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m 990

Department of the Trea:

Internal Revenus Service

A Forthe 2012 ¢a

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

sury

benefit trust or private foundation)

| oMmBNo 1545-0047

B Check if applicable

E] Address change
D Name change

D Intial retum

D Terminated
D Amended return

D Application pending

2012

Open

to Public

» The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

endar year, or tax year beginnin , and endin
C Name of organization COMMUNITY BREAD BASKET INC D Employer identification number
g foing Business As 26-2404208

Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
PO BOX 154 (304) 748-7595

City, town or post office, state, and ZIP code
WEIRTON WV 26062 G Gross receipts $ 284 882

F Name and address of principal officer

REV FR FRANK MILANESE SAME AS C ABOVE

| Tax-exempt status

5o1(c)(3)|:| 501(c) {

) 4 (insertno) L__] 4947(a)(1) or E] 527

H(a) Is this a group retumn for affiliates?
H(b} Are all affiliates included?

"N

o," attach a list (see instructions)

DYes No
DYes D No

J Website: » N/A H(c) Group exemption number ¥
K Form of organization Corporation D Trust |:] Association D Other » I L Year of formation 2008 | M State of legal domicile wv
Part| Summary
1 Briefly describe the organization's mission or most significant activities _The Community Bread Basketisa
cooperative outreach ministry of the churches in the Weirton area and othersupportive . ___
§ organizations, businesses and individuals to assure the basic needs of ife forpeopleand .
£ JamIles N OUr oMUY e
% 2 Check this box >D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . - 3 23
2 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 23
o~ E § Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 3
S < 6  Total number of volunteers (estimate If necessary) . . . 6
o) 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0
L= b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
(=) Prior Year Curront Year
= 8 Contributions and grants (Part VIII, line™ . 210,752 269,656
E; g 9  Program service revenue (Part VIl ine 2 EIVED 0 0
o) é 10 Investment income (Part VI, colu ), ines 3, 4, and s () 202 141
w 11 Other revenue (Part VIIi, column (A)dines 3119‘? &,?czgﬁ ang F) . 14,520 12,966
< 12  Total revenue—add lines 8 through 11 {yjust equal Pah 11 n (A line 12) 225474 282,763
E 13  Grants and similar amounts paid ( art | column (A), ines 1-3) &= 141,999 220,225
s
(&) 14  Benefits paid to or for members (Part IX)‘@U—@@)NM 4L)‘ . 0 0
) , |15 Salaries, other compensation, emplo en arth¥"column-(A), lines 5-10) 26,913 34,351
§ 16a Professional fundraising fees (Part IX, column (A), ine 11¢e) .. 0 0
:é b Total fundraising expenses (Part IX, column (D), ine 25) » 391 .
“ 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . 28,952 29,011
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25 197,864 283,587
19 Revenue less expenses Subtract line 18 from line 12 27.610 -824
S § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . 123,406 123,104
v 21 Total habilities (Part X, line 26) . . 1,502 2,024
23|22 Net assets or fund balances Subtract line 21 from line 20 121,904 121,080
Iﬁﬂ. Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct/’ang complete Boaclagation of prepgrer fother than officer) 1s based on all information of which preparer has any knowledge
. ot £of Dt Moo 575
ign v
at\{e of @‘lcer Date
Here Pﬂdl’-&- %‘A"ll‘ﬁr’ﬂé’ A 5% Qal DT
} Type or print name and title
Pnnt/Type preparer's name Preparer's signature Date
Paid ype prep: am p g Check . PTIN
Preparer CHERYL SCHREIBER CHERYL SCHREIBER 5/9/2013 | self-employed |PQ0339074
Use Only Fim's name _ » SCHREIBER & ASSOCIATES Fim's EIN ® 55-0670070
Firm's address » 334 PENCO RD, WEIRTON, WV 26062 Phone no 304-723-4318

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

Yes I:' No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

S
0" \\

Form 990 (2012)
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Form 990 (2012) COMMUNITY BREAD BASKET INC 26-2404208 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Partlll . . . . . . e D

1 Briefly describe the organization's mission.

_________________________________________________________________________________________________________________________________________

2  Did the organization undertake any significant program services during the year which were not listed on
the pnior Form 990 or 990-EZ? . . . . D Yes No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? Co . - . . . |:| Yes No
If "Yes," describe these changes on Schedule O

4  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 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

4b (Code

4c (Code

4d Other program services {Descnbe in Schedule O )
(Expenses $ 0_including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses » 263,607

Form 990 (2012)




Form 930 (2012) COMMUNITY BREAD BASKET INC 26-2404208 Page 3
BT Checklist of Required Schedules

1

12a

13
14a

15

16

17

18

19

20a
b

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A.

Is the organlzatlon required to complete Schedu/e B Schedu/e of Contr/butors (see mstructxons)"

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 |

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il

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 98-197? If "Yes," complete Schedule C,
Part 1l

Did the organization maintain any donor advised funds or any similar funds or accounts for whtch donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . .
Did the organization receive or hold a conservation easement including easements to preserve open space,
the environment, historic land areas, or histonic structures? If "Yes," complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "
complete Schedule D, Part Iil .

