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Short Form
Fom 990-EZ Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)
P> Sponsoning organzations of donor advised funds, organizations that operate ane or rmore hospital faalities,
and certain contralling organizabans as defined in section 512(b)(13) must file Form 990 (see instruchons) .
Al ather organizations with gross recarpts less than $200,000 and total assets less than $500,000 QDen to Public

Departrent of the Treasury at the end of the year may use thes form Inspection
Intermal Revenue Service

|G\/Bl\b 156451180

P> The argamizahon mmay have to use a copy of thes retum to satisfy state reporting requirervents.

A For the 2011 calendar year, or tax year beginning JUL 01 , 2011, and ending JUN 30,2011
B S5kl C Namoof aganzaton B D Employer identification murmber
BREAD FOR LIFE INC
45-0595617
Nurmber and street (or P O bax, 1f mail s not delivered to street address)

Roor/sste E Telephone nurmber

3761 MARS HILL ROAD 770-725-5035

City or town, state or country, and 2P + 4 F Group Exenption
WATKINSVILLE GA 30677—

Nurber »
G Accounting Method | | Cash [X| Acoua Other (speafy) » H Checkd] [ if the organization 1s not
| Website: »

requred to attach Schecule B
J Tax-exempt status(checkoyone) - P 50103) | [501(0)( ) «a (msertno) [ T4947@) (1) or [ [527 |  (Form 990, 990-E2, or 990-PF)
KCheck » |_] if the arganization 1S not a section 509(a)(3) supporting organization and its gross recelpts are normally not more than $50,000.

AFonm 990-EZ or Form 990 returm 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses
tofile a retum, be sure to file a complete retum.

L Add lines 8b, 6¢, and 7b, to ine 9 to detenrine gross receipts. If gross receipts are $200,000 or more, or If

totamets(Panll line 25, colurm (B) below) are $500,000 or more, file Form 990 instead of Fom990£Z2... .. > $ 86,612.
EUll Revenue, Expenses, and Changes in Net Assets or Fund Balances
Check If the organization used Schedule O to respond to any question in this Part |

(Se%thelnstr@orsforpartl)

1 Contnbutions, gits, grants, and smilar amounts receved .. .. ... 1 26,645,
2 Program service revenue induding govemment feesandconfradts . ... . ........ 2 56,581.
3 Menbershpduesandassessments ... . . ... .. .. . . L. iiiiiieee . 3
4 Inestrentincome . ... L L. ... .. e e 4
SaGtma'runﬁtmweof&etsotherﬂmmventoty e e 5a ‘
b Less cost or other basis and sales epenses . . 5b -
cGanor(los)ﬁornsﬂeof&etsdfe’ﬂamnverﬂay(&bhadIlne5bfnomllneSa) 5c
6 Garring and fundraising events B
g a Gross Incomme from gaming (attach Schedule G if greater than $15,000) | 6a | !
b Gross income from fundrasing events (not Induding $ of contnbuttons
from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contnbutions exceed $15,000) ... ... .. .| 6b
¢ Less: direct expenses from gaming and fundraising everts . . 6¢c o
dNetlrmreor(loss)frunga'nngawdfwﬂasngevents(addlm&ssaam&)ardsuttradI|ne6c). .| 6d
7 a Gross sales of Inventary, less retums and allonances . ... .. ] 7a 3,386.
b Less: cost of goods sold c 7b 1,508. |
cGnspoﬁtor(lo&s)fromsﬁ&sofmve’ﬁory(&uradI|ne7bfmmllne7a) e e 7c 1,878
8 Other revenue (desaibe in Schedue O) ... ... . 8
9 Total revenue. Addlines 1, 2, 3,4, 5¢ 6d, 7c, and 8 . 9 85,104.
10 Grants and smilar amounts pad (list In Schedule O) 10
11 Bencfitspadtoorformembers . . . . . . I ] 11
12 Saanes, other compensation, mden'ployeebeneﬁts . 12 38,947.
13 Professiona fees and other payments to independent 13 579.
14 Occupancy, rent, utilites, and maintenance . 14 11,586.
15  Printing, publications, postage, and shipping - 15 5,347.
16 Other expenses (desaibeinSchedue©) . . . . . .. ... .. . ... s . ... 18 11,010.
17 Total expenses. Add lines 10 through 16 . ) e i » 17 67,469.
18 Emor(deﬁot)fortheyear(&buazlure17fmrnnre9) ...... eee .. | 18 17,635.
g 19 Net assets or fund balances at beginring of year (fromline 27, oolu'm(A))(nustageewth ¢
endof-year figwe reportedonproryearsretum) .. . ... .ol ocei e o oaen e e . 19 (162.)
§ 20 Ciher changes In net assets or fund balances (explain in Schedue O) .. .. 20 q
21 Net assets or fund balances at end of year_Comtane lines 18 through 20 2 17,473.

