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. 990 Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations)
Departmant of the Treasury P Do net enter social security numbers on this form as it may be made public. Open to Public
Itemal Revenue Service P Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
A__For the 2018 calendar year, or tax year beginnind) 7 /01 /18 . and ending 06/30/19
B Check if appicable: fC Neme of organization D Employer identification number
[:| Address change Bread of Life Mission
[ oo crge.|_00m0 s s , 91-6057907
[ Number and street {or P.0. box 1 mall 1s not delivered (o streel address) “Roomisutte E Telephone number
Dlniﬁalram 97 South Main Street | 206-682-3579
DFM return/ City or town, state or provinca, country, and ZIP or foreign postal code
Dmmm |_Seattle WA 98104 6 Grss recelpis 2,198,888
F Name and address of principal officer
Dmmm Willie Parish m-)lsmisagrwprembrsumuinatesD Yes No
87 S Main Street H(b) Are all subordinates incuded? D Yes I:l No
Seattle WA 98104 If“No. ;aitach a list [s8 instuciions)
| Tax-exempt stats. . souexy | | soue ) gosetno) | | 4947(a1) or | s
J_ webans: wWww.breadoflifemission.org Hic) Group exemption number I
K__Form of oganization: | X : Trustl I.ﬂsnodamnl |omef> [L Year of romaton: 1938 [ m stawe of legal domicie: WA
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
3 Bringing hope, healing, and recovery to Seattle’ s homeless through a
é Christ-centered approach.
g TR
&| 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the goveming body (Part VI, line 1a) 3110
8| 4 Number of independent voting members of the goveming body (Part VI, line 1b) ) . 9
3 § Total number of individuals employed in calendar year 2018 (Part V, line 2a) o ) 5 12
E 6 Total number of volunteers (estimate if necessary) o 6 | 185
7aTotal unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 ... ... e AR L N it IRA S DL 7b 0
Pricr Year Current Year
o | 8 Contributions and grants (Part VIli, fine 1h) e 2,011,531 1,891,708
2| 9 Program service revenue (Part VIIl, line 2g) _ 211,598 243,933
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 21,224 30,224
@ | 11 Other revenue (Part VIII, column (A}, lines 5, 8d, 8¢, Sc, 10c, and 11e) =-3,381 -12,.530
12 Total revenue — add lines & through 11 {must equal Part VIIl, column (A), line 12) 2,241,372 2,153,335
13 Grants and similar amounts paid (Part IX, column {A), tines 1-3} 0 0
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0 0
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 619,263 653,210
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) o o 122,637 176,247
:’q- b Total fundraising expenses (Part IX, column (D), line 25)» 374,328
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) _ _ 1,414,233 1,005,154
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) _ 2,156,133 1,834,611
19 Revenue less expenses. Subtract line 18 from line 12 85,239 318,724
Beginning of Cument Year End of Year
20 Total assets (Part X, fine 16) S 1,867,232 2,185,903
21 Total liabiliies (Part X, line 26) o _ 71,607 47,028
22 Net assets or fund balances. Subtract line 21 from line20 1,795,625 2,138,875

Part il Signature Block

Under penalties of parury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beliaf, it is
true, comect, and complete. Declaration of preparer {(other than officer) is based on all information of which preparer has any knowledge.

[
Sign ’ Signature of officer Date
Here Willie Parish President
Typa or pint name and tile

PrntType preparar's name Praparer's signature Date Chech Dif PTIN
Paid Pamela A. Thomson Pamela A. Thomson 12/19/19| seirempioysd | P00172042
Preparer (prvsname  » Tubyv and Thomson, PLLC rmsEnP  91-1705418
Use Only 1109 1st Ave Ste 210

Finnis addiess b Seattle, WA 98101-2961 Phone 1o 206-628-4991
May the IRS discuss this retum with the preparer shown above? (see instructions) = | i |E|Yes

E:; Paperwork Reduction Act Notice, see the separate instructions. Form 9 (2018)
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Form 990 (2018} Bread of Life Mission 91-6057907 Page 2
Part Il  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il l:|

1 Briefly describe the organization's mission;
Bringing heope, healing, and recovery to Seattle's homeless through a
Christ-centered approach.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-€27 . o O ves X we
If "Yes," desgibe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sewoes? [ ves [®] 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. Seclion 501(cH{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: ) (Expenses § 1,265,021 including grants of§ ) (Revenue § 243,933
Bread of Life Mission is an Evangelical Christian Ministry providing
physical and spiritual support for homeless men in the Seattle Area. The
physical support included providing approximately 121,000 meals, 40,100
overnight beds, and 6,700 items of clothing.