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt
negotiation services? If "Yes," complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? /f “Yes, " complete Schedule D, Part V

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI .
Did the organization report an amount for investments—other securltles in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vil

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, line 16? If “Yes," complete Schedule D, Part Vil

Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,"” complete Schedule D, Part IX

Did the organization report an amount for other hiabilities in Part X, line 25? If "Yes," complete Schedule D, Part X
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 positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII

Was the organization included in consolldated independent audlted financial statements for the tax year? /f "Yes,"
and if the organization answered "No"“ to line 12a, then completing Schedule D, Parts XI and Xll 1s optional

Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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, Parts | and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV

Did the organization report on Part I1X, 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 Ill and IV

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)

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, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes," complete Schedule G, Part Il .

Did the organization operate one or more hospital faC|I|t|es'7 /f “Yes," complete Schedule H .

If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 X
X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a| X

11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X
20a X
20b

Form 990 (2012)



Checklist of Required Schedules (continued)

Form 930 (2012) COMMUNITY BREAD BASKET INC 26-2404208  Page 4
|
|

Yes | No
21 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), ine 1? If "Yes," complete Schedule |, Parts | and Il . . - 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2?7 /f "Yes," complete Schedule I, Parts | and il 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’'s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstandmg pruncrpal 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," go to line 25 .. . |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c¢
d Dud the organization act as an "on behalf of' issuer for bonds outstandlng at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

|
‘ with a disqualified person during the year? If "Yes, " complete Schedule L, Part | . 25a X
‘ prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part|. . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial 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 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
: Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part IV . . |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . 29 | X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N
Part | . 31 X
32 Did the organization sell, exchange, dlspose of or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Ii . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | . ... .o 33 X
34 Was the organization related to any tax-exempt or taxable entlty’? If "Yes," complete Schedule R, Part Il
ll, or 1V, and Part V, line 1 .. .. 34 X
35a Did the organization have a controlled entity wrthln the meaning of sectlon 512(b)(13)'? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
i entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . 35b
‘ 36 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 36 X

37 Did the organization conduct more than 5% of its activities through an entnty that 1s not a related organlzatlon
and that 1s treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part

vi . . . .. .o . . . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O . . 38| X

| Form 990 (2012)




Form 990 (2012) COMMUNITY BREAD BASKET INC 26-2404208 Page §

Statements Regarding Other IRS Filings and Tax Compliance

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

L]

Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable ) 1a 2]; s
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0 3
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 12
gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax 1
Statements, filed for the calendar year ending with or within the year covered by this return 2a 3 i [ ek
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) } 2 |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . 3b
4a At any time 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
account)?
b If“Yes," enter the name of the forexgn country |
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b [If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .
7  Organizations that may receive deductible contributions under section 170(c). te] @?ﬂx
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods e | G
and services provided to the payor? X
b If"Yes," did the organization notify the donor of the value of the goods or services provnded'?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d [If"Yes," indicate the number of Forms 8282 filed during the year . . . I 7d I ﬁ%ﬁ_]
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 premiumns, directly or indirectly, on a personal benefit contract? . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
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 : 'T;;gg 2;3
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ] Pl
organization, have excess business holdings at any time dunng the year? 8
9  Sponsoring organizations maintaining donor advised funds. L
a Did the organization make any taxable distrnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 104172 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunng the year |12b| Coa
13 Section 501(c){(29) qualified nonprofit health insurance issuers. 1
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified health plans . . . . .. 13b y
¢ Enter the amount of reserveson hand . . . 13¢c e
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2012)



Form 990 (2012) COMMUNITY BREAD BASKET INC _ 26-2404208  Page §
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.
Check if Schedule O contains a response to any question in this PartVI. . . . . . . . . . . . . .

Section A. Goyerning Body and Management

No

1a Enter the number of voting members of the governing body at the end of the taxyear. . . . ia
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty 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
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly perforrned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? . .. 5 X
6 D the organization have members or stockholders? 6 | X'
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? . . 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken durlng
the year by the following
a The governing body? . . . . 8a{ X
b Each committee with authonty to act on behalf of the governlng body? . Coe 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? 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, or affiliates? . . 10a X

b If"Yes," did the organization have written policies and procedures governlng the activities of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? /f “No,"go to line 13 .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts” 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”

describe in Schedule O how this was done . . Ce . . 12¢| X
13 Did the organization have a wntten whistleblower pollcy'7 .. . 13 X
14 Did the organization have a written document retention and destruction pollcy? .o . . 14 X

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? .
b If"Yes," did the organization follow a wntten pollcy 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  List the states with which a copy of this Form 990 1s required to be filed B
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)
available for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website Upon request Other (explain in Schedule O)
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 dunng the tax year
20 State the name, phystcal address, and telephone number of the person who possesses the books and records of the
organization » COMMUNITY BREAD BASKET INC (304) 748-7595

