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. 990 Return of Organization Exempt From Income ax(’x“ﬂ
Form Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except black lung

Oep rof the Tr benefit trust or private foundation)

Interna) Revenue Service | _ > The organization may have to use a copy of this retum to satisfy state reporting requirements.

nspectln i

A For the 2008 calendar year, or taxyearbeginning JUL 1, 20 08 and ending

JUN 30, 2009

B %’,‘:ﬁ"u% o :;:as € Name of organization D Employer identification number
change |prntor [BREAD AND ROSES COMMUNITY FUND
Hinge } ¥ | Doing Business As 23-2047297
fath See Number and street (or P Q. box if mall s not delivered to street address) | Room/suite | E Telephone number
Temin- (S0 [L500 WALNUT STREET 1305 (215)731-1107
Amended] tons | City or town, state or cauntry, and ZIP + 4 Q Gross receipts $ 1,505,987.
(N [~ PHILADELPHIA, PA 19102 H(a) Is this a group retum
P I Name and address of pnncipal oficerCASEY COOK for affiliates? [ JYes [XINo
SAME AS C ABOVE H(b) Are all affilates included?_Jves (I Na
I_Tax-exempt status: LX] 501(c) ( 3 )« (insert no.) L__lagar@nor L 527 If “No," attach a list. (see instructions)
J Website: p» WWW . BREADROSESFUND . ORG H{c) Group exemption number P>
K_Type of organization: [ X] Corporation [ __J Trust [ ] Association [ ] Other ~TL Year of formation: 197 7] M State of legal domicile: PA
Part1{ Summary )
3 1 Briefly describe the organuzatlon's %@ actlyjties; EE,, SCHEDULE O FOR DETAILS.
: %&GJ (SRS,
g 2 Check this box P [: If the organrzatlon discontinued is operatlons“c d‘lsposed of mbre than 25% of its assets.
é 73" 'Number of voting membaers of the governing bady (Part V1, line 1a) . 3 12
« | @ Number of independent voting members of the goveming body (Part VI, line 1b) 4 11
| 5 Total number of employges (PartV, e 28) . .. . o e e 5 7
£| 6 Total number of volunteers (estimate if necessary) _ o 6 80
3 7a Total gross unrelated business revenue from Part VIII llne 12 column (C) e 7a 0.
b Net unrelated business taxable income from Forr 890-T, line 34 . s e .. . | 7D 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, ine 1h) 612,115. 576,6 15.
-]
51 9 Program service revenue (Part VIll, line 29) . 5,019. 3,911.
é 10"~ Investment income (Part VIl column (A), lines 3, 4, and 7d) . 68,584. <39,862.>
&3] 11 Other revenue (Part Vili, column (A), fines 5, &d. 8¢, 9¢, 10¢, and 11¢) 35,578. 16,033.
&S| 12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), line 12) 721,296. 556,697.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3 206,426. 209,860.
&Y 14 Benelits paid to or for members (Part 1X, column (A), ine 4) .
‘ 15 Salaries, other compensation, employee benefits (Part IX, column (A) lines 5- 10) . 235,316. 227,288.
= 16a Professional fundraising fees (Part IX, column (A), line 11e) , . .. . . .. . . .. .
b Total fundraising expenses (Part X, cotumn (D), line 25) 157,826.
(| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24f) 257,219. 288,998,
LJ{-18—Total expenses. Add fines 13-17 (must equal Part IX, column (A), fine 25) _ 698,961. 726,146.
Z | 19 Revenue less expenses. Subtract line 18 from line 12 22,335, <169,449.>
Beginning of Year End of Year
20 Total assets (Part X, line 16) e 1,623,660. 1,345,605.
21 Totallabilities (Part X, ne26) . . .. ) 149,998. 189,586.
25| 22 et assets of fund balances. Subtract line 21 from line 20 1,473,662. 1,156,019.

Part Il | Signature Block

and comple! of preparer (ather than officer) 13 based on all infermation of which p any

Sign _ |-

Under penanla: of perjury, | declare that | have examined this retum, including accompany!np u:hadulu and statermants, and to the beat of my knowledge and beilef, « Is true, corroct,

Lle e

Here

CASEY COOK, E ECTOR

Type or print name ang tile

signature ANNE

h?Ek“‘lr
employed P 1

or'a «dontifying number

Prepar
(see instructions)

Preparer'ﬁ-rmm(w BBD, LLP

ours if
Use 01l | GCemieyes W1835 MARKET STREET, 26TH FLOOR

rson PHILADELPHIA, PA 19103

' A\*’ Date]
pag | Provarer's ’MM CHA. 4?2!20“) sel

EIN

Phoneno. » 215-567-7770

May the (RS discuss this return with the preparer shown above? (see instructions

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate mstructions
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orm 990 (2008 BREAD AND ROSES COMMUNITY FUND 23-2047297 Page2
H Part 11l | Statement of Program Service Accomplishments (see instructions)

1 Briefly descnbe the organization's mission, SEE SCHEDULE O FPOR CONTINUATION
SEE SCHEDULE O FOR DETAILS.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior FOM 990 0r 980 EZ? . . ... ... .o s e e e e oo e s oo e . [ IYes [X]No
If “Yes", descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes m how it conducts, any program services? . .. ... . [:Yes [Il No

If *Yes®, descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: } (Expenses $ 330, 277. including grants of $ 211,807. )Revenus $ )
GRANTS AND SCHOLARSHIPS-
GRANTS TO ORGANIZATIONS WHICH ADVOCATE PROGRESSIVE SOCIAIl, CHANGE AND
SCHOLARSHIPS TO QUALIFIED INDIVIDUALS.

4b (Code: ) (Expenses $ 213,804. including grants of $ ) (Revenue $ 3,911.)
PROGRAM AND EDUCATION FOR VARIOUS SOCIAL CHANGE CAUSES INCLUDING AIDS
AND HEALTH, ARTS, COMMUNITY ORGANIZING, HUMAN RIGHTS AND CIVIL

LIBERTIES, LESBIAN AND GAY RIGHTS, WOMEN RIGHTS, WORKERS RIGHTS AND
YOUTH EMPLOYMENT.

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

449 Other program services (Descnbe in Schedulg O.)

(Expenses $ including grants of $ ) (Revenue $ )
4s Total program service expenses > $ 544,081 . (MusteqgualPartiX Line 25 column (B))
Form 980 (2008)
832002
12-18-08
2




orm 990 (2008) BREAD AND ROSES COMMUNITY FUND 23-2047297 Page3
Part IV | Checklist of Required Schedules

Yes ! No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes,* complate Schedufe A , . et e ot e e e et e e s 1 (X
2 Is the organization required to complete Schedule B Schedule Of Comnbutors? ............................................... .. 2 | X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,* complete Schedule C, Part | | | ... | . ... et et eeierereen et sieses e e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbymg activities? /f "Yes, ® complete Schedule C, Partil 4 X
5 Section 501(c}){(4), 501(c)(5), and 50 1{c\6) organizations, I3 the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part il | .. ... ... ... ..coee i, - 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distnbution or investment of amounts i such funds or accounts? If "Yes," complete Schedule D, Part! . . ] X
7 Did the orgarzation receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes," complete Schedule O, Part il ... ... .. . 7
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes," oomplete
Schedule O, Part Il e it e e e e e e e o e e e e e+ e, ] X
9 Did the organization repon an am0unt n Pan X line 21 serve as a custodran for amounts not listed in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? I "Yes, * complete Schedule O, Part IV 9
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes,® complete Schedule D, PartV .. 10| X
11 Did the organization report an amount in Part X, nes 10, 12, 13, 15, or 257 .
If "Yes," complete Schedule D, Parts VI, VI, VIll, IX, or X as applicable . ... Lo X
12 Did the organization recelve an audited financlal statement for the year for whlch rt is completmg thls return that was
prepared in accordance with GAAP? If “Yes, * complste Schedule D, Parts X} Xll, and XII! .. ... ... ... . 12 X
13 Is the organization a school as descnbed in section 170B)(1)(A)i)? I "Yes," complete Schedule E e 13 X
14a Dud the organization maintain an office, employees, or agents outside of the U.S.7 . . . . .. . . . B l—lﬂ X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
and program service activities outside the U S.? If *Yes, " complete Schedule F, Parti . . 1 X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assrstance to any orgamzatron or entrty
located outside the United States? /f “Yes, " complete Schedulg F, Partif . e e .. LIS X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or asarstance to mdnvrduals
located outside the United States? If “Yes, " complete Schedule F, Part Il ... ... ... . . o o 16 X
17  Did the organization report more than $15,000 on Part (X, column (A}, ine 11e? i *Yes,” oomp/ete Schedule G Part/ R i ¥ 4 X
18  Did the arganization report more than $15,000 total on Part VI, fines 1¢ and 8a? If "Yes, " complete Schedule G, Part II . 148 X
19 Did the organization report more than $15,000 on Part VIII, fine 9a? if *Yes,* complete Schedule G, Parttt .~ . |19 X
20 Did the organization operate one or more hospitals? if *Yes,® complete Schedule H . . . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 17 If "Yes, * complete Schedule I, Parts | and II ________ 21 X
22 Did the organization report more than $5,000 on Part iX, column (A), fine 27 Jf "Yes, * complete Schedule ), Parts tand i . | 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5?/f “Yes,* complete Schedule J . . .. .. 23 X
243 Did the organization have a tax-exempt bond issue with an ocutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
if *No", go to question 25 e e e e e e | 290 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? e e, | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e e e . L24€
d Did the organization act as an “on behalf of‘ 1ssuer lor bonds outstandrng at any trme dunng the year? L . l24d
253 Section 501(c)(3} and 50 1(c}{4} organizations. Oid the organization engage m an excess benefit transaction wrth a
disqualified person during the year? /f "Yes, " complate Schedule L, Part | X
b Did the organization become aware that it had engaged in an excess benefit transactlon wrth a dlsquallﬁed person from a
prior year? If *Yes," complete Schedule L, Part! . ... .. ... ... . e, 259 X
26 Was a loan to or by a current or former officer, dlrector trustee key employee. hlghly oompensated employee or dlsquallﬂed
person outstanding as of the end of the organization's tax year? /f “Yes,* complete Schedule L, Partll . . ol 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employes, or substantlal
contributor, or to a person related to such an individual? if “Yas, ° compiete Schedule L Part it _......... .. e - 27 X
Form 990 (2008)
Erir i
3
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23-2047297 _ Paged