4b (Code: ){(Expenses$ ~ including grants of§ ) (Revenue § )
N/A
4c (Code: } {Expenses $ including grants of$ . )(Reverwe § o )
N/A

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

{Expenses $ including grants of$ ) (Revenue § )
4e_Total program service expenses b 1,265,021

DAA fom 990 (2018)
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Form 990 (2018) Bread of Life Mission 91-6057907 Page 3
_Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3} or 4947(a)(1) {other than a private foundation)? if “Yes,”
complete Schedule A 1|1 X
2 s the organization requured to complete Schedule 8 Schedule of Contribulors (see instructions)? : : 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part! ) o ) 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,* complete Schedule C, Part Il ] o 4 X
6 s the organization a section 50t(c}{4), 501(c)(5), or 501{c){6) organization that reoewes membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedufe C, Part I} ) 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes,” complete Schedule D, Part | ] X
7 Did the crganization receive or hold a conservation easement, including easements to preserve open space,
the environment, hisloric land areas, or histeric structures? If “Yes,” complete Schedule D, Part I o ) 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets" If “Yes,”
complete Schedule D, Part il ) R 8 X
9 Did the organization report an amount |n Part X Ilne 21 for esorow or custodral account liability, sewe as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” compiele Schedule D, Part 1V 9 X
10 Did the organization, directly or through a related organization. hold assets in temporarily restricted
endowments, permanent endewments, or quasi-endowments? if "Yes,” complete Schedule D, Pert V i 5 10 X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Paris VI,
VI, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,”
complete Schedule D, Part Vi o 11a)| X
b Did the organization report an amount for lnvestmenls—olher secum:es m Pan X, line 12 lhal is 5% or more
of its total assets reported in Part X_ line 167 If “Yes,” complete Schedute D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its tola! assets reported in Part X, line 167 If "Yes,* complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 Iif "Yes," complete Schedule D, Part IX 11d X
e Did the crganization report an amount for other liabilities in Part X, line 257 If "Yes,” cornplete Schedule D, Pat X | e X
f 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 o 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schectute D, Parts Xt and Xt 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered ‘No" lo line 12a, then compleling Schedule D, Parts Xi and Xil 1s optional 12b X
13 |s the organization a school described in section 170(b){(1)}ANi)? If "Yes,” complete Schedule E : o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ) : ; : 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities cutside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedute F, Parts { and IV 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or olher assistance to or
for any foreign organization? i “Yes,” compiste Schedule F, Parts i and IV R - 1§ X
16 Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Iif and IV i : 16 pd
17  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 I (see instruclions) : 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,” complate Schedule G, Part il 19 X
20a Did the organization operate one or more hospitai facalmes'? If "Yes,” complete Scheduie H 20a X
b If “Yes” o line 20a, did the organization attach a copy of its audited financial statements to this refum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic erganization or
domestic govemment on Part IX, column {A), ling 1? if “Yes," complele Schedule |, Parts fand ! .. .. . .. .. . ... ... 21 X

Fomm 990 zos)
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Form 990 (2018) Bread of Life Mission 91-6057907 Page 4
Part IV Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If “Yes,” complete Schedule I, Parts | and Hi | 22 X
23  Did the organizatich answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complele Schedule J e o : 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer fines 24b
through 24d and compiete Schedute K. If “No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24bh
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-gxempt bonds? ) o
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year?
25a Section 501(c)H3), 501(c)(4), and 501(c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 930-EZ7?
if "Yes,” complete Scheduie L, Part! ] ] ) o B 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes," complete Schedule L, Part I 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 Ill 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):

4

a A cument or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV o 28a X
b A family member of a curent or former officer, director, trustee, or key employee? if "Yes,” complete
¢ An entity of which a cument 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 1V 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 qualified
conservation contributions? If “Yes,” complete Schedule M o T g e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complele Schedule N, Part | _ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”
complete Schedule N, Part if o o o ) ) 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? If “Yes,” complete Schedule R, Part i, i,
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? s ) 35a X
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, Pari V, line 2 . |%5b
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 aclivities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI 37 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 Schadule . 38| X
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPatV.__.. .. |:|
Yes { No
1a Enler the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 17
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib | O
¢ Did the organization comply with backup withholding rules for reportable paymenis o vendors and
reportable gaming (gambling) winnings to prize winners? ... E B RS e 1c | X
Fom 990 og
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Form 990 {2018) Bread of life Mission 91-6057907 Page 5
PartV __ Statements Regarding Other IRS Filings and Tax Compliance {continued)
Yes| No
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 retumn 2a| 12
b If at least one is reperied on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

