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_ Form _ng_Q - -

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527 or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements.

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning

, and endin

B Check if applicable
D Address change

D Name change
D Initial retumn
D Terminated

D Amended return

D Application pending | F
Seth Kuehn 700 W. Houston Street, San Antonio, TX 78202

Please

C Name of organization

Daily Bread Ministries, Inc.

D Employer identification number

use IRS
{abel or Doing Business As 74-2863470
pt’;'::' Number and street (or P O box if mail 1s not delivered to street address) Roomv/suite] E  Telephone number
See 1700 W. Houston
Isr:’;::":c City or town, state or country, and ZIP + 4
tons. _{San Antonio Tx 78207 G Gross receipts $ 6,449,700

Name and address of principal officer-

I Tax-exempt status: 501(c) ( 3

) € (insertno)

[ Jasar@yor [ ]s27

J Website: » www.dailybreadministries.org

H{a} Is this a group retumn for affiliates?

H(b) Are all affiiates included?
If "No," attach a list (see instructions)

H(c) Group exemption number P

D Yes No
D YesD No

K Form of organization Corporation D Trust |:| Association D Cther p» ]L Year of formation 1997 M State of legal domicile  TX
2T summary
1  Briefly describe the organization's mission or most significant activites: _________
o See Attached Schedule A s
§ __________________________________________________________________________________________________________________________
§ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
« | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 7
§ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
2 | 5 Total number of employees (Part V, line 2a) . 5 10
< | 6 Total number of volunteers (estimate if necessary) . . 6 150
7a Total gross unrelated business revenue from Part VIil, column (C) I|ne 12 7a 0
b _Net unrelated business taxable income fronyfForm-080-I line 34, . . e 7b 0
H t C E'VE D Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) | P ———— . 6,934,808 6,392,811
§ 9 Program service revenue (Part VIll, line 2g)|. . e s 8 0 0
2 110  Investment income (Part VIII, column (A), lifies 3, Wl 2 2010 . [ 8,177 15,545
© 141  Other revenue (Part VI, column (A), lines 3, 8c, 9c, 10c, and 11e) g 31,077 50
12  Total revenue—add lines 8 through 11 (must eqyal Paft Wt Rlﬁﬁ'ﬂ\q(A) gigerd2) . | 6,974,062 6,408,406
13 Grants and similar amounts paid (Part IX, cmmrf%bswﬁ 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
» |15 Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5—10) 137,746 142,625
E 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . 0
g | b Total fundraising expenses (Part IX, column (D), line 25) » .___-__________19_,595 . T » .
w147 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . 6,918, 573 6,284,510
18 Total expenses. Add lines 13—-17 (must equal Part X, column (A) line 25) 7,056,319 6,427,135
19 Revenue less expenses. Subtract line 18 from line 12 . L. -82,257 -18,729
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . 72,266 76,404
<3/21 Total habilities (Part X, line 26) . . 2,293 24,242
é’é 22 Net assets or fund balances. Subtract line 21 from I|ne 20 69,973 52,162

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

182

and belief, it 1s true, g6

dct, and, complele Declaraypon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

L-19-1°

gi n - 4/\
=1 g //S|gnature of off icer Date
ere Seth Kuehn President
Type or print name and title
Preparer's M ! Date Check if Preparer's identifying number
signature self- {see instructions)
%reparer s 3’ C(/\ 7/14/2010 | employed >
Use Only ,l:';r:,:e "nigl‘z)gf”'s } Reed{LSmiley, CPA EIN >
address, and ZIP + 4 1550 N.E. Loop 410, Suite 207, Antonio, TX 78209 Phone no  » (210) 822-6900

May the IRS discuss this return with the preparer shown above? (seeﬁtructions) .

Yes DNo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

Form 990 (2009)
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171



Form 990 (2009) Daily Bread Ministnes, Inc. 74-2863470 Page 2
__Statement of Program Service Accomplishments.
1 Brieﬂy describe the organization's mission:
See Attached Schedule A

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

the prior Form 990 or 990-E2?. . . . . . . . . . e D Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . L L L oo e e e e e e e e s s |:|Yes No
If "Yes," describe these changes on Schedule O.

4 Describe 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 $ __ | 6,383,781 including grantsof $ __ | 0 )(Revenue$ ______ | 0)
See AttaChed SOl dUIE A e

4b (Code: ) (Expenses$ | 0 including grantsof $ ____________( 0 )(Revenue$ | 0)

4c (Code ) (Expenses $ 0 including grants of $ 0 )(Revenue $ 0)

4d Other program services. (Describe in Schedule O.)

(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e Total program service expenses » 6,383,781

Form 990 (2009)




Form 9890 (2008) _ Daily Bread Ministnes, Inc. 74-2863470 Page 3
____Checklist of Required Schedules__ __ . L — -

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A . . e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B Schedule of Contnbutors'7 ... e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtles'> If "Yes complete Schedule C,
Partii . . . . . 4 X
§ Section 501(c)(4), 501(c)(5) and 501(c)(6) orgamzatrons Is the organlzatlon subject to the sectlon 6033(e) notlce
and reporting requirement and proxy tax? If "Yes,"” complete Schedule C, Partlll . . . . . e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part! . . . . . . e e e e e e 6 X
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Illl . . . . . . e 8 X
9 Did the organization report an amount in Part X Ime 21 serve as a custodran for amounts not hsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part1lV . . . . . . e e e e e e 9 X
10 Did the organization, directly or through a related organlzatron hoId assets in term permanent or
quasi-endowments? If “"Yes,"” complete Schedule D, PartV . . . . . .. .. .1 10 X
11 |s the organization's answer to any of the following questions "Yes"? If so, complete Schedule D Parts VI
vil, VI, IX, or X as applicable . . . . . . e 1 | X
® Did the organization report an amount for Iand burldlngs and equrpment in Part X I|ne 10'? If "Yes complete
Schedule D, Part VI. i
e Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more ! § J
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.
® D(d the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167? If "Yes," complete Schedule D, Part VIliI.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that .
addresses the organization's liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, Xli, and XIlII . 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax Yes | No
year? If "Yes," completing Schedule D, Parts Xli, Xll, and Xill is optional. . . . . . . . . | 12A X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E e e e e e e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If "Yes,"” complete Schedule F, Part! . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partil . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partlll . . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . . . . . ce . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil . . . . . .. . . .1 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 93‘7
If "Yes," complete Schedule G, Partlll . . . . . . . O e 1 X
20 Dud the organization operate one or more hospltals’7 If "Yes complete Schedule H e e e e e e e e e e 20 X