3501 WEST ST, WEIRTON, WV 26062

Form 990 (2012)




Form 990 (2012) COMMUNITY BREAD BASKET INC 26-2404208 Page 7
Part VIl 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 VII |:]
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 employee."
o |ist 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

e 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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
(A) (B) (do not check more than one (D) {E) (F)
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (Iist any oSls{o]| xlex|m from from related other
hours for a 2le (EG; 2 % =2 % the organizations compensation
related salE|e gle 212 organization (W-2/1099-MISC) from the
organizations 2 §] 8 A ERY (W-2/1099-MISC) organization
below dotted = 5| & 2 g and related
line) a é’ 8 3 organizations
2| & 2
8 o
4
..(1)._REVFRFRANKMILANESE | 300
PRESIDENT 0.00] X X
2) PASTORMDWALL | 200
VICE PRESIDENT 000] X X
B MKESMITH o ].......300
SECRETARY 000 X X
.{4)_REVFRLARRYDORSCH | . ....300
TREASURER 000} X X
_(8)_PATCOTHERMAN __ . |..........100
BOARD MEMBER 000] X
_6) _SALLYFRANTZ . l..........100
BOARD MEMBER 000]| X
AT THOMASHAGG . f.........100
BOARD MEMBER 000} X
_.(8) _PASTORCHUCKJERMAN | 100
BOARD MEMBER 000f X
(9)._ROBERTJOHNSON | . 100
BOARD MEMBER 000] X
(10)__PASTORROBERTMICHAEL | ...100
BOARD MEMBER 000] X
A1) _JMPAUCHNK 100
BOARD MEMBER 000 X
12)_BOBWIRGAU o fo.......100
BOARD MEMBER 000 X
(13)__GEORGEASH_ . f........100
BOARD MEMBER 000} X
(14) _KATHERINEADAMS [ ____....100
BOARD MEMBER 000{ X

Form 990 (2012)



Form 990 (2012) COMMUNITY BREAD BASKET INC 26-2404208 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
(A) {B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any o5|53 x|le | from from related other
. hours for a S ES g 2 % < g the organizations compensation
related salg 8; ‘3" gl organization (W-2/1099-MISC) from the
organizations oa i 4] B8 § (W-2/1099-MISC) organization
belowdotted |~ [ 2 2 3 and related
line) a|d 3] 8 organizations
8 § 2
-3
&
(15) PASTORTIMCONRAD __ .} . ..100
BOARD MEMBER 000] X
16) JERRYDIFILIPPO ... 100
BOARD MEMBER 000] X
(A7) RALPHFOSTER |10
BOARD MEMBER 000] X
(18) GLORIAFOSTER .} __.......100
BOARD MEMBER 000] X
(19) MICHAELHAGG .. .} . .100
BOARD MEMBER 000] X
(20) MAUREENKERR _ .} __......100
BOARD MEMBER 000] X
{21)_ BARBARAKORPOS . ... | ___.__.....100
BOARD MEMBER 000] X
{22) HELENORENZUK | _____...100
BOARD MEMBER 000] X
(23)_GARYPITCOCK ... )..........100
BOARD MEMBER 000] X
(24) TARASHEPERD 40 00
PROGRAM DIRECTOR 000 X 27,000 0
(B5) e
1b Sub-total . . . > 27,000 0 0
¢ Total from continuation sheets to Part VI, Section A > 0 0 0
d Total (add lines 1b and 1¢) > 27,000 0 0
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
3 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
4 For any individual listed on line 1a, Is 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
individual Lo
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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
(A) (8) (c)
Name and business address Description of services Compensation
0
0
0
0
0
2  Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 of compensation from the organization

> 0

Form 990 (2012)




Form 990 (2012) COMMUNITY BREAD BASKET INC 26-2404208 Page 9
Statement of Revenue
Check If Schedule O contains a response to any question in this Part VIil D
(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from
function revenue tax under sections
revenue 512, 513, or 514
8 g 1a Federated campaigns . 1a 22,000
§ 5| b Membership dues 1b 0
S g| ¢ Fundraising events 1c 0
g _;_’,-:, d Related organizations 1d 0
g VE’ e Government grants (contributions) 1e 1,875
-% 5 f Al other contnbutions, gifts, grants, and
2 £ similar amounts not included above 11f 245,781
£ 2| g Noncash contributions included in lines 1a-1f.  § 190,130
© °l h_Total. Add lines 1a—1f > 269,656
g Buslness Code
§ | 2a 0
& b 0
g C 0
3 L« 0
E L 0
'g f All other program service revenue . 0
a | g Total Add lines 2a—2f . > 0 ]
3 Investment income (including dividends, interest, and
other similar amounts) » 141 141
4 Income from investment of tax-exempt bond proceeds . »> 0
5 Royalties . . » 0
(1) Real (u) Personal
6a Grossrents .
b Less rental expenses
¢ Rental income or (loss) 0 0
d Net rental iIncome or (loss) > 0
7a Gross amount from sales of () Securities () Other
assets other than inventory 0 0
b Less cost or other basis
and sales expenses 0 0
¢ Garn or (loss) 0 0
d Net gain or (loss) > 0
8 | 8a Gross income from fundraising
§ events (notincludng$ ]
& of contributions reported on line 1c)
= See Part IV, ine 18 a 15,085
= b Less direct expenses b 2,119
© ¢ Netincome or (loss) from fundraising events » 12,966
9a Gross Income from gaming activities
See Part IV, ine 19 a 0
b Less direct expenses b 0
¢ Net income or (loss) from gaming actlwtles > 0
10a Gross sales of inventory, less
retums and allowances a 0
b Less cost of goods sold . b 0
¢ Net income or (loss) from sales of mventory » 0
Miscellaneous Revenue Business Code J
11a 0
b 0
C 0
d All other revenue 0
e Total. Add lines 11a—11d > 0 |
12 Total revenue. See Iinstructions » 282,763 141 0

