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rom 390

Department of the Treasury
intemat 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)

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No_1545-0047

2010

Open to Public
inspection

A For the 2010 calendar year, or tax year beginning JAN 1, 2010

andending JUN 30,

2010

B (a:ggfl:k (zll'ale C Name of organization D Employer identification number

é?é’n?s JESUS PROVIDES OUR DAILY BREAD

e Doing Bustness As 68-0290819

retuon Number and street (or P O box if mail 1s not delivered to street address) Roomysuite | E Telephone number

temn- | 1297 PARK AVENUE 530-345-2640

Amended]  City or town, state or country, and ZIP + 4 G Gross recespts § 266,117.
Dﬁgﬁ‘“ CHICO, CA 95928 H(a) Is this a group return

Perdnd | £ Name and address of principal officerfWILLIAM SUCH for affilates? [_Jves No

1297 PARK AVENUE, CHICO, CA 95928 H(b) Are al affilates ncluded? ] Yes [ INo

| Tax-exempt status- 501{c)(3) D 501(c) (

)y (nsertno) 1 4947(a)(1) or L] 527

J Website: » WWW.JESUSCENTER . ORG

If *No," attach a hist. (see instructions)
H(c) Group exemption number P>

K Form of organization Corporation || Trust [ ] Association [__] Other D>

| L Year of tormation 199 2| M State of tegal domicie CA

[Part 1| Summary

o | 1 Bnefly describe the organization’s mission or most significant activities: TO FEED THE HOMELESS AND
g DISADVANTAGED
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
21 5 Total number of individuals employed In calendar year 2010 (Part V, line 2a) 5 25
g 6 Total number of volunteers (estimate 1f necessary) 6 500
;5 7 a Total unrelated business revenue from Part VIIf, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, liné 34 X 7b 0.
7 VSOIS. Prior Year Current Year
g 8 Contnbutions and grants (Part VIII, line 1h) lg?/ &y 817,611. 265,528.
S| 9 Program service revenue (Part Vili, Iine 2g) ’.é f// %"Q & 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3, 4;1{;3.779) N S 811. 589.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8;&9./100. ag% 1 17) N 0. 0.
12 Total revenue - add lines 8 through 11 (must equafPart Villacolums ,(,A%Jme 12) 818,422. 266,117.
13 Grants and similar amounts paid (Part X, colgrfﬁn (A),/Ilnesgt':S) d’ 0. 0.
14 Benefits paid to or for members (Part IX, coltf (A)hine 4) Q 0. 0.
@ | 15 Salanes, other compensation, employee ben:tﬁp@(, colurQ A), ines 5-10) 493,766. 263,199.
2 | 16a Professional fundratsing fees (Part IX, column (A), line 113)\/ 0. 0.
;% b Total fundraising expenses (Part IX, columnn (D), ine 25) P 92,087.
W 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 363,432. 160,374.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 857,198. 423,573.
19 Revenue less expenses Subtract iine 18 from line 12 -38,776. -157,456.
Eé Beginning of Current Year End of Year
22| 20 Total assets (Part X, line 16) 896,696. 746 ,456.
%:; 21 Total habilities (Part X, kine 26) 17,893. 25,109.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 878,803. 721,347.

——

Part Il | Signature Block

rer (
US N

Under penalties of perjury, | ¢eclare thit | have this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Qeclpratfon of pre her than officer) 1s based on all information of which preparer has any knowlgﬁg?

pll)

Sign Signature of officer Date , i )
Here WILLIAM SUCH, EXECUTIVE DIRECTOR

} Type or pnnt name and title

Print/Type preparer's name barer's ignatdre * Date . Check[__J i PTIN
Paid HEIDI COPPIN @ I? ,{m F,(W‘W &) ’ ' seli-employed
Preparer |Fim'sname p TITTLE & COMPANY, LLP  — "V Firm's EIN pp
Use Only | Fim's address p 265 AIRPARK BLVD., SUITE 100

CHICO, CA 95973 Phoneno 530-898-8647

May the IRS discuss this return with the preparer shown above? (see Instructions)

Yes

[:]No

032001 12-21-10

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) . JESUS PROVIDES OUR DAILY BREAD 68-0290819 Ppage2

| Part il i Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question In this Part 1l l:l
1 Briefly descnbe the organization's mission:
TO FEED THE HOMELESS AND DISADVANTAGED
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? [Ives No
If “Yes,"* descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes tn how it conducts, any program services? DYes No
If "Yes," descnbe 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 $ 229,323. Including grants of $ }(Revenue $ )
TWO NUTRITIOUS MEALS SERVED DAILY TO ANYONE WHO IS HUNGRY
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services. (Descnibe In Schedule O.)
(Expenses $ including grants of $ ) (Revenue $
4e _ Total program service expenses P> 229,323.
Form 990 (2010)
032002

12-21-10




Form 990 (2010) ' JESUS PROVIDES OUR DAILY BREAD 68-0290819 Ppaged

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election In effect
dunng the tax year? If “Yes,” complete Schedule C, Part Il i 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or S01(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined In Revenue Procedure 98-197 if "Yes,® complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 Did the organization recetve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part li 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
Schedule D, Part Iil 8 X
9 Did the organization report an amount In Pan X, ine 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasl-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, Vit, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment 1n Part X, line 107 If "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for mvestments other securties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of is total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, X!I, and XIII 12a X
b Was the organization Included In consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X, and Xlil is optional. 12b X
13 s the organization a school described In section 170(b){(1)(A)(i}? If "Yes," complete Schedule 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, fundraising, bustness,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part {X, 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, Parts Il and IV 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, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? /f "Yes,"
complete Schedule G, Part Ili 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H . 20a X
b If *Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see Instructions) 20b
Form 990 (2010)
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Form 990 (2010) . JESUS PROVIDES OUR DAILY BREAD 68-0290819 pPaged
{ Part IV { 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
Unnted States on Part {X, column (A), ine 1? If “Yes," complete Schedule I, Parts | and Il 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), ine 27 If “Yes,"” complete Schedule |, Parts | and I 22 X