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 Farm 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 inlerest 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)? 4a X
b I “Yes,” enter the name of the foreign country: I ] o
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a parly te a prohibited tax shelter transaction? 5b X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 s ; : : 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not 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? &b
7 Organizations that may receive deductible contributicns under section 170{(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided to the payor? o 7a X
b If *Yes,"” did the organization nolify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persona! property for which it was
required to file Form 82827 ) T S 7c X
d If "Yes" indicate the number of Forms 8282 filed during the year ) I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f [id the organization, during the year. pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a confribution of qualified inteflectual property, did the organization file Form 8899 as required? 7 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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 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 te other sources
against amounts due or received from them.) PRy : 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,"” enler 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 than one state? . 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 issue qualified health plans ) ) 13b
¢ Enter the amount of reserves on hand O T A A A : 13c
14a Did ihe organization receive any payments for indoor tanning services during 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
18 I the organization subject to the seclion 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
rom 990 o1
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Form 890 (2018) Bread of Life Mission 91-60579207 Page 6
Part VI Govemance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b below, and for a "No"
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part vl . ... . . . DI e . |§|_
Section A. Governing Body and Management

Yes| No

1a Enter the number of voling members of the govermning body at the end of the tax year 1a | 10
If there are matenal differences in voting rights among members of the govemning body, or
if the govemning body delegated broad authority to an executive commitiee or similar
commitiee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ib| 9

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? o ] ) 2

3 Did the organization delegate control over management duties customarity perfarmed by or under the direct
supervision of officers, directors, or frustees, or key employees to a management company or other person? )

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

§ Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? o

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? o 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The goveming body? : e | Bal X
b Each committee with authorily to act on behalf of the governing body? s s g gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’s maling 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 intemal Revenue Code.)

@ |on | |2
EO S 9 s Fad Ca T

Yes| No
10a Did the organization have local chapters, branches, or affiliales? ) 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organizalion'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? #f “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 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 ) ) 12¢| X
13 Did the organization have a written whistieblower policy? o ) ) 13] X
14 Did the organization have a written document retention and destruction policy? ) ) ) 14| X
16 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 CEQ, Executive Director, or top management official : 16a] X
b Other officers or key employees of the organization 18b| X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, confribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ) ) ) 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization'’s exempt status wilh respect lo such amangements? .. ...................... . ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P None ;
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A if applicable}, 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all thai apply.
Own website |:| Anothers website Upon request |:| Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
Willie Parish 97 S5 Main Street
Seattle WA 98104 206-682-3579
DAA Forn 990 (2018
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Form 990 (2018) Bread of Life Mission 91-6057907

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Sectlon A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persens 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.

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

o List the orpanization'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 10938-MISC) of more than $100,000 from the
organization and any related organizations.

o 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.

o 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 cument officer, director, or trustee.

(0] (B} {C) {D) {E} (F)
Name and Tiie Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unfess person is both an from relatad other
{list any officer and a directortrustee) the organizations compensation
hows for (=T = crganization (W-2H098-MISC) from the
related RZ|z[8]2 |33 (W-2/1099-MISC) organization
e HHHHE s
below dottsd Eﬂ.g_ 2 g organizations
ina} g < -%
HOLE
MWillie Parish
Ty . L S0
President 0.00 |X X 69,488 0 46,000
(Andy Robblee
2.00
Chairman 0.00 [X X 0 0
()Evan Chinn
PR i 2,00
Secretary 0.00 |X X 0 0
4)Kenneth Hamm
2,00
Treasurer 0.00 [X X 0 0
8 Larry Karpack
R 1.00
Director D.00 [X 0 0
6}Gordon Goins
1.00
Director 0.00 [X 0 0
(MAndy Rosas
1.00
Director 0.00 (X 0 0
@®Russ Williams
1,00
Director 0.00 |X 0 0
9 Tyler Bell
T & TP ER A EOT) BUe Pol0 0 0%
Director 0.00 |X 0 0
(10 Cyndie Martini
- 1.00
pirector 0.00 |X 0] 0
(11}