Form 990 (2009)



Form 990 (2009) Daily Bread Ministries, Inc. 74-2863470 Page 4
_ LUV Checklist of Required_Schedules (continued) - — - — - - - - -

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), line 1? If "Yes,” complete Schedule |, Partsland !l . . . . . . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part iX, column (A), line 2? If "Yes," complete Schedule |, Parts land lll . . . . . . . . . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . . . . ... 23 X

24a Did the organization have a tax-exempt bond issue wrth an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No,"go toline25 . . . . . . . . . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? e 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . .. . . | 24c X
d Did the organization act as an "on behalf of" Issuer for bonds outstandlng at any tlme dunng the year’7 .. . |=24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part! . . . . . e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil . . .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Partlll . . . . . . 27 X
28 Was the organization a party to a business transactlon W|th one of the followmg partles (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions): N MK
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part1V . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule L, Partiv . . . . . . . . . |28b X

¢ An entity of which a current or former off icer, dlrector trustee or key employee of the orgamzatron (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

Partiv. . . . . . . | 28c X
29 Did the orgamzatlon receive more than $25 000 in non- cash contnbutlons’? If "Yes " complete Schedule M . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete ScheduleM . . . . . . .. 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operatlons'? If "Yes “ complete Schedule N

Part! . . . . . 3 X
32 Didthe organlzatlon sell exchange drspose of or transfer more than 25% of |ts net assets'7

If "Yes,” complete Schedule N, Parti!l . . . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulatlons

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . . . .. 33 X
34 Was the organization related to any tax-exempt or taxable entlty'? If "Yes," complete Schedule R Parts II

Hv,and vV, hnet . . . . . .. . | 34 X
35 Is any related organization a controlled entlty w1th|n the meaning of sectlon 512(b)(1 3)’? If "Yes " complete

Schedule R, PartV, line2 . . . . . 35 X
36 Section 501(c)(3) organizations. Did the organlzatron make any transfers to an exempt non- chantable related

organization? If "Yes," complete Schedule R, Part V, line2 . . . . . . 36

37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete ScheduleO. . . . . . . . . . . . . . . . . . . 38 | X

Form 990 (2009)



Form 990 (2009) , Daily Bread Ministries, Inc.
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

Sa

6a

12a

74-2863470 Page 5

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable. . . . . e 1a 1
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applrcable e . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . 1c | X
Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 10
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . 3a X
If "Yes," has it filed a Form 990 T for thls year’7 If "No prowde an explanat/on n Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . 4a X
If "Yes," enter the name of the forelgn country B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardlng
Prohibited Tax Sheiter Transaction? . . 5c
Does the organization have annual gross recelpts that are normally greater than $100 000 and drd the
organization solicit any contributions that were not tax deductible? . 6a X
If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods i
and services provided to the payor? . 7a X
If "Yes," did the organization notify the donor of the value of the goods or services prowded'7 . 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e e e e e e e e e e 7c X
If "Yes," indicate the number of Forms 8282 fled durlng the year. . . . . . . . . . . I 7d I
Did the organization, during the year, receive any funds, d|rectly or mdirectly, to pay premiums on a personal
benefit contract? . Te X
Did the organization, during the year, pay premiums, dlrectly or |nd|rectly, ona personal beneft contract’7 7f X
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 7g | X
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . 7h | X
Sponsoring organlzatlons malntammg donor advrsed funds and sectlon 509(a)(3) supportmg il
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 . . 9a
Did the organization make a distribution to a donor, donor advisor, or related person‘7 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, line12. . . . . . .. 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlltles . 10b :
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . e 11a
Gross income from other sources (Do not net amounts due or pald to other sources ;
against amounts due or received fromthem.). . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flmg Form 990 in Ileu of Form 10417 . 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . I 12b | l

Form 990 (2009)



Form 990 (2009) Dally Bread Ministries, Inc. 74-2863470  Page 6
o _ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . . . . . 1a 7
b Enter the number of voting members that are independent. . . . . 1b 7
2  Did any officer, director, trustee, or key employee have a family relatlonsh|p ora busmess relatlonsh|p with
any other officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . .. 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons’? .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . . 8a | X
b Each committee with authority to act on behalf of the governlng body’7 e .. 8b | X
9 Is there any officer, director, 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 . . . . . . 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . . | 10a X
b If "Yes," does the organization have written policies and procedures governing the actlvmes of such chapters
affillates, and branches to ensure their operations are consistent with those of the organization? . . . . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?. . . . e e e e e oo 1 X
11A Describe in Schedule O the process, |f any, used by the orgamzatlon to review thls Form 990 e e e e |
12a Does the organization have a written conflict of interest policy? If "No,"go to line 13. . . . . . .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could gnve
rise to conflicts? . . . . e 12b X
¢ Does the organization regularly and conS|stently monltor and enforce compllance wnth the pollcy’7 If "Yes
descnibe in Schedule O how this isdone . . . . e e e e e e e e e e 12¢ X
13 Does the organization have a written whistleblower pollcy’? . e e e e e e e e e 13 X
14 Does the organization have a written document retention and destructlon pollcy'? e e .o 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial. . . . . . . . . . . . . . . .. [15a] X
b Other officers or key employees of the organization. . . . e e e e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See mstructlons ) .
16a Did the organization invest in, contribute assets to, or participate in a jomt venture or similar arrangement
with a taxable entity duringtheyear?. . . . . . . .. 16a X
b If "Yes," has the organization adopted a written pollcy or procedure requmng the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard .
the organization's exempt status with respectto such arrangements? . . . . . . . . . . . . . . . . . . |116b X