Yes | No
During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of maore than 35% in another entity (individually or collectively with other
person(s) listed in Part Vil, Section A)? If *Yes,® complete Schedule L, Partiv . .. .. . .. s e e . 128a X
b Have a family member who had a direct or indirect business refationship with the organlzatron?
If “Yes,® complete Schedule L, PartiV | . . .. to8b X ?
¢ Serve as an officer, director, trustee, key employee partner or me'nber of an entlty (or a shareholder of a professuonal
corporation) doing busmess with the organization? If “Yas, ® complete Schedule L, Part v .. e e .. 128c X -
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, * complete Schedule M . X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservatton "'f
contributions? If "Yes,” completa Schedule M . ... . .. .. ... e e s e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons? “
I “Yes," complate SChedUIB N, Part | . . ... . e e s eeeeseeeesaints e emvenntinns + arreen  ansreen 31 X "
32 Did the organization sell, exchange, dispose of or transfer more than 25% of s net assets? If "Yes,* complete ""
Schedule N, Part It e, 32 X %
33 Did the organization own 1005 of an enmy dlsregarded as separate from the organrzatron under Regulatrons 4
sections 301 7701-2 and 301.7701-3? If *Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes,* complete Schedule R, Parts i, lll, IV, and V, fne 1 R 34 X
35 Is any related orgamzation a controlled entity within the meaning of sectlon 512(b)(13)” l—_
If "Yes," complete Schedule R, Part V, ine 2 . '35 X
368 Section 501(c)(3) organizations. Did the arganization make any transfers to an exempt nonchantable related organrzatlon’?
If *Yes," complete Schedule R, Part V, In€ 2 .. e e e 36 X
37 Did the organization conduct more than 5% ot its actlvntres through an entrty that is not a related organrzatlon
and that ig treated as a partnership for federal income tax purposes? If “Yas, * complatg Schedule R Rart VI . ... . .o | 37 X
Form 890 (2008)

832004
12-18-08




orm 990 (2008) BREAD AND ROSES COMMUNITY FUND 23-2047297 _Page$

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
fa Enter the number reparted in Box 3 of Form 1096, Amual Summary and Transmittal of
U.S. Information Retums Enter 0- it not applicable YU I I 11
b Enter the number of Forms W-2G included i tine 1a. Enter -0- ff not apphcable L 1b 0
¢ Did the organization comply with backup withholding rules for repontable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? e e eievener e eeemee e ee een e e 1c
2a Enter the number of employees reported on Form W-3, TransmInaI of Wage and Tax Statements. ‘ *
filed for the calendar year ending with or within the year covered by this return | eecenean s 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? RV 2b | X
Note. (f the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife this retum. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? |_3a X
b If *Yes," has t filed a Form 930-T far this year? If "No, " provide an explanation in Schedule O ... ... . . 3b

4a At any time dunng the calendar year, did the organization have an intergst in, or a signature or other authority over, a )

financial account n a foreign country (such as a bank account, securities account, or other financial account)? | . F__4a‘ X et
b If “Yes," enter the name of the foreign country: P>

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and

Financral Accounts,

Sa Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . . . ... . . 5a X
b Did any taxable party notify the organization that i was or is a party to a prohibited tax shefter transaction? . ... .. ... 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Dsclosure by Tax-Exempt Entty Regarding Prohibited I

Tax Shelter Transaction? L L e e s e, 5c
6a Did the organization solicit any contnbuhons that were not tax deductnble? ____________ 8a X
b If "Yes," did the organization include with every solicitation an express statement that such comnbmlons or glfts
were not tax deductible? . . RSV e e e e o e w... LBbB
7 Organizations that may recewve deductible contributions under section 170{c).
a D the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .. ... . 7a X
b if “Yes,” did the organization notify the donor of the value of the goods or services provided? R Y
¢ Did the organization sell, exchange, or atherwise dispose of tangible personal property for which it was requ1red
to file Form 82827 ... .. " e e e e e e e e e U I (- X
q If "Yes," indicate the number of Forms 8282 fnled dunng the Year . l 7d |
e D the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? . . | . L L L s e e e 7e X <
f Did the orgamzahon dunng the year pay premlums d|rectly or lndlrectly ona personaI benefit contract? | ... . ... .. 7t X A\
g For all contnbutions of qualfied intellectual property, did the organization file Form 8899 as required? . T B
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as requwed? I 0
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations, Did the supporting organization, or a fund maintained by a sponsoring organtzation, have
excess business holdings at any time dunng theyear? ., ... .. . . . . ... o . o . 8
9 Section 501(c)(3) and other sponsoring organizations maintalmng donor advised funds.
4 Did the organzation make any taxable distnbutions under section 49667 . ... ... ... . . ... . .. e i, 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related pefson? e e e e i 9b X
10 Section 501{c)(7) organizations. Enter: N/A
a Initiation fees and capital contnbutions included on Part Vill, line 12 e . 1102
b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facnlmes ,,,,,,, T -}
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders | N i o |Ma
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) . | . .. . .o e v e e 11D
123 Section 4947(a)(1) non-exempt chantable trusts. Is the organization filing Form 990 n lleu of Form 1041? 12a
b_lIf "Yes," enter the amount of tax-exempt interest received or accrued during the year . s 2H
Form 990 (2008)
R
S




BREAD AND ROSES COMMUNITY FUND 23-2047297 Pageb
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
{ntemal Revenue Code.)

action A. Governing Body and Management

For each *Yes* response to lines 2-7b below, and for a "No* response to kines 8 or 9b below, describe the cycumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the govermngbody .., .. .. .. ... ... . .. . 1a 12

b Enter the number of voling members that are independent .. . . . .. 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a busrness relatronshlp with any other
officer, directar, trustee, or key employea? i e s e .2
3 Dud the organization delegate control over management dutres customamy performed by or under the dlrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person? | .. ... ... ...l
4 Did the orgaruzation make any significant changes to its organizational documents since the prior Form 990 was filed? | . |
5 Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the grganization have members or StOCKROIAErS? .. . ... . e e e e e e e
7a Does the orgamzation have members, stockholders, or other persons who may elect one or more members of the
govemingbody? . . . L . L. . L.
b Are any decisions of the govemlng body subject to approval by members. stockholders or other PGVSOHS" .......
8 Did the organization contemporanecusly document the meetings held or written actions undertaken dunng the year
by the following:
The governing body?
Each committee with authonty to act on behalf of the govemrng body?
Does the organization have local chapters, branches, or affilates? ... . e
if "Yes," does the organization have written policies and procedures governing the actlvmes of such chapters. aff Ilat&c.
and branches to ensure therr operations are consistent with those of the arganization?
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organrzatlons must
describe in Schedule O the process, If any, the organization uses to review the Form990 . .. . . . ... ... . 10
11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If *Yes, " provide the names and addresses in Schedule O .., ... ..o oo oovecee 11 X
Section B. Policies
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12a Does the organization have a written conflict of interest policy? If *“No," go to line 13 | ., TR i - - |
b Are officers, directors or trustees, and key employees required to disclose annually interests that could g!ve rise
10 ConfliCIS? | L L L L e e e e e e e e e e e e e R U . <

¢ Does the arganization regu!ady and consrstenﬂy monrtor and enforce comphance wnh the polrcy? If Yes d&ccnbe
in Schedule O how this s done . | e e e e e e i e e . L12¢

