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. Return of Organization Exempt From Income Tax
Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990, Inspection
A For the 2013 calendar year, or tax year beginningJanuary 1 ,» 2013, and ending December 31 , 20
C Name of organization D Employer identification number
B crecxirsmicne | BREAD OF LIFE
: s Doing Business As 90-0624281
Name change Number and street (or P O box f mail is not delivered to street address) Room/suite E Telephone number
[ e |P.O. BOX 446 (209) 898-6911
Termnated City or town, state or province, country, and ZIP or foreign postal code
|| oronded STOCKTON, CA 95201 G Gross receipts $ ]
Application | F Name and address of pnncipal officer H{a) Is this a group retum for Yes | X |No
|| pending subordinates?
Gina Valadez, 1248 W. Elm, Stockton, CA 95204 H(b) A:eallsubordmalesmlned?H Yos H
1 Tax-exempt status | X ] 501(c)(3) l 1501((:) ( )  (insertno) ' | 4947(a)(1) or ] I 527 If "No,” attach a list (see instructions)
J  Webstte: p www.breadoflifestockton.org H(c) Group exemption number
K Form of organization I X | Corporation l ] Trustl l Assomatlon—l I Other P> | L Yearof formation 201 Ol M State of legal domicie CA
Part Summary
1 Briefly describe the organization's mission or most significant activties TO BRING HOPE TO _FAMILIES IN_NEED BY
|  PROVIDING GENEROUS AMOUNTS_OF NUTRITIOUS_GROCERIES TQ OUR LOCAL COMMUNITY ___~
§| THROUGH ONCE A MONTH DISTRIBUTIONS AT LOCAL FACILITIES. ________________~ """~
§ 2 Check this box b if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (PartVl,ne1a) . . . . . . .. .. ... .. ... ..... 3 5
: 4 Number of iIndependent voting members of the governing body (Part VI,line1b) . _ . . . . . ... ... . ... 4 5
§ § Total number of individuals employed in calendar year 2013 (PartV,line2a), . . . . . ... .. . . .« . ... 5 2
'% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . .t 6 250
<[ 7a Total unrelated business revenue from Part VIll, column (C), ne 12 _ . . . . . . . . . . o e 7a
b Net unrelated business taxable income from Form990-T. line34 —. = . . ~.7. . = . . . ! . . . o ¢ v v o o . .. 7b
Yo Therh e Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, ine 1hy, . . . . o|_ e i e b e (3 . 676,867.00 719,078.00
2| 9 Program service revenue (Part VIIl, ine 2g) . . . . . ]5 - |\UV Lo 2‘ Sojal
E 10 investment income (Part VIIl, column (A), lines 3, 4, aﬁé‘?‘d) ____________ :,? . 23.00 40.00
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c and11e)_:_ G T T -4,289.00 5,703.00
12 Total revenue - add lines 8 through 11 (must equal PartMill -coldmn (A), -lme.12) e —— 672,601.00 724,821.00
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) _ . . . . .. . ... . ... 637,602.00 651,639.00
14 Benefits paid to or for members (Part IX, column (A), ne4) . . . . . . .. .. ... ...
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), . . . . . 15,063.00
g 16a Professional fundraising fees (Part IX, column (A), inet1e) _ . . . . . ... .. ... ...
%| b Total fundraising expenses (Part IX, column (D), ine25)p» 240.
“147 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . _ . . . . . . .. .. ... 55,383.00 79,977.00
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne25) , . . . . ... .. 692,985.00 746,679.00
19 Revenue less expenses Subtractline18fromiine 12, . . . . . . . v v v v v v v o v v u . -20,384.00 -21,858.00
] § Beginning of Current Year End of Year
£5|20 Totalassets (Pt X, INe16) . . . . . . ... 77,250.00 53,253.00
<3121 Total habilities (Part X, IN€26) . . . . . . . . . 5,234.00 3,095.00
23|22 Net assets or fund balances Subtractine 21 from N 20. . . . . .+ . . o v\ v e n e 72,016.00 50,158.00
m Signature Block

Under penalties of perjury, | declare that | have examined

is retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, ap( complete_Declara of pfeparer (other
——

officer) is based on all information of which preparer has any knowledge
1) 14 /¢

Sign } Signature of officer T Date [ 7
Here 3 Michael Ray Gutierre= Treasucer
Type or print name and tile /

Print/Type preparer's name Prepglier's signatu Date Check| X ||f PTIN
Paid . ) 1] / Ll if-employed
preparer | LOTL R. _Yadon ;; Y/[Y | settemploy P01390555

L)

Use Only Firm's name B> Fim's EIN P

Firm's address B 2805 SHERIDAN WAY, STOCKTON, €A 95207 Phoneno _ 209-607-9714
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . . . . . . . . .o\ [X[ves | [no
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) ' Page 2
Statement of Program Service Accomplishments
Check if Schedule O contans a response or notetoanylnemmthisPart lll . . .. .................... [—l
1 Bnefly 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 THREE
SEPARATE LOCAL FACILITIES.