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ™ e
18  Section 6104 requires an organization 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.
D Own website Another's website 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: » Seth Kuehn 210-223-4707

700 W. Houston St., San Antonio, TX 78207

Form 990 (2009)




Form 990 (2009)  Daily Bread Ministries, Inc. 74-2863470 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated- - - -
Employees, and Independent Contractors

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization 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, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) © (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per asls|olx| ex[a]| compensation compensation amount of
week a2lz| 32| 35 3 from from related other
galg 8; ‘3" g2 |2 the organizations compensation
86|86 8|l 8q|" organization (W-2/1099-MISC) from the
5|8 |g| °8 (W-2/1099-MISC) organization
g 5 3 3 and related
@ |a 3 organizations
(] a I
o -3
[}
Q
SethKuehn ___ .
President 40.] X X 0 0 0
PaulNadeau ...
Chairman 2| X X 0 0 0
Raymond Gibson _____________..._......__.....
Treasurer 2| X X 0 0 0
AliceGuerra _________ ..
Secretary 2] X X 0 0 0
Ricky Burris _____ ...
Director 2| X 0 0 0
JamesGayle _____ . ...
Director 21 X 0 0 0
BobSanchez ...
Director 2] X 0 0 0
CharlesE.Farmer ___________ ...
Executive Director 40. X 50,003 0 0

Form 990 (2009)




Form 990 (2009) . Daily Bread Ministnes, Inc 74-2863470 Page 8
] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ) (C) ©) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per e 3| 5 g P EES compensation compensation amount of
week oSl 2| 2121393 from from related other
3 &l € 8; ‘3" R R the organizations compensation
3 s (8 § organization (W-2/1099-MISC) from the
gl & K] S (W-2/1099-MISC) organization
gl s 2 ] and related
8 g é organizations
(] =3
2
?
|
| et e cmemmmcmecmm e cieemeeca—a—ana
:
1 o
1b_ Total . e e e e e e e e e e s, 50,003 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
‘ 3 Did the organization list any former officer, director or trustee, key employee, or highest compensated B
employee on line 1a? If "Yes,"” complete Schedule J for such individual . X
\ 4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
| the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual . X
} 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
| services rendered to the organization? If "Yes," complete Schedule J for such person . 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.
(A) (B) (€}
Name and business address Description of services Compensation
0
“ 0
| 0
| 0
! 0
2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization ™ 0

Form 990 (2009)




Form 990 (2009) .  Daily Bread Ministries, Inc. 74-2863470 Page 9

__Statementof Revenue___ L _ S
(A) () (9] )

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512, 513, 0r 514

£ 2| 1a Federatedcampaigns. . . . . . . . . . |1a 0
c
gg b Membershipdues. . . . . . . . . . . 1b 0
g E ¢ Fundraisingevents. . . . . . . . . . . |1¢c 0
%5 d Related organizations . . . . ... . |1d 0
gg e Government grants (contnbutlons) .. .. | 1e 0
S g f All other contributions, gifts, grants, and
:EE. similar amounts not included above . . . . 1f 6,392,811 i ' ‘
‘§§ g Noncash contributions included in lines 1a-1f: $ ____ 6,162,729 . :
oS h Total. Addlines1a—-1f . . . . . . . . ... ... .. WP 6392811 ‘ )
g Business Code |® % "3~ 3.y it § s h IR
g 22 0
o« - 0
g C 0
- 0
£ e __ 0
'g" f All other program service revenue . e 0
& | g Total. Addlines2a-2f. . . . . . . . . . ... ....W of - T
3 Investment income (including dividends, interest, and
other similar amounts) .
4  Income from investment of tax-exempt bond proceeds
5 Royalties . .. C e ..
(1) Real (1) Personal
6a Gross Rents .
b Less: rental expenses . p
¢ Rentalincome or (loss). . . . 0 0|~
d Netrentalincomeor(loss). . . . . . . . . ... .. . WP
7a Gross amount from sales of (1) Secunties (i) Other
assets other than inventory . . 46,907 9,478 5
b Less: cost or other basis
and sales expenses . . . . . 41,294 5
c Gainor(loss). . . . . . . . 5613 9.478|
d Netgain or (loss) .
8a Gross income from fundraising ;ww"%&‘“’“
2 events (notincluding$ 0 R §% L 3
2 of contributions reported on line 1c). A
& SeePartlV,line18. . . . . . .. ... a
) b Less: directexpenses. . . . . b
g ¢ Netincome or (loss) from fundralsmg events P
9a Gross income from gaming activities. : ‘%fﬁi’?"%’ f?
SeePartiV,lmne19. . . . . . . . . . . . a :
b Less: direct expenses. . . . . b
¢ Net income or (loss) from gaming actlvmes. N _
23 3 - T K
10a Gross sales of inventory, less ; *e@gﬂs’%« %em“%? %i §§ma@iif viny t e Q;ﬁ;
returns and allowances. . . . . . . . . . a e e 1 ;» )~%h RN IRNY 4
b Less:costofgoodssold. . . . . . .. b I Al LT NN
¢ Netincome or {loss) from sales of |nventory. e e e ... D
Miscellaneous Revenue Business Code %&«W it I e . i ) ) i ?6%:;]
11a Miscellaneous Income and Rebates _______ __. 900099 50
<
C
d All other revenue .
e Total. Add lines 11a-11d . > PN A x |
12 Total revenue. See instructions. . > 6,408,406 0 0 9,982

Form 990 (2009)



SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising

solicitation .