13 Does the organization have a written whrstlebiower polrcy? X . T OURTUUT R I < ]

14 Does the organization have a written document retention and destructron pollcy? _______________________________ 14
15 Dld the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? .. .. ... .. .. . .. ... L lasal X
b Other officers or key employees of the organization? 15b X
Descnbe the process in Schedule O. (see instructions)
16a Did the organization nvest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . . i ik e e e e | 182 X
b If “Yes," has the organization adopted a written pohcy or procedure requmng the organlzation to eva!uate rts pamcrpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? . .., —— NN \ ——e s 1 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »PA
18 Section 6104 requires an crganization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
] own website (] Another's website x] Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
MANAGEMENT - 215-731-1107
1500 WALNUT STREET, SUITE 1305, PHILADELPHIA, PA 19102
$32000 Form 990 (2008)

12-18-08
6
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orm 990 (2008)

BREAD AND ROSES COMMUNITY FUND

M Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

23-2047283 Page 7

Bection A. Officers, Directors, Trustees, Key Employees, and Highest Co

pensated Employees

a Completa this table for all persons required to be listed. Use Schedule J-2 it additional space is needed.
® Ust all of the organization's current officers, directors, trustees (whether indmviduals or organizations), regardless of amount of compensation,
pnd current key employees. Enter 0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or kay employee) who received
eportable compensation (Box S of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the orgamization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

and former such persans.

more than $10,000 of reportable compensation from the organization and any related arganizations.
List persons in the following order: individual trustees or directors; institutional trustess; officers; key employees; highest compensated employees;

[:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) €) (D) (€) "
Name and Title Average Posstion Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
sy B organization (W-2/1099-MISC) from the
g 2 s |R (W-2/1099-MISC) organization
5 (2 .g é,, _ and related
2 g 213 |58 organizations
DENISE BROWN
CO-CHAIR 7.00(X 0. Q. Q.
TOM SUGRUE
CO-CHAIR 7.00|X X 0. 0. 0.
ELLEN SOMEKAWA
SECRETARY /TREASURER 7.001X X 0. 0. 0.
RICHARD BARON
BOARD MEMBER 4.001X 0. 0. 0.
GLORIA CASAREZ
BOARD MEMBER 4.001X o. 0. 0.
JETHRO HEIKO
BOARD MEMBER 4.00/X 0. 0. 0.
ANDY LAMAS
BOARD MEMBER 4.00(X 0. 0. 0.
ARUN PRABHAKARAN
BOARD MEMBER 4.00(X 0. 0. 0.
CHRIS RABB
BOARD MEMBER 4.00|X 0. 0. 0.
AISSIA RICHARDSON
BOARD MEMBER 4.001X 0. 0. 0.
JOEL STEIKER
BOARD MEMBER 4.001X 0. 0. 0.
CASEY COOK
EXECUTIVE DIRECTOR 40.00!X X 86,660, 0. 6,.886.
832007 12-18-08 Form 990(2003)
7




BREAD AND ROSES COMMUNITY FUND 23-2047297 Page8

and Highest Compensated Employees (continued)
) (D) (E) A
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § the organizations compensation
'E’ g B organization (W-2/1099-MISC) from the
212 g |2 {(W-2/1099-MISC) organization
3 (3 .g § " and related
= > o=y u .
% E g § é% S organizations

1b_Total e > 86,660, 0. 6,.886.
2 Total number of md(wduais {i nc!udmg those n 1a) who recetved mare than $100,000 in repartable
compensation from the organization .. . et i T 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on '
ine 1a? If "Yes, " complete Schedula J for such indiviaual . .. . .. e e e e, . L3 X
4  For any individual listed on line 13, is the sum of repaortable compensauon and other compensatron from the organization
and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such individual, . | . 4 X
S Dud any parson listed on line 1a receive or accrue compensation from any unrelated organization for services renderecl to
the organization? If "Yes,* complete Schedule J for such person . .. . . . .. ... e e e o o 1 B X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (8) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p» 0
Form 8990 (2008)

832008 12-18-08




orm 990 BREAD AND ROSES COMMUNITY FUND 23-2047297 Page9
Part VIll [ Statement of Revenue
(A) {8 © Re\(/gn?lue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue - revenue Sgs—‘g?gf 55113'
2 1 a Federated campaigns 1a 73,.780.
5 b Membership duss 1b
o ¢ Fundraising events ¢l 56,117.
o, d Related organizations . | . id
9 e Government grants (contnbutions) | 1e
2 t Al other contributions, gitts, grants, and
3 simitar amounts not included above 1it| 446,718.
B
g'o g Noncash contributions inctuded in lines 1a-1f $ 11 483.
© _h_TYotal, Add nes 1a-1t I 576,615.
Business Code
8 | 2a ADMINISTRATIVE FEES 900099 911, 3,911.
2 b
T -
§d
o e
a f All other program service revenue
_a TYotal. Add fines 2a-2f PN 3,911.
3 Investment income (iIncluding dwidends interest, and
other similar amounts) . . . > 38,029, 38,029.
4  Income from nvestment of taxexempt bond proceeds »
5 Royaltes N
‘ ()) Real (1) Personal
6 a Gross Rents |
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (Joss) . . »
7 a Gross amount from sales of | (i} Secuntles (i) Other
assets other than inventory 861 ,549.
b Less: cost or other basis
and sales expenses 9 39,440.
¢ Gain or foss) <77,891.b
d Net gain or (oss) . <77.891.b 77,.891.>
] 8 a Gross income from fundraising events (not
g ncluding $ 56,117, ot
H contributions reported on line 1¢). See
«
5 Part W, line 18 . .. ... . al_25,883.
g b Less: direct expenses B bl _9,850.
¢ Net income or oss) trom fundrarsmg events > 16,033. 16,033.
9 a Gross income from gaming activities. See
Part tv, ine 19 | . a
b Less. direct expenses . b
c Net income or (oss) from gaming actnvmes .
10 a Gross sales of inventory, less returns
and allowances | | L. ... a
b Less: cost of goods sold . o b
¢ _Net income or (loss) from sales of mventory T
Miscellaneous Revenue Business Code]
11 a
b
¢
d Alfi other revenue
e Total. Add lines 11a-11d .. »
12 Total Revenue. Addiines th, 2q, 3. 4. 5, 84, 7d, 8¢, 9¢, 10c, and 11s___ P> 556 ,697. 3.911. 0. <23,829.>
gaz00e Form 990 (2008)
9




BREAD AND ROSES COMMUNITY FUND

Part IX | Statement of Functional Expenses

23-2047297 Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to compilete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) | (C) 0) .
e B B e Total Gpenses | Progmmterice | Managementand | Fundrasing
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 189,860. 189,860,
2 Grants and other assistance to indwviduals in
the U.S. See Part IV, ine 22 20.,000. 20,000,
3 Grants and other assistance to governments
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 87.,178. 69.,744. 8,717. 8,717.
6 Compensation not included above, to dlsqualmed
persans (as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3)(B)
7 Other salanas and wages o 115,078. 79,.931. 479 . 34,668.
8 Pension pfan contributions (Include secnon 401(k)
and section 403(b) employer contributions) 239, 106. 133,
9 Other employee bensfits 9,223. 4,203. 1.634. 3,386,
10 Payrolitaxes . . . 15,570. 11.,458. 689. 3,423,
11 Fees for services (nonemployees)

a Management

b Legal . . . . 600. 600,

¢ Accounting 47,477, 35,035, 2,069, 10,373,

d Lobbying ... .

e Professional Iundralsmg Services. See Partlv line 17

f Investment management fees 10,951. 10,951.

g Other 61,920. 17,565, 481, 43,874.
12 Advertising and promoticn 21,0040. 10,500. 10,.500.
13 Office expenses _ 51,475. 41.621. 5,358. 4,496,
14 Information technology 6,467. 4,773. 281. 1,413.
15 Royalties
18 Occupancy 41,748, 31,622, 1,684, 8,442,
17 Travel .. . .. 2,.386. 1,348. 76S5. 273.
18 Payments of travel or entertamment expenses

for any tederal, state, or local public officials
19 Conferences, conventions, and mestings __ 7.289. 5,.225. 1,089. 975.
20 Interest .. .
21 Payments to affiiates
22 Depreciation, depletion, and amortzation L 2,860. 2,110. 125. _625.
23  Insurance L _ 3,432. 2,532. 150. 750.
24  Other expenses. Itemize expenses not covered

above, (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.) . .

a SPECIAL EVENTS NONDIREC 21,204. Q. 0. 21,204.

b CAMPAIGN EXPENSE 7,831, 3,312. 0. 4,519.