2 D the organization undertake any significant program services during the year which were not listed on the
Prior FOrmM 990 07 990-EZ7 . . . . . .. e [Jves [X]no
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES ? | L e e e e e e e e e e e e [ Yes No
If "Yes," describe these changes on Schedule O

4 Descnbe 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 Y{Expenses $711,839.00 including grantsof $ 651, 639.00 ) (Revenue $ )
BREAD OF LIFE CONDUCTS MONTHLY FOOD DISTRIBUTIONS BY DISTRIBUTING FOOD ON THE 3RD
SATURDAY OF EACH MONTH AT 3 SEPARATE FACILITIES IN SAN JOAQUIN COUNTY. THEY WERE
ABLE TO GIVE GROCERIES, TOILETRIES, AND OTHER ASSISTANCE TO NEARLY 7,000
INDIVIDUALS, MANY OF WHOM RECEIVED ASSISTANCE MONTHLY. OVER 39,000 CASES OF FOOD
AND DRINK PLUS ALMOST 95,000 POUNDS OF PRODUCE WERE DISTRIBUTED THROUGHOUT THE YEAR
TO THE INDIGENT POPULATION IN SAN JOAQUIN COUNTY. ADDITIONALLY, 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. EXPENSES ABOVE DO NOT INCLUDE DONATED WAREHOUSE/STORAGE SPACE VALUED AT

$26,400.
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 711,839.00
3E1020 2 000 Fom 990 (2013)
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Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A . . . .« o 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
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . .. .. ...
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!. . . . . . . . . o i i i i i i it i i i
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,Partil. . . . . . . . ... ... ...
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,
T 0 |
Dud 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| . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . . . ..
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 i e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 . . . . . .« . v v i i i i i i e e e e
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV ., . . . . ..
If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VII, VIIl, IX, or X as applicable

a Dd the organization report an amount for land, bulldings, and equipment in Part X, line 10?7 /f "Yes,”

complete Schedule D, Part VI

b Did the organization report an amount for investments-other securities 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 167? If "Yes,"” complete Schedule D, Part Viil

d Dud the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets

-reported in Part X, ine 16? If "Yes,"” complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, line 257 /f "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 iability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes, " complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”

13

complete Schedule D, Parts Xl and XIl . . . . . .« o . o i i i i e e e e e e e e e e e e e e e e
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 Xland Xllisoptional . . . . . . . . .. .. ..

Is the organization a school described in section 170(b){(1)(A)(n)? If "Yes,” complete ScheduleE . . . .. ... ..

14 a Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . . ... .. ..

15

16

17

18

19

20

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. . . . . . .. ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . . .. .. v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Partsllland IV . . . . . . ... ... ...,
Did the organmzation 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) . . . . . . ... ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1¢ and 8a? If "Yes," complete Schedule G, Part il . . . . . . . . . . . . i i i ittt ii e
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . .« « o i i i i e i e e e e e e e e e e e e e s

a Did the organization operate one or more hospttal facilities? /f "Yes,"” complete Schedule H . . . . . ... ... ..

b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . .

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

14a| X

11b X
11¢c 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

JSA
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Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Partsland !l . . . . .. ... ...... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partsland 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 . . . . . . . . . ... ... e 23 X
24 a 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 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If°No,” goto line 25a. . . . . . . . . v o v v v e e s i e i e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . . . . . . 24b X
¢ 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 e e 24c X
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme duringtheyear? . . . . . . 24d X
25a 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!. . . . . ... .. .. ... .... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If "Yes,"complete Schedule L, Part | . . . . . . . . . i i i i i i it e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualffied persons? If so, 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, Partill. . . . ... ... ..... 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, PartIV, . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . . . . 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 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 V. . . . ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes,“complete Schedule M . . . . . . . . . . . i e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il . . . . . . . . @ i i i e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part! . . . . . . .. .. . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II, lll,
oriV,and Part V, lIne 1 . . . . . . . i e e i e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . . . .. ... ... .. 35a pre
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R Part V,line 2, , . , . . 35b
36 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V,line 2 . . . . . . . . . . @ . v uununueuo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organtzation
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R,
Part VI . . o e e e e e e e e e e e e e e e Y4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule® . . . . . . . . .. ... .. .......... 38 | X
Form 990 (2013)
JSA
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Form 990 (2013)

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any lineinthisPartV . . . .. ... ... ... ....... I_I
Yos No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable, ., . .. ... .. 1a 1
b Enter the number of Forms W-2G included in line 1a Enter -O0- 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 WINNErs?. . . . .. L L L s e e e e e e e e e e e ic | 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 2] N
b If at least one i1s 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). . . . . .. R
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" to line 3b, 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
ACCOUME Y ? | L L L L e e e e e e e e e e e 4a X
b If “Yes," enter the name of the foregncountry » _ __ _ _ __ o
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts R N
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? _ ., . . . . .. 5a X
b Did any taxable party notify the organization that it was or I1s 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? _ . . . . . . . . . . . v o v i i e i 5¢
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 taxdeductible? . . . . .. L L L L. 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 |~ | = | __
andservices provided to the payor? . . . . . . . .. ... .. e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? , . . ... ...... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . . . . . . . . L 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 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ........ | 7d | N
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 orgamization 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 maintaned by a sponsoring | = | | _
organization, have excess business holdings at any tme duringtheyear? , . _ . . . . ... ... ... ... .... 8
9 Sponsoring organizations maintaining donor advised funds. L
a Did the organization make any taxable distributions under section4966? , ., . . . .. ... . ... ... ...... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? _ . . . . ... ... ..... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included onPart Vill, ine 12 . ., . . . ... .. ... 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciites , ., . ., [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . . . . ... . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources ’
against amounts due orreceived fromthem ), . . . . .. . ... ... .o e e e e 11b e |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . | . . 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue 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 is licensed to 1ssue qualified healthplans . = . . . . . ... . .. ...... 13b
c Enterthe amountofreservesonhand . . . . . .. ... .o it vttt 13c |
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . ... ... .. .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . . . . . . 14b