Form 990 (2012)




Form 990 (2012)
Part IX
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A}

COMMUNITY BREAD BASKET INC

26-2404208

Page 10

Statement of Functional Expenses

Check if Schedule O contains a response to any question in this Part I1X

Ll

Do not include amounts reported on lines 6b, (A) (8) (© 0)
75, 8b, 9b, and 10 of Part VIl reerensss | Mo | genermespenses | oxpensas.
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in the
United States See Part IV, line 22 220,225 220,225
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, directors,
trustees, and key employees 0
6 Compensation not included above, to dlsquahfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages 31,915 23,936 7,660 319
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 0
9  Other employee benefits . 0
10 Payroll taxes . 2,436 1,827 585 24
11 Fees for services (non-employees)
a Management 0
b Legal 0
¢ Accounting 1,160 1,160
d Lobbying 0
e Professional fundraising services. See Part IV, line 17 0
f Investment management fees . 0
g Other. (If ine 11g amount exceeds 10% of hine 25, column
(A) amount, Iist ine 11g expenses on Schedule O ) 0
12  Advertising and promotion 0
13  Office expenses 6,705 1,891 4,766 48
14  Information technology 0
15 Royalties 0
16  Occupancy . 11,427 8,570 2,857
17  Travel 789 789
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest . 0
21 Payments to affilates 0
22 Depreciation, depletion, and amortization 2,333 1,750 583 0
23 Insurance 4,757 3,568 1,189
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a DEERPROCESSING . ... 1,840 1,840
I 0
C 0
L 0
e Allotherexpenses .. 0
25 Total functional expenses. Add lines 1 through 24e 283,587 263,607 19,589 391
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 D if
following SOP 98-2 (ASC 958-720)

Form 990 (2012)
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Form 990 (2012) COMMUNITY BREAD BASKET INC 26-2404208  Page 11
Balance Sheet
Check If Schedule O contains a response to any question in this Part X D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 67,779 1 63,409
2 Savmgs and temporary cash investments 2
3 Pledges and grants receivable, net o] 3 0
4  Accounts receivable, net . 0] 4 0
5 Loans and other receivables from current and former off' icers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L - 5
6  Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descnibed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see Instructions). Complete Part Il of Schedule L 6
@1 7 Notes and loans receivable, net 0] 7 0
< | 8 Inventores for sale or use 32,604| 8 30,989
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 31,921
b Less accumulated depreciation . . 10b 3,215 23,023] 10¢ 28,706
11 Investments—publicly traded securities 0] 11 0
12  Investments—other secunties See Part IV, line 11. o 12 0
13  Investments—program-related See Part IV, line 11 of 13 0
14  Intangible assets . ol 14 0
15 Other assets See Part |V, Ilne 11 . 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) 123,406] 16 123,104
17  Accounts payable and accrued expenses 1,502} 17 2,024
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account habtlity Complete Part IV of Schedule D 21
% 122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
2 disqualified persons Complete Part Il of Schedule L . . 22
= |23 Secured mortgages and notes payable to unrelated third parties 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
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 0} 25 0
26 _ Total liabilities. Add lines 17 through 25 1,502| 26 2,024
" Organizations that follow SFAS 117 (ASC 958), check here » - and
3 complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestncted net assets 121,904| 27 121,080
o |28 Temporarily restricted net assets 28
B |29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 (ASC958), check here > D and
S complete lines 30 through 34.
§ 30 Capstal stock or trust principal, or current funds 30
a 31 Paid-in or capital surplus, or land, building, or equipment fund 3
% (32  Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 121,904| 33 121,080
34 Total habilities and net assets/fund balances 123,406 34 123,104

Form 990 (2012)




Form 990 (2012) COMMUNITY BREAD BASKET INC 26-2404208 Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . e Coe . D

Total revenue (must equal Part Vill, column (A), line 12) . 282,763
Total expenses (must equal Part IX, column (A), fine 25) 283,587
Revenue less expenses Subtract line 2 from line 1. -824
Net assets or fund bafances at beginning of year (must equal Part X, line 33, column (A)) 121,904
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes In net assets or fund balances (explaln n Schedule 0) .

