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o 990 Return of Organization Exempt From Income Tax OMB Mo 15450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 2(@ 1 1
benefit trust or private foundation) Open to Public
Department of the Treasury i .
internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Checkif applicable |C Name of orgamization DAILY BREAD, INC D Employer identification number
(] Address change Doing Business As 59-2846212
O Name change Number and strest (or P O box if mail 1s not delivered to street address) Room/surte E Telephone number
O intial retum 815 E FEE AVENUE 321-723-1060
[ Terminated City or town, state or country, and ZIP + 4
[0 Amended retum MELBOURNE FL 32901-4612 G Gross receipts $ 515647
D Application pending | F Name and address of pnncipal officer JOHN E FARRELL, EXEC DIRECTOR H(a) Is this a group retum for affilates? D Yes No
815 E FEE AVENUE MELBOURNE FL 32901-4612 H(b) Are all affilates included? D Yes D No
| Tax-exempt status 501(c)(3) O so110) ¢ )« (insert no ) [] ag47(a)(1) or [ 527 If “No,” attach a list (see Instructions)
J Website: » www.dailybreadinc.org H(c) Group exemption number »
K  Form of organization:[¥] Corporation [OTrust [ Association D Other » | L Year of formation 1987 | M State of legal domicile FL
Summary
1  Briefly describe the organization’s mission or most significant activities:
o SOUP KITCHEN, FOOD DISTRIBUTION CENTER
g
§
3! 2 Checkthis box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3 18
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
2| 5 Total number of individuals employed In calendar year 2011 (Part V, line2a) . . . . . 5 22
E 6 Total number of volunteers (estimate if necessary) . . e e e e e 6 500
7a Total unrelated business revenue from Part VIli, column (C), ine 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
s Prior Year Current Year
{3 o | 8 Contrbutions and grants (Part VIll, lineth). . . . . . . . . . . . 377793 306948
% g 9 Program service revenue (Part ).’11[,_]%3 . e
Z. 3|10 Investment income (Part Vil column (A h e?;* ~4~an 7d) e 12848 10784
E’.} €111 Other revenue (Part VIII, column ('?«), Imﬁg%?_ -6d, )‘gc 9¢.j10c, and 11e) . . . 140733 197915
12  Total revenue—add lines 8 through 11 (must’e equal -Rart VI, column (A), line 12) 531374 515647
Z77 113 Grants and similar amounts patd[(Part\ iX(cdlumn jA) hnescf-e)
G 14  Benefits paid to or formembers (Part IX, column (A) e 4P .
3 @ 15  Salares, other compensation, lempl y&?i?neflts (Rart JX, cpl@ n (A), Ilnes 5—1 0) 173695 194488
T @ | 18a Professional fundraising fee (PaMEq (JA) Ue-1 18)
S a b Total fundraising expenses (Part IX, column-(B):Jing 25 > i
S dl 17  Other expenses (Part X, column (A), lines 11a-11d, 11{-24¢) .. 293842 274504
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 467537 468992
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 63837 46655
5 § Beginning of Current Year End of Year
85/ 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 2527682 2567855
%: 21  Total liabilities (Part X, line26) . . . . . . . 14176 7694
23 22 Net assets or fund balances. Subtract line 21 from Ilne 20 e 2513506 2560161

E‘"

Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all Information of which preparer has any knowledge.
Pt o 4 A

e Z. —Fert V. [ B/is/207Z

Sign } Sigffiture of officer _ Date

Here } Joha E. Faff&ll Exeoutiwe Divecter

Type or pnnt name and title

. Pnnt/Type preparer's name ate Check |f PTIN
g?;?)arer JEAN ANN LITTLEFIELD ( 7, f B/ / % self—empl;c')yed P00289887
Use only Fim'sname » LITTLEFIELD AND WO TH | Firm's EIN » 59-3417114
Firm's address » 2800 AURORA RD MELBOURNE FL 32935-2096 (__ Phone no. 321-254-8800
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes [ 1 No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2011)
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Form 990 (2011) L

Page 2
GCIYll] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartill . . . . . . . . . . . . . . O
1  Briefly describe the organization's mission:

DAILY BREAD IS A NON PROFIT CORPORATION DEDICATED TO IMPROVING THE DIGNITY AND QUALITY OF LIFE OF THE
HUNGRY IN THE COMMUNITY BY PROVIDING A HOT MEAL SEVEN DAYS A WEEK AND HYGENIC SERVICES WITHOUT CHARGE
TO ANYONE WHO COMES IN NEED, WITHOUT REGARD TO RACE,COLOR,CREED,SEX OR AGE.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .

If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c}3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

[Yes No

[JYes No

(Code: _501C3 )(Expenses$ 468992 including grants of $ ) (Revenue $ 515647 )
DAILY BREAD'S SOUP KITCHEN IS A LIFELINE FOR OVER 5000 MEN, WOMEN AND CHILDREN IN THE COMMUNITY EACH YEAR.
SERVING BETWEEN 200 AND 250 PEOPLE DAILY. THE KITCHEN IS OPEN SEVEN DAYS A WEEK, 365 DAYS A YEAR,
PROVIDING A HOT MID DAY MEAL PLUS HYGENIC SERVICES INCLUDING SHOWERS, LAUNDRY AND MAIL SERVICE TO
ANYONE IN NEED. OUR FOOD BANK SUPPLIES COMMODITIES TO LOCAL CHURCH PANTRIES, GENESIS HOUSE, SOUTH

BREVARD SHARING CENTER, SALVATION ARMY AND OTHERS. THIS FOOD IS THEN DISTRIBUTED TO POOR FAMILIES.

4b

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses »

Form 990 (2011)
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Form 990 (2011)
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20 a

Page3
Checklist of Required Schedules
. Yes | No
Is the organization descnibed in section 501(c){3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . ; e 11|lv
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 (v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . coe .. 4 Ve
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Ill . . e v
Did the organization maintain any donor adwsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | ... . ce 6 v
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain coilections of works of ar, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Ili e Ce e e e 8 v
Did the organization report an amount in Part X, I|ne 21; serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV e Coe e e 9 v
Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10| v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, < |Lg ;’%’?;f;
VII, VIII, IX, or X as applicable. E Eg L
Did the organization report an amount for land, buiIdings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11al| v
Did the organization report an amount for mvestments other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b v
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . 11¢ v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . 11d v
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” comp/ete
Schedule D, Parts X, Xil, and Xl 12a 4
Was the organization included in consolidated, mdependent audlted flnanC|aI statements for the tax year’? If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XlI, and Xlll is optional 12b Y
Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? .o 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV . 15 v
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a’7
If “Yes,” complete Schedule G, Part Il 19 (v
Did the organization operate one or more hospital facmtles” If "Yes " complete Schedule H 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011)
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Page 4
Part IV| Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 12 If “Yes,” complete Schedule I, Parts | and Il 21 v
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il . .. ... 22 v
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e, 23 v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e e 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b v
Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? e . e e 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . 24d v
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e 25a v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part| . . . 25b v
Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part If . 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L v |
Part IV instructions for applicable filing thresholds, conditions, and exceptions): Bl -
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28h v
An entity of which a current or former offlcer d|rector trustee, or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢c v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . 30 v
Did the organization Ilqmdate terminate, or dissolve and cease operatlons’? /f "Yes ” complete Schedu/e N,
Part | . 31 v
Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets? If "Yes "
complete Schedule N, Part Il 32 v
Did the organization own 100% of an entity drsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . . 33 v
Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” comp/ete Schedule Fl Parts A III
IV,and V, line 1 . e e e e 34 v
Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? 35a v
Did the organization receive any payment from or engage in any transaction with a controlled entlty W|th|n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b v
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e 36 v
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . 37 v
Did the orgamzatlon complete Schedule o] and prowde explanatlons in Schedule O for Part Vl lmes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . 38 |v

Form 990 (2011)




Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b ' . !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | . Is. |
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax S
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 22 al ‘
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N t
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . .o .. 4a v
b If “Yes,” enter the name of the forergn country > -
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. i N & -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) RO R S -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |~ (‘ Ak ¥
and services provided to the payor? . Coe e e e . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . . C e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 fled dunng theyear . . . . . . . . | 7d | R
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |i - "
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ;?5’,;\ il AM_]
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. R o g 4
a Did the organization make any taxable distributions under section 4966? . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’? Sb
10 Section 501(c)(7) organizations. Enter: Ly T
a Initiation fees and capital contributions included on Part VIlI, line12 . . . . . 10a |
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlltles . 10b |
11 Section 501(c){12) organizations. Enter: L 4 :
a Gross income from members or shareholders . . . 11a Lo o
b Gross income from other sources (Do not net amounts due or pard to other sources 5, Ol <o
against amounts due or received fromthem.) . . . . . . 11b i - E
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fllrng Form 990in Ileu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . |12b| Cn co
13  Section 501(c)(29) qualified nonprofit health insurance issuers. i 3 . !
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O §
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b 2
¢ Enter the amount of reservesonhand . . . . 13¢ T !
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax yeal’? .o 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2011)
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Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Page 6

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

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year. . 1a

Yes | No

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 18 : g
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with < J
any other officer, director, trustee, or key employee? v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . 7a v
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the governing body? . . 4
8 Did the organization contemporaneously document the meetings held or written actlons undertaken dur|ng T
the year by the following: j
a The governing body? .
b Each committee with authority to act on behalf of the governmg body’>
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ST TRy
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to coanrcts” 12b| v
¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . C e e e e e v
13  Did the organization have a written whistleblower pollcy’? . . v
14  Did the organization have a written document retention and destructlon pohcy” . v
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 or key employees of the organization .
If “Yes"” to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[(J Own website O Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

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

organization: » ROGER KENDALL,TREASURER@QFFICE OF THIS CORPORATION. SOFTWARE USED IS MYOB.