JSA
3E1040 1 000

Form 990 (2013)




Form 990 (2013) R Page 6

Governance, Management, and Disclosure For each “Yes" response to hnes 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or notetoany lineinthisPartVl . . . ... .................. [_x—]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a S5
If there are matenal differences in voting rights among members of the governing body, or If the governing
body delegated broad authortty 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 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . . il e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
superwvision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the orgamization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ D the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Dud the organization have members or stockholders? . . . . . . . . . . . .. . il 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 governing body? . . . . . . . . . L L 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 than the governingbody? . . . . . . . . . .. ... . . o o ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The QOVErNING DOGY?. « & ¢« vt v e e e e e 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 VI, 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 Dd the organization have local chapters, branches, oraffilates? . . . . . . . . . .. v i it ettt 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /If "No,"gotohne 13 . . . . . . . . . . ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONMMIICES? & v v v v i i e i e e e e e et 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 momitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule Ohow thiSwas done . . . . . o v i i i i it e e e e s i et et e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . .« « o i i i i i i e e s e e e e e e e e 13 X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . .. . . ... ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. ... .. ... .. ..... 15a
b Other officers or key employees oftheorganization . . . . . . . . . 4 i i i i it i s st et e e 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 dUMNG the YEar? . . .« o v v v v v e e et e e e e e 16a X
b If "Yes" did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federa! 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 Is 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)
available for public inspection Indicate how you made these available Check all that apply

D Own website Another's website Upon request l:] 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 during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » GINA VALADEZ, 1248 W ELM STREET, STOCKTON, CA 95204
JSA Form 990 (2013)
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Form 990 (2013) . Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanylineinthisPartVIi. . . . .................. [:\
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

e List all of the organization's current key employees, if any See instructions for definition of "key employee "

e 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

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

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

)
(A) (B} Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany| officer and a director/trustee) from related other
hourstor [o=] ] ol =le | = the organizations compensation
retated g’é g F12135|3 organization (W-2/1099-MISC) from the
organzauons | 88 [ £ 2| 3 (231 & | (W-2/1099-MISC) organization
below dotted | & £ § ks 8 8 and related
3 s 3 organizations
tine) 3 g @ B
g2 2
3 8
a
_{1)_GINA VALADEZ, PRESIDENT ____ | _____|
30 X X
_{2)_JOHN ZINKE, SECRETARY ______ | _____|
5 X X
_{3)_MICHAEL GUTIERREZ, TREASURER| _____ |
20 X X
_{4)_JOHN CAREY, DIRECTOR ________|_ _____]|
10 X
_{5)_ANGELA PHILLIPS, DIRECTOR __[_ _____|
5 X
_.®_ ]
SO 4 Y R
®_ 4
B ) VY R
“"w_
v __
1_____ 4
9wy
“wYy___
JSA Form 990 (2013)
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Form 990 (2013) Page 8
L'l  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B} (C)
(A) Average Position (D) (E) (F)
Name and titte hours per | (do not check more than one Reportable Reportable Estimated
week (st any | boOX, unless person 1s both an t ion f amount of
hours for | officer and a director/trustee) | COMPensation | compensation from :
eized |23 3]|Q1Z|3Z |2 from related other
orqanzatons |22 1 215121283 the organizations compensation
9 salEle|8|l82 |2 3 - from the
belowdatted |8 £ | S|~ |3 |52 |8 organization (W-2/1099-MISC)
g2 | 3| (3[%8| |w-211099-MiSC) organzation
line} gL s 3 and related
% E b § organizations
g 8
° g
s _ ]
a __ ]
L Y D
a8 ]
e ]
e ]
ey ]
e
e ]
ey
es e
1b Sub-total >
¢ Total from continuation sheets to Part VI, SectionA, ., . ... ....... »
d Total (addlines1band1c) . . . .. . .. ... ... ..o, |

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated B U
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . .. . .. ... .. 3 X
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 | ___|____| _
INAIVITUAL e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual N R
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . .. ... ... ... 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) (8) ©)
Name and business address 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 of compensation from the organization p» !

ggﬁoso 1000 Form 990 (2013)




Form 990 (2013)

" Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII

(A}

(8) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g g 1a Federatedcampagns . . . . . . . . ia
I 2| b Membershipdues . . ... .. .. ib
g<| ¢ Fundraisingevents . ........ 1¢ | 12,207.00
©2| d Related organizations . . . . . . . . 1d
g% e Government grants (contnbutions) . . | _1e 25,000.00
E ;6 f  All other contnbutions, gifts, grants,
= o and similar amounts not included above . L 1f 681,871.00
g E g Noncash contributions included in ines 1a-1f $ 631 ! 450.00
O©%| h TotalAddhnes1a-1f . . . . . .o ... ... ... » 719,078.00
§ Business Code B
é 2a
8 b
E c
» d
by f All other program service revenue . . . . .
& | o TotalAddlnes2a-2f . . . . . . . . ..o\ ..... >
3 investment income (including dividends, interest, and
Other SIMHar amountS). « + « = « v v v vt o v v e n e us | 40.00
4 Income from investment of tax-exempt bond proceeds . . . >
5 Royalliles » « « « ¢« s f v s e s 0 v e n e >
() Rea! (i) Personal
6a Grossrents . . . . .. ..
Less rental expenses . . .
¢ Rental income or (loss) I
d Netrentalincomeor(loss) . . . . . . v o o v v v .. >
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(oss) . . .. ...
d Netgamnor(loss) . « « « o v v o v s v v v o v o b 444 >
g 8a Gross income from fundraising
s events (not including $12,207.00
5 of contributions reported on line 1¢)
E See PartIV,lne18 . . . . .. .. ... al42,751.00
2| b Less drectexpenses . . . .. ... .. b137,048.00
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 5,703.00
9a Gross income from gaming activities
SeePartIV,lne19 , ., ., .. ... ... a
b Less drrectexpenses . . . . . . .. .. b
¢ Net income or (loss) from gaming actvities . . . . . . . . . »
10a Gross sales of inventory, less
returns and allowances , , ., .. ... a
b Less costofgoodssold. . ... .... b
¢ Net income or (loss) from sales of inventory, . . . .. ... »
Miscellaneous Revenue Business Code
11a
c
d Allotherrevenue . . . . . ... .....
e Total. Addhnes 11a-11d - « « « « + ¢ ¢« v e v 0 v 0w . >
12 Total revenue. See instructions . . . . . . . . . . . ... »| 724,821.00
JSA Form 990 (2013)
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[ ]
Form 990 (2013) ) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, T (A) (8) (C) (D)
otal expenses Program service Management and Fundraising
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, line 21 . 665.00 665.00

2 Grants and other assistance to individuals in
the United States See PartIV,ine22. . . . . . 650,974.00 650,974.00
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15and 16, , ,
Benefits paid to or for members

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

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(¢c)(3)(B)

Other salaries and wages 15,063.00 15,063.00

8 Pension plan accruals and contributions (Include section
401(k) and 403(b) employer contributions) . . . . . .
9 Other employeebenefits . . . . ... ... ..
10 Payrofltaxes . . . . . . . . ... ...
11 Fees for services (non-employees)
Management
Legal , . ... ......0 0.t
ACCOUnting _ . . . . .. 800.00 800.00
Lobbying
Professional fundraising services See Part IV, ine 17,
Investment management fees

Q -« 0 0o O o

Other (If ine 11g amount exceeds 10% of lne 25, column
(A) amount, list line 11g expenses on Schedule O). . . . . . 11591'00 11591-00
12 Advertising and promotion | , ., . . . ... ..
13 Officeexpenses . . . . v v v v v v v o v v v 8,176.00 8,176.00
14 Informationtechnology. . . . . ... ... ..
16 Royaltes. . . . . ...............
16 OCCUPANCY . . . . v v v e e e e, 26,400.00 26,400.00
17 Travel 124.00 124.00

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings ., , . . 125.00 125.00
20 Interest ., , . ... ... ... ....0...
21 Paymentstoaffiiates. . . ... ........
22 Depreciation, depletion, and amortization | | | | 1,981.00 1,991.00
23 Insurance 7,938.00 1,692.00 6,246.00

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 Supplies 12,253.00 11,108.00 1,145.00

p Truck Operation_& Maint. 14,987.00 14,987.00

¢ Facility Repair & Maint. 4,763.00 4,763.00

d Volunteer appreciation 829.00 829.00

e Allotherexpenses _ _ _ _ _ _ _ _ _ __ __ ____
25 Total functional expenses. Add lines 1 through 24e 746,679.00 738,239.00 7,295.00 1,145.00
26 Joint costs. Complete this hine only If the

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

':J’.?:osz 1000 Form 990 (2013)




Form 990 (2013)