For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)

USe90EZ1 7/f)/



Fom9g0£z (2011) BREAD FOR LIFE INC 45-0595617 Page2

Balance Sheets. (see the instructons for Part 11.)

Check i the organization used Schedule O to respond to any question inthis Part Il... .. .. . .. . .. ... T
(A) Beginning of year (B) End of year

22 Cash, savings, andinVeSIMENtS . . .. ... . . coooee veie v iiee o et e .. 1,397.|2 950.
23 Landandbuldings . . ... oeeoeee e el TR 2
24 Other assets (descnbe in Schedue O) ....... . ... e e e 16,860.|24 25, 633.
25 Totalassets ..... ....... .......... e e S 18,257.|2s 26, 583.
zs'rotalhabumes(dwmbemsmeaJeO) ......... . S 18,419.|2¢ 9,122.
27 rbtmetsorﬁmdbalarns(hreﬂdodmn(B)mstag'eewthllne21) (162.|27 17,461

acidll] Statement of Program Service Accomplishments (seeﬁewshchonsfa‘%rt )
Check If the organization used Schedule O to respond to any question in this Part 1L .

What 1s the organization’s pnmary exenpt purpose”? WORKFORCE  DEVELOPMENT

Desanbe the organization's program service accomplishments for each of its three Targest program services, as
measired by expenses. In a dear and conase manner, descnbe the services provided, the number of persons
benefited, aﬁoﬁmerrdevaﬂmfanahmforeadwprogantrﬂe

(Recpared for section 501(¢)(3)
and 501(c)(4) organizations and
section 4947(a)(1) trusts,

optionat for athers.)

28 PROVIDE ENTRY LEVEL HOSPITALITY SKILLS TO WHO HAVE

DESIRE TO CHANGE THEIR LIVES

(Grants $ 22,094.) Ifthis amount indudes foreigngrants, checkhere ... . ... > | ]| 28a 67,469.
29

(Grarts $ ) If this amount indudes foregngrants, checkhere .. . .. .. » [ [ | 29a
30

(Grants $ ) If this amournt indludes foreign grants, checkhere ... ... ... > [ ]| 30a
31 Other program senvices (descnbe In Schedude O) . e e e e

(Grants $ ) Ifhsarmmrdud&sforegngrants,ded(here e e D |_| 31a
32 Total program service expenses (add lines 28a through 31a) L » | 32 67,469.

mstofd’ﬁoers, Directors, Trustees, and Key Employees. Llstea:honeevemfnotoorrpen&ted (see the instruchons for Part IV)

O'mﬂfthea'garmlmt.sedSd'mjeOtormpondtomyqu&eumlnmsPatIV e e

(d) Chmuma's.tc.) . -(-e) Estmared

(b) Average (c)
(@) Narme and address Tt R (.,LW“E @:g': 59 TRt | woond
MR PAUL CRAMER PRESIDENT
3761 MARS WATKINSVIL GA 30677 5 0
MR CHARLES CLARK VICE PRESIT
3761 NARS WATKINSVIL GA 30677 30 5,486.
MR ANDREW SHIH TREASURER
3761 MARS WATKINSVIIL GA 30677 10 0
REV ANTHONY SALZMAN SECRETARY
3761 MARS WATKINSVII. GA 30677 5 0
DR NINA LAMSON BOARD MEMHE
3761 MARS WATKINSVIL GA 30677 12 0

US990EZ2

Form 990-EZ (2011)



Form 990-£2 (2011) BREAD FOR LIFE INC 45-0595617 Page 3
23 Other Infonmation (Note the Scheciie A and personal benefit contradt staterment requirerments in the nstrucions for
Part V.) Check if the organization used Schedule O to respondto any questoninthis PartV . ... ... .. e e ] |—|