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

Financial Statements and Reportmg

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

WO NP | | & [WIN =

O WO N EHE WN =

-l

-
o

121,080

1 Accounting method used to prepare the Form 990. Cash D Accrual D 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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis l:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If"Yes," did the organization undergo the required audit or audnts” If the organization dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . 3b X
Form 990 (2012)




SCHEDULE A |  omeNo 1545.0047

Public Charity Status and Public Support

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

(Form 990 or 990-EZ)

2012

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 organlzation Employer Identification number
COMMUNKNY BREAD BASKET INC 26-2404208

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(b)(1)(A)(i)-

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

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

4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

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

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

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed In section 170(b){1)(A)(vi). (Complete Partll )

8 I:] A community trust described in section 170(b)(1){A)(vi). (Complete Part il )

9 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 5§11 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part ill )

10 D An organization organized and operated exclusively to test for public safety See section 5§09(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a |:] Type | b [:] Type ll c l:] Type lll-Functionally integrated d El Type llI-Non-functionally integrated
e D 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 descnbed In section
509(a)(1) or section 509(a)(2)

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type ll, or Type lll supporting
organization, check this box . . D
g Since August 17, 2006, has the organization accepted any glft or contrlbutlon 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 (in) below, the governing body of the supported organization? . 11g(i)
(ii) A family member of a person described in (1) above? . . . 11g(Hi)
(iii) A 35% controlled entity of a person described in (1) or (1) above'7 . . 11g(ii1)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (ili) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vil) Amount of monetary
organization (descnbed on hnes 1-9 in co! (i) isted in your the organization in orgamization in col support
above or IRC section governing document? col (i) of your () organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
(A}
(B)
€)
(D)
(E)
Total 0

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
HTA

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012
Part Il

COMMUNITY BREAD BASKET INC 26-2404208
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 IIl. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Page 2

Section A. Puhlic Support

Calendar year (or fiscal year beginning in) »

1

H

6

_(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") . 0
Tax revenues levied for the organtzation's
benefit and either paid to or expended on
its behalf . 0
The value of services or faculltles
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by each
person (other than a governmental unit

or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,

column (f)

Public support. Subtract ine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e} 2012 (f) Total
7 Amounts from line 4 . 0 0 0 0 0 0
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . 0
9 Net income from unrelated business
activities, whether or not the business is
regularly carned on. . 0
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) 0
11  Total support. Add lines 7 through 10 0
12  Gross receipts from related activities, etc (see instructions) 12
13  First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here Co . | 4 E]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by tine 11, column (f)) . . 14 000%
15  Public support percentage from 2011 Schedule A, Part ll, line 14 . 15 000%
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization - >
17a 10%-facts-and-circumstances test—2012. 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 organization qualifies as a publicly supported
organization. . > D
b 10%-facts-and-cnrcumstances test—2011 Ifthe organization did not check a box on line 13, 16a, 16b, or 17a, and lIine
151s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported organization . . .. . . . » D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . [ 2 D

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 COMMUNITY BREAD BASKET INC 26-2404208 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 1.
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furmished
in any activity that 1s related to the
organization's tax-exempt purpose 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
5  The value of services or facllmes
furnished by a governmental unit to the
organization without charge 0
6 Total. Add lines 1 through 5 0 0 0 0 0 0
7a Amounts Included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year 0
¢ Add lines 7a and 7b ___ 0 0
8  Public support (Subtract ine 7¢ from fm." ; v!» M‘eb Np o 2 o e
line 6) . AT ,;%i{: gﬁ KX 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from hne 6 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments recerved on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 0 0 0 0 0 0
1 Net income from unrelated business
activities not included in line 10b, whether
or not the business i1s regularly carried on 0
12  Otherincome Do notinclude gain or
loss from the sale of capital assets
(Explain in Part IV ) . 0
13  Total support. (Add lines 9, 10c, 11,
and 12). 0 0 0 0 0 0
14  First five years. If the Form 990 1s for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . 15 0 00%
16  Public support percentage from 2011 Schedule A, Part ll, line 15 16 0 00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 0 00%
18  Investment income percentage from 2011 Schedule A, Part Ill, ine 17 18 0 00%
19a 33 1/3% support tests—2012, If the organization did not check the box on line 14 and line 15 1s more than 33 1/3%, and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | l:l
b 33 1/3% support tests—2011. If the organization did not check a box on {ine 14 or ine 19a, and hne 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 890-E2) 2012 COMMUNITY BREAD BASKET INC 26-2404208 Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D | OMB No_1545-0047

(Form 990) Supplemental Financial Statements 2@1 2
» Complete if the organization answered "Yes," to Form 990,

Part IV, line 6,7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
3?3:2:“32::;3;9325?3 i » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer Iidentification number
COMMUNITY BREAD BASKET INC 26-2404208