DAA Fom 990 zos
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Form 990 (2018) Bread of Life Mission 91-6057907 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A (8} ©) (D) (€} 7]
Name and title Avarage Position Reportable Reportabla Estimatad
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a directorfrustes) the organizations compensation
hours for - T = organization (W-211099-MISC) from the
related o3| 2 g ) %a (W:2HOZOMISC) organizaton
orgaizations (38| € z i and related
below dotted gﬁ i k] organizations
ing) 2
HEE
1b Sub-total e e > 69,488 46,000
¢ Total from continuation sheets to Part VIl, Section A . W
d_Total (add lines 1bans1¢) . . ... ... .. ... 4 69,488 46,000
2 Tolal number of individuals (including bul not limited to those listed above) who received more than $100,000 of
reportable_compensation from the organizalion »0
Yeos | No
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 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
grganization and related organizations greater than $150,000? If *Yes,” complete Schedule J for such
individual 4 X
5 Did any person listed on line 12 receive or accrue compensation from any unrelated organization or individual
for_services rendered to the organization? If “Yes,~ complgfe Schedule J for suchperson ... ... ... .......... 5

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 lax year.
Name and éﬁ&es akdress Dsmdpllgl? )of senices c@M
Milwaukee Direct Marketing 675 N|Barker Rd, Ste 130
Brookfield WI 53045 Fundraising 173,725
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 b 1
DAA Form 990 (2019)
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Form 990 (2018) Bread of ILife Mission

91-6057907

Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil []
o e . e o
exempl business exciuded from lax
function revenua under sections
revenue 512-514
Eg 1a Federaled campaigns 1a
OF b Membership dues 1b
gf ¢ Fundraising events 1¢ 120,636
©OF| d Related organizatons [ 1d
g(% @ Govemment geants (contibutions) | e
.95 f All other contributions, gifts, grants,
Eg and similar amounts not included above 14 1,771,072
‘E, @ Noncash contribufions included in fnes 1211, § 451,747
GS h Totel Addlinestatf L > 1,891,708
§ Busn. Code
| 2a Shelter fees 6242004 243,933 243,933
“l b
2| e
% a
§ f All other program service revenue
g Total. Add lines 2a—2f > 243,933
3 Investment income {including dividends, interest,
and other similar amounts) | 4 30,797 10,797
4 Income from investment of tax-exempt bond proceede
5 Royalties £ . Sl et e A e et D
{i) Real i} Persanal
6a Gross rents
b Less: rental exps.
€ Rental inc. or (joss]
d Net rental income or {loss} >
7a g‘;sm (i) Seourities {ii) Other
obes then imenior 26,000
b Less: cost or other,
basis & sales 6xps 26,573
¢ Gain or (Iossi =573
d Net gain or (loss}) > -573 =573
-] 8a Gross income from fundraising events
§ {not including $ 120,636
& of contributions reported on line 1c).
5 See Part IV, line 18 _ a 6,450
g b Less: direct expenses b 18, %40
¢ Net income or {loss) from fundraising evenis ... W —-12,530
9a Gross income from gaming activities.
See Part IV, line 19 . a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities _r
10a Gross sales of inventory, less
retuns and allowances a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory . ... .. >
Misceflanecus Revenue Busn. Code
11a
b
c K
d All other revenue
e Total. Add lines 11a-11d | 4
12 Total revenue. See instructions. .. ... ... ... . > 2,153,335 243,933 30,224
Fomn 990 o)
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Form 990 (2018)

Bread of Life Mission

91-6057907

Part 1X

Staterment of Functional Expenses

Section 501(c){3) and 501{c)(4) organizations must complele 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, 8b, 9b, and 10b of Part Vill.

A)
Tota expensas

®
Program sarvice
expenses

1  Grants and other assistance o domestic organizations
and gomestc govemments. See Part IV, ling 21
Grants and other assistance to domestic
individuals, See Part IV, line 22
Grants and other assistance to foreign

2

3

[/

=y

8

9
10
"

a
by
[
d
@
f

g

12
13
14
15
16
17
18

19
20
21
22
23
24

a0 T

organizations, foreign govemments, and foreign

individuals. See Part [V, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, directbrs.

trustees, and key employees

Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and

persons described in section 4958(cX3)B)

Other salaries and wages

Pension plan accruals and contributions {include
section 401{k) and 403(b) employer contributions)

Other employee benefits
Payroll taxes

Fees for services {non-employees):

Management
Legal
Accounting
Lobbying

Professional fundraising services. See Part IV, ine

Investment management fees

Other. (If fine 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O.)