23 Did the organization answer “Yes" to Part VI, 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 ) i i 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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 to line 25 24a X
b Did the organtzation Invest any proceeds of tax-exempt bonds beyond a temporary perod exception? 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? 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes," complete Schedule L, Part | i 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a 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 | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X

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

Schedule L, Part Il] 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV i 28c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? 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 Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
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, line 1 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization recelve any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b){13)? If "Yes," complete Schedule R, Part V, line 2 D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organtzation
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004

12-21-10




Form990 2010) - JESUS PROVIDES OUR DAILY BREAD 68-0290819 Page5

tF'art V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

)

Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable 1a 4
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 25
b [f at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an Iinterest In, or a signature or other authorty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibrted tax shelter transaction? 5b X
c If “Yes," to line 5a or 5b, did the organization file Form 8886-T? i i 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? . 6a X
b If "Yes,* did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If “Yes," Indicate the number of Forms 8282 filed during the year l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? 7g X
h If the organization recetved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ergamzations. Did the supporting
organization, or a donor advised fund maintained by a sponsornng organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501{c)(12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year L1 2b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the Instructions for additional Information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 142 X
b _If *Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
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Form 990 (2010) ’ JESUS PROVIDES OUR DAILY BREAD 68-0290819 Pageb
tPart Wi 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, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contatns a response to any question In this Part VI . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year i 1a 12
b Enter the number of voting members included in line 1a, above, who are independent 1ib 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship 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 direct 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 governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant 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? .. L7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 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 activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f “No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," descnbe
in Schedule O how this is done 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 D 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 management official . 15a X
b Other officers or key employees of the organization 15b X
If *Yes® to line 15a or 15b, descnbe the process in Schedule O (See Instructions.)
16a Did the organization Invest In, contribute assets to, or participate in a Joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate its partictpation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  Lst the states with which a copy of this Form 990 i1s required to be filed »CA
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.
Own website D Another’s website Upon request
19 Descnbe 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: P>

THE ORGANIZATION - 530-345-2640
1297 PARK AVENUE, CHICO, CA 95928

Form 990 (2010)
032006
12-21-10




Form 990 (2010) ' JESUS PROVIDES OUR DAILY BREAD 68-0290819 Page?
EPart Vllj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI i i |:]
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

® st 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, if any. See Instructions for defintion 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 orgamzation 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 recelved, 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.

[:I Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) () 0]
Name and Title Average Position Reportable Reportable Estimated
hours per (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hours for g g § organization (W-2/1099-MISC) from the
related 2 —E g °Eci (W-2/1099-MISC) organization
organizations zlel. é; gl and related
InSchedule | £ 12 [ 8|S g‘—é £ organizations
0) ele|S |2 |ZE5| &
BRIAN PIERCE
DIRECTOR 1.00(X 0. 0. 0.
MIA WINTER
DIRECTOR 1.00(|X 0. 0. 0.
MORT FOX
DIRECTOR 1.00{X 0. 0. 0.
RYAN VAUGHT
DIRECTOR 1.00]X 0. 0. 0.
HOLLY NEVAREZ
DIRECTOR 1.00]X 0. 0. 0.
LARRY HOBBS
DIRECTOR 1.001]X 0. 0. 0.
BERT THOMPSON
DIRECTOR 1.00{X 0. 0. 0.
GIL WESLEY
DIRECTOR 1.00|X 0. 0. 0.
JOSHUA LEACH
PRESIDENT 5.00 X 0. 0. 0.
BILL GRANICHER
TREASURER 1.00 X 0. 0. 0.
SUSANNA HORE
SECRETARY 1.00 X 0. 0. 0.

032007 12-21-10 Form 990 (2010)




Form 990 (2010) . JESUS PROVIDES OUR DAILY BREAD 68-0290819 Page8
fpaﬂ Vllj Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) )
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
{descnbe | g the organizations compensation
hoursfor |3 g g organization (W-2/1099-MISC) from the
related g3 g (W-2/1099-MISC) organization
organizations| £ | 3 gis and related
nSchedule {2 |5 | 5|8 g% g organzations
0) El2|s5|&g 8kl

1b Sub-total | 4 0. 0. 0.
c Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) » 0. 0. 0.

2 Total number of Individuals (including but not Imited to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 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 Schedule J for such individual 3 X
4  For any Individual listed on line 1a, 1s 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 4 X
5 Did any person listed on hine 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 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) (C)
Name and business address Descniption of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)
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Form 990 (2010) JESUS PROVIDES OUR DAILY BREAD 68-0290819 page9
[Part Vit | Statement of Revenue
@ ) © Re\(lgzmue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue ngfgogf 551142.
%% 1 a Federated campaligns . . 1a
g)g b Membership dues . ib
‘,;E ¢ Fundrasing events . 1c
%5 d Related organizations . 1d
g‘g e Government grants (contnbutions)  [1e
2 g f Al other contnbutions, gifts, grants, and
":é% similar amounts not included above 11 265,528.
gg g Noncash contnbutions included in tines 1a-1f $ 1 [4 7 35 .
os h_Total. Add lines 1a-1f > 265,528.
Business Code
g | 2e
g3
= .
a f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment iIncome (including dividends, interest, and
other similar amounts) > 589. 589.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Secunties (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Gross income from fundraising events (not
?, including $ of
é contributions reported on line 1c). See
= Part IV, ine 18 a
g b Less’ direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4
12  Total revenue. See instructions > 266,117. 589. 0. 0.
B0 Form 990 (2010)