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
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal contro!? . [:l Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? S . oo E] Yes D No
Part i Conservation Easements. Complete if the orgamzatron 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 habitat [:] Preservation of a certified historic structure

D 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 conservation easements . 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure included In (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization
during the tax year >

4  Number of states where property subject to conservation easement 1s located »
5 Does the organization have a wntten policy regarding the pernodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements during the year
>
7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements durning the year
> 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(n)? []Yes[ ] No

9 In Part XIll, 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 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 XliI, 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 Vill, line 1 . »s
(ii) Assets included in Form 990, Part X . L
2 If the organization received or held works of art, historical treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VI, line 1
b  Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
HTA




Schedule D (Form 990) 2012 COMMUNITY BREAD BASKET INC 26-2404208 Page 2
Il  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 D Loan or exchange programs
b D _ Scholarly research e D Other
c D 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 XIII.

5 Dunng the year, did the organization soiicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be mantained as part of the organization's collection? . . |:| Yes D 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? . . []ves [ ] No
b If"Yes," explain the arrangement in Part XIII and complete the foIIownng table

Amount
¢ Beginning balance . . . .. . 1c 0
d Additions during the year . R . 1d
e Distnbutions during the year . . . . . . 1e
f Ending balance . . . . Co . 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21? . e D Yes No

If "Yes," explain the arrangement in Part XIll. Check here If the explanation has been provided in Part XIll .
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 . 0 0
b Contributions
¢ Netinvestment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses . .
g End of year balance 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restricted endowment > %

The percentages in ines 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
() unrelated organizations . . .o . - . . 3a(i)
(ii) related organizations . . 3a(ii)

b If"Yes" to 3a(u), are the related organlzatlons listed as requwed on Schedule R? 3b

4 Descnbe in Part Xlll the intended uses of the organization's endowment funds
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other (¢) Accumulated (d) Book value
(investment) basis {other) depreciation
1a Land 0 0 0
b Buldings 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equpment .. . .o 0 31,921 3,215 28,706
e Other. 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10{c} ). . » 28,706

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 COMMUNITY BREAD BASKET INC

26-2404208 Page 3

Part VII Investments—Other Securities. See Form 990, Part X

line 12.

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

{b) Book value

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

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

o

Total, (Column (b) must equal Form 990, Part X, col (B) iine 12 )

»

0

Part Vil Investments—Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book vailue

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

W)

()

3)

_{4)

(5)

(6)

@

(8)

9

(10)

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

>

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

(a) Description

(b) Book value

()]

(2)

3)

4)

(5)

(6)

(7)

(8)

(C)]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)
Im Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

2)

(3)

4)

(5)

{6)

)

(8)

(C)]

(10)

a1

Total (Column (b) must equal Form 990, Part X, col (B) hne 25)

>

0

2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability
for uncertan tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided m Part XIll. . . . . .

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 COMMUNITY BREAD BASKET INC 26-2404208 Page 4

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 Viil, line 12 ,f.,“é,
| a Net unrealized gains on investments . . . 2a ;55.5
| b Donated services and use of facilities . . . 2b ™ o
¢ Recdveries of prior year grants .. . . . 2c Re2l
d Other (Describe in Part Xili ) ) . o 2d ELrsd
e Addlines 2a through 2d 0
3 Subtract line 2e from line 1 . 0
4 Amounts included on Form 990, Part VIII, line 12, but not on Ime 1
} a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIli) . . .. . . 4b
¢ Addlines 4a and 4b . 0
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12 ). 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
! a Donated services and use of facilities .o . . 2a
b  Pnoryear adjustments . . 2b
¢ Otherlosses . . .. . . 2c
d Other (Describe in Part XIII. ) . . . . 2d
e Add lines 2a through 2d 0
3 Subtract line 2e from line 1 . 0
4 Amounts Included on Form 890, Part IX, Ilne 25, but not on line 1:
; a Investment expenses not included on Form 990, Part VIIl, ine 7b . 4a
b Other (Describe in Part XIIl ) . 4b
¢ Addlines 4aand 4b. 0
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part/ line 18) 0

Part Xlli Supplemental Information

Complete this part to provide the descriptions required for Part 11, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4, Part X, ine 2, Part XI, lines 2d and 4b, and Part XI|, ines 2d and 4b Also complete this part to provide any
additional information

Schedule D (Form 990) 2012
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Part Xl Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding | omanNo 1545.0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 201 2
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

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organizatien Employer identification number

COMMUNITY BREAD BASKET INC 26-2404208

" 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 activittes Check all that apply
a D Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, 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 1s
to be compensated at least $5,000 by the organization

{v) Amount paid to -
() Dud fundraiser have (vi) Amount paid to
(I) Name and address of individual . (iv) Gross receipts (or retained by)
or entity (fundraiser) (i) Actvity cus;g?l{(rgzgz::gl of from activity fundra;tler(l;)sted n (oc:rrg?ﬁ::::o?)
Yes No
1
0 0 0
2
0 0 0
3
0 0 0
4
‘ 0 0 0
| 5
0 0 0
6
0 0 0
7
0 0 0
8
0 0 0
9
0 0 0
10
0 0 0
Total > 0 0 0

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
HTA
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COMMUNITY BREAD BASKET INC

26-2404208 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, 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.