Form 990 (2011)
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Form 990 (201 1) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . . PO, i
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

* List all of the organization’s current key employees, if any. See instructions for definition of “key employes.”

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

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
o ®) {do not check more than one © ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation jcompensation from amount of
week o= = =] e x| = from related other
(descnbe | 2 3|2 g &|35|¢ the organizations compensation
hoursfor | 5| 2| 8| o 23 g organization | (W-2/1099-MISC) from the
related 8 A E § % = |(W-2/1099-MISC) organization
organizations| Sz B § 8 and related
in Schedule 3 5 2 ] organizations
0) gle 2
8 g
[=1
(1) BOB MOLETTEIRE
PRESIDENT 10 v
(2) EDWARD S WICKEY
VICE PRESIDENT 2 v
(3) TIM GEOGHEGAN
SECRETARY 2 v
(4) ROGER KENDALL
TREASURER 15 v
(5) BONNIE ARMSTRONG
ASST. TREASURER 15 v
(6) GLENDA SHIRALL
DEVELOPMENTAL DIRECTOR 20 2550
(7) JOHN E FARRELL
EXECUTIVE DIRECTOR 40 V| v 53875
(8) VAN BANKS
DIRECTOR 1
(9) DAVID BROWN
DIRECTOR 1
(10) ALFRED CANTWELL
DIRECTOR 1
(11) KELLY COLAZZO
DIRECTOR 1
(12) LEEANN COTTRELL
DIRECTOR 1
(13) SUSAN B GIRARD
DIRECTOR 1
(14) ED HAYES '
DIRECTOR 1

Form 990 (2011)




Form 990 (2011) Page 8
UCIARUIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
A ® (do not check more than one (©) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
week s slol =2z from related other
(descrbe | 28 (2| H|&| 35| ¢S the organizations compensation
hours for § a E S| e ?,—g % organization (W-2/1099-MISC) from the
related ec|g| |3 '§ 2 [ = lw-2/1099-MISC) organization
organizations| 2 | 2 g § and related
el =
in Schedule 6|3 3 3 organizations
o | 8|k ‘
3 =3
&
(15) TIM JELUS
DIRECTOR 1
{16) PAUL KANTZ
DIRECTOR 1
{17) TRISH RANDALL
DIRECTOR 1
(18) DAVID STEWART
DIRECTOR 1
(19) ANNETTE VALYO
DIRECTOR 1
(20) BRUCE WATERS
DIRECTOR 1
(21)
(22)
(23)
(24)
(25)
1ib Sub-total. . . . A 6
¢ Total from contmuatlon sheets to Part VII Sectlon A A
d Total(addlines1bandic). . . . . . ... . 56425
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of

reportable compensation from the organization » 0

5

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

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . .. .. . .

Did any person Ilsted on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or mlelduaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(8) ©)
Name and business address Descniption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 (2011)




Form 980 (2011) Page 9
EQYII Statement of Revenue
i Total (r‘;!/enue Rela(tBe)d or Unr(etl:a)xted Re\(lte’t)we
; exempt business excluded from tax
) function revenue under sections
i revenue 512, 513, 0r 514
2 £1 1a Federated campaigns . 1a :
g 3| b Membership dues 1b
& E ¢ Fundraising events . 1c
g 5| d Related organizations . 1d ) S
g E e Govemment grants (contributions) | 1e 10560
82| £ Al other contnbutions, gifts, grants, , I ‘
_’é g and similar amounts not included above | 1¢ 296388 : g
o g Noncash contnbutions included in lines 1a-1f: $ i~ L e T oy oo
3 &| h Total Add lines 1a-1f . > 306948 ” )
g Business Code X A ¥ : B B
§ 2a
o< b
| ¢
$| d
N
E e
g ;
= f All other program service revenue .
T 9 Total. Add lines 2a—2f . e .. P 306948| ... ailie o F L, @ w T
3 Investment income (including dividends, interest,
and other similar amounts) » 10076 10076
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... »
(1) Real (i) Personal :
6a Gross rents b
b Less: rental expenses =
¢ Rental income or (loss) o
d Net rental income or (loss) ..
7a  Gross amount from sales of () Secunities (i) Other -
assets other than inventory 2934700 LA
b Less: cost or other basis N
and sales expenses . 2933992 . S i,
¢ Gain or (loss) . 708 - )
d Net gain or (loss) > 708
g 8a Gross income from fundraising s pr
o events (not including $ - v
& of contributions reported on line 1c). ) ‘
5 SeePartlV,line18 . . . . . g
g b Less:directexpenses . . . . b e
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities. oo S
SeePartlV,line19 . . . . . g 50668
b Less:directexpenses . . . . b 9000/ - b
¢ Nsetincome or (loss) from gaming activites . . » 41668 41668
10a Gross sales of inventory, less i 1 oL o
retums and allowances . . . g 156247 W T , . F
b Less:costofgoodssold . . . b ; |
¢ Netincome or (loss) from sales of inventory . . P 156247 156247
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > o G T e
12 Total revenue. See instructions. > 515647 515647

