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SCANNED JUN 15 2012

T OMB No 1545-0047
rem 990 Return of Organization Exempt From Income Tax
* Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending s 20
B C Name of organization D Employer identification number
crockresei=e | BREAD OF LIFE
|| change. Doing Business As 90-0624281
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
| |wuerenm |P,O., BOX 446 (209) 898-6911
Termmated City or town, state or country, and ZIP + 4
|| forended STOCKTON, CA 85201 G Gross receipts $ 573,754.00
Application F Name and address of pnncipal officer H(a) Is this a group retum for Yes | X [No
| pending ] affillates?
Gina Valadez, 1248 W. Elm, Stockton, CA 95204 H(b) Are all affiiates included? Yes
| Tax-exempt status | X | 501(c)(3) | | 501(c) ( ) 4 (insertno) | | 4947(a)(1) or I I 527 If "No," attach a list (see instructions)
J  Website:  www.breadoflifestockton.org H(c) Group exemption number
K Form of organization l X l Corporation I I Trustl | Association I | Other P> | L Year of formation 201 0| M State of legal domicile CA

Summary

1 Briefly describe the organization's mission or most significant actvtes TO  BRING HOPE TO_FAMILIES IN NEED BY
|  PROVIDING GENEROUS AMOUNTS OF NUTRITIOUS GROCERIES_TO OUR LOCAL_COMMUNITY THROUGH.
€| ONCE A MONTH DISTRIBUTIONS AT LOCAL_FACILITIES AS_WELL AS TAKING GROCERIES MONTHLY
§| TO_VARIOUS LOCATIONS THROUGHOUT THE COUNTY. _________________
é 2 Check this box P If the organization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the governingbody (Part VI, lme1a) . . . . . . . . . . . . o v v i i . 3 5
_Ej 4 Number of independent voting members of the governing body (Part VI, ine1b}, , . . . . .. . ... ...... 4 5
2| 5 Total number of individuals employed in calendar year 2011 (PartV,line2a), , . . . . .. ............ 5 0
&| 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . . . o ot 6 400

7a Total unrelated business revenue from Part VIII, column (C), lne 12 | |, . . . . . . . . . . . . o, 7a

b Net unrelated business taxable income from Form 990-T, Ine 34 . . . . . . . . v i v v v v v o v o o m e m o a 7b 0.00
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ine 1hy . . . . . . . . . ... 600.00 573,541.00
E 9 Program service revenue (PartVIll,ine2g) , . . . . .. ... ... ... R .
&[10  investment income (Part VIll, column (), lnes 3, 4,84 74), . ":;“’” LY i . 213.00
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c 10c, ‘and 11e)] | Y
12 Total revenue - add lines 8 through 11 (must equal Part Vili, column (A), I|ne 12) L. 600.00 573,754.00
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) Y ¢~ Lr 472,311.00
14 Benefits pad to or for members (Part IX, column (A), fine 4)_, ... —— =~ "! ': L.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A) Iifies 5-10) _______
::: 16a Professional fundraising fees (Part IX, column (A), ing-tig)y=rsr= == ~= swmn =sm=—= =
| b Total fundraising expenses (Part IX, column (D), ine28) p» ___
“117  Other expenses (Part IX, column (A), ines 11a-11d,111-24e) _ . . . . . ... . . ... .. 400.00 9,244.00
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) _ . . . . . . . .. 400.00 481,555.00
19 Revenue less expenses Subtractine 18fromiine12. . . . . . . v v v v v u v v v v v .. 200.00 92,199.00
S § Beginning of Current Year End of Year
§§: 20 Totalassets(PartX,lR€16) | . . . . . . ... ... ...\t 200.00 95,919.00
3’2 21 Totalhabilities (Part X, N 26) , . . . . . . . . 0 e e e 3,520.00
235/22 Net assets or fund balances Subtract ine 21 from INE 20 - . . o v . o o v e oo vt 200.00 92,399.00
ﬁ Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

correct, and complete Declarationof-preparer (other than officer) is based on all information of which preparer has any knowtedge
W?ﬁ%—a 5714/ 12
Sign } Signature of 5Mcer ~ - Date
Here ) Michge! Ray GuTierresr. | Jreasurer
Type or print name and vﬁe ’

Pnnt/Type preparers name Prepgrers sngn Date check | X | PTIN
Paid . If: |—I—Ieé.i
Preparer Lori R. Yadon [ 05/14/2012 | self-employ P01390555
UsepOnIy Firm's name P> Firm's EIN P

Fim's address B 2805 SHERIDAN WAY, STOCKTOI\?‘,’ CA 95207 Phoneno  209-607-9714
May the IRS discuss this return with the preparer shown above? (see INStructions) _ . . . . . . . . . . o o o oo [X]ves | [No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 990 (2011) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestioninthisPart Il . . . . . ... ... .. ... ... ..., I_I

Briefly describe the organization's mission

TO BRING HOPE TO FAMILIES IN NEED BY PROVIDING GENEROUS AMOUNTS OF NUTRITIOUS GROCERIES
TO OUR LOCAL COMMUNITY THROUGH ONCE A MONTH DISTRIBUTIONS AT LOCAL FACILITIES AS WELL AS
TAKING GROCERIES MONTHLY TO VARIQOUS LOCATIONS THROUGHOUT THE COUNTY.