(a) Event #1 (b) Event #2 (c) Other events {d) Tota! events
FOODLESS EVENT NONE (add col {a) through
(event type) (event type) (total number) col (ch)
o
3
€| 1 Gross receipts. 15,085 15,085
| K
| 2 Less Contributions 0
| 3 Gross income (line 1
minus line 2) 15,085 15,085
4 Cash prizes 0
5 Noncash prizes 0
[72]
% 6 Rent/facility costs 0
| =
| w| 7 Foodand beverages 0
8
5| 8 Entertainment 0
9 Other direct expenses 2,119 2,119
10 Direct expense summary Add lines 4 through 9 in column (d) » ( 2,119)
11 Net income summary. Combine line 3, column (d), and line 10 » 12,966

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV ine 19, orr

than $15,000 on Form 990-EZ, line 6a.

eported more

(b) Pull tabs/instant

(d) Total gaming (add

Revenue

(a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))

1 Gross revenue 0
§ 2 Cash prizes 0
&
S| 3 Noncash prizes 0
w
3]
o 4 Rent/facility costs 0
D

5 Other direct expenses
|:| Yes % | | Yes %. |:| Yes %
6 Volunteer labor D No || No |:| No
7 Drirect expense summary Add lines 2 through 5 in column (d) > I 0)
8 Net gaming income summary Combine line 1, column d, and line 7 » 0

9 Enter the state(s) in which the organization operates gaming activities.

a |s the organization licensed to operate gaming activities in each of these states?
b If"No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If"Yes," explain

Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-EZ) 2012 COMMUNITY BREAD BASKET INC 26-2404208  Page 3
11 Does the organization operate gaming activities with nonmembers? . . . D Yes I:] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . I___I Yes D No

13 Indicate the percentage of gaming activity operated in-

a The erganization’s facility . .. . . . . 13a %
b An outside facility . 13b %

14  Enter the name and address of the person who prepares the organlzatlon s gaming/special events books
and records

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . I:] Yes [:I No

b [f"Yes," enter the amount of gaming revenue recelved by the organizaton ®»$ | 0 and the
amount of gaming revenue retained by the thirdparty » $ | 0
c If"Yes," enter name and address of the third party

16  Gaming manager information

D Director/officer D Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license? . D Yes D No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations
or spent in the organization's own exempt activities during the tax year > 3 0

ETidI"A Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns
(iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012




(V1K)

(z102) (066 un04) | 3Npeysg ‘066 WO JOJ SUORINIISU| AU} 33s ‘AJIION 10V LUORINPaIY yiomiaded Jod

9IGE} | oul) 94} Ul pajS]| SUOHEZIUEDIO JOUJ0 JO Jaqunu [E}0} Jajug ¢

9|qe) | aul) 8y} ui pajsi| suoneziuebio Juswuiaaob pue (£)(0)L0G UoRdas 40 Jagquinu |Bjo) Jajug Z

0UEJSISSE JO
juesb jo asoding (y)

@OUE)SISSE YSEO-UOU
Jo uonduasaq (6)

(Jayzo
‘lesiesdde ‘A4 Yooq)
uoRenjea Jo poyiai {J)

QOUB}SISSE Ysed
-uou Jo Junowy ()

juesb
yse jo junowy (p)

a|qeondde y
uoias Oy} (9)

NI3 {q)

uawuwsanob Jo
uoneziueB1o Jo ssaippe pue aweN (e) b

papaau S| 99eds |euolIppe Ji pajesiidnp aq ued || Wed "000'G$ UBY) 210w paAladal jey) jualdioas Aue Joj ‘Lz aull ‘Al Hed

066 Wio4 0} ,S9A, pasamsue uoneziuebio sy} j 9)9|dwo) *sajels pajun ayj) ul suoneziuebiQ pue SJUBILIAAOLS 0} 3IUB]SISSY J3YIO pue sjuels E

ON _|||_ S9A H

S9Je)S pajiun ey ul wuce Em_m 10 @SN 8y} buLojIUOW J0j sainpaoold s,uoneziueblio ay) Al Wed Ul 8qudsaq ¢
L BOUBSISSE IO SjuesB al) pJeme 0} pasn EUSLO UOIDA[S Y}
pue ‘souejsisse Jo syuelb ay) Joj Ajqibiie ssejuelb ay) ‘eouelsisse 10 sjuelb ay) Jo JUNOWe ay) Sjenue)sqns 0} SPI0dal ulejulew uoneziuebio sy seoq L