33 Ddthe organzation engage in any activity not previously reported to the IRS? If "'Yes," attach a detailed description of each
actvty in Schedue O .. e e e e e e e s s .l 33 X
34 Waeanysmﬁcnrﬁdeng&snadetoﬁwemzngorgaenrgdoanaﬁs’If"Yes"attad\aoorfmmdoq)yofﬂe
amended docurrents if they reflect a change to the organization's name Otherwise, explain the change on Schedule O

(see Instructions) . e e e e 34 X
35a deeorgaizanmta/eu'uelated bl.smgnslmonfeof& (X)Oorrmredmngtheyeafmmbusness
achvities (such as those reported onlines 2, 6a, and 73, among others)?... . ... oo o il i 35a

b If"Yes", to ine 35a, has the organization filed a Farm 990-T for the year? If "No", provide an explanation in Schedue O ... | 35b
¢ WA&s the organizabon a sechon 501(c)(4), 501(c)(5), or 501(c)(6) organization subyect to secion 6033(e) natice,
reporting, and praxy tax requirements dunng the year? If "Yes," conplete Schedudle C, Part il . ........... ... .. 35¢

36 Dd the organzation undergo a liquidation, dissolution, temmination, or signrficant disposition of net assets during the year?
If"Yes" conplete applicable parts of Schedule N . . .. .. ..., . L. L e . ... . ..| 38 X

37a Enter amount of political expenditures, direct or indirect, md&embedunthennstn.chas > I 373| 0 | ]
b Dd the organization file Form 1120-POL for this year? . e e e 37b
38a Did the organization bomow from, or make any loans to, anyofﬁoer dnector m.lstee,a'keyerToneeorV\ere L I
any such loans made In a pnor year and still outstanding at the end of the tax year covered by thisretum? ........ .. ... 38a X

b If"Yes" conplete Schedule L, Part Il and enter the total amount involved. ... ... . ....... 38b o
39  Sechon 501(c)7) organizatons Enter: —
a Intiation fees and capital contnbutions indudedonline9 . .. ... .. . .. L L oL ... ....|39a
b Qussrecepts, iIndudedonline 9, for publicuse of dub faallites ... .... ... ..., 39b
40a Section 501(c)(3) orgarezations E‘rte‘aruntoftaxmp@edmtheorgamzanmd.nngmyawuer :
section 4911» , section 4912 » , section 4955 »

b Sechon 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction ;
dunng the year, or did it engage In an excess benefit transaction in a pnor year, that has not been reported on any of its
pnor Foms 990 or 990-EZ7 If "Yes," complete Schedule L, Part! .. . . .... . ... .. ........ s e eee . ... 40b X

¢ Sechon 501(c)(3) and 501(c)(4) organizations Erneramrltofta(mposedmorga'lzatxm : !
managers or dsqualified persons during the year under sections 4912, 4955, and 4958 .. . o

d Section 501(c)(3) and 501(c)(4) orgarvzations. Enter amount of tax on line 40c reimbursed by

T
i

theorganization ... . . > ,
e Nlorganzanorsmanyhrredmngtmmyear masﬂemzatxmapatytoaprmmedta(shelterualsadlm? | I X
If"Yes," complete Fom 8886-T . . .... e e e e e e N I a4 X
41 Llstthestatswmmmaoop/ofﬂ‘lsretumsﬁled P
42a The organizations books are in care o CHARLES WATSON Telephone no » 706-227-9191
Locatedat » 1 HUNTINGTON RD SUITE 203 GA ATHENS P +4 » 30606—
b At any time dunng the calendar year, did the organization have an interest in or a signature or ather authonty
over a finanda account 1IN a foreign country (such as a bank account, securities account, or other finanaal Yes | No
accout)? L. L L. L e e e e e c. ... |4 X