Form 990 (2010) :

JESUS PROVIDES OUR DAILY BREAD

68-0290819 pPage 10

t Part IX | Statement of Functional Expenses

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

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

?: g:t lgnbd::: :(r)nbo;lfn ‘t)sa ::slol:ted on lines 6b, Total e(:genses Prograss)serwce Managé(r:n)ent and Func(ilr)a)ismg
» OF, 99, expenses general expenses expenses
1 Grants and other assistance to governments and
organizations mthe US See Part IV, line 21
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22 i
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part |V, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f){1)) and
persons descnbed 1n section 4958(c)(3)(B)
7 Other salaries and wages 208,566. 128,458. 43,285. 36,823.
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contrtbutions)
9  Other employee benefits 38,403. 23,597. 12,421. 2,385.
10 Payroll taxes 16,230. 13,043. 3, 187.
11 Fees for services (non-employees):
a Management
b Legal 3,598. 3,598.
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, tine 17
f Investment management fees
g Other 2,889. 382. 850. 1,657.
12  Advertising and promotion 28,305. 331. 627. 27,347.
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel 3,881. 275. 1,828. 1,778.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22  Depreciation, depletion, and amortization 11,835. 11,835.
23 Insurance
24 (Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If ine
24f amount exceeds 10% of line 25, column (A)
amount, ist ine 24t expenses on Schedule 0) .
a REPAIRS AND MAINTENANCE 18,274. 653. 17,621.
b SUPPLIES - FOOD 17,614. 17,594. 20.
¢ MISCELLANEOUS FUNDRAISI 12,983. 19. 12,964.
¢ UTILITIES 12,347. 8,730. 3,617.
e TELEPHONE 8,907. 6,680. 2,227.
f All other expenses 39,741. 17,745. 16,050. 5,946.
25  Total functional expenses. Add lines 1 through 24f 423,573. 229,323. 102,163. 92,087.
26 Joint costs. Check here ® [ if following SOP

98-2 (ASC 958-720) Complete this line only if the

organization reported in column (B) joint costs from a

combined educational campaign and fundraising
solicitation

032010 12-21-10

Form 990 (2010)
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68-0290819 page 11

[Part X ] Balance Sheet

032011 12-21-10

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 220,604.] 1 81,699.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net i 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part li
of Schedule L . .. e . ; S
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see Instructions) 6
’37 7 Notes and loans receivable, net 7
] 8 Inventones for sale or use : 8
9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 906,221.
b Less: accumulated depreciation . 10b 246,464. 671,092.110c 659,757.
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 5,000.| 15 5,000.
16 Total assets. Add lines 1 through 15 (must equal line 34) 896,696.] 18 746,456.
17  Accounts payable and accrued expenses 17,893.| 17 25,109.
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities i 20
a 21  Escrow or custodial account hiability. Complete Part IV of Schedule D 21
g 22  Payables to current and former officers, directors, trustees, key employees,
_@ highest compensated employees, and disqualified persons. Complete Part i
- of Schedule L . B . B 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 17,893.] 26 25,109.
Organizations that follow SFAS 117, check here » and complete
4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 878,803.| 27 721,347.
g 28 Temporarnly restricted net assets 28
2 29 Permanently restncted net assets R 29
e Organizations that do not follow SFAS 117, check here P CI and
6 complete lines 30 through 34.
% 30 Capital stock or trust pnincipal, or current funds 30
§ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated iIncome, or other funds 32
Z 133 Total net assets or fund balances __ _ 878,803.| 33 721,347.
34 Total habilties and net assets/fund balances 896,696.] 34 746,456.
Form 990 (2010)
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EPart Xti Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X| .

]

1 Total revenue (must equal Part Vill, column (A), fine 12) 1 266,117.
2  Total expenses (must equal Part IX, column (A), line 25) 2 423,573.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -157,456.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 878 ’ 803.
5 Other changes in net assets or fund balances (explain In Schedule Q) L o 5

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 721,347.

)

{ art Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xil

C]

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual ‘:] Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

If *Yes"® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
If *Yes® to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basts, or both:

[:l Separate basis D Consolidated basis l:l Both consolidated and separate basis
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? i . L .

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b

2c

3a

3b

032012 12-21-10
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SCHEDULEA ] . . . OMB No 1545-0047
(Form 990 or 880-€2) Public Charity Status and Public Support 201 0
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. inspection
Name of the organization Employer identification number
JESUS PROVIDES OUR DAILY BREAD 68-0290819

[Part i ! Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it Is: (For ines 1 through 11, check only one box.)

]
]

W N =

o0 B0 O

10
1

10

el ]

A church, convention of churches, or association of churches descnbed In section 170(b)(1){(A)(i).

A school descnbed 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 descnbed In section 170(b)(1){A){iii}. Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed 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 unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part lI )

A community trust described In section 170(b)}{1){A)(vi). (Complete Part II.)