Form 990 (2011)




Form 990 (2011) _

IEEEY Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

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

O

(C)

.D) .

Do not include amounts reported on lines 6b, 7b, Total (A) P (8)
8b, 9b, and 10b of Part VI, otal expenses O penses e Fexponsoe’
1 Grants and other assistance to govemments and ’ ) el !
organizations in the United States. See Part IV, line 21 f
2 Grants and other assistance to individuals in !
the United States. See Part IV, line 22 . o ;
3 Grants and other assistance to govemnments, !
organizations, and individuals outside the R 5 @
United States. See Part IV, lines 15 and 16 . ‘ B f
4 Benefits paid to or for members R -
8§ Compensation of current officers, dlrectors
trustees, and key employees .o 53875 53875
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 120755 120755
8 Pension plan accruals and contributions (mcIude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . 5041 5041
10  Payroll taxes . 14817 14817
11 Fees for services (non- employees)
a Management
b Legal 22173 22173
¢ Accounting 2130 2130
d Lobbying . .
e Professional fundraising services. See Part IV ine 17 SOOI ARSI G A
f Investment management fees 1518 1518
g Other
12  Advertising and promotson 11307 11307
13  Office expenses 15205 15205
14 Information technology
15 Royalties .
16  Occupancy 113852 113852
17  Travel . 6711 6711
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzation 27816 27816
23 Insurance . . e 9958 9958
24  Other expenses. Itemlze expenses not covered . aiis Fee af
above. (List miscellaneous expenses in line 24e. If )
line 24e amount exceeds 10% of line 25, column . s < . . g
(A) amount, list line 24e expenses on Schedule O.) ' '
a FOOD & SUPPLIES FURNISHED TO
b HOMELESS & NEEDY 60924 60924
c LICENSES & DUES 2910 2910
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 468992 468992
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2011)




Form 990 (2011) Page 11
Balance Sheet
(A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 25676 1 79687
2 Savings and temporary cash investments . 438581| 2 791842
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Receivables from current and former offlcers dlrectors trustees key & o X
employees, and highest compensated employees. Complete Part Il of |
Schedule L 5
6 Receivables from other disqualified persons (as defined under section _ : i
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing S . :
employers and sponsoring organizations of section 501(c)(9) voluntary - . T W]
a8 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 2355( 9 2355
10a Land, buildings, and equipment: cost or \ SN I
other basis. Complete Part VI of Schedule D 10a 1316631}, 5 _ v T
b Less: accumulated depreciation . . . . 10b 392035 783487| 10c 934596
11 Investments—publicly traded secunties 1277583| 11 769375
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
16  Other assets. See Part IV, I|ne 11 . .o 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 2527682| 16 2567855
17  Accounts payable and accrued expenses . 4366 17 4595
18 Grants payable . 18
19  Deferred revenue . . 9810 19 3099
20 Tax-exempt bond liabilities . .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
@ |22 Payables to current and former officers, directors, trustees, key |- = .i* R
= employees, highest compensated employees, and disqualified persons. ;
% Complete Part |l of Schedule L e e e
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117, check here > [] and complete
§ lines 27 through 29, and lines 33 and 34.
5127  Unrestricted net assets .
;E’ 28 Temporarily restricted net assets .
e 29 Permanently restricted net assets . .
e Organizations that do not follow SFAS 117, check here P I___] and
5 complete lines 30 through 34.
$# |30 Capital stock or trust principal, or current funds . .
& |31 Paid-inor capital surplus, or land, building, or equipment fund
g 32 Retained earnings, endowment, accumulated income, or other funds . 2513506| 32 2560161
g 33 Total net assets or fund balances . . 2513506 33 2560161
34 Total liabilities and net assets/fund balances . 2527682| 34 2567855

Form 990 (2011)
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Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

8

DL WN =

FTa® Il Financial Statements and Reportmg

Total revenue (must equal Part VIil, column (A), line 12) .