If "Yes," enter the name of the foreign courtry ™ i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank 1

and Financial Accounts. .
¢ A any ime dunng the calendar year, did the organization mantain an office outside of the U.S? ..., .. . .. |42 X
If "Yes," enter the name of the foreign country P
43  Secton 4947(a)(1) nonexermpt chantable trusts filing Foom 990-EZ inlieu of Form 1041 - Checkhere . . .. ...... ..... .... .. .. P D
and enter the amount of tax-exermpt interest received or accued during thetaxyear ... ... . ..... >| 43 |
Yes| No
44a Dxd the organization maintain any donor advised funds duning the year? If "Yes," Form 990 must be completed instead of | ! |
FOmO90-EZ . .. . .. e iiieer e e e i 4a X
b Dd&emzatxmopeateoreornuerosptalfaalmadmngﬁ'\eyea’?lf 'Y&s,"FaTnQQOsztbeoaruetedmstem ] |
OFFOMOI0EZ . ... . . ol it il ittt eee et e e e e e e e e e aeas . | 44b X
c Ddtl"neorgenzzatn:;nrec:elve.':nypelyn"er'ttsformdoortal'ungservno%cu'lngti'reyea’7 e e e 44c X
d If"Y&d'toIme44qraslhea'gauzanonﬁledaFam720toreporttresepayrrems’7lf"l\b,“ptwdean | ]
epanatoninSchedude O ... ... ... 0L oiiies ieieiieenn ol . e e e e e 44d
45a Ddtheagarzanmhaveaoontrdledemtywmntren'eamgdsed:m512(b)(13)'7 e eees ..| 45a X
45b Ddthecrgauaﬂonreoaveawpayrreiﬁunaengagennmyharmd:mwmaomtdledamywmntre i | o
meaning of section 512(b)(13)7? If “Yes,” Fonm 990 and Schedule R may need to be completed instead of __E____I
Form 990-EZ (see instructions) .. ........... T aw| | X
BCA US990EZ3 Form 990-EZ (2011)



Fom990-£2 (2011) BREAD FOR LIFE INC 45-0595617 Page 4

46 Dd the organization engage, directly or indiredtly, in pditical campaign adtiwties on behaif of or In opposiion to
aancidatesfor|:)|.13hcoﬂioe'> If'"Yes"conmplete Schedue C, Part| .. . . . . . . ... .. ...

Section 501(c)(3) organizations and section 4947(a)(1) nonexerrpt charitable trusts only.

All section 501(c)(3) arganizations and section 4947(a)(1) nonexerpt chantable trusts must answer questions 47-49b
and 52, and conrplete the tables for lines 50 and 51.

Check if the organization used Schedule Oto respond to any questoninthisPartM .. .. ... .. .. rl
Yes| No
47 Dd the organizahon engage In lobbying activties or have a section 501(h) election in effect dunng the tax
year? If "Yes,"complete Schedulle C, Part Il ..... . . . ... ... ..o i el e .| ar X
48 Isthea’gmszatxmasd'\oolasd&embedlnsed]m170(b)(1)(A)(|)7lf 'Y&s, cx:rrpleteSdmedjeE O I X
49a D the organization make any transfers to an exenpt nonchantable related organization? . . .. ... . ........ 4%a X
b If"Yes" was the related organizationasechon 827 organzation? . ... ... ...oieel ceiiiiiiiiii. .l | 48b

50 Conplete this table for the orgarnization's five highest conrpensated employees (ather than officers, directors, mste&sandkeyerrployes)vwb
each recerved more than $100,000 of compensation from the organization If there 1s none, enter "None.”

b) Title and average (C) Reportatie (d)"'ea'mme,mom meted anrount
(a) Name and title of each enployee ® hours per week cormpensation b;‘&“t:x&m (g)w?mm
m‘d than $100,000 devoted o posiion (Forms W-2/1099-MSC) compensation
NONE
f Total number of other enmployees paid over $100,000 . . >

51 Conrplete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
conpensation from the organization. If there is none, enter "None."

(a) Name and address of each independent contractar pard more than $100,000 (b) Type of service (c) Campensation
NONE
f Total number of ather Independent contractors each receiving over $100,000.. ... N
52 Dd the organization cormplete Schedule A? Note: All sechon 501(c)(3) organizations and 4947(a)(1) nonexenpt
chantable trusts must attach a completed Schedule A e e e e e eee e aeea aeeaaiias s ... ﬁ Yes r| No

Under penatties of pequry, | dedare that | eamned thigretum, induding accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
comect, and corrpieta. Ded preparer (other dﬁcar)lstmedmdllmunmdwm;repae'msawmwga

Sign / //‘”4 __— | 04/12/2012

Here g'atanedofﬁoer Cete
Typeorpnntnareandtrtle , —~ .