Form 990 (2009) . Daily Bread Ministries, Inc. 74-2863470 Page 10
__ Statement of Functional Expenses
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 complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (8) € (D)
7b, 8b, 9b, and 10b of Part Vill. Total expenses Program service Management and Fundraising
expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 0
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, d|rectors
trustees, and key employees . 50,033 48,532 1,501
6 Compensation not included above, to dlsquahf' ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salanies and wages . . 76,595 74,358 2,237
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . 0
9 Other employee benefits . 0
10 Payroll taxes . . 15,997 15,711 286
11  Fees for services (non- employees)
a Management. 0
b Legal. 0
¢ Accounting . 3,270 3,270
d Lobbying . 0
e Professional fundralsmg services. See Part IV I|ne 17 0 j
f Investment management fees . 488 488
g Other. 0
12 Advertising and promotlon 6,924 1,147 5777
13 Office expenses . 7,480 1,081 4,154 2,245
14 Information technology . 0
15 Royalties . 0
16 Occupancy . 43,277 34,260 7,223 1,794
17 Travel. . . 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 0
20 Interest. 216 216
21 Payments to affi Ilates . 0
22 Depreciation, depletion, and amortlzatlon 14,579 11,663 2916 0
23 Insurance. . . . SN 18,558 17,445 1,113
24  Other expenses. temize expenses not ‘i o oy " E S
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed i i "
5% of total expenses shown on line 25 below.)
a ServiceCharges ... ... 1,874 1,874
b Meals and Entertainment _________________________ 1,380 690 690
c Donated Food and Products Distributed ___________ 6,113,265 6,113,265
d Dues and Subscriptions . __________._.__ ... 454 454
e Equipment, Vehicle, and Building Repairs__________ 20,523 20,523
f Aliother expenses See Schedule Attached ~___ __ 52,222 45,796 6,426
25 Total functional expenses. Add lines 1 through 24f 6,427,135 6,383,781 32,848 10,506
26 Joint costs. Check here »[_| if following

Form 990 (2009)




Form 990 (2009) . Daily Bread Ministries, Inc. 74-2863470 Page 11
m Balance Sheet - - - = - -
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 24,682 1 27,785
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net . of 3 0
4 Accounts receivable, net . . 0 4 0
5§ Receivables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . 0 §
6 Receivables from other dlsquallf ed persons (as def ned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L . e e e e e e e e 0l 6
‘3 7 Notes and loans receivable, net . o 7 0
21 8 Inventories for sale or use . 8
< 9 Prepaid expenses and deferred charges .. .o 9
10a Land, buildings, and equipment: cost or 10a 143,113
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . 10b 105,184 47,584| 10c 37,929
11 Investments—publicly traded securities . 0] 11 10,690
12 Investments—other securities. See Part [V, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . . 0] 14 0
15 Other assets. See Part IV, I|ne 11 - 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 72,266] 16 76,404
17  Accounts payable and accrued expenses . 2,293| 17 24,242
18 Grants payable . 18
19 Deferred revenue . .. 19
20 Tax-exempt bond liabilities . 0| 20
#2121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key .
§ employees, highest compensated employees, and disqualified i s : : fy !
- persons. Complete Part Il of Schedule L . . 0] 22
23 Secured mortgages and notes payable to unrelated thlrd pames 0l 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other liabilities. Complete Part X of Schedule D . 0| 25 0
26  Total liabilities. Add lines 17 through 25 . . 2,293| 26 24,242
» Organizations that follow SFAS 117, check here » . and ’
2 complete lines 27 through 29, and lines 33 and 34. o .
E 27 Unrestricted net assets . 59,973 27 32,162
o | 28 Temporarily restricted net assets . 10,000] 28 20,000
229 Permanently restricted net assets . 29
c Organizations that do not follow SFAS 117, check here» L__] t : ) ’ ’ 5o
6 and complete lines 30 through 34. . .
13 30 Capital stock or trust principal, or current funds . . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
w32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balances . 69,973| 33 52,162
34 Total liabilities and net assets/fund balances 72,266] 34 76,404
Form 990 (2009)




Form 990 (2008) . Daily Bread Ministnes, Inc. 74-2863470 Page 12
-— QLl®d} Financial Statements-and-Reporting - — - - - - - - - —

Yes No

1  Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
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 line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both: .

. Separate basis D Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . . 3a X

b If"Yes,"” did the organization undergo the required audit or audlts’7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2009)




B _;ﬁ:‘:;’;{;‘i;o_m - Public Charity Status and Public Support

Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

|  omeNo 15450047

2009

Open to Public
Inspection

Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization Employer identification number

Daily Bread Ministries, Inc 74-2863470
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The or

1

(3.} W N

(-]

©w ¢

10
11

]
L
L]

[l

[]
L]

[]

L]
L

anization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the
hospital's name, City, aNd SaYe:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit 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 I.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 11

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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 describes the type of supporting organization and complete lines 11e through 11h.