Advertising and promotion
Office expenses
Information technology
Royalties ;
Occupancy
Travel

Payments of trévél or éﬁtéﬁainrﬁehl exbensas
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest
Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Cther expen:m Hemize e;(peﬁses nol 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.)
In-kind Food and Clothing
‘Shelter and Other Progran
Vehicle & Transportation

Ne_w_sle_tt_e}: & Mailings

All other expenses

25 Total functionl_expensas. Add ines 1 through e

26 Joint costs. Complete this line only i the
organization reported in column (B) joint costs
from a combined educational campaign and

110,000

82,500

11,000

16,500

440,152

260,668

69,188

110,295

7,200

4,500

1,800

900

62,540

39,237

8,856

14,447

33,318

20,804

4,718

7,696

14,410

14,410

176,247

176,247

9,331

9,331

56,236

20,365

29,546

6,325

22,252

11,241

9,900

1,111

121,645

90,020

31,625

2,706

446

2,144

116

399

398

124,876

121,004

3,372

500

34,572

30,823

3,745

438,888

438, 888

66,774

64,167

318

2,289

32,888

29,869

2,972

47

29,424

900

28,524

50,753

49,488

1,265

1,834,611

1,265,021

195,262

374,328

fundraising solicitation. Check here
_following SOP 98-2 {ASC 958-720}

if

DAA

form 990 20g)
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Form 990 (2018)

Bread of Life Mission

91-6057207

Page 11

Part X Balance Sheet
Check if Schedule O containg a response ornote to any lineinthis Pat X . .. ... ... oo . . |_|_
{A) B)
Beginning of year End of year
1 Cash—non-inferest bearing 14,689] 1 19,117
2 Savings and temporary cash investments 189,929] 2 391,046
3 Pledges and grants receivable, net 3
4 Accounts receivable, net _ 23,832] 4 39,570
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e o ) : o 5
6 Loans and other receivables from other disqualified persons {as defined under sectiop
4958(f)(1)), persons described in section 4958(c){3B), and contributing employers and
sponsoring organizations of section 504(c)(9) voluntary employees’ beneficiary
% organizations (see instruclions). Complete Part || of Schedule L 6
u | 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use : ; 8
8 Prepaid expenses and deferred charges 7,000/ 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,674,669
b Less: accumulated depreciation 10b 1,730,873 980,836] 10¢ 943,696
11 Investments—publicly traded securiies 048,799 11 790,327
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 2,147] 15 2,147
__|16 Total assets. Add lines 1 through 15 (must equal ling 34) 1,867,232] 18 2,185,903
17 Accounts payable and accrued expenses 71,607] 17 47,028
18 Grants payable 18
19 Deferred revenue 3 18
20 Tax-exempt bond liabilites . o ) 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
é 22 Loans and other payables to current and former officers, directors,
1 trustees, key employees, highest compensated employees, and
ﬁ disqualified persons, Complete Part I! of Schedule L 22
= |23 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third paries 24
26 Other liabilities (including federal income tax, payables to related third
parties, and ofher liabilities not included on lines 17-24). Complete Part X
of Schedule D ) L 28
26 Total liabilities. Add lines 17 through 25 . . . . 71,607] 26 47,028
9 Organizations that follow SFAS 117 {ASC 958), check here and
2 complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted net assels 1,711,671 27 2,003,673
: 28 Temporarily restricted nel assels 83,954 28 135,202
5129 Pemanently restricted net assets =~ 29
E Organizations that do not follow SFAS 117 {ASC 958), check here DEI and
; complete lines 30 through 34.
& |30 Capilal stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 3
; 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances o _ 1,795,625] 33 2,138,875
34 Total liabilies and net assetsfund balances ... ... 1,867,232 34 2,185,903
Fom 990 2015)
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Form 990 {2018) Bread of Life Mission 91-60573907 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any ineinthis Part X0 . . . .. ... . m_

1 Total revenue {must equal Part VIII, column {4), line 12) 1 2,153,335
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,834,611
3 Revenue less expenses. Sublract line 2 from fine 1 o 3 318,724
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,795,625
5 Net unrealized gains (losses) on invesiments 5 24,526
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule Q) 9
10 Net assels or fund balances at end of year. Combine lines 3 through @ {must equal Part X, line
ocolumn (BY 10 2,138,875
Part XIl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . . D
Yeos | No
1 Accounting method used toc prepare the Form 890: D Cash 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? 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:
D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? ) L o 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? . 2 | X

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule Q.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?7 o ) ) ) ) 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audils, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Fom 990 208
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047

(FOI'ITI 990 or M Complete If the organization is a section S01(c)}(3) orpanization or a section 4947(a}{1} nonexempt charitable trust. 201 8

Department of Ihe Traasuy P Attach to Form 990 or Form 990-EZ. Open to Public

Intemmal Revenue Sanvice P Go to www.irs.gov/Form9%0 for Instructions and the latest Information. Inspection

Name of the organization Employer identification number
Bread of Life Mission 51-6057907

“Part | 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 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b){(1)(A}i).