95UE)SISSY puE Sjuels UO UOIIBLLIOJU| [elauad) E

802¥0¥2-9¢

Joquinu uopeaynuap) sekojdwy

ONI LIXSVE Qv3d8 ALINNWWOD

uoneziuebio ay) Jo aweN

uoljdadsuj

aland o3 uado

(410

v00-6v51 ON 8O _

‘066 WIO 0} YJENY
"ZZ 10 LZ 8ui| ‘Al Med ‘066 W04 0} ,SaA,, Palamsue uoneziuebio ay) Ji ej9|dwo)

S9)B)S PajIuN 8y} Ul SjenplAIpuU] pue ‘SjudWiuIdA0L)
‘suonjeziuebip 0} asue)sISSy JOY)O pue sjuels

B0IAI9S ANUBARY [BWIAU|
Anseal] ay) jo wawyedsq

(066 wio4)
1 37INA3IHOS




(Z102) (066 uro4) | 8INPayds

T T  pajedijdnp Buiaq 10U 21
TTTTTeTTTmTTommmossssosoososossomososssssssossoototetrGUsWARd BUY el SoUEISISSE Al apiaoid OS|E OUM "S3I0USHE [€90] I8N0 LNIAK UCIEDIIISA Jslje AUediliod Ayjiin aui 6} Apdaiip.
....................................................... apéil sie Sjusliked Bu1 SoUEsIsse Aijyn 1oy i uoneziuebio auy Aq papirold soueisisse Aiejatol Ao 3yl 0UEISISSE pue sjueib

‘uonewliojul
[euonippe Jayjo Aue pue ‘(g) uwnjod ‘||| Hed ‘g aulj ‘| Wed ul paiinbai uoiewuojul ay) apiaoid o} Hed siy @jo|dwon ‘uoijewsoju] [eyuswajddng Al Ved
L
9
S
14
ceh'ee 6v¢C JONVLSISSY ALNILN €
SW3 Ll OSIN 8 SH3dVIQ 'ONIHLO1D AW ooL'e [A43 SW3Ll AgvE T
aood AW4 0L9'c61 652'¢C aood

‘ (1ayio 'lesiesdde ‘AN 4 JDUE}SISSE YSED-UOU welb ysed suaidioas
9oUB)SISSE YSED-UoU Jo uonduasaq () '§00q) uonen|eA Jo poyapy (8) 40 Junowy (p) 40 Junowy (9) jo JaquinN (q) oouesIsse Jo Juelb jo adA] (e)

‘Popeau si aoeds |euonippe j Uoumo__asu aq ued ||| Ued

22 Ul ‘Al Ued ‘066 Wi04 0} S3A, palamsue co_umN_cwmho ayl wum_QEoO *S93B}S pajiun aY) Ul s|enplAlpu] 0} 22uejsIsSsy J3YJ0 pue sjueln Il Ued

Z 2bed (z102) (066 WJ0d) | INPaYSS
80¢v0vC-9¢ ONI 13MSVE av3dg ALINNWWNOD




SCHEDULE M

Noncash Contributions

{Form 990)

» Complete if the organizations answered "Yes™ on Form
990, Part IV, lines 29 or 30.

Department of the Treasury

Internal Revenue Service
Name of the organization

COMMUNITY BREAD BASKET INC

» Attach to Form 990.

| omsNo 1545-0047

2012

Open To Public

Inspection

Employer ldentification number

26-2404208

Types of Property

(c)
a b d
Ch(ec)k if | Number of cforztnbutlons or r:s‘r(\:;anstz f:::rg;“g: Method of( stermlmng
applicable items contributed Form 990, Part Vill, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Histoncal treasures
3  Art—Fractional interests
4 Books and publications ]
5 Clothing and household _
goods X 2,451
6 Cars and other vehicles
7 Boats and planes .
8 Intellectual property .
9 Secunties—Publicly traded .
10  Securties—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualfied conservation
contribution—Historic
structures
14 Qualfied conservation
contnbution—Other .
15 Real estate—Residential
16 Real estate—Commercial .
17 Real estate—Other .
18 Collectibles
19 Food inventory X 177,409
20 Drugs and medical supplies
21  Taxidermy .
22  Historical artifacts
23  Scientffic specimens .
24  Archeological artifacts
25 Other® ( UTILITIES ) X 3,270
26 Other» (RENT ) X 6,000
27 Other» ( INSURANCE ) X 1,000
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 Acknowledgment 29
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28
that it must hold for at least three years from the date of the imtial contribution, and which i1s not
required to be used for exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . . .
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contnbutions?
b If "Yes," describe in Part l|
33 If the organization did not report an amount in column (c) for a type of property for which column (a) I1s

checked, describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

HTA

Schedule M (Form 990) (2012)



Schedule M (Form 890) (2012) COMMUNITY BREAD BASKET INC 26-2404208 _ Page 2
Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M {Form 990) (2012)




I OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 2@_' 2

Complete to provide information for responses to specific questions on

SCHEDULE O
(Form 990 or 990-EZ)

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
P oo Sorvce »  Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification number
COMMUNITY BREAD BASKET INC 26-2404208

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {(2012)
HTA