¢ GRANTS ADMIN EXPENSES 1,947. 1,947. 0. 0.

d

e

f All other expenses 411. 344. 12, 55.
25 _Total junctional expenses Add lines 1 through 24f 726,146. 544,081. 24.,239. 157.,826.
26  JointCosts. Check here »  [_] if following

SOP 98-2. Complete this tine only if the organization
reported 10 column (B) joint costs from a combined
educatignal campaign and fundralsing solicitation__.
832030 12-18-08 Form 990 (2008)
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orm S90 (2008 BREAD AND ROSES COMMUNITY FUND 23-2047297 Page 11
Part X | Balance Sheet

) (A) {B) ]
Beginning of year End of year
1 Cash.non-nterest beanng L . 64,560, 1 36,310,
2 Savings and temporary cashinvestments . 215,256, 2 270,651,
3 Pledges and grantsrecewvable, net ... .. . .. ... . 78,152, a3 84,775.
4 Accounts receivable,net 4
5 Receivables from current and former off icers, dnrectors trustees key
empioyess, or other related parties. Complete Part Il of Schedule L .. .. . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnibed in section 4958(¢c)(3)(B). Complete
Part Il of Schedule L e e e N e
¢ | 7 Notesand loans recewable,net ... . . 10,000.] 7 10.000.
g 8 Inventories for sale or use . . e 8
9 Prepaid expenses and deferred charges e o 14,955.] 9 9,893.
10a Land, buildings, and equipment: cost basis . | 10a 33, 8&
b Less: accumulated depreciation Complete
Part Vlof Schedule 0 . ... ob 27,332, 9,350.] 10¢ 6,490.
11 Investments - publicly traded securities. L 1,189,819.{ 11 894,365.
12 Investments - other securities See Part IV, line 11 _____________________ 12
13 Investments - program-related. See Part \V, ine 1Y . ... 13
14 Intangble assets | e e e e e e 14
15  Other assets See Part IV, ne 11 ] 31,568.] 15 33,121,
116 Total assets. Addhnes1throuqh15Lustequallme34) i o 1,623,660.0 18 1,345,605, ;
17 Accounts payable and accrued expenses . . . . .. . . ... 34,868.] 17 29,086.
18 Grants payable L L . 115,130.| 18 160,500.
19 Deferredrevenue . ... ... . . ... . e 19
20 Tax-exempt bond abilties e e e e 20
@ | 21 Escrow account liabiity Complete Pan IV of ScheduleD | . . 21 -
E 22 Payables to current and former officers, directors, trustees, key empioyees.
§ highest compensated employess, and disqualified persons. Complete Part II
= ot Schedule L e e 22
23 Secured mortgages and notes payable to unrelated third parties 23 B
24 Unsecured notes and loans payable .. e 24
25 Other liabilities Complete Part X of Schedule D e . 25
—1 26 _ Tatalliabilities. Add ines 17 through 25 _ 149,998.( 2¢ 189,586,
Organizations that follow SFAS 117, check here b IE and complete
§ lines 27 through 29, and lines 33 and 34.
€ |27 \Unrestrictednetassets . . .. e 537,554.| 27 413,936.
5 |28 Temporanly restricted netassets . . .. ... ... 905,108.] 28 711,083.
D | 20 Permanently restricted net assets o 31,000.] 29 31,000,
pd Organizations that do not follow SFAS 117 check here b |:] and
& complete lines 30 through 34.
2 |30 Caprtal stock or trust pnncipal, or current funds | 30
g 31 Pad-in or capital surplus, or land, building, or equipment fund ___________ 31
% | 32 Retained earnings, endowment, accumulated income, or other funds .. .. 32
2 | 33 Totalnet assets or fund balances _ e 1,473,662.] 33 1,156,019.
34 Total liabilities and et assets/fund balances . . . s e o . 1,623,660.] 34 1,345,605.
[ﬁmm_l
Yes | No
1 Accounting method used to prepare the Form 990. D Cash [__1{] Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | 2a X
b Were the organization's financial statements audited by an independent accountant? ) 2b X
¢ If "Yes' to fines 2a or 2b, does the organization have a committee that assumes responsubllny for overs:ght of the audn
review, or compilation of ¢s financial statements and selection of an independent accountant? . .. 2c X 4
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Scngte Audit
Actand OMB Circular A-1332 . e e+ et o oo e | 33 X
b_If “Yes," did the organization unde[go the rgguxred audrt or audrts" e bt e e e 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OB Mo, e 0
(ﬁorm 990 or ] To be compieted by all section $01(c}{3) organizations and section 4347(a)(1) 2008
Department of the T nonexempt charitable trusts. Open to Public
intemal Foveonue Service. P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number '
BREAD AND ROSES COMMUNITY FUND 23-2047297

rPart 1 | Reason for Public Charity Status (Al organizations must complete this part.) (see instructions) :

CJ

S UN o

00 &0 O

00

11

o[

The organization is not a private foundation because it 1s: (Please check only one organization.)

A church, convention of churches, or association of churches descnbed in sectlon 170(b)( 1I{AXi).

("1 A school described in section 170(b}(1){A)ii). (Attach Schedufe E.) =

A hospital or a cooperative hospital service organization described in section 170{b)( 1){A)(ili). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii). Enter the hospital’'s nams,
city, and state-
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b}(1}{A)(iv). (Complete Part ii.)

A federal, state, or local government or governmental unit descnbed in section 170{b)( 1)(A){v).

An organization that normally receives a substantial part of its support from a governmental urit or from the general public described in
section 170(b)( 1)(A)(vi). (Complete Part Il.)

A community trust described in section 170{b){1}{A}(vi). (Complete Part I1.)
An organization that normally receives' (1) mare than 33 1/3% of its supp'ort from contributions, membership fees, and gross receipts from
activities related to ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrslated business taxable incoma {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part Ill.}

An crganization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

Type i bl Type Il c D Type il - Functionally integrated d B Type Wl - Other

By checking this box, | certify that the organizatton s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section S09(a)(2).

If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type lll

AT

sk

supporting organzation, check thiISboX ... . e e e e e RN S
g Since August 17, 2006, has the organization accepted any gift or eontnbutlon from any of the following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons described n (i) and (i) below, Yes | No
the governing body of the supported organization? SOOI RUR B o 1 | ()
(ii) A family member of apersondescribed n () above? . .. . . L L o s e 11gfii}
(ili) A 35% controlled entity of a person described n (i) or (i) above? B s s 11gfiii)
h Provide the following information about the orgarmzations the orgamzatlon supports
i ; iif) Type of iv) Is the organization| (v) Did you notify the vi) (s the
i) Name of supported EIN (i) Type v) Is the organ (v) Did you nof ! vil) Amount of
i organizatim i (desc(rjlrbgeac;‘g:tlli?&s1 g [ncok (i) ksted in your| organization in col ?if)ggr&;gtiz"’e%'mgt ( )support
. nt?| (i) of ort?
above or IRC Section governing docume (i) of your supp Us.?
{see instructions)) Yes No Yes No Yes No
1 4
TOtQ' »
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
832021 12-17-08
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Schedute A (Form 990 or 990-E7) 2008 BREAD AND ROSES MMUNITY FUND 23-2047297 Page2

Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b){1)(A)(vi)
(Complete only if you checked the box online 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.”) 541,035.| 491,915.[ 532,%536.| 612,115,.] 576,615.] 2754216.
2 Tax revenues levied for the organ-
ization’s benefit and either pad to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add fines 1-3 . [ 541,035. 491,915.] 532,536.] 612,115.| 576,615.] 2754216.
5 The portion of total contributions
by each person (other than a
gavernmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn® ... ' 704,992.
6_Public Support. subtract ine s rom ting 4 2049224.
Section B. Total Support
Calendar year (0r fiscal year begining in)i» a) 2004 _{b) 2005 (c) 2006 {d) 2007 (e) 2008 {N Totat
7 Amounts fromline 4 . 541,035.] 491,915.| 532,536.] 612,115.} 576,615.] 2754216.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 34,948.] 47.,452.| 42,335.] 40,030, 38,029.| 202,794.

9 Net income from urrelated business
activities, whether or not the
business is regularty carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV ) 86,363.] 33,595. 5,022.] 112,608. 25,883, 263,471.
11 Total support. Add lines 7 through 10 3220481.
12 Gross receipts from related activities, etc. (see instructions) . .. . .. 12 ] 8,930.
13 First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or f:fth tax year asa sectlon 501(c)(3)

organization, check this box and stop here . R e e e . L. LD_
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f)) o 14 63.63 %
15 Public support percentage from 2007 Schedule A, Part IV-A, ne 26f . ... 15 61.80 %
16a 33 1/3% support test - 2008. If the organization did not check the box on fine 1 3 and hne 14 is 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported organization | | |, . ... ... .. e e e e e e e » II]

b 33 1/3% support test - 2007. if the orgamization did not check a box on ine 13 or 16a, and llne 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization || .. . et i v e e ]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on Ilne 13 163, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organmization qualifies as a publicly supported organization . ... ... ... ... >
b 10% -facts-and-circumstances test - 2007, If the organization did not check a box on line 13, 163, 16b, or 17a, and fine 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances"” test. The organization qualifies as a publicly supported organization B E]
jvate foundation. if the organization did not check a box on line 13, 1 16b, 17a, or 17b, check this box and see instructions . > l:l
Schedule A (Form 990 or 990-E2) 2008

832022
12-17-08
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Schedule A (Form 990 or 980-E7) 2008 Page 3

Part IIl | Support Schedule for Organizations Described in Section 509(a)(2) {Complete only if you checked the box on line 9 of Part|.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> {a) 2004 {b) 2005 {c) 2006 {d} 2007 __ (e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.®)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross receipts from activties that
are not an unrelated trade or bus-
iness under section 513 i

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf .

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Addlines1-5 .

7a Amounts included on lines 1, 2 and
3 received from disqualified persons

b Amounta ingluded on lines 2 and 3 received
fram other than disqualkfled persons that
exceed the greater of 1% of the total of lines 8,
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtrctfing 7¢ iom ne §)
Section B. Total Support
Calendar year (or fiscal year beginning i) (a) 2004 _{b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

9 Amounts from line 6 .
10a Gross income from interest,

dividends, payments received on
Sscurities loans, rents, royafties
and income from similar sources _

b Unrelated business taxable ncome
{less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b

19 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

13 Total support (asd ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . e e N < B |
Section C. Computation of Public Sugport Percentgg_
15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column () ... ... ........ ......... .. |18 %
16 _ Public support percentage from 2007 Schedule A, Pat VA, Bne 279 | ..oy evineieceee e oo ., |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column(f)) , . A I 4 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, Ine27b . ... .. oo, 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgarvzation | . ... ... »

b 33 1/3% support tests - 2007. If the organization did not check a box on ine 14 or fine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. > D

20_ Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions . ... - cus | 2 [____—]
Schedule A (Form 990 or 930-EZ) 2008

832023 12-17-08
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eg e . - e epe omMB 545-004
SCHEDULE C Political Campaign and Lobbying Activities o
F 990-EZ)
(Form 990 or For Organizations Exempt From Income Tax Under section 501(c) and section 527 2008
Department of the Treasury » To be completed by organizations described below. Open to Public
intamal Rgverue Service B Atrach to Form 990 or Form 990-EZ. Inspection

If the organization answered “Yes,* to Form 990, Part IV, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign Activities), then

® Section 501(c){3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations. Complete Part I-A only.
If the organization answered 'Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that hava filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part iI-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete Part ll-A.
If the organization answered “Yes," to Form 990, Part [V, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) ocrganizations. Complete Part ill.
Name of organization Employer identification number
BREAD AND ROSES COMMUNITY FUND __23-2047297

- To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2 Political expenditures . e e i e e e s e e >s
3 Volunteer hours e . N

| Part I-Bl To be completed by all organizations exempt under section 501{c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax mcurred by the organization under section 4955 | . . >3 0.
2 Enter the amount of any excise tax incurred by arganzation managers under section 4855 | e e e s 0.
3 f the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? ... . ... . ooeeceees e . |:] Yes D No
4a Was a correction made? S RV ves [InNo

b I "Yes * describe in Part IV
[ Part l-C[ To be completed by all organizations exempt under section 501(c}, except section 501(c)(3}.
See the instructions for Schedute C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function actvites . . . P §
Enter the amount of the filing organization's funds contnbuted to other organizations for section 527
exempt function actviies L e e e ..>3
3 Total of direct and indirect exempt functlon expendrtures Add ||nes 1and 2 and enter here and on
Form 1120-POL, line 17b L . . >3
4 Did the filing orgamzation file Form 1120—POL for thls year? ......... v e e veee eeeaes D Yes l:] No
5 State the names, addresses and employer identfication number (EIN) of all sectlon 527 political organlzatlons to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political contnbutions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).
If adational space 1s needed, provide information in Part V.

(a) Name (b) Address (c)EIN (d) Amount paid from (e) Amount of political
filing organization’s | contributions received and
funds. if none, enter -0-. [  promptly and directly
delivered to a separate
political organization.
i none, enter -0-.

LHA  Far Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute C (Form 990 or 290-EZ) 2008

832041 12-18-08
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Form 990 or 880E2) 2008 BREAD AND ROSES COMMUNITY FUND

Schedule C'
{election under section 501{h)). See the instructions for Schedule C for details.

23-2047297 Page2

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

A Check B [ ] ifthefiing organization belongs to an affiliated group.
B_Check b f:] if the fiing organization checked box A and *limited control® provisions apply.

Limits on Lobbying Expenditures org(aau)'u’;gltnkgm's () Afﬁ:gt:lg group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ... ... ... . 12,061,
b Total labbying expendttures to influence a legislative body (direct lobbying) 500.
c Totallobbying expenditures (add ines 1aand 1) . 12,561.
d Other exempt purpose expenditures . L o 634,220,
e Total exempt purpose expenditures (add ines 1cand 1d) .. .. . . . .. . 646,781,
t _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 122,017,
Ifthe amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
| Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000,
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of ine 1 . ... . . 30,504.
h Subtract line 1g from ne 1a Enter -0- If kne g is more than line a 0.
I Subtract line 1f from line 1c. Enter -0- if ine fis more than linec . ... e e 0.
j if there is an amount other than zero on erther line 1h or fine N, did the organization file Form 4720
reporting section 4911 tax for this year? . et ev e e e e i aai i 4w e [1ves [_Ino
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
(or ﬂsc‘:f:’:;a;g:; ing in) {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
2a Lobbying nontaxable amount 99,012. 102,606, 108,973. 122,017, 432,608.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 648 ,912.
c_Total lobbying expenditures 18,678. 15,272. 13,000. 12,561,  59,511.
d_Grasgsroots non-taxable amount 24,753. 25,652, 27,243. 30,504. 108,152,
e Grassroots ceiling amount
(150% of ling 2d, column (g)) 162,228,
f Grassroots lobbying expenditures 6,428, 9,772. 11,000, 12,061.] 39,261,

832042 12-18.08
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Schedule G (Form 990 or 990-£2)2008 BREAD AND ROSES COMMUNITY FUND 23-2047297 Page3

Part 1l-B| To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(election under section 501(h}). See the instructions for Schedule C for details.

(a) {b)
Amount

1 Duning the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOWNBRIS? || | .. . L L L e it et e e e s e s e
Paid staff or management (mcluda compensatnon in expenses reported on lines 1¢ through 1i)?
Media advertisements? . .
Mailings to members, legisiators, or the public?
Publications, or published or broadcast statements?
Grants to other arganizations for lobbying purposes?
Direct contact with legislators, their staffs, government ofﬂmals ora Ieglslatwe body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
Other actwvities? If "Yes,* descnbe n Part IV
Total fines 1c through 1 . .
Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501 (c)(3)? e
If "Yes,* enter the amount of any tax incurred under section 4912 ... ... .. ... ...

¢ |f "Yes,® enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear? . ...,
Part lIl-A] To be completed by all organizations exempt under section 501 (c)(4). section 501{c)(5), or section

501(c)(6). See the instructions for Schedule C for details.

DG [PG (D4 1P (D (D4 D4 (D4 (4

- e T -0 00 g0

N
1]

o

Yes No

1 Were substantially all (80% or more) dues received nondeductible by members? __ . e e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ... ... .. e e 2

Did the organization agree to carryover lobbying and political expenditures from the pnor year? . 3
Part Ill-B] To be completed by all organizations exempt under section 501(c)(4), sectlon 501{c)(5), or section

501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part lli-A, question 3 is
answered "Yes." See Schedule C instructions for detalls.

1 Duss, assessments and similar amounts frommembers .. . ... .. ... , . 1 —
2 Section 162(e) non-deductible lobbying and political expendiures (do not lnclude amounts of poﬁtleal .
expenses for which the section 527(f) tax was paid). .
a Currentyear . .. aia e e e e 2a T
b Camyover from hstyear N e evrer en e e e e e e eee e aeeeeees 2b
C Total L e . 2c
3 Aggregate amoum reported in sectlon 6033(9)(1)(A) nouces of nondeductlble sect:on 162(e) dues I 3
4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reascnable estimate of nondeductible lobbying and political .
expenditure nextyear? . . . . ... . . .. ... .. . e e i
5 Taxable amount of lobbying and polltlcal expenditures (hne 2c total mmus 3 and A e 5

{Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1; Part |-B, line 4; Part I-C, line 5, and Part II-B, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2008
832043 12-16-08

20




OMB No. 1545-0047

Schedule D - .
(Form 890) Supplemental Financial Statements 2008
P> Attach to Form 990. To bs compkted by organizations that Open to Public
Internal Reeeonre Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
BREAD AND ROSES COMMUNITY FUND 23-2047297

{Part ] Organizations Maintaining Donor Advised Funds or Other Slmllar Funds or Accounts. Complete # the

organization answered "Yes® to Form 980, Pat IV, ine 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year ) L o 12

2 Aggregate contributions to (dunng year) R 11,326.

3 Aggregate grants from (dunng year) L 12,360. M
4 Aggregate value atend of year 33,837, .
§ Did the organization inform ajl donors and donor advxsors in writing that the assets held in donor advised funds a

are the organization's praoperty, subject to the organization's exclusive legal control? | Ce e [i._l Yes D No

6 Dud the organization inform ali grantees, donors, and donor advisors in writing that grant funds may be used only .

for charitable purposes and not for the benefit of the donor or donor advisor or other im issible private benefit?
Conservation Easements. Complets if the organization answered *Yes* 1o Form 990, Pat IV, ine 7.

ano oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or pleasure) I:] Preservation of an histoncally important land area
Protection of natural habitat D Preservation of certified historic structure
Preservation of open space

Complete ines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year.