a ‘_—___] Type | b D Type 11 c [:‘ Type llI-Functionally integrated d |:| Type HI-Other
By checking this box, | certify that the organization is 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 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type |1l supporting
organization, check thisbox. . . . e e e e e e e D
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
; and (iii) below, the governing body of the supported organization? . . . . . . . . . . . . . [114(i)
(ii) A family member of a person described in (i) above? . . . . e i I+ [ (]
(iii) A 35% controlled entity of a person described in (i) or (ii) above’7 e e e e e e e e e [11g(iii)
h Provide the following information about the supported organization(s).
. (iif) Type of organization | (iv) Is the organmization {v) Did you notify {vi) Is the {vii) Amount of
(1) Name of supported (i) EIN (descnbed on lines 1-9 | in col (i) listed in your the organization in organization in col support
| organization above or IRC section goveming document? col (i) of your (1) organized in the
| (see instructions)) support? Uus?
| Yes No Yes No Yes No
| 0
|
|
| 0
\
| 0
|
| 0
0
- Pz =
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2009

Form 990 or 990-EZ.
(HTA)



Schedule A (Form 990 or 990-EZ) 2009 Daily Bread Ministries, Inc. 74-2863470 * Page 2

_ 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 on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."). . . . . 0
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . A 0 0
The value of services or fac:lmes
furnished by a governmental unit to the
organization withoutcharge . . . . . . 0 0 0

Total. Add lines 1 through 3 . . 0 0 0 0 0 0]
The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) .
Public support. Subtract line 5 from line 4. 0

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

7
8

10

11
12

13

Amounts from line 4. . . . 0 0 0 0 0 0
Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . . . .. 0
Net income from unrelated busmess
activities, whether or not the business is
regularly carriedon. . . . . 0
Other income. Do not mclude gam or
loss from the sale of capital assets
(Explainin Part IV.). . . . 0 0
Total support. Add lines 7 through 10. . SRR R N S TN - ¥

Gross receipts from related activities, etc. (see instructions) . e 12 |

First five years. If the Form 990 is for the organization's first, second third, fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . N 4

(o} [«

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) e e e 14 0.00%
Public support percentage from 2008 Schedule A, Partll, line14. . . . . 15 0.00%
33 1/3% support test-2009. If the organization did not check the box on line 13 and Ime 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . N

33 1/3% support test—2008. If the organization did not check a box on line 13 or 16a, and lme 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . N
10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a or 16b and I|ne 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 organization qualifies as a publicly supported organization.. »
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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. »

Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a ,or 17b, check this box and see instructions . . . . . > D

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Daily Bread Ministries, Inc. 74-2863470 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

c
8

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 131,995 275,303 180,913 194,455 279,546 1,062,212

Gross receipts from admissions, merchandise
sold or services performed, or facllities furnished
in any activity that is related to the
organization's tax-exempt purpose . .. . 0 0 27,367 41,043 68,410
Gross receipts from activities that are not an
unrelated trade or business under section 513 7,954 9,478 17,432
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . . . e 0 0 0
The value of serwces or fac«lmes
furnished by a governmental unit to the
organization withoutcharge . . . . . . 0 0 0
Total. Add lines 1 throughS5. . . . . . 131,995 275,303 208,280 243,452 289,024 1,148,054
Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 fortheyear. . . . . . 0
Addlines7aand7b. . . . . 0 0 0 0 0 0
Public support (Subtract line 7c from ( ,
line6.). . . e e e e . . i 1,148,054

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromline6. . . . 131,995 275,303 208,280 243,452 289.024] 1,148,054
10a Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources. . . 17 218 4,645 323 454 5,657
b Unrelated busmess taxable mcome (Iess
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0
¢ Addlines10aand10b. . . . . .o 17 218 4,645 323 454 5,657
11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carriedon. . . . 0
12 Otherincome. Do not mclude gam or
loss from the sale of capital assets
(Explainin Part IV.). . . . 0 0 273 556 50 879
13 Total support. (Add lines 9 10c 11
and12). . . . 132,012 275,521 213,198 244 331 289,528 1,154,590
14  First five years. If the Form 990 is 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 . . . . S
Section C. Computation of Public Support PercentaL
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) e e e 15 99.43%
16 Public support percentage from 2008 Schedule A, Partlil, line15. . . . . . e e e e e . . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . . . . 17 0.49%
18 Investment income percentage from 2008 Schedule A, Partlll, line17. . . . . 18 0.00%
19a 33 1/3% support tests—2009. If the organization did not check the box on line 14, and I|ne 15 is more than 33 1/3% and line 17 i |s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . .»
b 33 1/3% support tests—2008. if the organization did not check a box on line 14 or line 19a, and Iine 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton. . . . . . » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . » D

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Farm 990 or $90-E7) 2009 Daily Bread Ministries, Inc. 74-2863470 Page 4
— IcRIVA _ Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D | OMB No 15450047
. _ (Form990)__ _ | - ____ _Supplemental_Financial Statements_ . . _ | 2@0 _
» Complete if the organization answered "Yes," to Form 990, 9
Department of the Treasury Part1V, line 6,7, 8, 9, 10, 11, or 12. open to Public
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization * Employer Identification number

Daily Bread Ministries, Inc. 74-2863470
Iﬁn Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . I:] Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . .. D Yes |:| No

IEZXXI  Conservation Easements. Complete if the organrzatron answered es' 1o Form 990 Part IV, line 7.

