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JTmEEE 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)
Department of the Treasury 2
Internal Revenue Service > The organization may have to use a copy of this return fo safisfy state reporting regurements i
A _For the 2010 calendar year, or tax year beginning , 2010, and ending ,
B Check  applicable D Employer Identification Numb
Address change Bread of Life, Inc. 76-0386510
Name change 2015 Crawford E Telephone number
\ Houston, TX 77002
nitial return
Terminated
Amended return G _Gross receipts $ 2 ’ 399,158.

Application pending F Name and address of pnncipal officer

Same As C Above

H(b) Are

Tax-erempt status X [501(c)X3) | | 501e) ( Y< (nsertno) | |447(@(Dor | |527

Website: » N/A

H(a) Is this a group return for affiliates?

all affiliates included?

if 'No," attach a list (see instructions)

H(c) Group exemphbon number »

Yes No
Yes No

|
J
K Form of arganization ICorporabon | Trust I I Association r—l Other ™ ] L Year of F

ormation

]T“ State of legal domicile

Patl ] Summary

1 Briefly describe the organization's mission or most significant activites _The purpose of_ the_organization is_as
g follows: _
c
| ————————e—— e —_— e e, —— e e _E e e —— . - —
< Bread of Life services_include feeding_the_ hungry, HIV/STD pre_and_post test __ _ __
3| 2 Check this box ™ if the organization discontinued its operations or disposed of more majydi% of 1ts net assets.
3 3 Number of voting members of the governing body (Part VI, Iine 1a) 010)3] 3 5
o | 4 Number of independent voting members of the governing body (Part V!, line 1b) 4 0
Eo 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) OCT 2 3 20 5 0
:-Z 6 Total number of volunteers (estimate if necessary) ’Z 6 0
< | 7a Total unrelated business revenue from Part Vill, column (C), line 7a 0.
b Net unrelated business taxable Income from Fo m@a\ﬁm EIVED ENTI,r\’/ .. | 7B 0.
Ny %}) Prior YeaF | Current Year
. 8 Contributions and grants (Part ViII, line 1h) - 9 o) 644,928. 2,396,151.
2| 9 Program service revenue (Part VIil, ine 2g) 8 ("{ ')X 9 ?_m 1]
% 10  Investment income (Part VIill, column (A), lines 3 t‘lﬁ nd 7d) E-
@€ | 11 Other revenue (Part VilI, column (A), ines 5, 6d, Bc, 31,792. 3,007.
12 Total revenue — add hnes B through 11 (must equpl Paft c 676,720. 2,399,158.
13 Grants and simitar amounts paid (Part {X, columW
14 Benefits paid to or for members (Part IX, coiumn (A), line 4)
R 15 Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 204,566. 881,574.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
% b Total fundraising expenses (Part IX, column (D), line 25) » 5 2
17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24f) 550, 341. 1,303,582
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), line 25) 754,907. 2,185,156.
19 Revenue Jess expenses. Subtract line 18 from line 12 -78,187. 214,002,
53 Beginning of Current Year End of Year
5| 20 Total assets (Part X, line 16) 1,088, 631. 1,149,302.
43 21 Total nabiities (Part X, line 26) 855,392. 600,744.
H 22 Net assets or fund balances Subtract line 21 from line 20 233,239. 548, 558.

[Pa il Signature Block

Under penalties of penury, 1 declare atéﬂhaveffelxa ined the returp, including accompanying schedules and sta egxents. and to the best of my knowledge and belief, it 1s true, correct, and
complete Beclaratlon of %eparer (otner /) o ce31|s based on all information of which preparer has any knowledge ,
. =T
Sign Date 7
Here

Type or pnnt name and title

e 23

Pnnt/Type preparer's name PW [’% Date
Paid Hoover D. Morris, CPA |HoBvér/D. Mdrris, CPA f%,QZﬂ// self-empioyed  |N/A

Check D if PTIN

Preparer (Frmsrame *> H.D. Morris Co., In§., P.C.

Use Only |rpmsagdress ® 1717 St. James Place, Ste 625

Firm's EIN " N/A

Houston, TX 77056-3417

Phone no (7 1 3)

965-9771

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

[Y] Yes l_l No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOI13L

1212110

Form 990 (2010)
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Form 990 (2010) Bread of Life, Inc.
[RARMIY Statement of Program Service Accomiplishinents
Check if Schedule O contains a response to any question 1n this Part [1f 5{1
1 Brefly describe the organization's mission.

See Schedule O L

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

Form 990 or 990-E2? L] Yes No
! if 'Yes,' describe these new services on Schedule O
! 3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? D 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)(@) organizations and section 4347(a)(1) trusts are required to report the amount of grants and allocations to others, the totai

w expenses, and revenue, If any, for each program service reported.

?‘ 4a (Code. BF (Expenses $ 1,615,626. including grants of $ } (Revenue $ )
Feed Homeless people and care for adults and children infeted with HIV.