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-interest-beaning . ... ... ... 23,576.00| 1 27,960.00
2 Savings and temporary cashinvestments. = . ... ... ... .. 2
3 Pledges and grants recevable,net ... .. 3
4 Accountsrecewvable,net ... .. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partl of Schedule L . ., . .. .. ................ 5
6 Loans and other receivables 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). Complete Part Il of ScheduleL == . . . . 6
§ 7 Notes and loans receivable, net, . . . . ... ... .. ... .. .. .. 7
&| 8 |Inventoriesforsaleoruse | ... ... ... ... ... ... .. 45,620.00]| 8 9,646.00
9 Prepaid expensesanddeferredcharges . . ... ... .. .. oo uuu.. 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 16,521.00
b Less accumulated depreciation, . . . ... ... 10b 2,841.00 7,554.00(10¢c 13,680.00
11 Investments - publicly traded securttes  , , . . . .. .. .. .. ....... 11
12  Investments - other securties See PartIV,lne 11 _ _ . . . ... ... .. .. 12
13 Investments - program-related See Part IV, lne 11 | . . . . . ... ... .. 13
14 Intangbleassets , , , ., ., ... ... ... ... . ... ... 14
15 Other assets SeePartIV,line 11, _ . . . . . . ... . . . . ... .. ..., 500.00} 15 1,967.00
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . . . . .. .. 77,250.00([ 16 53,253.00
17 Accounts payable and accruedexpenses, . . . . . . .. .. .. .. ..... 5,234.00] 17 3,095.00
18 Grantspayable, , . . .. .. ... ... ... ... .. ... 18
19 Deferredrevenue , . . .. . ... . ... . ... ... . ... ... 19
20 Tax-exemptbond habites _ . . .. . ... ... ..., ..., . ..., 20
®©[21 Escrow or custodial account hability Complete Part IV of ScheduleD | | | | 21
g 22 Loans and other payables to current and former officers, directors,
_-g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of ScheduleL , _ _ . . . . . ... ... 22
23 Secured mortgages and notes payable to unrelated third parties | . | | | . 23
24 Unsecured notes and loans payable to unrelated third parties, | ., . . . . . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofScheduleD . . . . ... ... ... ... ... e 25
26 Total liabilities. Add lines 17 through25. . . .. ... ... ......... 5,234.00{ 26 3,095.00
Organizations that follow SFAS 117 (ASC 958), check here » U and
2 complete lines 27 through 29, and lines 33 and 34.
£|27  Unrestrcted netassets ... 27
g 28 Temporarilly restricted netassets = ... ... ... ... ... 28
e|29 Permanently restrictednetassets., ., . . ... ................. 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
5 complete lines 30 through 34.
;3 30 Capital stock or trust principal, or currentfunds =~~~ | 30
#|31 Paid-in or capital surplus, or land, building, or equpment fund =~ | 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 72,016.00/ 32 50,158.00
2|33 Totalnetassetsorfundbalances . _ . . . . . .. ... .. ... ... ... 72,016.00] 33 50,158.00
34 Total iabilities and net assets/fundbalances. . . ... ............ 77,250.00/( 34 53,253.00

JSA
3E1053 1 000
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Form 990 (2013)

Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthisPart Xl . ... .........

1 Total revenue (must equal Part VIIE, column (A), € 12) « v v v v v o e vttt e e e e e e 1 724,821.00
2 Total expenses (must equal Part IX, column (A), INE25) . « « « v v v v v v vt et 2 746,679.00
3 Revenue less expenses Subtract e 2frlomiNE 1. . o v v v v v v v vt it ettt e 3 -21,858.00
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 72,016.00
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . . . . ittt e 5
6 Donated servicesanduseoffacilities . . . . . . . . . . L L e e e e e e e e 6
7 INVEStMENt EXPEeNSES - & & v v v v vt e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenod adUSIMENtS « « « &« v v v v v v it e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explanin Schedule O) . . . . .. . ... .. .... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COIUMN (B)) « « v v v vt e o e v e e e e e e e e e e e e e e e e s e a e e e e e e e e e e s 10 50,158.00
x:UPlE Financial Statements and Reporting
Check if Schedule O contains a response or noteto anyiineinthisPart XIl . . .. ... ............
Yes | No
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 I1n
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
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
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2b X
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
Separate basis D Consolidated basis [:] Both consolidated and separate basis
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 organization changed either its oversight process or selection process during the tax year, explain tn
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-1332 . . . . o o . i i it it i e e e e e e e e e e 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

JSA
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SCHEDULEA Public Charity Status and Public Support | ome No 15450047

(Form 990 or 990-E2Z)

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. . Oben to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 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 i1s not a private foundation because it is (For lines 1 through 11, check only one box.)

1

2
3
4

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

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

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

A medical research organization operated in conjunction with a hospital described In section 170(b)(1){A)(iii). Enter the
hosputal'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 organmization that normally receives a substantial part of its support from a governmental unit or from the general publc
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 §09(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
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a |:| Type | b D Typell ¢ D Type llI-Functionally integrated d E] Type [lI-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Il supporting
organization, check this box L
g Since August 17, 2006, 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 (1) and Yes | No
() below, the governing body of the supported organizaton? . ... ... .. 11g0)
(i) A family member of a persondescribed in () above? L, 11g(in)
(iii) A 35% controlled entity of a person described in (1) or (n) above? 11g(ii1)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the {(v) Did you notfy {vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization n | the organizaton | organization in support
above or IRC section ?Lrﬁ)ﬁ;"":" in col (i) of your | col (i) organized
{see instructions)) Y ) support? Inthe U S 2
Yes | No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2013 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 boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. 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) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants ™) « « . - . . 600.00| 573,541.00| 676,867.00{ 719,078.00| 1,970,086.00