2 A school described in sectlon 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in sectlon 170{b}{1){A)iil).

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

5 El An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b){1){A){iv). (Complete Part il.}

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

7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{(b}{1)(A){vi). (Complete Part I1.)

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

9 An agricullural research organization described in section 170({b){1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: _

10 |:| An organization that nomally receives: (1) more than 33 1/3% of its support from contrbutions, membership fees, and gross
receipts from activities related lo its exempt functions—subject to certain exceptions, and {2) no more than 33 1/3% of its
support fromn 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 (11}

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

12 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 508{a}{3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,

b Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ Type Ml functionally integrated. A supporting organization operated in connection with, and functionally inlegrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complate Part [V, Sectlons A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type lll
functionalty integrated, or Type Il nen-functionally integrated supporting organization.

f Enter the number of supporled organizations ) ) o I:l
g Provide the following information about the supported organization(s).
{i) Name of supported {il} EIN (i) Type of organization {iv} Is the organization (v) Amount of monetary {w}) Amourit of
organization {described on bnes 1-10 listed in your goveming support (see other support (see
ahove (ses instructions)) document? instructions) instructions)
Yes No
(A)
B8)
(<)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule A {(Form 990 or 990-EZ) 2018

DAA
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Schedule A {Form 890 or 990-EZ} 2018

Bread of Life Mission

91-6057907

Page 2

Part il

Support Schedule for Organizations Described in Sections 170(b)(1)(ANiv) and 170{b)(1)(ANvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl._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) W

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

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

The value of services or facilities
fumished by a govemmental 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 line 5 from line 4
Sectlon B. Total Support

{a) 2014

{b} 2015

(¢} 2016

(d) 2047

{e) 2018

() Total

1,601,780

1,748,008

2,011,931

1,851, 708

B,822,018

1,601,780

1,748, 008

1,568, 591

2,011,931

1,891, 708

B,B822,01E

2,541,043

6,280,975

Calendar year (or fiscal year beginning In) b

7
8

10

11
12
13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
is regularly camied on

Other income. Do not include gain or
toss from the sale of capital assets
{Explain in Part VL)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2014

{b) 2015

{c) 2018

(d) 2017

{e) 2018

{f Total

1,601,780

1,748,008

1,568,591

2,011,931

1,891, T08

8,822, 018

8,498

16, 756

34,217

21,224

30,7537

111, 4582

8,933,510

[ 12

1,071,910

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

organization, check this box and stop here

> (]

Section C. Computation of Public Support F’ercentage

14

15

16a
b

17a

18

Public support percentage for 2018 {line 6, column (f} divided by line 11, column (f))
Public support percentage from 2017 Schedule A, Part |I, line 14
33 1/13% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supporied organization o
33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization :
10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

arganization

14

10,31 %

15

71.33%

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test, The organization qualifies as a publicly

supported organization

Private foundation. If the organization did rot check a box on line 13, 16a, 16b, 17a, or 17b, check this box and éee

instructions

>0
>0

Schedule A (Form 980 or 880-EZ) 2018
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Schedule A (Form 890 or 990-EZ) 2018

Bread of ILife Mission

91-6057907

Paga 3

Part ll

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

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning In) W
4 Gifts, grants, contributions, and membership
faes received. (Do not indude any "wwsual grants.”)
from admissions, merchandise

sold or services performed, or facilities
fumished in aanadivity that is related to the

2 Gross receipts

onganizafion's tax-exempt purpose

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

4  Tax revenues levied for the

organization’s benefit and either paid

to or expended on ifs behalf

5§ The value of services or facilities
fumished by a govermmental unit to the

organization without charge
6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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 line 13 for the year

¢ Add lines 7a and 7b

& Public support. (Subtract tine 7¢ from

line 6.)

(a) 2014 {b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9 Amounts from line 6
10a

acquired after June 30, 1675
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly camied on

12 Other income. Do not include gain or
loss from the sale of capilal assets

(Explain in Part V1)

13 Total support, (Add lines 9, 10¢, 11,

and 12.)