4b (Code: (Expenses $ 145, 908. including grants of § ) (Revenue $ )
*Over 64,000 meals served o ____._
*Services _to over 800 at Day-Break, our community primary health care facility _____
| *Testing and counseling to 2,500 individuals for HIV and STDs__ ___ ______________
| *522 individuals access and involvement in various levels _____________________
*8,100 showers, laundry, and clothes distribution contacts _ __ ___ ______________
*120 families with rent, mortgage and utility assistamce _ __ __ _________________
*1,600 individuals case management services _ __ _ _ _ ______ ___________________

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

4d Other program services (Describe in Scheduie O )

(Expenses _ $ including grants of  § ) (Revenue $ )
4e Total program service expenses » 1,761,534.
BAA TEEADI02L 10/0610 Form 990 (2010)



Form 990 (20i0) Bread of Life, Inc. 76-538651¢C Pane 3
IPSR Y] Checkiist of Required Schedules
| Yes | #o

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes, ' complete
Schedute A 11 X

2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X

3 Did the organization engage in direct or indirect polibical campaign activities on behalf of or 1n opposition to candidates
for publhic office? If "Yes, ' complete Schedule C, Part | 3 X

4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, ' complete Schedufe C, Part Il 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lil 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
govnde advice on the distribution or Investment of amounts m such funds or accounts? /f 'Yes, ' complete Schedule D, X

art | 6

7 Did the orgarmzation receive or hold a conservation easement, including easements to preserve open space, the
environment, tustoric land areas or historic structures? If 'Yes,' complete Schedule D, Fart Il 7 X

8 Did the organization maintain collections of works of art, hustorical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part )i 8 X

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed n 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 quas)-endowments? /f
‘Yes,' complete Schedule D, Part V

11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vil, Vi, IX,
or X as applicable

a Did the organization report an amount for land, bulldings and equipment in Part X, ine 10? If ‘Yes,' complete Schedule

D, Part VI Mal] X
b Did the orgarization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes, ' complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for iInvestments— program refated in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vi Nec X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes, ' complete Schedule D, Part X el X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgaruzation's liability for uncertain tax posttions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X!, XIl, and XIlI 12a X
b Was the arganization ncluded in consolidated, independent audited financial statements for the tax year? If 'Yes, ' and
if the organization answered ‘No' to ine 12a, then completing Schedule D, Parts XI, Xll, and Xlil is optional 12b X
13 s the organization a school described in section 170)(1)(A)(W)? /f '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, fundraism?,
business, and program service activites outside the United States? If 'Yes, ' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), hne 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 1X, column (A), Iine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes, ' complete Schedule F, Parts Il and IV 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), Iines 6 and 11e? If ‘'Yes, ' complete Schedule G, Part | (see insiructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
hines 1c and 8a? If 'Yes,' complete Schedule G, Part II 18 X
19 Did the organtzation report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? /f 'Yes,'
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospitals? /f ‘'Yes, ' complete Schedule H 20 X

b If 'Yes' to hne 20a, did the organization atiach its audited financial statements to this return? Note. Some Form 90
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEADIO3L 127210 Form 990 (2010)




Form 990 (2010) Bread of Life, Inc. 76-033051

me———
o e
% sy

2 Checkiist of Required Schedules Zcontnued)
G { ),

21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes, ' complete Schedule |, Parts | and Il

22 Dud the orgamization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes, ' complete Schedule |, Parts | and Iil

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd formeD officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes, ' complete
chedule

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes, ' answer Iines 24b through 24d and
complete Schedule K If ‘No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(c)X4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes, ' complete Schedule L, Part |

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transpactlon has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part |

26 Was a foan 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 fax year? If 'Yes, ' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee, substantial
cson;;tnbutor, o/; E] glrlant selection committee member, or to a person related to such an individual? /f 'Yes, ' complete
chedule L, Part Il

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 excephons)
a A current or former officer, director, trustee, or key empioyee? If ‘Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a fam&v member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part |

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M

30 Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part Il

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 |

34 Was the orgarization related to any tax-exempt or taxable entity? /f 'Yes, ' complete Schedule R, Parts I, Il IV, and V,
hne 1

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?

a Did the organization receive 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 DYes No

36 Section 501(c)53) organizations. Did the organlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes, ' complete Schedule R, Part V, iine 2

37 0Oid the organization conduct more than 5% of its activities through an entity that is not a related organization and that ts
treated as a partnership for federal ncome tax purposes? If 'Yes, ' complete Schedule R, Part VI

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 Schedule O

Yes | fNo
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X
27 X

28b X
28¢ X
29 X
30 X
3 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEADI04L 1222110

Form 990 (2010)



Form 990 (2010) Bread of Life, Inc.
"Parp Statements Regarding Gihier IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question In this Part V

la
1b

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
b Enter the number of Forms W-2G inciuded in ine 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)

3a X

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authon
financial account in a foreign colntry (such as a bank account, securities account, or other financial account)?

over, a

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financtal Accounts
5a Was the orgarization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that 1t was or is a party to a prohibited tax shelter transaction?
¢ If 'Yes,' to bne 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?

b If 'Yes,' did the organlzanon include with every solicitation an express statement that such contributions or gifts were

not tax deductible
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organtzation receive a anment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor
b if 'Yes,' did the orgamization notify the donor of the value of the goods or services provided?