515647

Total expenses (must equal Part IX, column (A), line 25)

468992

Revenue less expenses. Subtract line 2 from line 1

46655

Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A))

2513506

|H|WIN|=

Other changes in net assets or fund balances (explain in Schedule O) .

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

[}

2560161

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

a

ooch

3a

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

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant? .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[ Separate basis [] Consolidated basis []Both consolidated and separate basis

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-133?.

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

A
q
5

3b

Form 990 (2011)
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SCHEDULE A | OMB No 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
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
DAILY BREAD, INC 59-2846212

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

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

2 [ A school described in section 170{(b)(1)(A)(i). (Attach Schedule E)

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

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

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

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

8 [ A community trust described in section 170(b){(1)(A)}{vi). (Complete Part 1l.)

9 [dan organization that normally receives: (1) more than 33'/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'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)}(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type ll-Functionally integrated d [ Type lll-Other
e [1By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 508(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type 1, Type Il, or Type Ill supporting
organization, check thisbox . . . . |
g Since August 17, 2006, has the orgamzatlon accepted any gn‘t or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(if) A family member of a person described in () above? . . . e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (il) above" e e e e e e 11g(iii)|
h Provide the following information about the supported organization(s).
{i) Name of supported (i} EIN (ii) Type of organization | {iv) Is the organization (v} Did you notify (vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | incol (i) isted nyour | the organizationin | organization in co!. support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
(c)
(D)
(E)
3 H ; V?) -
Total U Y & i .
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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Schedule A (Fom:l 990 or 990-EZ) 2011

m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){(vi)

Version A, cycle 1

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 {(e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 272638 294264 381841 377793 306948 1633484
2 Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 272638 294264 381841 377793 306948 1633484
5 The portion of total contributions by . ’ o £ P
each  person (other than a f» & -
govermnmental unit or  publicly : Y
supported organization) included on | (Xf o & £, '
line 1 that exceeds 2% of the amount - < '
shown on line 11, column (f) . 2
6  Public support. Subtract line 5 from line 4. D e HIEEER 1633484
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total
7  Amounts from line 4 272638 294264 381841 377793 306948 1633484
8 Gross income from interest, leldends
payments received on securities loans,
i rents, royalties and income from similar
1 sources e e .. 65410 29315 9228 12848 10784 127585
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .. 102000 106351 142307 140733 197915 689306
11 Total support. Add lines 7 through 10 | R T T R 2450375
12  Gross receipts from related activities, etc. (see |nstruct|ons) .. 12 ]
13  First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here . . > O
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f) 14 62.61 %
15  Public support percentage from 2010 Schedule A, Part ll, line 14 . 15 68.42 %
16a 33'3% support test—2011. If the organization did not check the box on I|ne 13 and I|ne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization N &
b 33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and lme 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . | 4
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . O
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization c e > O
18 Private foundation. if the orgamzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support (Subtract line 7c from
line6.) . . c .

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

s,

- P

o S
“Hiw
¥

T
o ot

| Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

9 Amounts from line 6 A
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
} or not the business is regularly carried on
} 12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support. (Add lines 9, 100 11
and 12.) -
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16__ Public support percentage from 2010 Schedule A, Part 1l), line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f) . 17 %
18  Investment income percentage from 2010 Schedule A, Part lll, line 17 . 18 %
19a 33'3% support tests—2011. If the organization did not check the box on line 14, and I|ne 15 is more than 33'1%, and line
17 is not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organization | S
b 33'13% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 890 or 990-EZ) 2011 Page 4
gl Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 11, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional information. (See
instructions).

PART lISECTIONB LINE 10

THRIFT SHOP SALES OF DONATED MERCHANDISE

Schedule A (Form 990 or 990-EZ) 2011




SéHEDUI:E D | omBNo. 1545-00a7
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered “Yes,” to Form 990, .
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treas N A
|m§ma| Revenue Se,r-wceury > Attach to Form 980. P See separate instructions. Inspection

Name of the organization “Employer identification number
DAILY BREAD, INC 59-2846212

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

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

1  Total number at end of year .
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
§ 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 legalcontrol? . . . . . . [J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . .« [ Yes ] No
mconservatlon Easements. Complete if he organlzatlon answered "Yes” 1o Form 690, Part IV, ine 7.