An organization that normally recerves: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross recelpts 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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complete Part Iil )

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

a |:| Type | b D Typell c |:| Type Hll - Functionally integrated d D Type Il - 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)

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

supporting organization, check this box ':]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (ili) below, Yes | No
the governing body of the supported organization? 11g{i)
(i) A family member of a person descnibed In (i} above? 11g(ii)
(ili) A 35% controlled entity of a person described in {)) or (i) above? 11gfiii)
h Provide the following information about the supported organization(s)
(1) Name of supported (ii) EIN (i) Type of iv) Is the organization| (v) Did you notify the | (i) Is the (vii) Amount of
organization organization ncol (i) isted n your| organization n col |9rganization in col 1
(descnbed on lines 1-9 o , |(i)organized in the suppo
above or IRC section governing document?| (i) of your support uUs?
(see instructions)) Yes No Yes No Yes No
Total
L.HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10




Schedule A (Form 990 or 990-E7) 2010 JESUS PROVIDES OUR DAILY BREAD

68-0290819 page2

[Part il ] 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 | or if the organization falled to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e} 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.®) 680,732.| 717,482.1 767,717.1 817,611.1 265,526.] 3249068.
2 Tax revenues levied for the organ-
1zation's benefit and either paid 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 lines 1 through 3 680,732.{ 717,482.| 767,717.] 817,611.] 265,526.| 3249068.
5 The portion of total contnbutions
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)
6 __Public support. subtract ine 5 from line 4 3249068.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
7 Amounts from line 4 680 ’ 732.1 717 ’ 482. 767, 717. 817, 611.} 265 7 526.1 3249068.
8 Gross income from Interest,
dividends, payments received on
securtles loans, rents, royalties
and income from similar sources 999. 1,365. 1,372. 811. 589. 5,136.
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}
11 Total support. Add lines 7 through 10 3254204.
12 Gross recelpts from related activities, etc. (see Instructions) 12 |
13 First five years. If the Form 990 I1s 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 » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 99.84 ¢
15 Public support percentage from 2009 Schedule A, Part II, ine 14 15 99.74 %

16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

» (X]
> ]

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2009.If the organization did not check a box on fine 13 or 16a, and hne 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 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 10% -facts-and-circumstances test - 2009.[f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions > D
Schedule A (Form 990 or 990-EZ) 2010

> 1]

032022
12-21-10




Schedule A (Form 990 or 990-E2) 2010 Page 3
EPart 1] ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization falled to qualfy under Part ll. If the organization fails to
qualify under the tests listed below, p! complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees receved. (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 recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facllities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtractiine 7¢ from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
9 Amounts from line 6

10a Gross income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on

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

13 Total support (agd tines 9, 10¢, 11, and 12)

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 . ] .. . »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2009 Schedule A, Part lli, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {line 10c¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment iIncome percentage from 2009 Schedule A, Part Hll, ne 17 i 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 i1s 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 organization | 4 D

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 193, and line 16 I1s 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 line 14, 19a, or 19b, check this box and see instructions » ':]

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D ' Supplemental Financial Statements Y PT Y
{Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 0
PartiV,line6,7,8,9,10,11,0or 12. Open 1o Public
ﬁtem,' R;gui'gff;"y P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
JESUS PROVIDES OUR DAILY BREAD 68-0290819

[Part I l 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

Total number at end of year
Aggregate contnbutions to (durnng year)
Aggregate grants from (during year)
Aggregate vatue at end of year i
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? ‘:] Yes [:' No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes |:] No
E Part li i Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e g., recreation or education) [:l Preservation of an histoncally important land area
|:] Protection of natural habitat D Preservation of a certified historic structure
[:] 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.

g bW N =

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restrnicted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a historic structure
listed In the National Regtster 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year P>
4 Number of states where property subject to conservation easement Is located P
5 Does the organization have a wntten policy regarding the periodic monitoring, inspectton, handling of
violations, and enforcement of the conservation easements it holds? !:] Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P
7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements durnng the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)@)
and section 170(h)(d)(B)()? Cves [dno
9 In Part XIV, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements

tPart ] I 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 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part X1V,
the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet works of art, histoncal

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, Part VIII, line 1 . > 3
(i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, line 1 > 3
b Assets included In Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form990)2010 ' JESUS PROVIDES OUR DAILY BREAD 68-0290819 page2
!Part Ht | 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 E] Public exhibition d l:] Loan or exchange programs
b l:] Scholarly research e D Other
c l:] 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 Dunng the year, did the organmization 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 l:| No

EPart v l Escrow and Custodial Arrangements. Complete if the organization answered *Yes® to Form 990, Part IV, Iine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? . _ o } Cves [Cno
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c
Additions during the year 1d
Distnibutions during the year i i 1e
Ending balance i i 1f
2a Did the organization include an amount on Form 990, Part X, line 217 |:| Yes [:] No
b If "Yes," explain the arrangement in Part XIV.
EPart V 1Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 10.

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

-0 Q0

Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance i
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
Permanent endowment P> %
¢ 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

o Q 6 O o

-

o

(i) unrelated organizations 3afi)
(i) related organizations 3alfii)

j b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
EPart V1 {Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of Investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 50,000. 50,000.
b Buldings . . 805, 805. 199,563. 606,242.
¢ Leasehold improvements i

d Equipment . ) 50,416. 46,901. 3,515.

| e Other 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).} » 659,757.
Schedule D (Form 990) 2010
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BREAD

68-0290819 Page3

[ Part V| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category

(including name of securty) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A)

8)

©)

(V)]

(€)

(3]

(G)

(H)

U]

Total. {Col (b) must equal Form 990, Part X, col (B) ine 12 ) P>

i Part VIt Investments - Program Related. See Form 990, Part X, iine 13.

(a) Descniption of investment type {b) Book value

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

)

@)

)

@)

()

(6)

(7)

(8)

©)

(19

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

[ Part IX| Other Assets. See Form 990, Part X, line 15.