1  Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area

L__l Protection of natural habitat D Preservation of a certified historic structure

I:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

o Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . . .. ... 2a
b Total acreage restricted by conservation easements . . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termrnated by the organization
during the tax year »

4  Number of states where property subject to conservation easement is located > .
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . Coe e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durrng the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(@)(B)(i)? . . . . . . o [ ]Yes[ ] No

9 In Part XIV, describe how the organization reports conservatlon easements in |ts 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 conservation easements.

ml Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |f 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 similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XiV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report 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 items:
(i) Revenues included in Form 990, PartVill,line1. . . . . . . . . . . . . .. ... .P»$§
(ii) Assets included in Form 990, PartX. . . . . N &

2  If the organization received or held works of art, hrstorrcal treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, PartVill,linet. . . . . . . . . . . . .. .. ... . ®»3§
b AssetsincludedinForm990,PartX. . . . . . . . . . . . . . ... ¥>»8

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2009
(HTA)
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
a Public exhibition d L___I Loan or exchange programs
b D Scholarly research e D Other
c I:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . D Yes D No

:£4d\V'A Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

- 0 O O

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . e e D Yes D No
If "Yes," explain the arrangement in Part XIV and complete the foIIowmg table

Amount
Beginningbalance. . . . . . . . . . . . . .. .o de 0
Additions duringtheyear. . . . . . . . . . . . . . . . ... ... .|l 1d
Distributions duringtheyear. . . . . . . . . . . . . . . . ... ... .]l1e
Endingbalance. . . . . . . . . . . . . ..o oo e 0
Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . . . . . DYes No

If "Yes, " explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Cumrent year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 0
b Contributions. . . . . & ‘ : 4
¢ Netinvestment earnings, galns doge s iy
and losses . .
d Grantsor scholarshlps :
e Other expenditures for facilities < e 2 P iy #
and programs . .
f Administrative expenses .
g Endofyearbalance. . . . 0 0 &
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment ®» %
b Permanentendowment » %
¢ Termendowment » %
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 L L L oL L0 o s e e e e e 3a(i)
(ii) related organizations. . . . F O < T 1 (1)]
b If"Yes" to 3a(ii), are the related orgamzatlons Ilsted as reqmred on Schedule R? e e e e e e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. e e e e e e 0 0 0
b Buildings . .. C e e e 0 0 0 0
¢ Leasehold |mprovements 0 11,750 0 11,750
d Equipment. e e e e 0 131,363 0 131,363
e Other. . . . 0 0 0 0
Total. Add lines 1athro Hqﬂe (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . .» 143,113

Schedule D (Form 980) 2009
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74-2863470

—Schedule D-(Form 990) 2009-—— —-- - —— - — - - " T Page 9
Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year markst value
Financial derivatives . . 0
Closely-held equity interests . 0
Other 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
0
Total. (Column (b) must equal Form 990, Part X, col (B} lne 12) » 0 i
Investments—Program Related. See Form 990, Part X, line 13.
{a) Descaption of investment type (b) Book value {c} Method of valuation
Cost or end-of-year market value
0
0
0
0
0
0
0
0
0
O ry
Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) » 0
Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) . > 0
m Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descniption of ability (b) Amount
Federal income taxes
HEE

Total. (Column (b} must equal Form 990, Part X, col (8) line 25 ) 4

(=) (=][=]l[=][=][=])[=][=][=])[=] (=] [=]

Ipoe

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIi, column (A), line 12) . 1 6,408,406
2  Total expenses (Form 990, Part IX, column (A), line 25) . 2 6,427,135
3  Excess or (deficit) for the year. Subtract line 2 from line 1. 3 -18,729
4  Net unrealized gains (losses) on investments . 4
5 Donated services and use of facilities . 5
6 Investment expenses . 6
7 Prior period adjustments . 7
8  Other (Describe in Part XIV.) . . 8
9  Total adjustments (net). Add lines 4 through 8 . 9 0
10  Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9 10 -18,729
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . . 1 6,409,324
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gainsoninvestments. . . . . . . . . . . . .. 2a 918
b Donated services and use of facilites. . . . . . . . . . . . .. 2b
¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . .. 2¢c
d Other(DescribeinPartXivV.y. . . . . . . . . . . . .. ... 2d
e Addlines2athrough2d. . . . . . . . . . . . . ..o 0oL e e 2e 918
3  Subtractline 2e fromline1. . . . . e e e e e e e 3 6,408,406
4  Amounts included on Form 990, Part VIIl Ilne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIll, line7b. . . 4a
b Other(DescribeinPartXiV.). . . . . . . . . . . . . .. .. 4b
¢ Addlines4aanddb. . . . . e e e 4c 0
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl I/ne 12 ) L. . 5 6,408,406
Reconciliation of Expenses per Audited Financial Statements With Expenses er Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . .. 1 6,427,135
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: i
a Donated services and use of facilites. . . . . . . . . . . . .. 2a
b Prioryearadjustments. . . . . . . . . . . . 0L 2b &
¢ Otherlosses. . . . e e e e e e e e e e 2c
d Other (Describe in Part XIV ) e e e e e e e e e e e 2d
e Addlines2athrough2d. . . . . . . . . . . . . . ..o 00 e e 2e 0
3  Subtract line 2e fromline1. . . . . e e e e e e e e e 3 6,427,135
4  Amounts included on Form 990, Part IX, Ime 25 but not on ||ne 1: 3
a Investment expenses not included on Form 990, Part Vill, line7b. . . 4a
b Other (DescribeinPartXivVv.)). . . . . . . . . . .. .. ... 4b
¢ Addlines4aandd4b. . . . . e e e 4c 0
Total expenses. Add lines 3 and 4c ( Th/s must equal Form 990 Partl Ilne 1 8 ) e e .. 5 6,427,135

Part )(I'"A Supplemental Information

: Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
| and 2b; Part V, Iine 4; Part X line 2' Part XI line 8; Part XII, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete

Schedule D (Form 890) 2009




SCHEDULE M
(Form 990). - 41

»  Complete if the organizations answered "Yes” on Form
990, Part IV, lines 29 or 30.