Held at the End of the Year
Total number of conservation easements i e e e . 2a
Total acreage restncted by conservation easements e e P 2b
Number of conservation easements on a certified historic structure mcluded in (a) e |2
Number of conservation easements included in (c) acquired after 8/17/06 .. 2d

Number of conservatlon easements modified, transferred, released, extinguished, or termlnated by the orgamzatlon dunng the taxable

year p

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements ¢ holds? . ... . . . ... . R .. D Yes Ei No
Staff or volunteer hours devoted to monitonng, inspecting, and enforcmg easemenm dunng the year p» '
Amount of expenses mncurred in monitoring, inspecting, and enforcing easements during the year b $

Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)(7)

and section 1ZOM@BINN? . ... . .. e c Jves [(Ine
In Part XIV, describe how the organization repons conservatlon easements in lts revenue and expense statement, and balance sheet, and
include, if applicable, the text of.the footnote to the organization's financial statements that describes the organization’s accounting for

onservation easements.
ﬁ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® to Form 990, Pat IV, ine 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X{V, the text of
the footnaote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 1186, to raport in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to
these tems:

(i) Revenuesincludedin Form 990, Part VIl lne 1 . ... ... ... .. .r o e e e > 3
(i) Assetsincluded in Form 990, Part X . ... . e s e, >3 ~
2 If the organization received or held works of art, histoncal treasures, or other simllar assets for ﬁnancnal gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vill, fine 1 .. ... L TRV -
b Assets included in Form 930, Part X e e e e e e e e et e » 5
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
Eihe
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Schedule D (Form 930) 2008 BREAD AND ROSES COMMUNITY FUND 23-2047297 Page 2
{Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items {check all

that apply).
a [ Pubic exhibition d D Loan or exchange programs
b l:l Schotarty research e ':] Other

¢ [ preservation for future generations
4 Prowvide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
6§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be soid to raise funds rather than to be maintained as part of the organization’s collection? . PV Cl Yes ;] No
| Part IV| Trust, Escrow and Custodial Arrangements. Complete if organization answered *Yes® to Form 980, Pat IV, fine 9, or
reported an amount on Form 990, Part X, fne 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm980, PatX? e Eves [Ne
it “Yes," explain the arrangement in Part XIV and complete the following table: :

b
Amount
¢ Beginningbalance L e, . . 1c
d Additions during theyear =~ | e et e e e e e e R id
e Distnbutions during the year e e e e ke e e s e le
f Endingbalance . | o s s et 1f
2a Did the organization include an amount on Form 980, Part X, ine 21? .. .. ... ... .. . e [ ves I:I No

b_If “Yes," explain tha arrangement in Part XIV.
|PartV | Endowment Funds. Complete ff organization answered *Yes" to Form 990, Part IV, ine 10.

(a) Current year {b) Pnior year {c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance L 473,465,
b Contnbutions L i
¢ Investment earnings or losses L <73,291.b>
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses . .
g End of year balance L 400,174.
2 Prowide the estimated percentage of the year end balance held as: \
a Board designated or quasi-endowment P 92.00 %
b Permanent endowment P> 8.00 %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by’ Yes | No
(i} unrelated organizations . . . L e . O k< - ] X
{ii) refated organizations . | e e ) e e e .. |8a() X
b If “Yes® to 3affi), are the related organizations listed as required on Schedule R? . . . e e e e ... L3b
4__ Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other {c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land .
b Buildings . . .
¢ Leasehold improvements
d Equipment = e ..
e Other .. N 33,822, 27,332, 6,490.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X,_column (B), fine 10(c)) .. . .. | 3 6.490.

Schedule D (Form 990) 2008

832052
12-23-08
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Schedute D (Form 950) 2008 BREAD AND ROSES COMMUNITY FUND 23-2047297 Page3
Part VII| Investments - Other Securities. See Form 990, Part X, ne 12.

{a) Description of secunty or category
(including name of security)

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products | |

Closely-held equity interasts

Other

Total. {Col (b) should equal Form 990, Part X, co! (B) line 12.) >
I Part VI|I| Investments - Program Related. Ses Form 990, Part X, fine 13.

(a) Description of nvestment type (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Total (Co! {b) should equal Form 990, Part X, col (B) line 13.)

Part IX | Other Assets. Ses Form 990, Part X, fne 15.

(a) Descnption

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.)
I Part X | Other Liabilities. See Form 990, Part X, ine 25.

(a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) tine 25.) . . .. ... ..

>

In Part XIV, provide the text of the footnote to the orgamization's financial statements that reports the organization's liability for uncertain tax positions

under FIN 48.

832053
12-23-08
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Schedule h (Form 930) 2008 BREAD AND ROSES COMMUNITY FUND

{ Part XI { Reconciliation of Change in Net Assets from Form 990 to Financial Statements

23-2047297 Paged

1 Total revenue (Form $90, Part Vill, column (A}, ine 12) . . .. ... ... 1 556,697,
2 Total expenses (Form 990, Part IX, column (A), ne25) . . . .. 2 726 ,146.
3 Excess or (deficit) for the year Subtract hne 2 from line 1 .. 3 <169,449.>
4 Netunrealized gans fosses) oninvestments _ . . . 4 <148,194.>
5 Donated services and use of facilities 5
6 Investmentexpenses . . L. 6
7 Priorperiod adjustments L s e e e e, 7
8 Other(Describe inPart XIV} . .. 8
9 Total adjustments {net). Add lnes 48 . . 9 <148,194.>
10__ Excass or {deficit) for the year per financial statements, Gombine ines3andQ .. . 10 <317,643.>
[Part Xl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue. gains, and other support per audited financial statements 1 417,823,
2 Amoaunts included on ne 1 but not on Form 990, Part VI, line 12.
a Netunrealized gains on nvestments . .. .. .. .. 2a <148,194.>
b Donated services and use of facilitles . . .. . 2b
¢ Recaovenes of prior year grants 2
d Other (Descnbe inPartxtvy | 2d | 9,420.
e Addlines2athrough2d . . . . . e 20 <138,774.>
3 Subtract ine 2e frombne 1 . 3 556,697.
4 Amaunts included on Form 990, Part VIII, line 12 bui not on Ime 1
a Investment expenses not included on Form 990, Part Vil tne7b 4qa
b Other (Descnbe inPart Xy . . . . . .
cAddlines4aand4b e e e e e e L ge 0.
Total revenus. Add lines 3 and IS should Jual Form 990, Part | ne 12) .. 5 556,697.
( Part Xllll Recongiliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... .. . ... 1 735,566.
2 Amounts included on line 1 but not on Form 980, Part IX, fine 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Losses reported on Form 990, Pat IX, lne 25 2¢c
d Other (Describe in Part XIV) 2d 9.,420.
e Add Iings 2a through 2d 2e 9,420.
3 Subtractline2efromine1 . o 3 726,146,
4 Amounts included on Form 930, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi), ine 76~ . . 4a
b Other DescribeinPart XiV) . . . o o e b
c Addlinesdaanddb e e, 4c 0.
..... 5 726,146

Total expenses. Add lines 3 and 4c ] should ual Form 9380 Part I, ine 18.)
Part XIV] Supplemental Information

Compiete this part to provide the descnptions required for Part I, ines 3, 5, and 9; Part (li, ines 1a and 4; Part IV, lines 1b and 2b; Part V, fne 4; Part

X; Part XI, ine 8, Part XII, ines 2d and 4b; and Part Xlil, ines 2d and 4b.

PART V, LINE 4: INTENDED USE OF THE ENDOWMENT FUND

TO PROVIDE GRANTS TO ORGANIZATIONS WORKING FOR SOCIAL CHANGE.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS-DIRECT EXPENSES: 9420.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS-DIRECT EXPENSES: 9420,

932034
12.23-08
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SCHEDULE G Supplemental Information Regarding hiadiealetaniontd
(Form 990 or 990-£2) Fundraising or Gaming Activities 2908
P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes® to Form 990, "
Oepanment of he Treasury Part1V, lings 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
emyl Revenus Service Inspection
Name of the organization Employer identification number
BREAD AND RQOSES COMMUNITY FUND 23-2047297

@rt ! | Fundraising Activities. Complete if the organization answered "Yes" to Form 980, Pat IV, fine 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a L__] Mail solicitations e D Solicitation of non-government grants
b |:] Email solicitations f E] Solicitation of govermment grants
¢ [ Phone solicitations 9 (i Special fundraising events
d D In-person solicitations
2 a Oid the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part VIl) or entity in connection with professional fundraising services? D Yes [}Zl No
b If "Yes,” st the ten highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 980-EZ fiers are not required to complete this table.

Am ai .
() Name of indrvidual (i) Activr L 29 | iv) Gross recepts | 1o retaned by) et o)
or entity (fundraiser) ) ty nave custad from activity _fundraiser ° c';-’rgar nization
contributions? listed in col. (i)

Yes | No

Total ... . .