{(a) Description

{b) Book value

(U]

2)

)

{4)

(5)

(6)

(U]

{8)

)]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 15.)

i Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability

{b) Amount

(1) _Federal Income taxes

)

Q)

(]

)

(6)

U]

@)

)

(10)

(11)

Total. (Column gbg must _e'gual Form 990, Part X, col (B) line 25.) . »
ootnote . provide the Text of the foolnofe To Ihé orgamizalion's hinancial statements thal reports the organizalion s liability for uncertain tax posilions under

2. FIN 48 (ASC 740)

032053
12-20-10
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Part XI ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIil, column (A), line 12)
Total expenses (Form 890, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior pertod adjustments

Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

© O NOOO A WN

10  Excess or (deficit) for the year per audrted financial statements. Combine lines 3 and 9

1

O INje O &N

10

tPart Xil 1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part VIII, ine 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe In Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not Included on Form 990, Part Vill, line 7b 4a

b Other (Descnbe in Part XiV.) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) 5

t Part XIHIi{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses . 2¢

d Other (Describe n Part XIV.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . 3
4 Amounts Included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe In Part XIV.) 4b

¢ Add lines 4a and 4b i 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5

5
| Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, ne 4; Part
X, line 2; Part Xl, line 8; Part XII, ines 2d and 4b; and Part Xill, Iines 2d and 4b. Also complete this part to provide any additional information

032054
12-20-10
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SCHEDULEO | Supplemental Information to Form 990 or 990-EZ Y T .

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 0

Department of the Treasury Form 990 or 99»0-EZ or to provide any additional information. Open ta Public

Intemal Revenue Service Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
JESUS PROVIDES OUR DAILY BREAD 68-0290819

FORM 990, PART VI, SECTION A, LINE 8B: NO COMMITTEE IS AUTHORIZED TO ACT

ON BEHALF OF THE GOVERNING BODY

FORM 990, PART VI, SECTION B, LINE 11: CONSULTATION WITH THE BOOKKEEPER,

CPA, EXECUTIVE DIRECTOR AND/OR ASSISTANT DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19: ANY INTERESTED PARTY MAY RECEIVE

ANY DOCUMENTATION (REDACTED OR COMPLETE) WHEN REQUESTED.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11




e 1128,

{Rev. January 2008)
Oeptrtrat of he Troamury
nemel Revenue Bervice

Applicatlon To Adopt, Change, or Retain a Tax Year

» Ses saparate instuctions.

OMB No. 1545-0134

Allachment
Sequence No 148

General Information
Important: All flers must complete Part ] and sign below. See instructions.

Namo of filer [ 3 jolnl ratumn is flod. also ontor spouse’s nama) (see natructions)
Jesus Provides Our Dally Bread

Flier's Wentifyng number
88-0290819

Number, street. and room or suita no, (f & P.O. box, sada instructiona)

Servica Cantar where incame tas raturn will be fded

E| 1287 Park Avenue Ogden, Utah

':L; Clty ar town, slate, and 2IP code Fller's araa coda and letephone number/Fax numbaer
2 Chico, Ca. 95928 ( 530 ) 345-2640 /( )

E Name of applcant, If diffarant than the tifer (see Instructions) Appllgant’s Idantifying aumber (see Instrucilons)

Name of person to comact (! not tha applicent or (lar, attach a power of altomey)
Bill Granichar

Contact porson's area cods and twlephona number/Fax mumber
( 930 ) 898-8210 /¢ }

1 Check the appropriate box(es) to indicate the type of applicant (see instructions).

O individual ] cooperative (sec. 1381(a))
O Partnership [ Cantroliad foreign corporation (CFC) {sec. 957)
] estate O Foreign sales corporation (FSC) or Interest-chargo

D Darneglic carporation

Os carpoaration

[0 Persanal service
carparation (PSC)

O specified tareign carporatian (SFC) (sec 898)
) 10/50 corporatian (sec. S04(d)2)(E)
{3 Trust

domestic international sales corporalion (IC-DISC)

Passlive forelgn investment company (PFIC)
(sec. 1297)

[3J other forelgn corporation

Tax-sxempt arganzation

[ Homeowners assactation {sec S28)
Other _______.._....... oo mm e eeemmnn
(Spocilfy entity and applicable Code section)

28 Approval is requested to (chack one) (see instructions);

(0 Adopt a tex year ending »......___..._..._....__..__ (Partnerships and PSCs: Go to Part Ilf after completing Part 1)
[/ Change to a tax year ending »._______S§/30 (O Retain a tax year ending ™ ...
12131

b If changing a tax year, indicate the date the present tax year ends. » ... ._........ 12131

c {f adopling or changing a tax year, the (Irst return or shart period return will be filed for the tax year

beginning » 01/01 .20 10 | ang enging »

6/30 ., 20 10

3 s the applicant’s present tax year, as stated on line 2b above, also its

If “No,” attach an explanation.

[ Ne

current financlal reporting year? » [/l Yes

4 indicate the spplicant's prasent overall method of accounting.
{0 Cash receipts and disbursemants method ¥ Accrual method
(3 Other methad (Specify) B ... . e aiiee i ereeanaes

§ State the nature of the applicant's business or principal source of incoma.

To provida food and shelter to homeless and low Incoma people

Signature—All Fllers (See Who Must Sign in the instructions.)

Under ponalies of perjury, | declare that | have oxaminod this appifoation, lncluding aacampanying zoliedutes and statoments, ond o tho bost of my knowlodge
end ballet, it |3 true, corract, and complate. Decleratlon of praparar (ather than filor]) iz baaed an all information of which preparar has any knowlicdgc.

@fb 1[29010.

Slgnaturo and date

"Dveds/

'It the applcalron s flled on behall of 3 controllea forelgn carporalion or a
10/50 corporation by a conrolling aomestic sharsholder, see mslruotions,

Preparer (other than tlier)

Name of flerm preparing the application

For Privacy Act and Paperwark Aeduction Act Notice, sea separato Instructions.