Purpose(s) of conservation easements held 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

[J 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 qualified 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 conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . R 2b
¢ Number of conservation easements on a certified historic structure |ncIuded in (a) .. 2c
d Number of conservation easements included in (¢) 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 extmgurshed or termlnated by the organization during the
tax year >

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

S Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [JYes[] 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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170h)4)B)(@? . . . . . . . . . . . . . . . . . . . . . . . . .. [OVYesd No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part 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 exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vlll, line1 . . . . . . . . . . . . . . . . p» §
(ii) Assets included in Form 990, Part X . . . A &

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

a Revenuesincluded in Form 990, Part Vill, linet1 . . . . . . . . . . . . . . . . .» §

b Assets includedin Form 990, PatX . . . . P G ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedule D (Form 990) 2011
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [J Public exhibition
b [ Scholary research
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [J Yes [] No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [J Loan or exchange programs
e [ Other

included on Form 990, Part X? . R J Yes [] No
b If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . L oL ..o 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . e 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21'? . [0 Yes (] No

If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 134180 119727 i
b Contributions . 4358 1754
¢ Net investment earnings, galns and
losses . .o (4974) 13809 t
d Grants or scholarships ) {
e Other expenditures for facilities and g oo
programs . . b
f Administrative expenses . 1518 1110 o
g End of year balance 135082 134180 "4 !
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarly restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} unrelated organizations . 3af(i) v
(i) related organizations . 3a(ii) v
b If “Yes” to 3a(ji), are the related orgamzatlons Ilsted as requrred on Schedule R” 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.
m Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 541727 541727
b Buildings . . 568341 197118 371223
c¢ Leasehold rmprovements
d Equipment 206563 194917 11646
e Other
Total. Add lines 1athrough 1e jcolumn (e Lmust equal Form 990, Part X, column (B), line 10(c}.) . . . .W 924596

Schedule D (Form 990) 2011
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I investments—Other Securities. See Form 990, Part X, fine 12.
(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
(A
(B)
©)
(D)
(E)
(F
(G)
(H)
0]
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12 » . St s i i
mf} Investments —Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type {b) Book value {c) Method of valuation:
Cost or end-of-year market value
(1)
@
3)
4
{5)
(6)
)
8)
9)
{(10)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 13) P ’ A <t 1
Other Assets. See Form 990, Part X, line 15.
(a) Descnption {b) Book value
()
(]
(©)]
)
)
6)
)
(8)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. B)line 15.) . . . . . . . . . . . . . .®»
Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of hiability (b) Book value
(1) Federal income taxes .
) L R,

E) ,%’?ﬁgﬁéz;

@

(5)

(6) !

@)

8

©) o

(10) £ SRR ,
an Lo ‘ |

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s f nancual statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Page 4

m Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses .
Prior period adjustments .
Other (Describe in Part XIV.) .
Total adjustments (net). Add lines 4 through 8 e
10 Excess or (deficit) for the year per audited financial statements Combme llnes 3 and 9 .o 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
Total revenue, gains, and other support per audited financial statements . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gainsoninvestments . . . . . . . . . . . . |2a
Donated services and use of facilites . . . . . . . . . . . | 2b
Recoveries of prioryeargrants . . . . . . . . . . . . . . |2 .
Other (DescribeinPartX\V.). . . . . . . . . . . . . . . |2d B
Addlnes2athrough2d . . . . . . . . . . . . . . . 00 00000002
3 Subtract line 2e fromline1 . . . . e e e e e e e 3
4 Amounts included on Form 990, Part VIII Ilne 12 but not on ||ne 1 3
a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a T
b Other DescribeinPartXiV.). . . . . . . . . . . . . . . |4b .
¢ Addlines4aand4b . . . P I 0
§ Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl I/ne 12 ) Coe . 5
EMEI  Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

OCRNOOONDH OGN -
OloINn|O|H([WIN]|=2

oOQao0oo

a Donated services and use of facilites . . . . . . . . . . . |2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2
¢ Otherlosses . . . e L) e
d Other (Describe in Part XIV) e -
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . ... .. .2
3  Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1 kY
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a v
Other (DescribeinPart XIV). . . . . . . . . . . . . . . |4b Ll
¢ Addliines4aand4b . . . <. . . . .| 4
5 Total expenses. Add lines 3 and 4c (T h/s must equal Fonn 990 Partl Ilne 1 8 ) e e e 5

e @A Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2; Part Xl, line 8; Part XIl, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide
any additional information.