3 List afl states in which the organization Is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2) 2008
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Schedule G (Form 990 or $90-€7)2008 _BREAD AND ROSES COMMUNITY FUND 23-2047297 Page2
' Partll | Fundraising Events. Complete ff the organization answered *Yes" to Form 930, Part IV, ne 18, or reported more than $15,000

on Form 990-EZ. Ine 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other Events (d) Total Events
CHANGE ANNU |OTHERS col. (c)
° (event type) (event type) {total number)
=]
c
|1 Gross receipts . 82,000. 0. 82,000.
2 Less; Chantable contnbutions . 56,117, 56,117, .
3 Gross revenue (ine 1 mnus line2) .. . 25,883, 25,883. .
4 Cashpnzes _ _ . 0. 0.
§ 5 Noncashprizes e e 0. 0.
c
% 6 Rent/facility costs o 2,400, 150. 2,550.
o
g 7 Other direct expenses . . 7,020, 280. 7.300.

8 Direct expense summary Add lines 4 through 7 in column (d)

9 Net income summary Combine ines 3 and 8 in column (d) ... .. e e » 16,033.
IPartTh I Gaming. Complste if the organization answered "Yes* to Form 990, Part N fine 19, or reported more than

$15,000 on Form 990-EZ, ine 6a.

. Bingo (b) Pull tabs/1nstant . (d) Total gaming (Add
2 (a) Bing bingo/progressive bingo (c) Other gaming |, (a) through col. (c))
H
[od
1 Gross revenue .
« | 2 Cashprizes |
3
§
g3 Non-cash prizes
w
s} .
© | 4 Rent/facility costs
o
s Other direct expenses
R E] Yes % E:} Yes % D Yes %
6 Volunteerlabor . . C INo ] No DNO
7 Direct expense summary Add lines 2 through 5 in column (d) . > (( )
__1 8 _Net gaming income summary. Combine lings 1 and 7 in column (d) e e e U

Yes | No

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? e o . |92
b If *No," Explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during thetaxyear? . ... ... .. ... |10a
b If "Yes,” Explain:

11 Does the organization operate gaming activities with nonmembers? . . 1
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed to
administer charitable gaming? . . i e e e et 12

Schedule G (Form 990 or 990-EZ) 2008
832082 03-18-09

26




Schedule G (Form 990 or 990-E2) 2008 _ BREAD AND ROSES COMMUNITY FUND 23-2047297 Page

Yes | No
13 Indicate the percentage of gaming z2ctivity operated in:
a The organization’s facility X e e e e e e e e 13a %
b Anoutsde facility . O I - %
14 Provide the name and address of the person who prepares the organization’s gaming/spectal events books and records:
Name p
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . 15a
b If "Yes,® enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party > $
c If "Yes,” enter name and address.
Name p
Address »>
18 Gaming manager information.
Name P
Gaming manager compensation B $
Description of services provided b
':] Directar/officer |:| Employee D Independent contractor
17 Mandatory disiributions.
a Is the organization required under state law to make chantabile distnbutions from the gaming proceeds to -‘3
retain the state gaming license? e e e e, A e e .. 17a 4
b Enter the amount of distnbutions required under state law distributed to other exampt organizations or spent in the -~
organization’s own exempt activities during the tax year p> $ 3
Schedule G (Form 990 or 990-EZ) 2008 \
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SCHEDULE O Supplemental Information to Form 990 Y.y v Ty
{Form 80) P Attach to Form 990. To be compkted by organizations to provide 2008
fthe T additional information for responses to specific questions for the Open to Public
iy irsald Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
BREAD AND ROSES COMMUNITY FUND 23-2047297

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE ORGANIZATION BRINGS TOGETHER DONORS AND ACTIVISTS WHO SHARE A

VISION OF A JUST SOCIETY, ONE IN WHICH POWER AND RESQURCES ARE

DISTRIBUTED EQUITABLY. THE ORGANIZATION PROVIDES GRANTS AND TECHNICAL

ASSISTANCE TO SUPPORT COMMUNITIES IN THE DELAWARE VALLEY THAT ARE

TAKING ACTION TO BRING ABOUT SOCIAL AND ECONOMIC CHANGE LOCALLY AND

GLOBALLY.

GRANTS TO ELIGIBLE ORGANIZATIONS ARE MADE THROUGH THE FUTURE FUND, THE

RACIAL, AND ECONOMIC JUSTICE FUND AND OTHER GRANT PROGRAM. THE

ORGANIZATION ALSO ADMINISTERS THE PHOEBUS CRIMINAL JUSTICE INITIATIVE,

WHICH FUNDS GROUPS WORKING FOR REFORM OF THE CRIMINAL JUSTICE SYSTEM,
AND THE JONATHAN LAX SCHOLARSHIP FUND FOR GAY MEN. TECHNICAL

ASSISTANCE IS PROVIDED THROUGH THE BARBARA SMITH COMMUNITY SCHCOL,
WHICH PROVIDES TRAINING IN A RANGE OF ADMINISTRATIVE AND COMMUNITY

ORGANIZING SKILLS.

FORM 990, PART VI, SECTION A, LINE 10: GOVERNING BODY REVIEW OF FORM 990

PRIOR TO ITS FILING WITH THE IRS, A COPY OF FINAL FORM 990 WILL BE EMAILED

TO EACH MEMBER OF THE EXECUTIVE COMMITTEE FOR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C: ENFORCEMENT OF CONFLICTS POLICY

EACH VOTING MEMBER OF THE GOVERNING BODY IS REQUIRED TO COMPLETE AND SIGN

THE DISCLOSURE_STATEMENT ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15: PROCESS FOR DETERMINING

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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SGHEDULE O Supplemental Information to Form 990 rY v Y%
(Form 990) P> Attach to Form 990. To be compkted by organizations to provide 2008
et of the T additional information for responses to specific questions for the Open to Public
Intermal Revenue Service Form 990 or 1o provide any additional information. Inspection
Name of ths organization Employer identification number
BREAD AND ROSES COMMUNITY FUND 23-2047297
CONPENSATION

COMPARABILITY DATA WAS COLLECTED, ASSESSED AND PRESENTED TO THE EXECUTIVE

COMMITTEE. EXECUTIVE COMMITTEE REVIEWED AND RECOMMENDED COMPENSATION

PACKAGE TO THE GOVERNING BODY WHO APPROVED IT.

FORM 990, PART VI, SECTION C, LINE 19: PUBLIC AVAILABILITY OF OTHER

DOCUMENTS

COPIES_OF THE ORGANIZATION'S GOVERNING DOCUMENTS, FINANCIAI STATEMENTS AND

FORM 990 WILL BE PROVIDED ON REQUEST. THEY ARE ALSQO AVAILABLE FOR

INSPECTION AT THE ORGANIZATION'S OFFICE.

FORM 990, PART XI, LINE 2C: COMMITTEE REVIEW PROCESS

THE COMMITTEE REVIEW PROCESS DID NOT CHANGE DURING THE YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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. 4562 OMB No, 1545-0172
Form Depreciation and Amortization 990 2008
{including Information on Listed Property)

ﬂf&:l.’":‘,i;&iﬁ%ﬁ;ﬁ“(n, » See separate instructions. P Attach to youwr tax return. m:do 67
Narne(s) shown on return Business or activity to which thig form retates identitying number
BREAD AND ROSES COMMUNITY FUND ORM 990 PAGE 10 23-2047297
Part || Election To Expense Certain Property Under Section 178 Note: /f you have any listed property, compilate Part V before you complete Part |
1 Maximum amount. See the instructions for a higher limit for certain businesses . . . ... . . 1 250,000.
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 800,000.
4 Reduction in tmitation. Subtract line 3 from fine 2. ik zero or less, enter0- . . . 4
S Dollar hmitation for tax year Subtract line 4 from tine 1 if 2ero or less, enter -0- If marrled filing separatety, sse instructions . e e 4 eee. 5
6 (a) Description of property (b) Cost (business use only) (c} Elacted cost
7 Uisted property. Enter the amount fromline29 .= . . ... .. .. L 7
8 Total elected cost of section 179 property. Add amourts in column (c), Ilnes 6 and 7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 8
9 Tentative deduction. Enter the smailer of ine 5orine8 . . . . frteee et eveee e e i+ . L8
10 Carryover of disallowed deduction from ne 13 of your 2007 Form 4562 e e T 10
11 Business income limitation. Enter the smaller of business income (not tess than zero) or \Ine S . ... .. . 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanline 11 .. ... . . . ...... 12
13_Carryover of disallowed deduction to 2009. Add lines 9and 10, less ine 12 ... . [ 13 |
Note: Do not use Part Il or Part lll below for fisted property Instead, use Part V.
| Part Il I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year | . 14
15 Property subject to section 168(f)(1) election . . e .. |18
18 _Other depreciation {including ACRS) s e — 16 2,860.
I Part 1l | MACRS Depreciation (Do not inciude listed property) (See mstmctlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 = .. .. L. . L7 r-
18 it you are glecting to group any assets placed In gervice during the tax yaar into one or mare general asset accounts, check hers . . » D
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(®) Month and (c) Basle for depreciation
(a) Classification of property year placed fbusness/investment uge (d)Recovery (4 convention | () Method {g) Depreciation deduction
In service only - sae Ingtructions) period
19a___3-year property
b__ S:year property
¢ 7-year property
d___ 10-year property
_e___ 15-year property
i 20-year property
g 25year property 25 yrs. S
- / 27 5 yrs. MM S
h  Residential rental property / 27.5 yrs. MM S
. / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life_ S
b 12year 12 yrs. S/L
c 40-year / 40 yrs, MM S/
{ Part IV]| Summary (See instructions.)
21 ULsted property. Enter amount from ine 28 | o, v |21
22 Total. Add amounts from hne 12, ines 14 through 17 ﬁnes 19 and 20 in column ((+)8 and I|ne 21
Enter here and on the appropnate knes of your return. Partnerships and S corporations - see instr. ... e | 22 2,860.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263Acosts ..., .\ v v o o o o | 23
?13@‘%3 LHA fFor Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
34




N

Foym 4562 (2008) BREAD AND ROSES COMMUNITY FUND 23-2047297 Page 2
PartV | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: Far any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, al of Section B, and Section C # applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for fmits for passenger automobifes.)