Pnnt/Type preparer's name ; su@?fuf Date o | | if | PTIN
Paid ICHART.ES WATSON . 4/12 /2012 ssrerpioyes | PO0739675
Preparer [ oo »SMART BUSINESS SERVICES Firms BN »20—0146458
Use Only [ »1 HUNTINGION RD STE 203 Phoneno.  /06—227—9191

address ATHENS GA 30606-—
May the IRS discuss this retum with the preparer shown sbove? Seeingtrudions . . . ........ ... .. ... ..» X Yes [ | No

BCA US990EZ4 Form 990-EZ (2011)




SCHEDULE A | ovBNo. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)3) organization or a section
ofthe Troasury 4947(a)(1) nonaexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ »See separate instructions. Inspection
Name of the organization Employer identification number
BREAD FOR LIFE INC 45-0595617

m‘! for Public él'nnty§l'au5 (All organizahons must conrplete this part.) See instruchons.

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

A church, convertion of dhurches, or assoaation of churches desaribed in section 170(b)(1){(A)().

A schodl desaribed in section 170(b){(1)}(A)(li). (Attach Schedule E)

A hospital or a cooperative hosprital senvice organizahon descnbed in section 170(b){1)(A)(ii)

Amedical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii) Enter the hospital’'s name,
aty, and state.

hWN

An organization operated for the benefit of a college or university owned or operated by a govermmental unit descnbed insection
170(b)(1}(AXiv). (Complete Part I )
A federdl, state, or local government or govemmental unit desanbed in section 170(b)(1)(A) (V).
An organization that nonmally receives a substartial part of its suppart from a govermmenta urst or from the general public
desaibed in section 170(b)(1)}(A)(vi) (Conplete Part i)
A community trust desaribed in section 170(b)(1)(A)(vi) (Complete Part Il )
An organization that nonrally receives. (1) more than 33 1/3 % of its suppart from contnbutions, membership fees, and goss
receipts from adivities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross iInvestrment income and unrelated business taxable income (less sechion 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2) (Complete Part lIl.)
10 H An organizahon organzed and operated exdusively to test for pubiic safety  See section 503(a)(4).
1M An organization organized and operated exdusively for the benefit of, to perform the funchons of, or to canry out the
purposes of one or more publidy supported organizations descnbed in section 509(a)(1) or section 50Xa)(2) See section
509(a)(3). Check the box that desaibes the type of supporting organization and cormplete lines 11e through 11h.
a [] Typel b [] Typen ¢ [] Tyeell- Functionallyintegrated @ [ | Type il - Other
e D By checking this bax, | certify that the arganization 1s not contralled directly or indirectty by one or more disqualified
persons ather than foundation managers and other than one or more publidy supparted organizations descnbed in sechon

N o
[T X1 3

509(a)(1) or secton 50%(a)(2)
f If the organization received a wittten determination from the IRS that it 1s a Type |, Type Il or Type |1l supporting
ORgANZAHION, ChBCK IS DOX . ..veeveees o cees e o o eee o e s e e e e e . el
g Since August 17, 2006, h&theorga'lzatlonmaedavygrﬁaWMmﬁumawoftfefdlomrgpersonﬁ
(i) A personwho diredly or indirectly contrals, erther aone or together with persons descnbed in (in) Yes| No
and (jii) below, the goverring body of the supported organization?... .. . . ..... ... e e e e e 11g(i)
(ii) Afamily member of a person desanbed in (i) above? e e e e e e e e e RN | 11g(ii)
(ili) A 35% contraled entity of apersondescnbedin() or (i) above? . ... .. ... ..... . .. . ... ... 11gfiii)
h Provide the fdlowing information about the supported orgarization(s)
(i) Name of supparted (ii) &EIN (iii) Type of organization | (iv) is the organ- (V) Ddyou (vi) Isthe (vii) Amount of
organization (descnbed on lines 1-9 1zation i col notfy the organization in| support
above or IRC sechon (i) hsted in your organzation I ol (i)
(see instructions)) goverming od (i) of your arganized
docurment? support? intheUS?
Yes No Yes No Yes No
A)
=)
©
()]
©
| /I I I I R N
Total . I, S H ' o _J | ,J
FoerampermkmdmeAaNoﬁoe,seemelmmasforansso Sdredl.neA(anSQOUSSO-IZ)m1
or

BCA US990A$1



Schedule A (Form 990 or 990-E2) 2011 BREAD FOR LIFE INC

45-0595617
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete anly if you checked the box an line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part |11 )