¢ Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was reqguired to file
Form 82822
|_7dl

d If "Yes,’' indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization recelved a contribution of quahfied intellectuai property, did the orgamization file Form 8899

as required?
h '|:f the (1)6 asné:z_?tuon received a coninbution of cars, boats, airplanes, or other vehicles, did the organization file a
orm -C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
vised fund mamntained by a sponsoring orgarization, have excess business

supporting organization, or a donor a
holdings at any tme dunng the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(cX7) organizations. Enter.
10a

R SR
7 z
A

T S

a Inhation fees and capital contributions included on Part Vill, Iine 12
10b

b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities

11 Section 501(cX12) organizations. Enter:
11a

a Gross income from members or shareholders
b Gross income from other sources (Do not net amounts due or paid to other sources
11b

against amounts due or received from them )
12a Section 4947(aX1) non-exempt charitable trusts. Is the orgamization fitng Form 990 1n lieu of Form 1041?

b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12!3]

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization kicensed to issue qualified health plans in more than one state?
Note. See the instructions for additional iInformation the orgamization must report on Schedule O

b Enter the amount of reserves the orgamization 1s required to maintain by the states in 13b

—
RS
AR

i3
32

T
R
SRR
%
3
HEE

which the organization s licensed to issue qualified health plans
13c

S5
SN ?
A

¢ Enter the amount of reserves on hand
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedufe O

14b
Form 990 (2010)

BAA TEEAOVO5L  11/30/10
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Form 990 2010) Bread of Life, Inc. 75-5386

[ =i s ]
e ¥y Governance, mManagesment 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 chaiiges i
Schedule O See instructions
Check if Schedule O contains a response to any question in this Part VI [_)ﬂ

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year la
b Enter the number of voling members included In line 12, above, who are independent 1b

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?

3 Did the orgamization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents

since the prior Form 850 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Does the organization have members or stockhoiders?

7a Does the orgaruzation have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director or trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the orgamzation have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organizahon have wniten pohcies and procedures governing the activiies of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the orgarization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.  See Schedule 0 ”’?fx"ﬂﬁﬂ,:i
12a Does the organization have a written conflict of interest pohicy? If ‘No,' go to ine 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b

¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes, * describe in
Schedule O how this is done

13 Does the organization have a written whistleblower policy?
14 Does the orgarization have a written document retention and destruction policy?

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 management official
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.)

16a Did the organization Invest In, contribute assets to, or participate in a joint venture or simifar arrangement with a
taxable entity during the year?

b If 'Yes,' has the organization adopted a wniten policy or procedure requiring the organization to evaluate its
participation in jont venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicabie), 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 D Another's website Upon request
19 Describe in Schedule O whether (and If so, how) the orgaruzation makes its governing documents, conflict of interest policy, and financial
statements avatilable to the public. See Schedug_Le 0

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organtzation:

BAA Form 930 (2010)

TEEAQIQ6L 12/21/10



Form 990 (2010) Bread of Life, Inc. 76-0386510 Page 7
[Pa¥E¥YiY] Compensation of Ofiicers, Directors, Trustees, ey Employees, Highest Compensated Employees.

and Independent Contractors

Check If Schedule O contains a response to any question in this Part Vil H

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.

¢ 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.

® | st all of the organization's current key employees, If any See nstructions for definition of *key employee.’

® |ist the organization's five current hlghest 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 10939-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.

® st 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* individuat trustees or directors; institutional trustees; officers, key employees; highest compensated
employees; and former such persons.

m Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee

(A) (B8) © ()] (E) ()
Name and title Average Position (check all that apply) Reportable Reportable Estmated
hours s sl ol= 2t ] compensation from compensation from amount of other
perweek | ~2 1 2| 2@ ER- the organization related organizations compensation
(descnbe | &2 ) =| 5 |2 23513 W 2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | 82| = S |3 |<sa ] ® organizahon
related g8 |9 S| %a and related
orgamza- | g | & g § organizations
hons in St = 2
Schedule o | & 3
o 8l £
g
_(_Cynthia Briggs ______
Asst. Sec 0 0 0 0
_2) Felix Cook _________|
Vice President 0 0. 0 0
_(3 Sharon Butcher = ___ _ _ |
Secretary 0 0 0 0
_®_William Moore ______ |
Asst. Treasurer 0 0 0 0
_( _Jonathon Gregory ____ |
Member 0 0 0 0
_(_Faye Robinson ______ |
Executive Director 40 X 72,500. 0. 0.
- _ ]
e
o __]
Qa0 ]
an o]
0 o __
as ]
Q8 ]
as ]
16
e 1
an o ____
_T

BAA TEEAQIOZL 12721110 Form 990 (2010)



Form 990 gztnql Bread of Life, Inc. /6=0386510 rage 3

B NY Seciion A. Cfficeis, Directors, Trustess, Kev Emnlovees. and Highest Compensated Employees (cont)
(A) (B8) ©) ®) ©® ®
Name and title A;erage Posibon (check all that apply) Reportable Reportable Estmated
s e sl s o =l x| n | tompensaton from compensation from amount of other
Pder wegk ; a i ERK) 25| 2 the organization related orgamzabons compensation
'(m:scnf ele = 18 |ls B33 (W-2/1099-MISC) (W 2/1089-MISC) from the
lrst gr galz (% EEe @ orgarization
relate: g8 3 2 Rg and related
z°; z’:"s' 3| & % El organizations
n gl | 7
scho) | &2 z
® -
2
a8 _ -
a _
Q0 _
)
@ _ o ___
@ _
@4 _
@& _
(20 _
@ _
e _
2 _
1b Sub-total > 72,500. 0. 0.
c Total from continuation sheets to Part VIi, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 72,500. 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 organizaton ™ 0