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

prior Fom 990 or 990-EZ2 [Ives [X]No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how It conducts, any program

SIS [Jves [X]No
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

4a

(Code ) (Expenses $ 480, 597.00 including grantsof $  472,311.00) (Revenue $ )

BREAD OF LIFE CONDUCTS MONTHLY FOOD DISTRIBUTIONS BY TAKING GROCERIES TO VARIOUS
NEIGHBORHOODS ON THE 2ND SATURDAY OF EACH MONTH AS WELL AS DISTRIBUTING FOOD ON THE 3RD
SATURDAY OF EACH MONTH AT A LOCAL FACILITY. IN 2011 BREAD OF LIFE WAS ABLE TO GIVE
GROCERIES, TOILETRIES, AND OTHER ASSISTANCE TO OVER 9,000 INDIVIDUALS. OVER 24,000
CASES OF FOOD AND DRINK PLUS AN ADDITIONAL 58,138 POUNDS OF PRODUCE WERE DISTRIBUTED
THROUGHOUT THE YEAR TO THE INDIGENT POPULATION IN SAN JOAQUIN COUNTY. ADDITIONALLY, AT
SOME OF THE MONTHLY FOOD DISTRIBUTIONS, FLU SHOTS, HIV TESTING AND COUNSELING, AND OTHER
RESOURCES WERE MADE AVAILABLE. BREAD OF LIFE ALSO PROVIDES MONTHLY GROCERIES TO
STUDENTS' FAMILIES THAT PARTICIPATE IN AN AFTER SCHOOL PROGRAM AT A LOW INCOME SCHOOL,
WHICH HAS HELPED IMPROVE THE STUDENTS' ATTENDANCE IN THE PROGRAM.

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 » 480,597.00

JSA
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Form 990 (2011) Page 3
Part IV Cr'recklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIB A . . . . o i i i e i e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . ... ... 2 X
; 3 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!. . . . . . . . . . v i i it it it i 3 X
| 4 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, Partll. . . . . . . . . . ... ... ... 4 X
| 5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Partlll . . o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised 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| . . . . . . o i i i i it e e e e e e e e e e e e e s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
‘ complete Schedule D, Part lll . . . . . . .« o i i i e i e e e e e e s e e e e e e e e e 8 X
| 9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
| X, or provide credit counseling, debt management, credit repar, or debt negotiation services? /f "Yes,"”
complete Schedule D, Part IV . . . . . . o i i i i e e e e e e e e e e e e e e e e et e e e e e e 9 X
‘ 10 Did the organization, directly or through a related organization, hold assets Iin temporarily restricted
! endowments, permanent endowments, or quasi-endowments? I/f “Yes,” complete Schedule D, PartV . . .. ... 10 X
‘ 11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable N #
a Dud the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI . . . . . . . . .. e e e e 11a| X
] b Did the organization report an amount for investments—other securities 1n Part X, line 12 that 1s 5% or more
‘ of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil | , . . . . ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part Vill, . . . . . ... ... ..... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX | . . . . . . . . . . . i i v e e e ns e 11d X
e Did the organization report an amount for other liabilities 1n Part X, ine 25? If “Yes,” complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11f X
‘ 12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
‘ complete Schedule D, Parts XI, X, and Xlll . . . . . . . . .« i i i i i i i i i e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,"” complete Schedule E . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, 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, Partsland V. . . . . . . . ... 14b X
| 15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lfand V . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
i to individuals located outside the United States? /f "Yes," complete Schedule F, Parts llland IV . . . . . .. . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . . . v i i it ittt 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine Sa?
If "Yes,"complete Schedule G, Partlll . . . . . . o 0 i i v i i i i e e e e e e e e 19 X
20a Did the organization operate one or more hospttal facilties? If “Yes," complete Schedule H . . . . . ... .. ... 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
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Form 990 (2011)
Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the orgamization 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 1? If "Yes,”" complete Schedule |, Partsland ll. . . . .. .. ....
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? if "Yes,” complete Schedule |, Partsland lil . . . . . .. .. ...« .. e...
Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . .. .. i it e e e e e e e
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 i1ssued after December 31, 20027? /f "Yes,” answer lines 24b
through 24d and complete Schedule K If*No,”gotoline 25. . . . . . . . . . . @ i i v i i i it et e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ., . . . . L L L L L e e e e e e e e e e e e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?, . . . . ..
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! . . . . ... ... ... ......
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person tn 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 ], . . . . . . . . @ i i i i i i i it e it ittt s ettt e e e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il .
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? /f “Yes,” complete Schedule L, Partill . . . ... .........
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . ..
A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV . . . . . . . i i it e e e e e e e e e e e e e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartivV . . .. ... ..
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . @ i i i i i e et e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L T 3
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . . .« @ i i i i i i i i i i ettt e i s et o s n s e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 /f "Yes," complete Schedule R Part!. . . . . . . . . . . . .
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Ii, i,
FL A T Lo NV A 1T - R
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . ... ... .. ..
Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,lne 2 . . . . . ... . ... .........
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V. line 2., . . . . . . . . . . .. i ieuereneann
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R

Part VI . o . e e e e e e e e e e e
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule® . . . .. ... ... ... ... ........