24a Do you have evidence to support the business/investment use claimed? Yes [ | Noj24bif *Yes, ' is the evidence written? Yes D No
{a) Bare Busiess/ {d) s for wererson | 1 O] @) " Eeviod
@hndestisn | saeedn | mesiment | (S e | US| el | Ciedon | sectonira
25 Special depreciation allowance for qualified listed property placed In service during the tax year and
used more than 50% in a qualified businessuse ... . ... . e i e e e i 25
26 Property used more than 50% in a qualified business usa:
%
9%
%
27 _Property used 50% or less in a qualified business use’
% S/ -
% S -
. %_ SA -
28 Add amounts in column (h), lines 25 through 27 Enter here and online 21, page 1 . e e L28
29 Add amounts in column (), ine 26 Erter here and on line 7, page v ... ... it e MJ 29

Section B - Infarmation on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,* or related person.

if you provided vehicles to your employees, first answer the questions in Section C to ses if you mest an exception to completing this section for
thase vehicles.

{a) (b) (c) {d) (e) U]
30 Total businessfinvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) .
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles '
driven_ . L. ..
33 Total miles driven during the year.
Add lines 30 through 32 | .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? .
35 Was the vehicle used primarily by a more -
than 5% owner or related person?
36 s another vehicle available for personal
use? i e e s

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

employees? , .. ... .. e e e e e e e e e e e+ e e+ e
38 Do you maintain a writen policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . e e eee e
39 Do you treat all use of vehicles by employees as personaluse? . e e er terene e e e e
40 Do you provide more than five vehicles to your employees, obtamn mformation from your employees about

the use of the vehicles, and retain the information recewved? e e e e i
41 Do you meet the requirements concerning qualified automobile demonstration use? . .

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section 8 for the covered vehicles.
I Part Vi

Amortization
(a) (b) (c) (d) (e) I\
Descriplion of costs Dats amorization Amortizable Code Amontinaton Amaortization
degins amount section penod or percentage for this year
42 Amortization of costs that begins during your 2008 tax year:
43 Amortization of costs that began before your 2008 tax year e . 43
Total, Add amounts m column {f). See the instructions forwheretoreport ... .. .. .. .. N I .
Form 4562 (2008)

818252 11-08-08
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. R
Form 8868 (Rev. 4-2009) Page 2
# If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partltandcheck thisbox ..., .. ... . > x]

Note. Only complete Part It ff you have already been granted an automatic 3-month extension on a previously filed Form 8868,
@ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part ll Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Name of Exempt Organization Employer identification number
Type or
print READ AND ROSES COMMUNITY FUND 23-2047297
s’:.,,b:;ﬂ' Number, strest, and room or suite no If a P.O. box, see instructions. For IRS use only
:"':g“;‘: oBBD, LLP 1835 MARKET STREET 26TH FLOOR
retum Ses | City, town or post office, state, and ZIP code. For a foreign address, see instructions
memetor PHILADELPHIA, PA 19103

Check type of return to be filed (File a separate application for each retum);
(X1 Form 990 ClFomagoez [T Form 990-T (sec. 401(a) or 408(a) trust)y | Form 10414 [ Forms227  [] Form 8870
[JFomogoBL [ ] Form990-PF  [_] Form 990-T @rust other than above)  L_J Form4720 [ Form 6069

STOP! Do not complete Part Il it you were not already granted an automatic 3-month extension on a previously filed Form 8868,

MANAGEMENT
® The booksareinthecareof » 1500 WALNUT STREET, SUITE 1305 - PHILADELPHIA, PA 19102
Telephone No.p» 215-731-1107 FAX No. p»
® |f the organization does not have an office or place of business in the United States, checkttus box . .. . ... ... > |:]
® Ifthis is for a Group Return, enter the organmization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D . if it is for part of the group, check this box I D and attach a list with the names and EINS of all members the extension is for.
4 | request an additional 3-month extension of time until MAY 15, 2010 .
5 For calendar year , or other tax year beginnng _JUL 1, 2008 ,andending_ JUN 30, 2009
6 If thrs tax year is for less than 12 months, check reason. [:I initial retum D Final return D Change in accounting period
7 State in detail why you need the extension
SEE STATEMENT 1
8a [f this application is for Form 8S0-BL, 980-PF, 990-T, 4720, or 6069, atter the tentative tax, less any
nonrefundable credits. See instructions. 83 $
b i this application is for Form 930-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
_previously with Form 8868. 8b
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions.| 8c | $_ N/A

Signature and Verification

Under penalties of perjury, | declare that ! have examined this form, including accompanying schedules and statements, and 10 the best of my knowledge and betief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature Title - ACCOUNTANT Date p-

Form 8888 {Rev. 4-2009)
823832
05-26-09
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TBREAD AND ROSES COMMUNITY FUND 23-2047297 -
'ORM B688 EXPLANATION FOR EXTENSION STATEMENT 1
XPLANATION

'HE FINANCIAL INFORMATION REQUIRED TO FILE A COMPLETE AND ACCURATE
ETURN HAS NOT YET BEEN APPROVED. ONCE THE DATA IS COMPLETED, THE
ETURN WILL BE PREPARED FOR FILING AS SOON AS POSSIBLE.

A

f
2

37 STATEMENT(S) 1




re @

Foin 8868 Application for Extension of Time To File an

(Rev. Apnl 2009) Exempt Organization Return OMB No. 15451709
Oepartment of tho Treasury

internal Revenun Service P> File a saparale application for each return.

® |f you are filng for an Automatic 3-Month Extension, complete only Part | and check this box . e e eeeeere tevereeeeieen . @

® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete onty Part |l (on page 2 of this form).
Do not complete Part I! unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

{ Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly ., . . R N

All other corporations (including 1120-C filers), partnarships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Electrenic Filing (e-file). Generally, you can electronically file Form 8868 i you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). Howaver. you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or {2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or censolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part ll) of Form 8868. For more details on the electronic filing of this form, visit
www.is.qov/efile and click on e-fils for Charities & Nonprofits

Type or | Name of Exempt Organization Employer identification number
print
1l by the BREAD AND ROSES COMMUNITY FUND 23-2047297

o by

duadate for | Number, street, and room or suite no. If a P.O. box, see instructions.
mngyow | 1500 WALNUT STREET, NO. 1305

return See
natructions. | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

PHILADELPHIA, PA 19102

Check type of return to be filed(file a separate application for each retum):

(] Form 990 (] Form 990-T (corporation) {_] Form 4720
(] Form 9g0.8L (] Form 980-T (sec. 401(a) or 408(a) trust) (] Form 5227

Form 980-EZ |:] Form 990-T Qrust other than above) ] Form 6069
] Form ss0-PF {1 Form 1041-A ] Form 8870

MANAGEMENT
® Thebocksareinthecareof » 1500 WAILNUT STREET, SUITE 1305 - PHILADELPHIA, PA 19102
Telephone No.p» 215-731-1107 FAX No. p»

¢ it the organization does not have an office or place of business in the United States, check thisbox . T D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whole group, check this

box P l___l . If t is for part of the group, check this box P [:l and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 , tofie the exempt organization return for the organization named above. The extension
Is for the organization's return for:

» [ calendar year or
» [X] tax year begnning _JUL 1, 2008 ,andending_ JUN 30, 2009
2 It this tax year is for less than 12 months, check reason: D Initial return 1 Final retum [ Change in accounting penod

3a If this application is for Form $90-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, leas any
nonrefundable credits See instructions. 3a( $
b It this application 1s for Form 990-PF or 980-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from fine 3a. Include your payment wrth this form, or, f required,

deposit with FTD coupon or, f required, by using EFTPS (Electronic Federal Tax Payment System).

See nstructions. 3c N/A
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. 4 Ehm (Dﬂqoq Form 8868 (Rev. 4-2009)
823831

05-26-00