AT T
ERT SR
L

Lok v

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on hine 1a? If 'Yes, ' complete Schedule J for such individual

4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the orggm@atlon and related organizations greater than $150,0007 /f 'Yes' complete Schedufe J for
such individual

R 1
oSS,

5 Did any person listed on line la recetve or accrue compensation from any unrelated orgamzation 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 tabie 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
2 Totat number ot independent contractors (including but not imited to those listed above) who received more than [ #hEZzdidaie g 2 i
$100,000 in compensation from the organization » 0 Bl G AT
BAA TEEAOI08L 12/2110 Form 990 (2010)
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orm 990 010) Bread of Life,
¥ Vil Statement of Revenue

S T e
/ rmz.u.u % I//IIIJ'II’()If}l.'l’flllfl v/v ; J'I.I s
e P s R
,,,/)' ,,y/mf,f,ox'u S r

e T e a0 /'

s 2%

S eI /'{n P
s

2
LR 0305505555 L

e i S e s o S

47 497
Esi?i//,i'/, ’:ﬁ’:ﬁ’i’!—ffﬁ;,sfﬁfj/ 7?”?5;?’/%5;:5:5/”', G s,mé'.ég: "f,g ":522’/”’ /”
2 A
G o L
b ”"’W'ﬂmﬁdﬁ” i 7 i it o
2 , :

f e . ”,,sf ,,”;r-sgffgg”,, , ;”

G
e i e s i
e i i e s

1a Federated campaigns la

ke
L i i
L Lt e e ":',,W,,z/ o

b Membership dues 1b

¢ Fundraising events 1c

(A)
Total revenue

T

27 i ?i"fé%,;s'??

s "’ 7”;' S

;;;,/,,;, i »«’vﬁ/’% ,é#:/
o ,,,,g, 7

d Related organizations id

le| 1,825,354

e Government grants (contributions)

f All other contributions, gifts, grants, and
similar amounts not inciuded above 1f

570,797.&

g Noncash contnbutions included in Ins 1a-1f.  $

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

h Total. Add lines 1a-1f

Business Code

e é
S ,s "m; xf’,vm
i ;’,. G
T m',f Z

255
2700
A,

23555
7

~¢ o
e
2
T z”%,,;;?}
Y L
A ,g,%,,:m e
e A
e ,,ssss,xsmxz{m;s

g Ao et e

B A
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revenue

i /s:;;;,;;;,;;,,,m 25
£
e
e
”ﬂtf Ass '// AL
AR .uv/ s
e ',/,s;msﬁ
2
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S
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S a” 252
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i
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22
"E'~$"‘LA*’;"%1’//"' e 2%
% A !
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LT "Sﬁ’;"é? gy
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2
'?;, T ol A

A e TS

©)
Unrelated
business
revenue

S
, %
?‘?‘;‘5’:?, Y ]
Z
A

2
Z
g R

s £
75 ',:’-555” I e b

I’Ilff e

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

R R e
“: 550453 5975 7%
”;$$4'5$$b””.'mw-.rbﬂ" IS

A 0
R
i S 2

i :
i "’75522"' i
e R A
i e
i
,..f,ms g L 55t

Ty s ot
e 'Z?’????szﬂ”ﬁ;”” """'EE $${-$§
e L S e e k]
N i
R i et
57

e R AT
e s R e e
e s
e Ml
e R e o e
i e N

LTIt aI, TRAAR 2 S 4
i i é?*i?é%ﬂss?ms%é?‘?‘s

i ?
s i B e
R
e T
R e Rk
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i o

%
e
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S
e L
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P oE e P Ere 7 So e,
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f All other program service revenue

PROGRAM SERVICE REVENUE
|
|
|
|
|
|
|
|
|
|
I
|
I
|
|
|
I
|

g Total. Add lines 2a-2f

3 Investment income (including dividends, interest and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds
5 Royalties

i

T LT T
5, L
s

R e e

N

T I TR AT
27 / Rk kA
£225A0% L2 %

£ 2%
SRl B

3

() Real (1) Personal

6a Gross Rents

b Less' rental expenses

e ey
ST netrs ,;,.;5#‘.; ,ﬁxﬂ et

,éz,.,s.w,s,
e m

¢ Rental income or (loss)

d Net rental ncome or (loss)

() Secunties (iiy Other

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not Including

of contributions reported on line 1¢).
See Part iV, lIine 18 a
b Less drrect expenses b
¢ Net income or (loss) from fundraising events

OTHER REVENUE

9a Gross income from gaming activities
See Part IV, line 19 a

b Less. direct expenses. b

3,007.¢
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¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances a

b Less. cost of goods sold b
¢ Net income or (loss) from sales of inventory
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c

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions
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Statement of Functional Expenses

172N
Secusi w.\..,‘lj‘ ard B0

/e)04) oraanizations must complete all columns

All other orgarzations must complete column (A) but are not required to complete columns (B), (C), and (0