JSA
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Yes [ No
21 X
22 | x
23 X
24a X
24b X
24c X
24d X
25a X
25b X
26 X
27 X
28a X
28b X
28c¢c X
29 | X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 | X
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Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response toany question inthisPartV. . . ... ................. m
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, ., . .. ... .. 1a 1
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable, ., . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and i I
reportable gaming (gambling) winnings tO Prize WINNEIS?, . . . . . . . . . 0 i i s e e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , |_2a o | 1
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions), . . . . .. I R
3a Dud the organization have unrelated business gross income of $1,000 or moreduringtheyear? , . ... ... .. 3a X
b If "Yes," has it fled a Form 990-T for this year? /f “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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM ) ? | L L e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foregn country » __ _____ ___
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts _ I
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear? . , . .. ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . i v i v i i et i e e e i 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductble? , . . . . .. ... .. .. ... ... . ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | |, . . . .. L L e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | .
and services provided to the Payor? | . . . . . . .. ... ... e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . _ . . ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMmM 82827 . . . . . . . . . i i it i i et e e e e e e e e e e e e e e e e e e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. ........... I 7d | s
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , ., . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the 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 [ X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring N
organization, have excess business holdings atanytime duringtheyear? . . . . . .. ... ... .......... 8
9 Sponsoring organizations maintaining donor advised funds. _ ~
a Did the organization make any taxable distributions under section4866? _ , . . . .. ... ... ... ....... 9a
b Did the organization make a distribution to a donor, donor adwisor, or related person? , ., , . . . ... ....... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ine 12 |, . . . . ... ..... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities ., . . . |10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . .. ... ... . ... . e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ), . . . . . . . .. .. ... ... . ..., 11b b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year | | | . . [1 2b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanonestate?, , ., . . ... .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to 1ssue qualified healthplans _ . . . . . . . .. ... ...... 13b i
¢ Enterthe amountofreservesonhand, . . . .. ... .. ... ... ... .. .0 13c !
14a Did the organization receive any payments for indoor tanning services during the taxyear? , , . ., . ... ... .. 14a
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2011)

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
“No” respopse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any queston inthisPartVIl. . . . . . ... ... ... ......

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare . . . . . . 1a S
matenal 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 S
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . ...t it e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . . . . . 0 it i it i e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goOVernINg body? . & . . . o v v ittt e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . . . it 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . . v i i i it e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... ... ... ....... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . .. .... 9 X

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, oraffillates? . . . . . . . . v o v v v i i it e s e e e e e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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 fom? . . [11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a D the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . v v v v v v v v v v .. 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
N8B0 CONICES? & . . . i . it it e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule QOhowthiISwas done . . . . . . v o v i i i i e it e ettt e et e et e ie e e 12¢| X
13 Did the organization have a written whistleblowerpolicy?. . . . . . . . . . . .. .. . i e 13 X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . .. . . ..« oo ... 14 X
15 Dud 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 CEQ, Executive Director, ortop managementofficial . . . . ... ... ... ... ....... 15a
b Other officers or key employees of the organization ., . . . . . . . . . . . . . i i i it i it o e et e e e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? . . . . . . . . . . . .. ... e 16a X
b If "Yes," did the organization follow a written policy or procedure requining 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? . . . . . . . . ... .. ... . ... .. .. .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » CALIFORNIA _  _  _____________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request
19 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
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organizaton » GINA VALADEZ, 1248 W ELM STREET, STOCKTON, CA 95204

JSA
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Form 990 (2011)



«Form 990¢2011) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVIl . . .. ... ............. D
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 defintion of "key employee "

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

e 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 neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one Compensatlon Compensatlon from amount of
:’;’eekb box, unless person Is both an ftrt?m o ;elat:td o o;h(:;t
escnbe e rganizations compensation
hoursfo officer and a dwrectortrustee) | o sanization | (W-2/1099-MISC) from the
re es| 3| Q| xlex| 2| (W-2/11099-MISC) organization
Schedule g g g: ;‘; % ‘ilq% § and related
0) g ::: S[%|12|52|¢2 organizations
SR g|®8
g5 2
s 8
a
__(1) GINA VALADEZ, PRESIDENT_ ____ |
30 X X 0.00 0.00 0.00
__(2) JOHN ZINKE, SECRETARY ______ |
5 X X 0.00 0.00 0.00
__(3)MICHAEL GUTIERREZ, TREASURER]
20 X X 0.00 0.00 0.00
__(4) JOHN CAREY, DIRECTOR________|
10 X 0.00 0.00 0.00
__(5) JEFF ACQUISTAPACE, DIRECTOR |
5 X 0.00 0.00 0.00
_®_ e __
M ____]
e _____
- _____
“a_______ ]
Y]
Ly ]
s ]
sy ] .
JSA Form 990 (2011)
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Page 8