2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehatf . . . . . ..
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . . 600.00| 573,541.00 676,867.00| 719,078.00] 1,970,086.00
5§ 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
shownon line 11, column (). . . . . ..
6  Public support. Subtract fine 5 from line 4 1,970,086.00
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from e 4 - . . . . . . ... 600.00| 573,541.00| 676,867.00| 719,078.00| 1,970,086.00
8 Gross income from Interest, dividends,

payments received on securities loans,

rents, royaltes and income from similar
sources 212.00 23.00 40.00 275.00

9 Net income from unrelated business
activities, whether or not the business
Isregularlycarnedon . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartV) . ... .......
11 Total support. Add lines 7 through 10 . . 1,970,361.00
12 Gross recelpts from related activities, etc (seeInstructions) . . « . . ¢ ¢ v v v v el d e e e e 12
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 thisboxandstop here . . . . . . . . . u v v v v v v e e e e e e e e e e e e e b e e e e e e e e . »
Section C. Computation of Public Support Percentage
14 Publc support percentage for 2013 (line 6, column (f) divided by ine 11, column(f)) . ... .. .. 14 %
15 Public support percentage from 2012 Schedule A, Partil,ine14 , , . . . ... ... ... ..... 15 %
16a 331/3% support test - 2013. 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 organizaton . . . ... ... ........... >
b 331/3% support test - 2012. 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 qualfies as a publicly supported organization, . . . ... ... ....... >
17a 10%-facts-and-circumstances test - 2013. 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
OFQANIZALION, . L . L .ttt et e e n e et e e e e e e e e e e e e e e e e e e e e e e > |:|
b 10%-facts-and-circumstances test - 2012. 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 organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganiZation | . . . . . . . i s 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 >
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see
L e ey T I > El
Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013
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 Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that 1s related to the
organization’s tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues leied for  the
organization's benefit and either paid
to or expended on its behalf |, ., | | .
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .
Amounts Included on lines 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. . . . . . ... ..
Public support (Subtract ne 7c¢ from

mneé6) . . . . .

(a) 2009

(b) 2010

(c) 2011 (d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromlne6, . . ........
Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUICES . . & v v v v v s s e v o a a st

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add fines 10aand 10b , , . ., . .. ..

Net income from unrelated business
activittes not ncluded in line 10b,
whether or not the business Is regularly
carrnedon « = + ¢« s v e e s e " =

Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartiv) ., . . . ... ....
Total support (Add lines 9, 10c, 11,
and 12)

(a) 2009

(b) 2010

(c) 2011 (d) 2012

(e) 2013

(f) Total

First five years. if the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

1§ Public support percentage for 2013 (line 8, column (f) dvided by ne 13, column(f) . . . 15 %
16 Public support percentage from 2012 Schedule A,Partlll, Iine15. . . . . . . . v . v v v v v v v s o v 0 u s 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) , . . . . ... .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll,ine 17 _ . . . . . . . . . . . . . . 18 %
19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line

20

17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 i1s not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b H

JSA
3E1221 1 000
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Schedule A (Fo.rm 990 or 990-EZ) 2013 Page 4

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

™ Schedule A (Form 990 or 990-E2) 2013
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| OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 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 (duringyear). . ... ..
Aggregate value atendofyear. . .. ... ...
Did the organization inform all donors and donor adwvisors 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 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . . . . . . .. e e e I:] Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, 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
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

N WN =

14 Held at the End of the Tax Year
a Total number of conservatoneasements . . . . . ... ... ... . .. . ... 2a
b Total acreage restricted by conservatoneasements . . . .. .. ... .. ..o 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 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 easementislocated » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . .. .. ... ... ... ....... D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

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

(1) and section 170(ANBINT . . . .. ... ...\ttt e [dves [lno

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 or?anlzatlon 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 Xlll, the text of the footnote to its f|nan0|al 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, PartVillLline1 . . . . . . . . o0 it ittt s >3
(ii) Assets included N Form 990, Part X . . . . . . . o i i it e e e e e e e e e e e e e » S ___

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

a Revenues included in Form 990, Part VIl Ine 1 . . . . . . . . . . . . . 0 ittt it en e s ___
b Assets included In Form 990, Part X . « . o o v v i i i i e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA

3E1268 2 000




Schedule D (Ft;rm 990) 2013 Page 2
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 oter_
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . r_l Yes [_] No

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

1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ Jves [_INo

b If "Yes," explain the arrangement in Part Xlli and complete the following table

Amount
¢ Beginningbalance . . . . . ...l e e 1¢
d Additionsduringtheyear . ... . ... .. .. ittt 1d
e Distributionsduringtheyear. . . . . . . o v it i i e e e 1e
f Endingbalance . . . . . . . . e e e e e e e e e 1f
2a Dud the organization include an amount on Form 980, Part X, e 24? ... ... .. [_] Yes No
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided nPart 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 . . . .
b Contrbutions . . . . .... ...
¢ Net investment earnings, gains,

andlosses. . . . .. v v ..

d Grants or scholarships . . . . ..
e Other expenditures for facilities

andprograms . . . . . . . . ...

f Administrative expenses . . . . .

g End of yearbalance. . ... ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasrendowment p %
b Permanent endowment p %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ 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 ., . . . . . . . . . ... e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . | . . . . .. .. ... 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 required on ScheduleR? |, . . .. ... ........ 3b

4 Describe in Part XIil the intended uses of the organization's endowment funds

Land, Buildings, and Equipment. ] ]
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property {(a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land. . . . . . ¢ .o 0o e e
b Buldngs . ... ..............
¢ Leasehold mprovements. . . . . . .. ..
d Equpment . ... ............ g 16,521.00] 2,841.00 13,680.00
e Other .« . v v v v v i vt i vt i n
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c).). . . . . . » 13,680.00
Schedule D (Form 990) 2013
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Schedule D (Ft;rm 990) 2013 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of vatuation
(including name of secunty) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) P
Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