Page 2

Section A. Public Support

Calendar year (or fiscal year beginningin) »
1 Gits, grants, contnbutions, and
merrbership fees received. (Do not
indude any "unusudl grants.”) ... .
2 Tax revenues levied for the orgarizaton's
benefit and esther paid to or expended on
tsbehalf. . ... il
3 The value of services or faalibes
fumished by a governmental unit to the
organization without charge R
4 Total. Addlines 1through3.. .. . . .
5§ The portion of total contributions by each
person (cther than a governmental unit
or publidly supported arganization)
induded on line 1 that exceeds 2% of
the amount shown anline 11,
colum (f) ..
6 Publlcsuppon.&madlmeSfrunhne4

{a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

() Totad

11415.

66309.

24147.

45988.

147859.

11415.

24147.

45988.

147859.

66309.

147859.

Sec‘uonB.TotaISupport

Calendar year (or fiscal year beginming in) »
7 Amounts fromine 4. .

(a) 2007

(b) 2008

(c) 2009

(ch 2010

(e) 2011

(H Totd

11415.

66309.

24147.

45988.

147859.

9

10

1"
12
13

Gross income from interest, dvudends,
payments received on seanties loans,
rents, royalties and income from similar
sources.. . .. ...

Net income fnom urelated busmas
achvities, whether or not the business Is

Gther income. Do not indude gain or
loss from the sde of capital assets
(EplaninPat V) ..
Todspportﬁddlnrs?hugﬂo.... . |
Gross receipts from related achivities, etc. (see wstructnons) 12]
First five years. If the Form 990 1s for the organzation's first, seoond ﬂ'lrd fouth. crﬁﬂhtaxyearasased:on 501(c)(3)
organization, check this bax and stop here

| 147859.

j L

>

Section C. CorrputauonofPubllcSupp.o.rt'Pelcentage

14
15
16a
b

17a

18

0.00
0.00

%
%

> 1]
> [

Public support percertage for 2011 (ine 6, column () divided by line 11, colum (f)) 14
Public support percentage from 2010 Schedule A, Part I, line14 .. .. .... ... ... ... ... 15
33 1/3% support test - 2011. If the organizaion did not check the bax on line 13, and line 14 1s 33 1/3% or more, check this bax
and stop here. The organizaton qudifies as a publidy supported organization . .
33 1/3% support test - 2010. If the orgaryzation did not check a baxon line 13 or 163, a"dllne15|s331/3%orrrue d'\ed(thsbox
and stop here. The organization qualifies as a publidy supported organizaton . e
10% facts-and-circumstances test - 2011. Iftheorgrnzanmddrudwed(abmmllnew 16a or16b andllne14

1s 10% or more, and if the orgamizahon meets the “facts-and-droumstances’ test, check this bax and stop here Bxplain

In Part 1V how the organization meets the “facts-and-drcumstances” test The organization qualifies as a publidy supported
organization
10%facts-and-circumstances test - 2010. Ifﬁnmzahmddrnd'ed(abmmhrew 16a 16b, or 17a, a\dllne
1518 10% or more, and If the organization meets the “facts-and-arcurstances’' test, chedk this bax and stop here
Explan in Part IV how the arganization meets the "fadts-and-circurstances” test. The organization qualifies as a publidy
supported organization ..
Hwatefamdahmlfmeagaizahmddmtdwed(aboxmhnew 16a 16b, 17a, or 17b, check this box and see

> [
> []

ScheduleA(Fotmsworsm-E) 2011




SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ OVB No. 15450047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional informmation. Open to Public
Depertrent of the Treasury .
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Narre of the organization Employer identification mamber
BREAD FOR LIFE INC 45-0595617

BANKING EXPENSE 78.30

GRADUATION BANQUEST 4028.67

INTEREST EXPENSE 695.68

INSURANCE EXPENSE 1523.00

SCHOLARSHIP 1750.00

TRAINING 2534.22

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-E2) (2011)

BCA US990081



45-0595617

Gross Profit on Sales of Inventory

US 990 990-EZ: Page 1, Line 7; 990-PF: Page 12, Line 10 2011
Gross sales Cost of Gross
Desaiption less retums goods sold profit
ROLLS 3,386. 1,508. 1,878.
3,386. 1,508. 1,878.
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