Sectign A. Officers, Directors, Trustees, Ke

Employees, and Highest Compensated Employees (continued)

(8) )
(A) Average Posttion (D) (E) (F)
hours per (do not check more than one
Name and title ook box. unless person is both an Reportable Reportable Estlmat‘e:f
(descnbe officer and a director/trustee) compensation compensation from amoun
hours for °5 s|lo g °x g] from related other
oaed |22 | 2 g 2 32 3 the organizations compensation
gafg|8|3|22 |2 organization (W-2/1099-MISC) from the
e 18218 |Z|%g (W-2/1099-MISC) organization
In Scheduls | = 5 | B 5| 3 and related
0) g, g o 2 organizations
Q I3 s
[ =3
a
as _ ]
ae o _____]
a
ae _ _________
as) ]
@ ]
ey __________
e
@) __________
@y ____________]
@s _____________
1b Sub-total L. >
¢ Total from continuation sheets to Part VI|, SectionA _ . . . . . . ... ... | 2
dTotal(addlinestbanddc) . . . . . . . . . . . . i it it i v i e >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated N
employee on line 1a? If "Yes,” complete Schedule J forsuchindividual . . . . . . ... ... .. ..., 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such -
7o 17T [ 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual [ S
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . .. ... ... .... ... 5 X

Section B. Independent Contractors

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

year

(A)

Name and business address

(8)

Description of services

(€
Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

0

JSA
1E1050 1 000

Form 990 (2011)




Form 890 (2011)

Page 9

Statement of Revenue

.

(A)
Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(0)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, Gifts, Grants
and Other Simllar Amounts

|Program Service Revenue

Other Revenue

- 0O O 0 T o

> ©

f

3

4
5

o o

7a

a o

b
c

b
c

10a

b
c

1a

Federated campaigns . . . . . ...
Membershipdues . . .. ... ..

1b

Fundraisingevents . . . . ... ..

1c

Related organizations . . . . . . ..

1d

Government grants (contributions) . .

1e

All other contnbutions, gifts, grants,

and similar amounts not included above

1f

573,541.00

Noncash contributions included in lines 1a-1f $
Total. Addlines 1a-14f . . . . . . . . . . . . .. .. ...

553,6459.00

573,541.00

Business Code

All other program service revenue . . . . .
g Total. Add fines 2a-2f

Investment income (including dividends, interest, and

Other SIMIlar amoUNtS). + « v & o v v o v v e v b o e e us >
income from investment of tax-exempt bond proceeds . . . >

213.00

213.00

Royames ......................... |

() Real

(n) Personal

Grossrents . . . . . . . .

Less rental expenses . . .

Rental income or (loss)

Net rental incomeor (loss). . . . . . . ..

(1) Secunties

(n) Other

Gross amount from sales of
assets other than inventory

Less cost or other basis
and sales expenses . . . .

Ganor(loss) . . . . . ..

Netganor(loss) . ... ... ... ...
Gross income from fundraising

events (not including $

of contributions reported on line 1¢)
SeePartIV,lne18 . . ... ... ...
Less drectexpenses . . . . . . . . ..

Net income or (loss) from fundraisingevents . . . . . . . . »

Gross income from gaming activities
See Part IV, line 19

Less directexpenses . . . . . . .. ..

Net income or (loss) from gaming activities . .

Gross sales of inventory, less
returns and allowances

Less costofgoodssold. . . . ... ..

Net income or (loss) from sales of inventory. .

Miscellaneous Revenue

Business Code

11a
b
c
d

e
12

Allotherrevenue . . . . . .« « ¢+ v . .

Total. Add lines 11a-11d
Total revenue. See instructions . . . . . .

JSA

1E1051 1 000

573,754.00

213.00
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s  Form@90 (2011)

Statement of Functional Expenses

Page10

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

Do not include amounts reported on lines 6b, Total é:%enses Prog ra(:)semce Managc(a%)ent and Fung?a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line21 .
2 Grants and other assistance to individuals In
the United States See Part IV, line22. . . . . . 472,311.00 472,311.00
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, | | |
4 Benefitspadtoorformembers, ., . ... ...
5 Compensation of current officers, directors,
trustees, and key employees , . . . ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . . . . . .
7 Othersalanresandwages. . ... .......
: 8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . .
9 Other employeebenefits . . . . ... ... ..
10 Payrolitaxes . . . . . . . . v i oo oL
11 Fees for services (non-employees)
‘ a Management |, ., ... ..........
| blegal ..........¢00ooiennn
‘ CACCOUNtING . . - . v v v e s e e e e e s
dLobbying . . ... ii e
e Professional fundraising services See Part IV, ine 17
f Investment managementfees . .. ... ...
gOther . . ... ... it eiernn..
j 12 Advertising and promotion . . . . . . ... ..
| 13 OFfICEEXPENSES .« « « v v v v v o s e e e u 1,184.00 1,092.00 92.00
i 14 Information technology. . . . . ... ... ..
15 Royaltes, . . . ... ... ... ...c.u..
16 OCCUPANCY . + & v v v v v v v v v e e e
17 Travel . . . . . . o o e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
| 19 Conferences, conventions, and meetings . . . . 100.00 100.00
| 20 Interest . . . . . .. c it
! 21 Paymentstoaffiiates . ............
22 Depreciation, depletion, and amortization . . . . 49.00 49.00
23 INSUMANCE |, . . . v v e e e e e e e 1,252.00 642.00 610.00
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In fine 24e |If
: line 24e amount exceeds 10% of line 25, column
‘ (A) amount, list ine 24e expenses on Schedule O)
a Supplies_ 2,202.00 2,202.00
p Truck Operation & Maint. __ 4,199.00 4,199.00
¢cRent 101.00 101.00
d Licenses & Registrations ___ 157.00 157.00
} e Allotherexpenses _ _ __ _ __ _ _________
‘ 25 Total functional exp Add lines 1 through 24e 481,555.00 480,596.00 867.00 92.00
| 26 Joint costs. Complete this line only i the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p E] if
following SOP 98-2 (ASC 958-720). . . .. ..
JSA