Cat. No. 21115C Form 1128 (Rev 1-2008)




Form 1128 (Rev. 1.2008) Page 2
Automatic Approval Request (see instructions)
e {dentify the revenue pracedure under which this automatic approval requast is filed» . . . . . .
Section A—corporaﬂo)ns (Other Than S Corporatians or Personal Service Corporations) (Rev. Proa. 2006-45, or its
successor,

1 Is the applicant a corporation (including a hameowners assoclation (section 528)) thal is requesting a change in
tax year and is not precluded from using the automatic approval rules under sectian 4 of Rev. Prac. 2006-45
. (orite successon)? (sea instructions) . . . . . . . . . . . L L. 0 0 0L . Lo oL P
2 Does the corporation Intend to elect to bo an S corporation for the tax year immediately foliowing the short period?
1l “Yes™ and the corporation is electing 1o change to a permitted tax year, fila Form 1128 as an attachment to Form 2553.
3 13 the applicant a corporation requestng a cencurrent change for a GFG, FSC or IC-DISC? {=ee instructions) >
Section B--Partnerships, S Corporations, Personal Service Corporations {PSCs), and Trusts (Rev. Proc.
2D08-46, or its successor)

4 s the applicant a'partnership. S corporation, PSC, or trust that (s requesting a tax year and is not precluded from
using the automatic approvat rules under section 4 of Rev. Proc. 2006-46 (or its successor)? (see Instructions) . b

5 Is the partnership, S corporation, PSC, or trust requesting to changs to its required tax year or a partnership, S
carpotation, or PSC that wants 1o change to a 52-53 week tax year ending with reference to such tax year? »

6 |s the partnershlp, S corporation, or PSC (other than a member of a tiered structure) requasting a tax year that
coincides with lts natural busliness year described in section 4.01(2) of Rev Proc. 2006-46 (or 1ta successor)?

Attach a statement showing gross receipts for the most racent 47 months. (See instructions for Iinformation
requlred to be submitted) . . . . . . o . e e e ; N
7 s the S corporauon requesting an ownership tax year? (see instructions) . . . . . . . . . . . >
8 e the applicant a partnership requesting a concurrent changa pursuant to sectlon 6.09 of Rev. Proc. 2006-45 Wk i
(or its successor) or section 5.04(8) of Rev. Proc. 2002-39 (of its successor)? (see instructlons) . . . . »
Saction C—Individuals (Rev. Proc. 2003-62, or Its successor) (¢ea instructions) oIS
9 |[g the applicant an individual requesting g change from a flscal year to a calendar year? R
Section D—Tax-Exempt Organizations (Rev. Proo. 76-10 or 85-58) (see instructions) 7 )
10 Is the applicant a tax-exempt organization requesting a change? . . . : N N

Ruling Request (All applicants requesting a ruling must complete Section A and any other section that
applles to the entity. See instructions.) (Rev. Proc. 2002-38, or its successor)

Sectlon A—General Information Yes| No
1 (s the applicant a partnership. S corporation, personal service corporation, or trust that Is under examination by grgele d
the IRS, before an appeals office, or a Federat court?. . . . . . . . . - . . . . . . S & —
If “Yes," see the instructions for information that must be Included on an attached explanation. S e
2 Has the applicant changed its annual accounting penod at any time within tha most recent 48-month psriod
N

ending with the last month of the reguested tax year? . . . . . -« ...
If “Yes" and a letter ruling was Issued granting approval to make the change, attach a copy of the letter ruling,
or if not available, an explanation Including the date approval was granted It a letter ruling was not issued,
indicate when and explain how the change was implemeanted.

3 Within the most recent 48-month pariod, has any accounting period application been withdrawn, not pertacted,
denied, or not implemented? . . . . . A
If “Yas.° attach an explanaton.

4a Is the applicant requesting to establish a buslnass purpose under section 5.02(1) of Rev Proc. 2002-39 (or its
successof)?................................F
it “Yes,” attach an explanation of the legal basls supporting the requesled tax year (see instructions).

b If your businass purpose Is based on aone of the natural business year tests under sechon 5.03, check the
applicable box.
[0 Annuat business cycle test (O Seasonal business test (O 25-parcent gross receipts test
Attach a statement showing gross recelpts from sales and services (and inventory cost if applicablc) for the test
period. (se¢e Instructions)

& Enter the taxable income or (loss) for the 3 tax years immadiately praceding tha year of change and for the shont

period. if necessary, estimate tha amount far the short period.
Shont period TP First precedingyear 8 .o iiiiiiiiiieiiiiaes
Second preceding year $ ...l . Third preceding year & ..........iciiiieeiiiis
Note: Individuals, enter adjusted gross income. Partnerships and S corporations, enter ordinary incoma. Section
501(c) organizatlans, enter unrelated business taxable income. Estates, enter adjusted total income. All other
applicants, enter taxable income before net operating loss deduction and special deductions.

Form 1128 (Rev 1-2006)




Form 1128 (Rav. 1-2008)