Department of the Treasury

Noncash Contributions

| omsNo 15450047
2009

Open To Public

Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
Daily Bread Ministries, Inc. 74-2863470
m Types of Property
(a) (b} (c) (d)
Check if Number of contnbutions Revenues reported on Method of determining
applicable Form 990, Part Vill, ine 1g revenues
1 Art—Works of art .
2  Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications .
5 Clothing and household
goods . . -
6 Cars and other vehlcles
7 Boats and planes .
8 Intellectual property . .
9  Securities—Publicly traded . X 2 49 464iFair Market Value
10  Securities—Closely held stock
11  Securities—Partnership, LLC,
or trust interests .
12 Secunties—Miscellaneous .
13  Qualified conservation
contribution—Historic
structures . .
14 Qualified conservatlon
contribution—Other .
15 Real estate—Residential .
16 Real estate—Commercial .
17 Real estate—Other .
18 Collectibles .
19 Food inventory . .
20 Drugs and medical supplles
21 Taxidermy .
22 Historical artifacts .
23  Scientific specimens .
24 Archeological artifacts .
25 Other » (Food Products ) X 600 6,113,265|Fair Market Value
26 Other » (. ) 0 0
27 Other » (_____ . ) 0 0
28 Other » (. ) 0 0
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29 0
Yes | No
30 a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28
that it must hold for at least three years from the date of the initial contribution, and which is not
required to be used for exempt purposes for the entire holding period? . 30a X
b If "Yes,"” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . 3 X
32 a Does the organization h|re or use thlrd partles or related organlzatlons to soI|C|t process or seII
noncash contributions? . 32a X
b If "Yes," describe in Part Il.
33  If the organization did not report revenues in column (c) for a type of property for which column (a) is

checked, describe in Part Ii.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

(HTA)

Schedule M (Form 890) 2009



SCHEDULE O | OMB No 1545-0047

(Formeso) | . Supplemental Information to Form 990
Complete to provide information for responses to specific questions on
Department of the Treasu Form 990 or to provide any additional information. Open to Public
€| .
Int::\al Revenue Servlcery > Attach to Form 990. Inspection

Name of the organization Employer Identification number
Daily Bread Ministries, Inc. 74-2863470

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 880) 2009
(HTA)
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Daily Bread Ministries, Inc.
74-2863470
12/31/09

Form 990, Part IX, Line 24f, All Other Expenses

Program Management
Total Service General Fundraising
Expenses Expenses Expenses Expenses
Contract Labor 2,000 - 2,000 -
Charitable Donations 3,015 - 3,015 -
Equipment Rental 3,999 3,999 - -
Freight 22,490 22,490 - -
Gasoline 16,714 16,714 - -
Pest Control 62 62 - -
Warehouse Supplies 1,048 - 1,048 -
Taxes and Licenses 1,154 1,154 - -
Trash Collection 1,377 1,377 - -
Miscellaneous Expense 363 - 363 -

52,222 45,796 6,426




Daily Bread Ministries, Inc.
Form 990
December 31, 2009-
74-2863470

Form 990, Parts | and Ill, Organization’s Mission and Significant
Accomplishments:

Mission: Daily Bread Ministries (DBM) is a faith-based San Antonio non-profit
founded in 1996 and granted 501c3 status in 1997. Since then, DBM has
continuously provided free food and other goods to compassion organizations
that have direct contact with people in need. Each week about 150 churches and
compassion outreach organizations receive food and goods from Daily Bread
Ministries. Organizations registered with DBM can pickup twice a week on
Tuesday, Thursday or Saturday morning. DBM operates on a low overhead due
to the organization’s ability to leverage a large volunteer base which includes
volunteer drivers that run daily routes to collect surplus goods from suppliers
throughout the area. The collected goods are then brought to our central
warehouse located at 700 West Houston Street in downtown San Antonio.
Typically food is sorted and redistributed to recipient organizations within 48
hours. Daily Bread Ministries has also been instrumental in establishing and
mentoring partner Texas food distribution centers in Atascosa, Bandera, Comal,
Guadalupe, Kendall, Maverick, and Wilson counties. Additional information is
available on our website at: www.dailybreadministries.org.

DBM utilizes a sound financial management system that complies with the IRS
501(c)(3) requirements. Additionally, DBM implemented and maintains the
Evangelical Council for Financial Accountability (ECFA) “Best Practices”
regarding Finance, Fund Raising, Conflicts of Interest, Board Governance,
Transparency and Doctrinal Issues. Since 2002 an independent annual certified
financial audit has been conducted yearly. Our financial year begins January 1
and ends December 31.

The DBM President is an active member of local organizations addressing
disaster response and hunger relief (San Antonio Area Volunteer Organizations
Active in Disaster; South Alamo Regional Alliance for the Homeless; San
Antonio/Bexar County Continuum of Care; Faith Based Readiness and
Resiliency Center; Retired Senior Volunteer Program; and Somebody Cares
America — San Antonio Chapter).

Daily Bread Ministries is governed by a Board of Directors that works
collaboratively with the President to develop strategies and policies. The board
also provides an independent check on operations, as well as connections to the
community of interest that the organization serves. The president leads the staff
and volunteers; provides a bridge to the community; donors and recipient
agencies served; and charts the course for the future.

1|Page




Daily Bread Ministries, Inc.
Form 990
December 31, 2009
74-2863470

Accomplishments:

DBM collected and gave away 3.9 million pounds of food as detailed in table 1.

Weight in ’
CATEGORY Pougnds: $ Value %
Bakery 354,326 $559,835 9.16%
Beverage 573,473 $906,087 14.82%
Catering 71,725 $113,326 1.85%
Dairy 254,374 $401,911 6.57%
Fruit 775,782 $1,225,736 20.05%
Groceries 578,619 $914,218 14.95%
Meat 33,666 $53,192 0.87%
Other 84,643 $133,736 2.19%
Paper Products 7,537 $11,908 0.19%
Prepared Food 6,415 $10,136 0.17%
Produce - Mixed 225,969 $357,031 5.84%
Vegetable 902,626 $1,426,149 23.33%
* Grand Totals 3,869,155 $6,113,265 100.00%
Table 1

The organization supplied free food to 163 churches and compassion
organizations which resulted in feeding approximately 20,000 individuals monthly
(table 2).