1E1052 1 000

Form 990 (2011)



Form 990 (2011) Page 11
Balance Sheet
‘ (A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng . . . ... .. ... ... ... .. ... .. 200.00[ 1 7,940.00
2 Sawvings and temporary cashinvestments, . _ . .. ... .. ... ... 2
3 Pledges and grantsrecewable,net . . ... ... ... .... .. 3
4 ACCOUﬂtS recelvable' net e 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL ... 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) . . . . . . . .. 6
§ 7 Notes and loans recewvable,net . ... ... ... ... ... ... 7
&| 8 Inventoresforsaleoruse . ... 8 86,500.00
9 Prepaid expenses anddeferredcharges , . ... ... .. .... ... ... 9
10a Land, buldings, and equipment. cost or
other basis Complete Part VI of Schedule D [10a 1,028.00
b Less accumulated depreciation, , . . . ... .. 10b 49.00 0.00[10¢ 979.00
11 Investments - publicly traded secuntes . . . . . ... ... ... ...... 11
12 Investments - other securities See PartIV,lne 11, _ . . . . . .. ... ... 12
13 Investments - program-related See PartIV,lne 11 , . . . . .. ... ... 13
14 intangbleassets, . . . ., .. .. ... ......... ... .0..... 14
15 Other assets SeePartIV,line 11 , , . ., . . ... ... .. .. ... .. ... 15 500.00
16 Total assets. Add lines 1 through 15 (mustequallne 34) . .. .. ... .. 200.00[{ 16 95,919.00
17 Accounts payable and accruedexpenses, | . . . .. ... .. ... ..... 17 3,520.00
18 Grantspayable, , . . ... ... .. ... ... ... ..., 18
19 Deferredrevenue . . . . .. ... .. ... .. .. ... 19
20 Tax-exemptbond habittes . . . . ... ............... 20
#[21 Escrow or custodial account hability Complete Part IV of Schedule D 21
‘_E’ 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons
- Complete Partllof ScheduleL . . ... ... ............... 22
23 Secured mortgages and notes payable to unrelated third partes | | | | | | . 23
24 Unsecured notes and loans payable to unrelated third parties | . | . . . . | . 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of ScheduleD . . . ... ... .. ... ... ... 25
26 Total liabilities. Add mnes 17through25. . . . ... ... .......... 26 3,520.00
Organizations that follow SFAS 117, check here » u and complete
2 lines 27 through 29, and lines 33 and 34.
£|27 Unrestricted netassets ... ... ... ... .. ... 27
g 28 Temporarily restrictednetassets . = . . ... ... ... ... ... 28
T[(29 Permanently restrictednetassets, , . . . ... ................ 29
z Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
;3 30 Capital stock or trust principal, or current funds =~~~ 30
${31 Paid-in or capital surplus, or land, building, or equpmentfund = 31
<|32 Retained earnings, endowment, accumulated income, or other funds L 200.00] 32 92,399.00
2|33 Totalnetassetsorfundbalances . . . . . . . . . ... .. ... .. ... .. 200.00([ 33 92,399.00
34 Total habihties and net assets/fund balances. . . ... ... ......... 200.00/[ 34 85,919.00

JSA
1E1053 1 000

Form 990 (2011)



Form 990 (2011) Page 12

Part XI Reconcifiation of Net Assets D
Check If Schedule O contains a response to any questioninthisPart Xl. . . . . ... ... ... ...

573,754.00
481,555.00

Total revenue (must equal Part VIII, column (A), line 12) 1
2
3 92,199.00
4
5

Total expenses (must equal Part 1X, column (A), line 25)
Revenue less expenses Subtractline2fromline1 . . . . . . . . . @ @ i i it ittt
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Other changes In net assets or fund balances (explaninSchedule ©) . ... .. .. .. .. ......