Do not include amourits reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIIL

(B)
Program service

(A)
Total expenses
expenses

1 Grants and other assistance to governments

and organizations in the US See Part IV,
line 21

Grants and other assistance to individuals in
the U S. See Part IV, line 22

Grants and other asststance to governments,
organizations, and individuals outside the
U.S. See Part IV, ines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

Pension plan contnibutions (include
section 401(k) and section 403(b)
employer contributions)

Other employee benefits.
Payroll taxes
Fees for services (non-employees).
a Management
b Legal
c Accounting
d Lobbying
e Professional fundraising services See Part IV, ine 17

10
11

f Investment management fees
g Other
Advertising and promotion
Office expenses
information technology
Royalties
Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

12
13
14
15
16
17
18

19
20
21
22

23
24

Insurance.

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in hne 241, If line 24f amount exceeds 10%
of line 25, column (A) amount, hst line 24f
expenses on Schedule O.)

s o
2
Bl

5557500,

#555’/ AN

it
S

7 /$$’$/

S 2
LA
i
A
7 "",,,,
2
2

SRy

e
b
Jout s

Shptr s

72,500. 0.

pe A .m-”/” ’, %%

.
P Ao Ns,ﬁ',, 7

Rt

oL s
R ,s'ms;;: #m/;
i
S BN
e

©

Management and
eneral expenses
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S
S

i
ke

Tt
”ﬁwﬁﬂz%#z/u/””n
4
S s

i

,=:,¢f

s

e

S

A A, .r;/

SAFLLIIY
R s
SR

" 2 et e

e
2
G

R E

SRRt /‘5

G

A
57 s

0.

e
i

)
Fundraising
expenses

,,,,,,,f;%,5;,,s,,;,,sf,,f,”,ssxs,,;x;;
7
i

i
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i it
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S e

s
o

S Lot
o555

T S
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n,.-”,’.u”#”,,'-‘%x o

&
t

S A A T AN ]
o I() P f![l(!fz.’fﬂ)/
B SLISEAA
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b
5
S
%
3%
3
2

i
S
G

I i S
L G T
i

T e Aoy oY s S O B
e

0.

0. 0.

0.

727,092, 606, 249.

120,843.

81,982. 68,357.

2,160. 1,801.

6,850. 5,712.

T T

7 T E
T N i T

f I A T R R R e L A

B R A T A A R R, A AR AR A A %

2,380. 1,984.

6,352. 5,296.

47,102. 39,274.

310,000. 258,478.

867. 723.

203,930. 17OLD37.

T TE 57 T

EEE LTI 5, IR .,m o Pl s TR A T BT .

- s 55505080 INELEIE L, I ”/ R oA B2 7e %

¥ ,"”' i 2 ,5,,,,.."._,”2 i ,,5 .‘,mm,,m sH i ’5”_,” AT r;s,-;;;;mﬁ;sfff,#:sfssfm"'s ,,,..’;,

s ,45», g AN % 2 DS A AT

.~’$$5$:-$ g"”m, SRR i e i

o P RS

7 SRS 7 ST e 3
S G e B 40 Gy it .'.5:
R e S S S R S G S St
R, P o / oy s ST o el B
s R T o eyt T T
e S Tt et a S G
A R i ,x,mx; R L g 2 it T
P T ".'u e e is A R R TR 23T LGS, o & SRl

201,084. 167, 664.

125,963. 105, 028.

84, 741. 70, 657.

68, 986. 57,521.

t All other expenses
25 Total funchonal expenses Add lines 1 through 24f

167,404. 139,581,

2,185,156, 1,761,534.

351,122,

26 Jount costs. Check here » D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported 1in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAGII0L 12221110

Form 990 (2010)



Form 990 (2010) F_;.read 'of L.ife, Inc.

mg Baiance Sheet

(A) ®)
Beginning of year End of year

22,486.

n_—~. 19
=t

]
[o]]
]
o]
(73}
o)
[o}]
[ 98]
|_l
<)

4

1 Cash — non-interest-bearing 12,841.
2 Savings and temporary cash investments

3 Pledges and grants receivable, net . 146,970.
4

5

229,720.

W IN |~

Accounts receivable, net

T
i
R ]

A
/mm/;%f 7

5
X

7
G
72 ,55',_"”,2222‘1

Receivables from current and former officers, directors, trustees, key employees, .
and highest compensated empioyees. Complete Part Il of Schedule L

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),

A T LRy e At 5
e Bt

e ,
s

RA o7 %
i
s

s

£
2 A uqiunnﬂw A I At

A Ao

A Wty
persons described in section 4958(c)(3)(B), and contributing employers and ,;;;;;:’?:éz::sss T é&é,s,smﬁ,';éift::%v, 1??;‘%3-’;5’2,5?
R S G B

sponsoring organizations of section 501(c)(9) votuntary employees' beneficiary
organizations (see instructions) 6

7 Notes and loans receivable, net 7
8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9

n=-imunr

”r: A g R R P N
R G
10a Land, buildings, and equipment. cost or other basis. R e e
Complete Part V! of Schedule D 10a 1,520, 463. ’/”’"f}'ﬁimz”""""’%?:%ﬁ,:, S Sk SR Ry
mple o e ’ ‘ A e ]

b Less. accumulated depreciation 10b 628,607. 921,784.| 10c 891, 856.