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

b Unrelated business taxable income (less
section 511 taxes) from businesses

(a) 2014 (b) 2015

{c) 2016

{d) 2017

(0) 2018

{f) Total

14  First five years. If the Fdrrﬁ 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here o o
Section C. Computation of Public Support Percentage

» ]

18  Public support percentage for 2018 {line 8, column (f), divided by line 13, column {f)} 15 %
16 Public support percentage from 2017 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2018 {line 10¢, column {f), divided by line 13, column () 17 %
18  Investment income percentage from 2017 Schedule A, Part lil, line 17 18 %

19a

33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 /3%, check this box and stop hare. The organization qualifies as a publicly supported organization .

b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%,
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

and

» [

»
» [

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 980 or 990-€2) 2018 Bread of Life Mission 91-6057907 Page 4

“PartlV  Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

10a

Yes No

Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? If "No," describe in Part VI how the supported organizations are designaled. If designated by
class or purpose, describe the designation. If historic and conlinuing refationship, explain 1
Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or {2)? If “Yes,” explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
Did the organization have a supported organization described in section 501(c)(4), (5). or (6)? if "Yes,” answer
{b} and (c) below. 3a
Did the organization confirm that each supported organization qualified under section 501(c)(4). (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes,” describe in Part VI when and how the
organization made the determination. 3b
Did the organization ensure that all support to such organizations was used exclusively for section 170(c){(2)}(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3¢
Was any supported organization not organized in the United States {“foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? I "Yes,” describe in Part VI how the organization had such control and discration
daspite being conirofled or supervised by or in connection with its supported organizations. 4b
Did the organization support any foreign supperied organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part Viwhat conlrols the organizalion used
to ensure thal all support to the foreign supporled organization was used exclusively for section 170(c){2)(B)
purposes. 4c
Did the organization add, subsfitute, or remove any supported organizations during the tax year? if “Yes,*
answer (b) and (c) below (if applicabls). Also, provide detail in Part Vi, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if "Yes,"” provide detail in Part V1. 8
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990 or 990-£2) 7
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 980-EZ). 8
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes,” provide detail in Part VI, 9a
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organizaiion had an interest? If “Yes,” provide defail in Part Vi 9b
Did a disqualified person (as defined in line 9a} have an ownership interest in, or derive any personal benefit
from, assels in which the supporting organization also had an interest? if "Yes," provide detail in Part V1. 9c
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, ang all Type Il non-functionally integrated
supporting organizations)? If *Yes," answer 10b below. 10a
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determing whether the organization had excess business hoidings.) 10b

Schedule A (Form 830 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Bread of Life Mission 91-60573807 Page §
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who direclly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming bedy of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c__A 35% controlled entity of a person described in (a) or (b} above? If "Yes" o & b, or ¢, provide delail in Part V1. He
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f “No," describe in Part VI how the supported organization(s) effactively operated. supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or truslees were allocaled among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes," explain in Part
V1 how providing such benefil carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majerity of the direclors
or trustees of each of the organization's supported organization{s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yeos No

1 Did the organization provide te each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and amount of suppont provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of noftification, and {iii) copies of the
organization’s govemning documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (iiy serving on the goveming body of a supported organization? If *No," expiain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant veice in the organization’s investment pciicies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,* describe in Part V1 the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Chack the box next to the method that the organization used lo salisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a govemmental entity. Describe in Part VI how you supported a government enlily (see instructions).

2 Activiies Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exemp! purposes,
how the organizationr was responsive to those supported organizations, and how the organization determined
that these activities conslituted substantially all of ils activities. 2a
b Did the activities described in (a) consfitute activities that, but for the organization's involvement, one or more
of the organization's supported organization{s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer {a) and {b) below.
a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or

trustees of each of the supported organizations? Provide datails in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " dascribe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 980-EZ) 2018
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Schedule A (Form 980 or 990-€2) 2018 Bread of 1ife Mission 81-6057907 Page 6
Part V. Type lll Non-Functionally Integrated 509(a}{3) Supporting Organizations
1 |:|Check here if the organization safisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
Instructions. All other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.
(B) Cument Year
{optional)

Section A - Adjusted Net Income (A) Prior Year

1__Net short-term_capital gain
Recoveries of prior-year distributions

2

3 Other gross income (see instruclions)
4 Add lines 1 through 3.
5
6

o |8 (e [ |-

Depreciation_and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5. 6, and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year

-~

(B) Current Year
{optional}

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1c) 1d

Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition _indebtedness applicable to non-exempt-use assets 2

3 Subiract line 2 from fine 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see _instructions).

5 Net value of non-exempt-use assels (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7__Recoweries of prior-year distributions

8 Minimum Asset Amount {add line 7 to fine 6)

Section C - Distributable Amount Cument Year

o a0 |or

(]

|~ | jn |

1 Adjusted net income for prior year (from Section A, line 8, Column A}

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3.
5
]

NP NN LN

Income tax imposed in prior year
Distributable Amount. Sublract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 DCheck here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

Schedule A (Form 990 or 990-E2Z) 2018
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Schedule A (Form 990 or 880-E7) 2018
Part V

Bread of ILife Mission

91-6057907 Page 7

Section D - Distributions

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

1

Amounts paid to supporled organizations to accomplish exempt purposes

»N

Amounts paid to perform aclivity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Qther distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

o [~ | | |

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V1}. See insfructions.