DAILY BREAD ENDOWMENT POLICY:

THE PURPOSE OF THIS POLICY IS TO ESTABLISH GUIDELINES FOR MANAGING A DAILY BREAD ENDOWMENT FUND TO HELP PROVIDE

STABLE LONG TERM SUPPORT FOR THE ORGANIZATION'S FACILITIES AND SERVICES. THIS ENDOWMENT FUND WILL BE HELD AND

ACCOUNTED FOR INDEPENDENTLY FROM THE ORGANIZATION'S OPERATING AND CAPITAL BUDGETS. THE ENDOWMENT FUND

PRINCIPAL MAY NOT BE USED FOR OPERATION OF DAILY BREAD EXCEPT FOR A FINANCIAL CRISIS THAT WOULD OTHERWISE

THREATEN TGE EXISTENCE OF THE ORGANIZATION. SUCH AN EMERGENCY ALLOCATION WILL REQUIRE A TWO THIRDS VOTE OF

A QUORUM OF THE DAILY BREAD BOARD OF DIRECTORS.

IN ORDER FOR THE ENDOWMENT FUND EARNINGS TO PROVIDE SUFFICIENT REVENUES TO HELP SUPPORT OPERATIONS, IT IS
Schedule D (Form 990) 2011




Schedule D (Fomm 990) 2011 Page 5
EREQA  Supplemental Information (continued)

NECESSARY TO HAVE A SIGNIFICANT FUND BASE. FOR THAT REASON, NO ALLOCATION OF EARNINGS SHALL BE MADE FROM THE

_ENDOWMENT FUND UNTIL SUCH FUND HAS ATTAINED A MINIMUM BALANCE OF $100,000. WHEN THE MINIMUM FUND BALANCE HAS

_BEEN ACHEIVED, THE BOARD MAY ALLOCATE UP TO 5% OF THE FUND'S CURRENT MARKET VALUE, DETERMINED AT ITS NOVEMBER

MEETING EACH CALENDAR YEAR. THE BOARD MAY DECIDE TO MAKE NO DISTRIBUTIONS FROM THE ENDOWMENT FUND SOME

YEARS ALLOWING ALL EARNINGS TO BE REINVESTED WITH THE PRINCIPAL. IN DETERMINING THE AMOUNT TO BE ALLOCATED

THE BOARD SHALL CONSIDER THE RECOMMENDATIONS OF THE OFFICERS OF THE BOARD. THE TOTAL VALUE OF THE

_INVESTMENT, THE IMPACT OF INFLATION AND THE AVAILABILITY OF ALTERNATIVE FUNDING. IT IS THE BOARD'S POLICY TO INVEST

THE FUND BALANCE IN A FISCALLY RESPONSIBLE MANNER UNDER THE SUPERVISION OF THE BOARD'S OFFICERS. THE BOARD

TREASURER SHALL REPORT AT BOARD MEETINGS ON THE STATUS OF THE ENDOWMENT FUND. IT IS THE INTENT OF THE BOARD

TO MINIMIZE COSTS ASSOCIATED WITH FUND RAISING AND ADMINISTRATION OF ENDOWMENT FUNDS.

THIS POLICY APPROVED BY VOTE OF THE BOARD OF DIRECTORS ON SEPTEMBER 20 2006.

Schedule D (Form 990) 2011




SCHEDULE'G Supplemental Information Regarding | OMB No. 1545-0047
(Form 990 or 990-E2) undraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
DAILY BREAD, INC 59-2846212

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Malil solicitations e [] Solicitation of non-government grants
b [ Intemet and emall solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part VIi) or entity in connection with professional fundraising services? [ Yes [] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
o {v) Amount paid to
(i) Name and address of individua! Gii) Did fundraiser have | iy Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) (i) Activity cus‘t:g%n%m:lgﬂtsrg | of from activity fundra;?.r(lii)sted in (°°rr:;eatﬁ:rz':ﬁotr")’)
Yes No
1
2
3
4
5
6
7
8
9
10
Jotal . . . . . . . . T <

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2011
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Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part |V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Direct Expenses
N

Rent/facility costs .
Food and beverages .

Entertainment

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
(add col. (a) through
{event type) (event type) (total number) col. {c))
2
2} 1 Grossreceipts .
& | 2 Less: Charitable
contributions
3 Grossincome {line 1 minus
line 2) .
4 Cash prizes .
5 Noncash prizes

9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) > )
11 Net income summary. Combine line 3, column (d), and line 10 >
Ll Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
o (b) Pull tabs/instant . (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. (c))
3
T | 1 Gross revenue . 50668 50668
2| 2 Cashpnzes . 8000 9000
5
2| 3 Noncash prizes
w
§ 4 Rentfacility costs .
=
5  Other direct expenses
J Yes %|{[] Yes %| [ Yes
6 Volunteer labor . 1 No ] No ] No
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Combine line 1, column d, and line 7 > 41668
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ] Yes No
b 1f“No,” explain: RAFFLE HELD
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 3 Yes LI No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011
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11 _ Does the organization operate gaming activities with nonmembers? . . . . . . . [OyYes[O No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity

formed to admunister charitablegaming? . . . . . . . . . . . . . . . . . . . . . . [O VYes No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfaciity . . . . . . . . . . . . . . . . . . . . . .. .. |13a %
b An outside facility . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/specral events books and
records:
Name >
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . .. ... . -+« « « « « .+« . .« . . [OV¥Yes [¥] No
b If “Yes,” enter the amount of gaming revenue received by the organlzat|on » s and the
amount of gaming revenue retained by the third party» &
c If “Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided »

(] Director/officer (] Employee [ Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . .« « « . OO Yes Od No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » $

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns {jii) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G {(Form 990 or 990-EZ) 2011




SCHEDULE Q

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ | oMeNe. 1345004

Open to Public

Complete to provide information for responses to specific questions on 2© 1 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury
Intemal Revenue Service » Attach to Form 990 or 990-EZ.

Inspection

Name of the organization

Employer identification number
DAILY BREAD, INC §9-2846212
PART VIl LINE7d
SALE cOsT GAIN/LOSS
508.861 SH GOLDMAN SACHS CAPITAL GROWTH 11434.44 10652.34 782.10
119.127 SH GOLDMAN SACHS GRTH OPPORTUNITIES 2802.61 2024.10 778.51
_11.699 SH ALGER INSTL SMALL CAP 316.68 245.92 70.76
_1.348 SH COHEN & STEERS RLTY 81.92 57.08 24.84
695.191 SH EATON VANCE SER Il INCOME FD BOSTON 3962.59 4554.55 (591.96)
30.581 SH HARBOR FD CAPITAL APPRECIATION 1188.67 1066.70 121.97
6.29 SH MFS SER TR | VALUE FD 142.40 170.37 (27.97)
81.339 SH DAVIS NEW YORK VENTURE FD 2726.50 3181.90 (455.40)
_70.518 SH PIMCO FDS PAC INV MGMT SR TOTAL RETURN 770.76 729.16 41.60
4 SH POLARIS 273.71 310.00 (36.29)
TOTAL STOCKS SOLD 23700 22992 708

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 51056K

Schedule O (Form 990 or 990-EZ) (2011)
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Name of the organization
DAILY BREAD, INC

Employer identification number
59-2846212

PART VIl LINE 7d CONT'D

REDEMPTION OF THE FOLLOWING CTF

SALE COST
BEAL BK LAS VEGAS 100000 100000
BANK OF CHINA 100000 100000
STATE BANK INDIA 82000 82000
MIZRAHI TEFAHOTO 160000 160000
STATE BANK INDIA 240000 240000
BANK BARODA 151000 151000
BANK OF CHINA 112000 112000
BANK BARODA 99000 99000
MEDALLION BK SALT LAKE 54000 54000
BEAL BK LAS VEGAS 100000 100000
BEAL BK LAS VEGAS 150000 150000
BANK OF CHINA 100000 100000
BANK OF CHINA 112000 112000
BANK BARODA 100000 100000
SAFRA NATL BANK 242000 242000
SOVEREIGN BK WYOMISSING PA 142000 142000
GE CAPITAL FINL 250000 250000
ISRAEL DISC BANK 154000 154000
BANK OF CHINA 50000 50000
WORLD FINL NTWK 100000 100000
MERCHANTS BAND OF INDIANA 101000 101000
BANK BARODA 212000 212000
TOTAL REDEMPTIONS 2911000 2911000

Schedule O (Form 990 or 990-EZ) (2011)



i 8868 Application for Extension of Time To Flle an
orm
- Exempt Organization Return
(Rev. January 2012) P g OMB No 1545-1709
Department of the Treasury » File a separate application for each return.
Interal Revenue Service
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . A

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

IEZETN  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . . . e an

All other corporations (i ncludlng 11 20-C fl/ers) partnersh/ps REMICs and tfusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exernpt organization or other filer, see instructions. Employer identification number (EIN) or
print DAILY BREAD, INC O 59-2846212

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
duedatefor |815 E FEE AVENUE O

:ga%y‘g‘;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions MELBOURNE, FL 32901-4612

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .
Application Return ] Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » LITTLEFIELD AND WHITWORTH INC

Telephone No. » 321 254 8008 FAX No. » 321 253 0029
* If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . » [
* If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . i this is
for the whole group, check thisbox . . . » [].Ifitis for part of the group, checkthisbox . . . . P [Jand attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until AUGUST 15 , 20 12 , 1o file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» [/] calendar year20 11 or

» [ tax year beginning , 20 , and ending , 20
2 If the tax year entered in line 1 is for less than 12 months, check reason: []Initial return ] Final return
[JJ Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No. 27916D Form 8868 (Rev. 1-2012)