1 Invesiments — publicly traded securities 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 7,036.] 14 5,240.
15 Other assets. See Part IV, line 11 15
16 Total assets. Add hnes 1 through 15 (must equal hne 34) 1,088,631.!116 1,148,302.
17 Accounts payable and accrued expenses 35,027.1 17 50,142.
18 Grants payable 83,619.) 18 71,102.
19 Deferred revenue. 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21

o A i
N o R L

[R

S Sl
ST L
A

T
A
e 7%

PR Tty A R A u.vu-.r}.-u” =
22 Payables to current and former officers, directors, trustees, key employees, Eae o i R A S N
PRI St T v::',,f;

LG e R e

highest compensated employees, and disqualified persons. Complete Part il i A D
of Schedule L 22

23 Secured mortgages and notes payable to unrelated third parties 510,197.| 23 455,685,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilittes Complete Part X of Schedule D 226,549.1 25 23,815.
26 Total liabilities. Add lines 17 through 25 855,392.] 26 600, 744.

2N
SN LIRSS T e

55578
- : e s L e s
Organizations that follow SFAS 117, check here *> and complete lines S e e

woa i gy

2
. A e s ..w#m«hw oot T A 5
27 through 29 and lines 33 and 34. ;,,,,, i s

AR A R G B

27 Unrestricted net assets 233,239.|z7 548, 558.
28 Temporariy restricted net assets. 28
29 Permanently restricted net assets 29

Organizations that do not follow SFAS 117, check here > D and complete sw,,/”:,;//wv;:,g

R T T e

lines 30 through 34. i
30 Capital stock or trust principal, or current funds 30
31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
32 Retained earnings, endowment, accumulated income, or other funds 32
33 33
34 34

PN —fom = = o =

e,
G
e 23
S i s
A S
s s g S
L e

R
i
A A A

548,558.
1,149,302.
Form 990 (2010)

Total net assets or fund balances. 233,239.
Total habilities and net assets/fund balances. 1,088, 631.
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Form 990 (2010) Bread 'of Life, Inc. 76-0388E510 Dag=12
PR AL:] Reconciliation of Mot Assets
Check if Schedule O contains a response to any question in this Part X1 ¥
1 Total revenue (must equal Part ViIt, column (A), line 12) 1 2,399,158.
2 Total expenses (must equal Part X, column (A), line 25) 2 2,185,156.
3 Revenue less expenses. Subtract line 2 from line 1 3 214,002,
4 Net assets or fund balances at beginning of year (must equat Part X, line 33, column (A)) 4 233,239,
5 Other changes i net assets or fund balances (explain in Schedule 0) See Schedule 0 5 28,817.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 476,058,

Part Xit| Financial Statements and Reporting

Check f Schedule O contains a response to any question in this Part X!!

Accrual D Other

1 Accounting method used to prepare the Form 990: D Cash

If the orgamization changed its method of accounting from a prior year or checked 'Other,' explam
it Schedule O

2a Were the organuization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to ine 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 orgamization changed erther its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to ine 2a or 2b, check a box below to Indicate whether the financtal statements for the year were 1ssued on a
separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis

3a As a result 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-1337

b 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.

D Both consolidated and separate basis

2
7
A

s

2a X
2b] X
2c X

%5
T
S

3b

BAA

TEEAOIIZ 122110

Form 990 (2010)



SCHEDULE A

(Form 550 or 32C-EZ}

Department of the Treasury
internal Revenue Service

Public Charity Status and Pubiic Support

Complete if the organization is a section 501{cX3) orgaiization ur &
4947(a)1) nonexempt charitable trust.

CATeg et

i R
S0 :
s g e s

» Attach to Form 990 or Form 990-EZ * See separate instructions.

Name of the organizaton

Bread

Employer identification number

76-0386510

of Life, Inc.

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s (For ines 1 through 11, check only one box )

1

HwnN

()]

U

i

~N o

0

10
n

N

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

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

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

A medical research organization operated in conjunction with a hospital described in section 1T70(b)(1XAXiii). Enter the hospital's
name, eity, and state: _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bYI1XAXiv). (Complete Part ll)

A federal, state, or local government or governmental unit described in section 170(bX1XAXV).

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)1XAXviI). (Complete Part 11.)

A community trust described in section 170(b)X1XAXvi). (Complete Part Il )

An organization that normaily 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)X2). (Complete Part Ii1.)