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
FoTa ] 1947 0 TN (= ) ) 6

XX  Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPart XIl . . . ... .. ... ... ... |—1
Yes | No

200.00

DN L WN =

92,399.00

1 Accounting method used to prepare the Form 990 Cash EI Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O

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

Were the organization's financial statements audited by an independent accountant? 2b X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the orgamzation changed either its oversight process or selection process during the tax year, explain in
Schedule O
d |If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both
Separate basis [ ] consolidated basis [ | Both consolidated and separate basis
3a As a result of a federal award, was the organmization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)
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JSA

o 0.£2) Public Charity Status and Public Support foue No 15450047

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

Open to Public
D rt

.n‘igf‘na."‘;;‘\}e‘,’,’u‘.?‘élﬁa;“’y P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
BREAD OF LIFE 90-0624281

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

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 A school described in section 170(b){1)(A)(ii). (Attach Schedule E )

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

4

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospttal's name, cty, andstate _______
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 )

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives (1) more than 331/3% 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 331/3% 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 Il )

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

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

a |:| Type | b E] Type ll c D Type Il - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2)

10
11

[

0 0 OO0 &I 0O

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type lll supporting
organization, check thiISbox, . L
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes [ No
and (i) below, the governing body of the supported organizaton? . . . .. .. ... 11g()
(i) Afamily member of a persondescribed in () above? . 11g(ii)
(iii) A 35% controlled entity of a person described in ()) or (W) above? ... ... ... 11g(ii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the {v) Did you notfy (vi) Is the (vil) Amount of
organization (described on lines 1-9 organizaton in | the organization | organization in support
above or IRC section ?Lrﬁ);z;’lr:" incol (i) of | col (i) organized
(see instructions)) Y doc%menﬂ 9| your support? intheU S ?
Yes | No Yes No Yes No
(A)
(B)
(C)
(D)
(B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2011 Page 2
Support, Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gits, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ") . . . . . . 600.00| 573,541.00/574,141.00

2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . ..

3 The value of services or facilities
furrished by a governmental unit to the
organization withoutcharge . . . . . . .

Total. Add lines 1 through 3. . . . . . . 600.00| 573,541.00{574,141.00

5 The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) ncluded on
line 1 that exceeds 2% of the amount
shownonline 11, column(. . . .. ..

6 Public support. Subtract line 5 from line 4 574,141.00
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amountsfromhne4 ... ....... 600.00| 573,541.00/574,141.00

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

SOUTCES . . .\ . . i i i i i i 212.00 212.00

9 Net income from unrelated business
activities, whether or not the business
Isregularlycarnedon . . . . . .. ...

10 Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . ... .......

11 Total support. Add lines 7 through 10 . . 574,353.00
12 Gross receipts from related activities, etC (SEE INSITUCHONS) « « « « + + v « v ¢ ¢ o 0 4 v v e v e e e e v v e 12
j 13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . . i i i i i i v v b i et ottt ot ot tn it a e ae e » m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2010 Schedule A, Partll,lne14 . . . . . .. ... ... .. .... 15 %,
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , , . . ... ... ......... » D
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . ... .......... > D

17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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 orgamization qualifies as a publicly supported

oL g T T2 | 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 1s 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 organzation meets the "facts-and-circumstances" test The organization qualfies as a publicly

! SUPPOREd OFGaNIZAtION . . . . . . i it it et e e e e e e e e e e e e e e e e e > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS | . . L L . vt i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e et e e e e e e > D

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 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 failled to qualify under Part Il ‘
If the organization fails to qualify under the tests listed below, please complete Part Il ) |
Section A. Public Support ‘
Calendar year (or fiscal year beginning in) P (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 *) i
2 Gross receipts from admissions, merchandise }
sold or services performed, or facilities 1
furnished in any activity that 1s related to the ‘
organization’s tax-exempt purpose |
3  Gross receipts from activites that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for  the
organization's benefit and either paid
toorexpendedonitsbehalf | , |, ., , .
5§ The value of services or facilities
furnished by a governmental unit to the !
organization without charge | , | . . . . |
6 Total. Add lines 1 throughS, . ., | . |
7a Amounts included on hnes 1, 2, and 3
received from disquahified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . ... ...
8 Public support (Subtract line 7¢ from
neb) « v v v v v v v v i s
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d)2010 (e) 2011 (f) Total
9 Amounts fromhne6. . ... ...... |
10a Gross income from interest, dividends,
payments received on securities loans, |
rents, royalties and income from similar |
SOUMCES . . . v v v v s o o s s s o v o &
: b Unrelated business taxable income (less
| section 511 taxes) from businesses
acquired after June 30, 1975 | | .
¢ Addlines 10aand10b , , . . .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
! carmed OnN - o = ¢ 4 4 e x4 e e s e oa s
| 12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiV) , .. ........
13 Total support. (Add lines 9, 10¢c, 11,
| and12) . ... ... ... ... ...
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . . . i 0 i i i i i i i et e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (lne 8, column (f) dwded by ine 13, column () . . . . . .. 15 %
16 Public support percentage from 2010 Schedule A, Partll,ine15. . . . . . . . . ¢ v v i v v v v v v . 16 %
Section D. Computation of Investment Income Percentage
‘ 17 Investment income percentage for 2011 (line 10c, column (f) dwided by ine 13, column(f)) , . . . . ... .. 17 %
! 18 Investment Income percentage from 2010 Schedule A, Partili,ne 17 . . . . . ... ... .. .... 18 %
i 19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
\ 17 15 not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported orgamization P
‘ b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and hne 16 ts more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here The orgamization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
1E1221 1 000
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Schedule A (Form 990 or 990-EZ) 2011 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part li, line 10;

Part Il, ine 17a or 17b; and Part lll, line 12 Also complete this part for any additional information. (See
instructions.