1
(2)
(3
4
(5
(6
N
8
()]
Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) P
Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15
(a) Description {b) Book value

(1
(2)
(3)
(4)
(5)
(6)
(7
(8
(9
Total. (Column (b) must equal Form 990, Part X, col (B)hne 15), . . . . . . . . . v v v v v v i v a e ue e u v »
Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P

2. Liability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liabiity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XII| |

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

.1 Total revenue, gains, and other support per audited financial statements . . . ... ... .. 1
Amounts included on line 1 but not on Form 990, Part Vill, ine 12
a Netunrealzed gains oninvestments .. 2a
b Donated services and use of faciltes . ... ... .. 2b
¢ Recoveres ofprioryeargrants ... .. ........... 2c
d Other (Describe mPartXIN) . .. ... ... ... ... ... .. 2d
e Addlines 2athrough2d L 2¢
3 Subtractline2e fromline 1 . . . . . . ... ... . e 3
4  Amounts included on Form 890, Part VIii, hne 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine7b = | 4a
b Other (DescribemPartXIll) . ... .. .. ... .. ... ..., ab
¢ Addlinesdaanddb L 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl line 12) . . ... ... ... ... 5

EUPA] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audted financiat statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25°
a Donated services and use of facilities 2a
b Prior year adustments e 25
c Otherlosses Tttt 2
4 Other (Descr]bé Part ).(”.”. ........................... 2d
e Addlnes 2a through2d  ~ Tttt 2
3 Subtracthine2e fromlinet . . . ... 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 (DescrbenPartxmy — nronne 4b
c AddInesda anddb Tt 4c
5 Total expenses Add lines 3 and 4c. fThfs must édu'a/'Fbr'm'Qbé, Part I,' line 18 ): e 5

CELE@Alll Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, iines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information

JsSA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Page 5
EUPAl  Supplemental Information (continued)

Schedule D (Form 990) 2013
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. Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 980 or Form 990-E2. Open to Public
Internal Revenue Service P information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.govAorm990. Inspection
Name of the organization Employer identification number
BREAD OF LIFE 90-0624281
Fundraising Activities. Com pletg if the organizatlop answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Maul solicitations e Solicitation of non-government grants

b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes l:] 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

(i) Name and address of indmdual Actvit a:hgfdfug‘:r:;et;;‘a&’e (iv) Gross receipts (V();\Tec:;:tesa;z)to {vi) Amz::;ggd)to
or entity (fundraiser) (i) Activity Y from activity fundraiser listed in {or retal Y
contnbutions? col (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . . . . e e e e e e e e e e e e e e e e sees >

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E2) 2013

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.

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
CRAB FEED GREEK GLENDI (add col. (a) through
{event type) {event type) (total number) col (c))
]
3
©| 1 Grossrecepts . . . . ... ... .. 38,108.00 16,850.00 54,958.00
1]
(4
2 Less Contributions , . . . ... 12,207.00 12,207.00
3 Gross income (line 1 minus
NE 2). v v v v v v i e 25,901.00 16,850.00 42,751.00
4 Cashprizes, , ... .........
8§ Noncashprzes, , ... ....... 12,207.00 12,207.00
[72d
g 6 Rentfacitycosts ., ., ... ..... 1,500.00 1,500.00
[7]
[=%
&l 7 Foodandbeverages . . . . .. ... 9,432.00 9,432.00
S
[}
5|8 Entertanment . . . .. ... .. .. 300.00 300.00
9 Otherdirectexpenses , . ., . ... 3,103.00 10,506.00 13,609.00
10 Direct expense summary Add lines 4 throughQincolumn(d) . . . . ... . ... ... ...... . > 37,048.00
11 Net income summary Subtractline 10fromlne 3, column(d) . . ... ... ............. » 5,703.00
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

) b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo blrggglpl:ograess:\r: g::\go (c) Other gaming col (a) thr%ugh gof (c))
g
&

1 Grossrevenue , _ . . .. ......
ol 2 Cashprizes = . . . . .......
3
2| 3 Noncashprizes ...........
|
®| 4 Rentfaciitycosts
a)

5 Other directexpenses _ . . . . ...

|| Yes %W | [Yes % ||__|Yes %

6 Volunteerlabor No No No

7 Drrect expense summary Add lines 2 through 5incolumn(d) . . ... . >

8 Net gaming income summary Subtractline 7 fromline 1,column{d) . ... .. ........... »

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

a Is the organization licensed to operate gaming activities in each of these states?

b If “No," explain

10a
b If "Yes," explain

Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? =~

JSA
3E1282 1 C00
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Schedule G (Form 990 or 990-EZ) 2013 Page 3

11 Does the organization operate gaming activities with nonmembers? . . I__JYes l_] No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charttable GaMING? . . . . . . .. . .. u ittt e e [ Jves [ Ino
13 Indicate the percentage of gaming activity operated in-
a Theorgamzation'sfaciity . . . . . . . . . . e e e e e e e e e e e e 13a %
b Anoutside facility . . . . . . . . . e e e e e e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records.
Name »
Address P
16a Does the organization have a contract with a third party from whom the organization receives gaming
T DYes D No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the third party » $
c If"Yes," enter name and address of the third party
Name »
Address »
16  Gaming manager information
Name »
Gaming manager compensation p» $
Description of services provided p»
D Director/officer EI Employee l—_—] Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? L e e e DYeS D No
b Enter the amount of distnibutions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year » $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ui) and (v), and