6 Corporations only, enter the losses or cradits, if any, that were generated or that expired [n the short period:

Generated Expiring
Netaoperatingloss . . . . . . . § $
Capitalloss . . . . . . . . $ $
unused credits . . . . . . $ $
7  Enter the amount of defermal, If any, resulting from the changa {see saection S.05(1). {2), (3} and 6.01(7) of
Rev. Proc. 2002-39, or its sUccessor) .. .o e . T
8a Is the applicant a U.S. shareholderina CFC? . . . . . . . . . . . . . . - . . >
If “Yes" attach a statement for each CFG providing the name, address, identllying number, tax year, the
percentage of total combined voting power of the applicant, and the amount of incame Included In the gross
Income of the applicant under aection 851 for the 3 tax years immediately before the short period and for tha
short period.
b Will each CFC concurrantly change its tax year? . . . . . . . . . . e >
It “Yes® to line 8D, go to Part I, line 3.
It *No,” attach a statement explaining why the CFC will not be contorming o the tax year requested by the U.S.
ghareholder.
9a |s the applicant a U.S. shareholder in a PFIC as definedinsectlon1297? . . . . . . . . . . . »
If “Yes” attach a statement providing the name, address, (dentifying number, and tax year of the PFIC, the
parcentage of interast owned by the applicant, and (hae amount of distributions or ordinary samings and net
capital gain from the PFIC included in the Income of the applicant.
b Did the applicant elect under section 1295 to treat the PFIC as a qualified elegting fund? . . . . . . W
10a Is the applicant a member of a partnership, a beneficiary of a trust or estate, a shareholder of an S corporation,
a shareholder of an IC-DISC, or a shareholder of an FSC? A
if “Yes,” attach a statement providing the name, address, Identifying number, type of entity (partnership, trust,
estate, S corporation, IC-DISC, or FSC), tax year, percentage of interest In capital and profits, or parcentage of
interest of each IC-DISC or FSC and the amount of income received from each entity for the first preceding year
and for the short period. Indicate the percentage of gross Income of tha appticant representad by each amount.
b Wil any partnership concurrently change its tax year o conform with the tax year requasted? . . . . »
c It "Ye< to fina 10b, has any Form 1128 been filed for such partnership? P
11 Does the applicant or any related entity currently hava any accounung method, tax year, ruling, or technioal W'.‘ﬂfi"‘t
advice request pending with the IRS Natlona!l Office?, e e e e e |
if "Yes,” attach & statement explaining the type of request (method, tax year, glc ) and tha speciflc Issues involved
in each request. e
32 is Form 2848, Power of Attorney and Declaration of Reprcsentative, attached to this application? .. . »
13 Does the applicant request a conference of right (n person or by telaphone) with the {RS National Office, If the e
IRS proposes to disapprove ths appllcatlon? . L . . . . L . e e e e e e e e v >
14 Enter amount of user fee attached to this application {see instructions) ; [

Section B—Corporations (other than S carporations and controlled foreign carporations) (see Instructions)

18

Enter the date of Incorporation. »

16a Doss the corporation intend to elect ta be an S corporation for the tax year Immediately following the short |Yes|No
period? . A €
b If “Yas, will the corporation be golng to a permitted S corporation tax year? . . . . . . . . - - »
if *No" to line 16b, attach an explanation. RS
17 Is the corporation 2 member of an afftilated group filing a consolidated rewm? . . . . . . . »
If “Yes." attach a statement providing (a) the name, address, identlflying number used on the consolidated return,
tax year, and Service Center where the appllcant files the return; (b) the name, address. and ldentifying aumber
of aach member of the affillated group; (¢} the taxable income (loss) of each member for the 3 ycars immediately
before the short period and for the shont period: and (d) the name of the parent corparation.
18a Personal service corporations (PSCs). Arnach a statement providing each shareholder's name, type of entity
(Individual, partnership, corporation, etc.), address, identifying number, tax year, percentage of ownership, and
amount of Ingome received from the PSC for the (irst preceding year and the shart period.
b If the PSC Is using a tax year other than the required tax year, indicate how It obtalned its tax year.

[0 Grangiathered (attach copy of letter ruling) {0 Section 444 elaction (date of election — .. )
[ Letter ruling (date of letter ruling (attach copy))

form 1128 (Rev 1-2000)
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Section C—S Corporatians (gac instructlons}

19 Enter the date of the S corporation election. »

20 s any shareholder applying for a commesponding change in tax ycar? . . . . | . . A &
il Yes," each ehareholder requesting a corresponding change in tax year must file a separate Form 1128 to get
advance approval to changae its tax year.

21 It the corporation |s using a tax year other than the required tax year, indicate how it obtained its tax year.

[ Grandfathered (attach copy of lstter ruling) {3 suction 444 election (dete of clection
[1 Letter ruling {date of letter ruling __________(attach copy))

22 AMach a statement providing each shareholder's name, lype of shareholder (individval, estate, qualifled

subchapter S Trust, electing small business trust, other trust, or exemp! organization), address, identifying

number, tax year, percenlage of ownership, and the amaunt of income each shareholder received
from the S corporation {or the first preceding year and for the short period.

Saction D—Partnarships (see instructions)

)

23 Enter the date the pantnership’s business began. » Yes| No
24 Is any partner applying for a corresponding change mtax year? . . . . . . >
25 Attach a statement providing each partner's name, type of partner (individual, partnership, estata, trust, g;""
corporation, S corporation, IC-DISC, etc.), address, identifying numboer, tax year, and the percentage of intereat  [53 «3:_‘5'*,‘2,}-’
in capital and profits. i
26 s any partner a shareholder of a PSC as definad in Regulations section 1.441-3(c)? A & .
If "Yes,” attach a statement providing the name, address, identifiying numbaer, tax year, percentage of intereat : -_ ‘{c
in capltal and profits, and the amount of income received lrom each PSC for tha flrst preceding year end for the |3 R
shart period. g S
27 i the partnershlp is using a tax year other than the required tax year. indicate how 1t obtained 1ts tax year. :
(3 Grandfathered (attach copy of tetter ruling) [ Section 444 election {date of election )

3 Letter ruling (date of letter ruling
Section E—Controlled Foreign Carporations (GFC)
28  Attach a statement for each U.S. shareholder (as defined In section 851 (b)) providing the name, address, identitying

number, tax year, percentage of total value and percentage of total voting power, and the amount of income
included In grogs incoma under section 951 for the 3 tax years immcediately bafore the shart perlod and (or the

{attach copy))

short period.
Section F—Tax-Exampt Organizations
/29! Type ol organization; (1 Corporation O Trust [] Other (specify) » Yes| No
Date of organization. » Wiag [)jag2 @. ’%EF:
31 Code section under which the organization is exempt » 501(c) 3 i

(ﬂj Is the organization raquired to file an annual raturn on Farm 990, 1120-C. 990-PF, 990-T, 1120-H, or 1120-POL? » %
Enter the date the tax exemption was granted >“‘““'t’q“? Attach a copy of the letter ruhing granting ;
exemption, If a copy of the letter ruling is not available, atiach an explanation. g

34 If the organization 13 a private foundation, is the foundation terminating ts status under section 5077 . >

Saction G—Estates

35 Enter the date the estate was craated. »

d6a Attach a statement providing the name, identifying numbaer, address, and tax year of each beneficlary and gach person who
is an interested party of any portion of the estate

b Basad on the adjusted total incorme of the estate entered in Part HIf, Secttan A, line 5, attach a statement showing the

distnbution deduction and the taxable amounts distributed 1o each buneficiary far the 2 tax years immediately before the
short perdod and for the short period.