1SA Schedule A (Form 990 or 990-EZ) 2011
1E1222 1 000
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SCHEDULE D | OMB No 1545-0047

(Form 990) _ Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open tq Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
BREAD OF LIFE 90-0624281

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

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

Total number atendofyear . .. ........
Aggregate contributions to (during year) . . . .
Aggregate grants from (during year)
Aggregate value atendofyear. . ... ... ..
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? . . . ... ... .. D Yes D No
6 Dd the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring iImpermissible private benefit? . . . . . . . L L L L L e e e e e e e e e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area

Protection of natural habtat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year

h b W=

m Held at the End of the Tax Year

a Total number of conservationeasements . . . . . ... ... .. ittt 2a
b Total acreage restricted by conservationeasements . . . ... ... ... ... ...... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure hsted in the NationalRegister, . . . . ... ... .............. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » __ __ _ __ _____ _____
4 Number of states where property subject to conservation easement is located » _ _ ___ ____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementstholds? . . . .. ... ... ............ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durning the year

» _ e _____
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements dunng the year

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

(1) @nd section 170MANBYNT . . . . . . . ..\t [dves [lno

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 |If the or?amzatlon elected, as permitted under SFAS 116 (ﬁSC 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 XIV, 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

() Revenues included in Form 990, PartVIIl, ine 1 . . . . ¢ o v i i v i i v i e s e e s e e v e e e >3
(ii) Assets included INn Form 990, Part X . . . . . . . i i i i i i s e e e e e e e e e e e » S _ o _____

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

a Revenues included in Form 890, PartVIILIme 1 . . . . . . .. .. ... ... vnennnnn >SS ____
b _Assets Included InForm 990, Part X . . . & . o v i i i i e e e e e e i s e e e e e e e e e [ )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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Schedule D (Form 990) 2011 Page 2
eIl  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T TTTTTTTTTTmomTmmmmmmmmmmmT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiv
§ 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 collecton? . . . . . . |_| Yes [_l 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

included on Form 990, Part X 2. . . . . . . o i it i i it et e e e e e e e e e e e e e e e e e e e D Yes [:I No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginnmingbalance . .. .. ... ... . e e e e 1c
d Addtionsduringtheyear . .. ... ... ... i ittt i 1d
e Distributions duringtheyear. . . . . . . . . . . . ... . e e e 1e
f Endingbalance . . . . . .. .. L e e e e e 1f
2a Dud the organization include an amount on Form 890, Part X, ne21? . . . . . ... .............. |__| Yes |__] No

If "Yes," explain the arrangement in Part XIV

b
Part V Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, 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 . . . .
| b Contributions . . . ... .....
‘ ¢ Net investment earnings, gains,

‘ andlosses. . . ..........
d Grants or scholarships . . . . ..

e Other expenditures for facilites .
andprograms . . . « . ... ...

f Administrative expenses . . . . .

g Endofyearbalance. . . ... ..

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 » %
\ ¢ Temporarily restricted endowment p %

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 . . . . . . . . L L L L e e e e e e e e e e e e e e e e 3a(i)

\ (liyrelated Oorganizations . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

| b If "Yes" to 3a(n), are the related organizations listed as requredonSchedule R? . . . . . ... ... .. .. ... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
41l Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . - ¢« . it e e e s e e e e e
b Buldings .. ... ...
‘ ¢ Leasehold mprovements. - . . - . . . . .
| d Equpment . .. ... ... ...... 1,028.00 49.00 979.00
‘ € Other « o v v v v v it it e e et
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . » 979.00
- Schedule D (Form 990) 2011
JSA
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Schedule D (Form 990) 2011

Page 3

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

(a) Description of security or category {b) Book value (c) Method of valuation

(including name of security) Cost or end-of-year market value
(1) Financial dernvatives . . . ... ... .......
(2) Closely-held equityinterests . . . . .........
(3) Other_ _ _ _ .
S ___
. ____
B
.o .
. __
S
S
B e
()
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) »
Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (¢) Method of valuation

Cost or end-of-year market value

(1)

(2

(3)

(4)

(5)

(6)

(7

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) »

Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

()

{2)

(3)

(4)

(5)

{6)

(7)

(8)

(9)

(10)

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

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

1. (a) Description of lhiability

(b) Book value

(1) Federal income taxes

(2

(3)

(4)

(5)

(6)

()

(8)

(9)

(10)

(11)