Part Ill, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

JSA
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SCHEDULE M Noncash Contributions

| OMB No 1545-0047
(Form 990) >C . S — i 2@13
omplete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. ) Open To Public
Intemal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BREAD OF LIFE 90-0624281
Types of Property
(c)
Chgk f | Number of c(:r)nnbunons or Noncash contribution Method of(gzatermmmg
applicable items contributed Fofﬁgsgtsp;eﬁ%ﬁﬁ.ﬂz 1 noncash contribution amounts
, . 9
1 Art-Worksofart, . . .......
2 Art- Historicaltreasures. . . . . .
3 Art-Fractional interests . . .. ..
4 Books and publications . . . ...
§ Clothing and household
goods. . . .............
6 Cars and othervehicles . . . ...
7 Boatsandplanes. . ........
8 Intellectual property . . . .. ...
9 Secunties - Publicly traded
10 Securities - Closely held stock . . .
11 Securnties - Partnership, LLC,
ortrustinterests . . . ... ....
12 Secunties - Miscellaneous. . . . .
13 Quallfied conservation
contribution - Historic
structures . . . ... .......
14 Qualfied conservation
contribution - Other . . . ... ..
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other. . .. .. ...
18 Collectibles. . . .. ........
19 Foodinventory. .......... X 586,843.00] FMV
20 Drugs and medical supples . . . .
21 Taxdermy ... ..........
22 Histoncalartifacts . . . ......
23 Scientific specimens. . ... ...
24 Archeological artifacts. . . . ...
25 Other »( AUCTION/RAFFLE YTEMX 89 12,207.00| FMV
26 Other »( PALLET JACK __ )| X 1 4,000.00] FMV
27 Other »( WAREHOUSE_SPACE) | X 32 26,400.00] FMV
28 Other »( GAS_FORKLIET __) X 1 2,000.00| FMV
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
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 s not required to be
used for exempt purposes for the entire holding period? | . . . . . . . .. ..., 30a X
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
COMtTIDUIONS ? | e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solict, process, or sell noncash
CONtTIDUNONS ? 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.

JSA

3E1298 1 000

Schedule M (Form 990) (2013)
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Schedule M (F;rm 990) (2013) Page 2
Supplemental Information. 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 VI, LINE 8B: THERE WERE NO COMMITTEES ACTING ON BEHALF OF THE GOVERNING BODY

PART VI, LINE 11B: THE FORM SS90 WAS DISTRIBUTED TO ALL BOARD MEMBERS VIA EMAIL FOR

THEIR REVIEW. ADDITIONALLY, A MAJORITY OF THE BOARD MEMBERS CONTRIBUTED DATA

NECESSARY TO COMPLETE THIS DOCUMENT. AFTER REVIEWING THE DOCUMENT FOR ACCURACY AND

COMPLETENESS, BOARD MEMBERS RESPONDED TO VIA EMAIL TO _DISCUSS AND APPROVE THE FINAL_ ____

PART VI, LINE 12C: THE MAJORITY OF THE BOARD OF DIRECTORS ARE ACTIVELY INVOLVED IN

THE DAY TO DAY OPERATIONS OF THE ORGANIZATION. THERE ARE FREQUENT, ONGOING

DISCUSSIONS REGARDING SUCH. _THESE DIRECTORS ARE AWARE OF ANY NEW KINDS OF BUSINESS ____
TO ENSURE THERE IS NO_CONFLICT, OR IF THERE IS A CONFLICT, WHAT STEPS NEED TO BE TAKEN _

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

INDIVIDUAL OR ORGANIZATION WISHING TO REVIEW ANY OF THE GOVERNING DOCUMENTS, CONFLICT __

JSA Schedule M (Form 990) (2013)
3E1299 1 000




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ows no 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury R e o . o .
intemal Revenue Service P Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
BREAD OF LIFE 90-0624281

PART VI, LINE 8B: THERE WERE NO COMMITTEES ACTING ON BEHALF OF THE GOVERNING BODY

NECESSARY TO COMPLETE THIS DOCUMENT. AFTER REVIEWING THE DOCUMENT FOR ACCURACY AND

COMPLETENESS, BOARD MEMBERS RESPONDED VIA EMAIL TO DISCUSS_AND APPROVE THE FINAL _______

PART VI, LINE 12C: THE MAJORITY OF THE BOARD OF DIRECTORS ARE ACTIVELY INVOLVED IN

THE DAY TO DAY OPERATIONS OF THE ORGANIZATION. THERE ARE FREQUENT, ONGOING

DISCUSSIONS REGARDING SUCH. _THESE DIRECTORS ARE AWARE OF ANY NEW KINDS OF BUSINESS ____
TO_ENSURE THERE IS NO CONFLICT, OR IF THERE IS A CONFLICT, WHAT STEPS NEED TO BE TAKEN _
PHONE, OR IN PERSON TQ ARRANGE A TIME AND PLACE TO REVIEW THE DOCUMENTS. ________________

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2013)

JSA
3E1300 1 000




Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

BREAD OF LIFE 90-0624281

1SA Schedule O (Form 990 or 990-E2) (2013)

3E1301 1 000