Served Population

2009 Year-end Totals
Adult Child
169,482 85,739

2009 Year-end Monthly Averages
Adult Child
14,124 7,145

Registered Agencies: 163
Table 2

In 2009 DBM became a distribution partner with Kids Against Hunger. Our proven
track record of successfully getting food, distributing it properly, and being able to
2|Page



handle the responsibilities of a feeding program, qualified us for this wonderful
program. We are now able to assemble, package and ship this nutritional food
product directly from DBM San Antonio.

3{Page




om 4 5 6_2 L B Depreciation and Amortization _ OMB.No. 1545-0172
(Including Information on Listed Property) 2@09

Depariment of the Treasury Attachment
Internal Revenue Service  (gg) P See separate instructions. P Attach to your tax return. Sequence No 67

Name(s) shown on retum Business or activity to which this form relates Identifying number

Daily Bread Ministries, Inc. 990 74-2863470
m- Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |I.
Maximum amount. See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in service (see instructions).
Threshold cost of section 179 property before reduction in limitation (see |nstruct|ons)
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- .
Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned flrng
separately, see instructions . . . . e e e e e T I 250,000

(a) Description of property (b) Cost (business use only) {c) Elected cost

250,000
4,924
800,000
0

(W[N]

N W=

]

7 Listed property. Enter the amount fromline29 . . . . K
8 Total elected cost of section 179 property. Add amounts in column (c) Irneseand 7 T I - 0
9 Tentative deduction. Enter the smaller of line 5orline8 . . . e ) 0
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 e . . |10
11 Business income limitation. Enter the smaller of business income (not less than zero) or llne 5 (see mstructrons) 111
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11. . . P i I/ 0
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line12 . . . . . . . >| 13| 0 |
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . . . O I [
15 Property subject to section 168(f)(1)elect|on Ot K
16 Other depreciation (including ACRS). . . . e e . . . . ... |16 3,815
MACRS Depreciation (Do not rnclude Ilsted property) (See mstructrons )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before2009 . . . . . . . . . . 117 4,051

18 If you are electing to group any assets placed in service during the tax year into one or more §‘w (L

general asset accounts, check here . . . . . e e e e e . € D
Section B - Assets Placed in Service Durmg 2009 Tax Year Usmg the General Depreciation System
(b) Month and | (c) Basis for | {d) Recovery (e) f (g)

(a) Classification of property year placed depreciation pernod Convention Method Depreciation deduction
in service (business/investment)

19 a 3-year property

b 5-year property B

¢ 7-year property M

d 10-year property

e 15-year property

f 20-year property «~§:§,§§

g_25-year property i A 25 yrs. S/L

h Residential rental 27.5 yrs. MM S/L

property 27.5 yrs. MM S/L

i Nonresidential real 39 yrs. MM SIL

property MM S/IL

Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20 a Class life S/L

b 12-year . . 12 yrs. S/L

¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)

21 Lrsted property. Enter amount fromline28 . . . . B 4 6,713

22 Total. Add amounts from line 12, lines 14 through 17, Irnes 19 and 20 in column (g) and I|ne 21

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions . . . . . {22 14,579

23 For assets shown above and placed in service during the current year, enter the portion

of the basis attributable to section 263Acosts . . . . . . . . . . . . . . . . . . . .]23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

(HTA)




Form 4562 (2009) Daily Bread Ministries, Inc. 74-2863470 Page 2
o _Listed Property (Include automobiles, certain other vehicles, cellular teIephones certain  computers, and

property used for entertainment, recreation, or amusement.) )
Note: For 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, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the businessfinvestment use claimed? E]Yes DNo 24b If"Yes," is the evidence written? E]Yes DNo
(a) {b) (c) Business/ (d) (e) Bass for dep- n (a) {h) (i)
Type of property Date placed nvestment use Cost or reciation (business/ Recovery Method/ Depreciaion | Elected section 179
(st vehicles first) In service percentage other basis investment use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (seeinstructions). . . . . . . . .| 25
26 Property used more than 50% in a qualified business use:
%
%
See statement % 6,713
27 Property used 50% or less in a qualified business use:
% S/L -
% SI/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 . . . . [ 28 6,713
29 Add amounts in column (i), line 26. Enter here andonline 7, page1 . . . . e . | 29 0

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole propnetor, 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 see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven (a) (b) (c) (d) (e) 1)
duning the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
miles) R . See Stmnt

31 Total commuting miles dnven durlng the year
32 Total other personal (noncommuting)
miles driven
33 Total miles driven dunng the year.
Add lines 30 through 32 e e
34 Was the vehicle available for personal Yes No Yes No Yes No | Yes No | Yes No Yes No
use during off-duty hours?
35 Was the vehicle used primarily by a more than

5% owner or related person? .
36 Is another vehicle available for

personal use?

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 (see instructions).

Yes No
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
by your employees?
38 Do you maintain a written pollcy statement that prohlblts personal use of vehlcles except commutmg, by your employees'>
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? . .
40 Do you provide more than five vehicles to your employees, obtain lnformahon from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstratlon use'7 (See mstructxons )
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
Amortization
(a) (b) Date (c) (d {e) ]
Descnption of costs amortization Amortizable Code Amortization penod Amortization for
begins amount section or percentage this year
42 Amortization of costs that begins during your 2009 tax year (see instructions):
43 Amortization of costs that began before your 2009 taxyear . . . . e e e e e e e e 43
44 Total. Add amounts in column (f). See the instructions for where to report e e e e e e e e e . 44 0
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