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

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

JSA
1E1270 1 000

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), ne 12) . . . . . ... ... ... .. .. 1
2  Total expenses (Form 990, Part IX, column(A), lne 25) . . .. ... . . . ....... .. 2
3 Excess or (deficit) for the year Subtractlne 2 frominet . ... ... ... .. 3
4  Netunrealized gains (losses) oninvestments L 4
5 Donated services and use of facittes | .. L. L 5
6 Investmentexpenses . . ... ... ... 6
7 Prorperiodadjustments | L 7
8  Other (DescrbemPartXIV) | 8
9 Total adjustments (net) Add lines 4 through8 = . . . ... ... ... 9
10  Excess or (deficit) for the year per audited financial statements Combine ines3and9 . . ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements = = 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains on investments . ... ... 2a
b Donated services and use offacies . ... .. .. ... .. 2b
¢ Recoveres of prioryeargrants . . ... .. ... ... ... ... 2¢
d Other (DescrbenPartXIV) . ... . ... ... ... ... 2d
e Addlines 2athrough2d ... 2e
3 Subtractline2e fromline1 . . . . . ... ... ... e 3
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, line7b . . . 4a
b Other (Descrbem PartXIV) | . . ... ... ... . ... ..., ab
¢ Addlmesdaanddb L 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part!, lne 12) . . . . ... ... . ... 5
; Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
| Total expenses and losses per audited financial statements 1
| 2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prioryearadustments Tttt 26
c Otherlosses STttt 2c
; d Other (Describe inPam XV )~~~ T ¥
| e Addines2athrough2d e 2e
3 Subtracthne2e fromhnet | || Ll lllllllllll il il s
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
‘ a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descrbe mPartxiv) T TTrres 4b
c Addinesaandab T TTTUTTTooroenecee s 4c
5 Total expenses Add lnes 3 and 4c. (This must equal Form 990, Part . line18). . . .. .. ' " " '['g

P UM Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 8, Part Il], ines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, line 8, Part X, lines 2d and 4b, and Part Xill, lines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2011
JSA
1E1271 1 000



§chedule D (Form 990) 2011 Page 5
Supplemental Information (continued)
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OMB No 1545-0047
(sgrﬁbgsﬁ M_ Noncash Contributions | 2011
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service pAttach to Form 990. Inspection
Name of the organization Employer identification number
BREAD OF LIFE 90-0624281
Types of Property
a b (c)
Ch(ec)k if | Number of cfor)nrlbutlons or 2%’;%3;2 fgggr'%é"g: Method of(:)etermlnlng
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

1 Art-Worksofart. . ........

2 Art- Historicaltreasures . . . . ..

3 Art-Fractionalinterests . . . ...

4 Books and publications . . .. ..

5§ Clothing and household

goods. . .. ... ..

6 Cars and other vehicles . . . . . . X 1 2,900.00|RAFFLE PROCEEDS

7 Boatsandplanes. .........

8 Intellectual property . . . ... ..

9 Securities - Publicly traded
10 Secunties - Closely held stock. . .
11  Securnties - Partnership, LLC,

ortrustinterests . . . .......
12 Securities - Miscellaneous
13 Qualfied conservation
contribution - Historic
structures . .. ..........
14 Qualfied conservation
contribution - Other . . ... ...
15 Realestate-Residential . . . . ..
16 Real estate - Commercial
17 Realestate-Other. .. ... ...
18 Collectbles, . . . ... ......
19 Foodinventory. . ......... X 24460 550,749.00| FMV
20 Drugs and medical supplies . . . .
21 Taxdermy .. ...........
22 Historicalartifacts . . . ......
23 Scientific specimens. . ... ...
24 Archeological artifacts

25 Other»(_______________ )
26 Other»(______ _________ )
27 Otherw»(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . .. .. 29 1
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? . . . . . . . . ... e e e e e e 30a X
b If "Yes," describe the arrangement in Part li
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMMULIONS ? | L e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMNIDUNONS ? | L e e e e e e e e e e e e e e e e e e e 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
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Schedule M (Form 990) (2011) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

PART 1, COLUMN (B), LINE 19: REPRESENTS THE NUMBER OF CASES OF FOOD/DRINK CONTRIBUTED.

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

| oms No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization

Employer identification number
BREAD OF LIFE 90-0624281

PART VI, LINE 11lb: THE FORM 990 WAS DISTRIBUTED TO ALL BOARD MEMBERS VIA EMAIL FOR THEIR

PART VI, LINE 19: BREAD OF LIFE HAS A WEBSITE WITH CONTACT INFORMATION. ANY INDIVIDUAL

PART VI, LINE 8B: THERE WERE NO COMMITTEES ACTING ON BEHALF OF THE GOVERNING BODY. ____
PART VI, LINE 12C:_ _THE MAJORITY OF THE BOARD OF DIRECTORS ARE ACTIVELY INVOLVED IN TEH

REGARDING SUCH. @ THESE DIRECTORS ARE AWARE OF ANY NEW KINDS OF BUSINESS TRANSACTIONS THAT

CONFLICT, OR IF THERE IS A CONFLICT, WHAT STEPS NEED TO BE TAKEN TO_ADDRESS IT. ________

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2011)
JSA
1E1300 1 000
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Schedule O (Form 890 or 990-EZ) (2011) Page 2
Name of the organization . Employer identification number

BREAD OF LIFE 90-0624281

JSA Schedule O (Form 990 or 990-E2) (2011)
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