An orgarization organized and operated exclustvely 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 carry out the purposes of one or
more publicly supported organizations described 1 section 509(a)(1) or section 509(a)(2) See section 509(a)X3). Check the box that
describes the type of supporting organization and complete Iines 11e through 11h.

a DType | b Type c D Type Il — Functionally integrated d D Type i — Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more dlsquahfledopersons
other thgggfoung)atlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section (a)(

f If the organization received a written determination from the IRS thatis a Type |, Type il or Type lll supporting organization, D
check this box .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in () and (u1) .
below, the governing body of the supported organization? 11g ()
(i) A family member of a person described in (1) above? 114 (i)
@iii) A 35% controlled entity of a person described n (1) or (if) above? 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported @) EIN (itl) Type of organizaton @) is the (v) Did you nobfy (vi) Is the (i) Amount of support
organzation (described on lines 19 orgarization tn | the orgamization in| organization in
above or I[RC secton column (i) histed 1n column @) of column G)
(see instructions)) your goveming your support? organized n the
document? us?
Yes No Yes No Yes No
(A)
®)
©)
((2)]
R B o o ik i oy
et e Gy e e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
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[PA# 7 Support Scheduie for Crga
(Pad ity Supp g

(Complete only if you checked the box on Iin
orgarmzation fails to qualify under the tests I t

n Sections 170(bX1XAXiv) and 170(b)X1 XAXvi)

fPart I or if the organization failled to qualfy under Part i1l. If the
lease complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contributions, and

membershlp fees received’ SD
not include ‘unusual grants *

Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

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

Total. Add lines 1 through 3

The portion of total
confributtons by each person
(other than a governmental
unit or publicty supported
organization) included on line 1
that exceeds 2% of the amount
shown on hne 11, column (f)

6 Public support, Subtract Itne 5
from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

1,730,487.

1,476,190.

1,097,457,

676,720.

4,980,854.

0.

0.

1,730,487.

1,476,190,
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i
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4,980,854,

Calendar year (or fiscal year
beginning in) >

7
8

Amounts from line 4

Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

Net income from unrelated
business activities, whether or
not the business i1s regularly
carried on

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

)

10

Part IV

11 Total support. Add lines 7

through 10
12

13

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

1,730,487,

1,476,190,

1,097,457,

676, 720.

0.

4,980,854.

A T A
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s
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s “‘” Ry

organization, check this box and stop here
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Cross receipts from related actlvmes, etc (see instructions)
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»{a:-'.f h#r SIATIINITEL LIRS, S s
Sut: P, 5

i
T

0.

4,980,854.

.

First five years, {f the Form 9390 s for the organuzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

> [X]

Section C. Computation of Public Support Percentage

14
15

16a

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2009 Schedule A, Part ll, line 14

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2009. !f the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

14

%

15

%

33-1/3% support test — 2010. If the orgamzation did not check the box on line 13, and the ine 1415 33-1/3% or more, check this box

>
-

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how

the organlzatlon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported orgamzation

b 10%-facts-and-circumstances test —

]

2009. if the organizabion did not check a box on hine 13, 16a, 16b, or 17a, and line 151s 10%

or mare, and If the orgamzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
orgamzatlon meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization

18 Pnvate foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»
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Schedule A {Form 990 or 990-E7) 2010 Bread of

Scl Life, Inc. To-0300510 Oage 2
EPaiil Support Schiedule for Organizations Described in Section 509(a)(2)
) (Complete only if you checked the box on line § of Part | or if the organization failed to qualify under Part Il If the organization fans
to quahfy under the tests listed below, please complete Part I} )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants.”)

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facihties
furnished In any activity that is
related to the organization's
fax-exempt purpose

\ 3 Gross receipts from activities
that are not an unrelated trade
or business under section 513
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
‘ its behalf
5 The value of services or
‘ facihities furnished by a
governmental urit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts Included on lines t,
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 tine 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from hne 6.)

Section B. Total Support
Calendar year (or fiscal yr 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 Unreiated 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 1s
regularly carried on
12 Other income Do not include
gain or loss from the sale of

Capital assets (Explain in
Paet V) Exp

13 Total support. (add ins 3, 10c, 11, and 12)

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > ,_]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (ine 8, column (f) divided by hne 13, column (f)) 15 %

16 Public support percentage from 2009 Schedule A, Part 1ll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () 17

18 Investment income percentage from 2009 Schedule A, Part lii, Iine 17 18

19a 33-1/3% support tests — 2010. If the orgaruzation did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
ts 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 — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see Instructions 7
BAA TEEAO403L  12/29/10 Schedule A (Form 990 or 990-EZ) 2010
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Scheduie A {Form 990 or 990- EZ) 2010 Bre

ad of Life, Inc. 76-038851¢0 Daoc 4
(P8 1A Suppleimental Information. Comnlete this part to orovide the explanations required by Part Il line 10;
Part Il, ine 17a or 17b; and Part lll, line 12. Also complete this part Tor any additiona formaticn.
(See mstructlons)

Schedule A (Form 930 or 990-EZ) 2010 ‘
TEEAD4D4L  09/08/10
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SCHEDULE
(Form 990) Suppiemeiital Financial Statements
» Complete if the organizgtionsagswoered 'Ye?é to Form 9990,
f the T Part iV, lines 6,7, 8,9, 10, 11, or 12.
ﬁ‘ié’?n'ﬁf‘sﬁié’nu"e“‘s;ii“;“” > Attach to Form 990. * See separate instructions.
! —

Name of the organization

Bread of Life, Inc. 76-0386510
iP# 1 | 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 Totali 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? DYes [:] 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 adwvisor, or for any other
purpose conferring impermussible private benefit? DYes D No

#4117 Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part |V, hne 7.
1 Purpose(s) of conservation easements heid by the organization (check all that apply).

Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a quaiified conservation contribution In the form of a conservation easement on the

last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included 1n (a) 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
4 Number of states where property subject to conservation easement Is located >
5 Does the orgarization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during 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)(8)(B)(1) and section 170(h)(4)B)(1)? [JYes []No

9 InPart X1V, 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 describes the orgarization's accounting for

conservation easements.
EPE’ : ﬁfa Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.
1a If the organmization elected, as permitted under SFAS 116 (ASC 958), not o 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,
n 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,
historical treasures, or other similar assets held for public exhibttion, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VIII, line 1 )
(i) Assets included in Form 990, Part X »$

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 VIII, ine 1 -$
b Assets inciuded in Form 990, Part X »$
Schedule D (Form 990) 2010

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 11/1510
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Assets (continue

3 Using the organization's acquisttion, 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
b | |Scholarly research

d Loan or exchange programs

e Other

c 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 Duning 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?

Dles ﬂ No

Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

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

included on Form 990, Part X?

b If ‘Yes,’ explain the arrangement in Part X1V and complete the following table:

¢ Beginning balance

d Additions during the year

e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21?
b If 'Yes,' explain the arrangement in Part XIV

D Yes D No

Amount

1c

id

le

1f

D Yes D No

anization answered 'Yes' to Form 990, Part |V, line 10.

Eiﬁﬁ E Endowment Funds. Complete if the or

(a) Current year (b) Prior year

(c) Two years back

7

Ta Beginning of year balance
b Contributions

c Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

s

g S250C0

222,

f Administrative expenses

g End of year bafance

S

2 Prowvide the estimated percentage of the year end balance held as-

a Board designated or quasi-endowment *» 3

b Permanent endowment »
¢ Term endowment »

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by.
(i) unrefated organizations
(i) related organizations

g
%
%

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R?
4 Describe 1n Part X1V the intended uses of the organization's endowment funds.

(d) Three years back
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3a(i)
3agji)

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

laland
b Buildings
¢ Leasehold improvements
d Equipment
e Other

152,000.

%
L

1,000,157.

(c) Accumulated
depreciation

S M
R A,
2T Ry L Ty B LD Z2:

(d) Book value

152,000.
706,931.

i
s
53

4.

323,551.

294,561. 28,990.

44,755,

40,820. 3,935.

Total, Add lines la through le (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) )

> 891, 856.
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990, Part X, hne 12, N/A

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

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
@3) Other

®
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Total (Column (b) must equal Form 990 PartX column (B) hne 12) ™
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ine 13) _ N/A

‘ (a) Description of investment type

(b) Book value {c) Method of valuation:

Cost or end-of-year market value
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Total.

Column (b) must equal Form 990, Part X, _ »>

column (B) line 13.)
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(b) Book value
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(9)

Total (Column (b) must equal Form 990, Part X, column(B), fine 15)

%1 Other Liabilities. (See Form 990, Part X, line 25)
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2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzatlon s financial statements that reports the
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organization's liability for uncertain tax posmons under FIN 48 (ASC 740).
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Schedule D (Form 990) 2010 ' Bread of Life, Inc.

750295810 Pane 4
FPER Kh) Reconciliation of Change ia Net Asseks from Form 990 to Audited Financial Statements N/A

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

Donated services and use of facihties

Investment expenses

Prior period adjustments

Other (Describe in Part X1V)

Total adjustments (net). Add kines 4 through 8

b

Excess or (deficit) for the year per audited financial statements. Combine Iines 3 and 9
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1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on ine 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recovertes of prior year grants
d Other (Describe in Part XIV)
e Add hnes 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 930, Part Vill, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIil, line 7b
b Other (Describe in Part XIV)
¢ Add lines 4a and 4b
5 Total revenue. Add hines 3 and 4c¢. (This must equal Form 990, Part I, line 12)

2a

2b

2¢

2d

da

4b

[Pk Xilk] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25°
a Donated services and use of facilities
b Prior year adjustments
c Other iosses.
d Other (Describe in Part X1V )
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1:
a Investments expenses not included on Form 990, Part Vi, ne 7b
b Other (Describe in Part X(V)
¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, hne 18 )
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T i | Supplemental Information

Complete this part 1o provide the descriptions required for Part ii, ines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, iines 1b and 2b;

Part V, Iine 4; Part X, line 2; Part XI, line 8, Part X||, lines 2d and 4b, and Part Xlii, ines 2d and 4b Also complete this part to provide

any additional information.
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m‘g@uppiencmaa information fcontinued)
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SCHEDULE Supplemental Information to Form 930 or $50-EZ L
(Form 990 or 990-E2Z) 2 01 0

Complete to9 aovic;t;(i)néormation for éesponsgs to sp:aciffic questions on """'""7:—":"35'_"":""'"""“'
Form or 990-EZ or to provide any additional information. Gpanits £k
D e > Attach to Form 990 or 990-EZ
Name of the orgamization Employer identification b
Bread of Life, Inc. 76-0386510
___Form 990, Part lll, Line 1 _- Organization Mission_ _ _ _ __ ___ ____________________________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 10726110 Schedule O (Form 990 or 990-EZ) 2010
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Bread of Life, Inc. 76-0386510

Form 990, Part XI, Line 5
Other Changes in Net Assets or Fund Balances

Book to tax accrual $ 28,817.
Total § 28,817.