Saotion H—Passive Forglgn lnvastment Companies
37 Ifthe applicant is a passive forelgn investment company. attach a statement providing each U.S. sharsholder's name, address.
identfying number, and percentage of intarest owned.

Form 1128 (Aaev. 1-2008)




Depreciation and'Amortization Detail FORM 990 PAGE 10 990
Assel Descnption of property
Number% p%::tgd Method/ Life Line Cost or Basis Accumulated Current year
In service IRC sec orrate | No other basis reduction depreciation/amortization deduction
E%FGRAM SERVICES
L] 1 [ | | I ]
1FULLY DEPRECIATED
12310 16L  11.00 16 | 4,600.] ] 4,000.] 0.
2FREEZERS
701945L [7.00 [16 | 14,075.] | 14,075.] 0.
3BEL AIR FRIDGE
9,149585L 5.00 [i6 i 1,788.] i 1,788.] .
4SABBATH HOUSE ASSETS
=010198SL .00 [16 | 2,568.] [ 2,568.] 0.
5NEW BUILDING
E=1060198SL 40.0016 | 156, 958.] i 43,164.] 1,962.
6[LAND
060198[L | I 50,000.] I I 0.
HASE 1 LEASEHOLD IMPROVEMENT
=N701995L 40.00[16 | 298,450.] i 78,330.] 3,731.
8ROOF
==1201005L P5.00[16 | 11,750.] | 4,270.] 235.
OAWNINGS
=20 70081 15.0006 | 3,436 .] ] 2,290.] 115.
10[LANDSCAPING
=080100SL [10.00[16 | 2,264.] [ 2,128.] 113.
11PHASE 11 BUILDING
06,300 1L Mo.00[6 |} 53,098.] i 10,617.] 664.
12PHASE III BUILDING
=060102SL  40.00[L6 | 251,171.] [ 50,232.] 3,140.
13SABBATH HOUSE PURNISHINGS
20601028 L 5.00 Ji6 1 1,850.] i 1,850.] 0.
14CONSTRUCTION
1010365L |40.00[16 | 7,578.] [ 1,323.] 95.
15CARPET
630036L .00 116 | 1,800.] i 1,800.] 0.
16COMPUTERS AND SHREDDER
120104SL [5.00 16 | 3,605.] [ 3,605.] 0.
17VEHICLE
101048L 3.00 j16 ! 982.} i 982.] 0.
18NOT IDENTIFIED
630055L [5.00 [16 | 752.] i 675.] 77.
19TRUCK
12,1 806SL 3.00 j16 1} 6,500.] i 6,500.] 0.
20|SABBATH HOUSE REFRIGERATORS
| 0117068L [5.00 16 | 649.] [ 509.] 65.
‘ 21ICE MACHINE
| 22 106SL 5.00 116} 801.} i 480 .} 80 .
22LEASEHOLD IMPROVEMENTS - WAREHOUSE
1226075L  1M0.0016 | 5,521.] [ 276.] 69.
23LAPTOP
Bl 7076L  B.00 116 | 161.] ] 83.] 16.
24PENTIUM 930GHZ PROCESSOR
525075L .00 [16 | 1,000.] | 517.] 100.
25{(2) COMPUTER SYSTEMS
i 1009076L .00 [16 | 663.] I 299.] 66.
i 26NEW GLASS DOUBLE FRONT DOORS
1015085 [7.00 16 | 3,086.] [ 551.] 220.

016261
05-01-10

# - Current year section 179

(D) - Asset disposed




Depreciation and-Amortization Detail FORM 990 PAGE 10 990
Asset Descniption of property
Number p%%tgd Method/ | Ufe | Lmne Cost or_ Basts Accumulated Current year
In Service IRCsec | orrate | No other basis reduction depreciation/amortization deduction
27LARGE ROLLING LADDER
102085L [7.00 [16 | 968.] | 276.] 69.
28SHELVING FOR WAREHOUSE
112008085  17.00 [16 | 724 .] ] 112.] 52,
29SHELVING FOR WAREHOUSE
305086L [7.00 [16 | 711.] [ 187.] 51.
30BHELVING FOR WAREHOUSE
909088L .00 [16 § 1,4848.] ] 276 ] 1043.
31THREE COMPUTERS
1,17088L [5.00 J16 | 1,062.] [ 230.] 106.
32LIGHTING/WIRING WAREHOUSE
1,1 609SL Ho.o016 § 8,695.] i 199.] 109.
33FLOORING
1221095L [7.00 [16 | 1,998.] | [ 143.
342 SWAMP COOLERS
52 109SL .00 16 i 5,000.] i 417.] 357.
35TOSHIBA LAPTOP COMPUTER
1104095L .00 [16 | 611.] ] 20.] 61.
36R.5 QT MIXER
1061 05 L .00 Ji6 | 500.] i ! 36.
990 PAGE 10 TOTAL PROGRAM SERVICES
L] [ [T 906,223.] 0.] 234,629.] 11,835.
GRAND TOTAL 990 PAGE 10 DEPR
L] ] [ 906,223 0.1 734,629 .] 11, 835.
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