Distributable_amount for 2018 from Section C, line 6

Ling 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i
Excess Distributions

(i}
Underdistributions
Pre-2018

{iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable catise required-explain in Part V1). See
instructions.

Excess distributions caryover, if any, to 2018

From 2013

From 2014

From 2015

From 2046 . ... .. . ..

From 2017 . . ... .. . . . ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carmryover from 2013 not applied (see instructions}

Remainger. Subtract lines 39, 3h, and 3i from 3f.

Distributions for 2018 from
Seclion D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019, Add lines 3j
and 4c¢.

Breakdown of line 7:

Excess from 2014

Excess from 2015 .

Excess from 2016

Excess from 2017 . .. ...

o |a |0 (o |w

Excess from 2018 . . . ...

Schedule A (Form 990 or 930-EZ) 2018
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Schedule A (Formsg0 or 990-E2) 2018 Bread of Life Mission 91-6057907
Part Vi

Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A {Fonm 980 or 980-EZ) 2018
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SCHEDULE D Supplemental Financial Statements OMB No_1545.0047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 8
Part iV, line 6, 7, B, 9, 10, 11a, 11b, 11¢, 11d, ¥1e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. QOpen to Pubiic
Intemal Reverwe Senvice > in nd the | inf ion. Ingpection
Name of the organization Employer identification number
Bread of Life Mission 91-6057907

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

{a) Donar advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate vaiue of contributions to {during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year ;
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? ) [:| Yes |:| No
6 Did the organization inform all grantees. donors, and denor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? s [:l Yos D No
Part Il Conservation Easements.
Complete if the organization answered “Yes® on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easemenis held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically imporiant land area
Protection of natural habitat Preservation of a certified historic struciure
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 Tolal acreage restricted by conservalion easements B 2b
¢ Number of consesvation easements on a certified historic structure included in (a} 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements medified, transfemred, released, extinguished, or terminated by the organization during the
tax year P

4 Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

wiolations, and enforcement of the conservation easements it holds? o L ) |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

L ]
8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4XBXMi? = ) |:| Yes D No

9 In Part Xlll, 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.

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on 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, hislorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xl the text of the footnote to its financia! stalements 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 foliowing amounts relating to these items:
(i) Revenue included on Form 990, Part VI, ling 1 ]
(i) Assets included in Form 990, Part X > 5

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

a Revenue included on Form 990, Par VIII, fine 1 ; : > 5

b_Assets included in Form 990, Parl X . R 2

g:;' Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Bread of Life Mission 91-6057907 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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 H Loan or exchange programs
b Schelarly research & Other
[ 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
Xl
5 Ouring the year, did the organization solicit or receive donations of art, historical freasures, or other similar
assets to be sold lo raise funds rather than to be maintained as part of the organization’s collection? ... ... .. ... ... D Yes D No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on 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? [] Yes [ ] no
b If “Yes,” explain the arangement in Part XIll and complete the following table:

Amount

¢ Beginning balance o o ) ) ic
d Additions during the year 1d
e
f

Distributions during the year ; ; : 19
Ending balance ; 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b _If “Yes,” explain the arangement in Part XIll. Check here if the explanation has been provided on Part Xl
Part V Endowment Funds.
Complete if the organization answered "Yes” on Form 890, Part IV, line 10.
{a) Cument year (b) Prior year {c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment eamings, gains, and
losses
d Grants or scholarships ;
@ OCther expenditures for faciliies and
programs
f Administrative expenses
End of year balance
2 Provide the estimated percentage of the current year end balance {line 19, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment b %
¢ Temporarily restricted endowmentdP %
The percentages on 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 3ali}
{ii} retated organizations 3ail)
b If “Yes" on line 3a(ii), are the relaled organizations listed as required on Schedule R? o ) 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cosl or cther basis {b) Cost or other basis {c) Accumulated {d) Book value
(investrent) {ather) depreciation
1a Land o 25,000 25,000
b Buildings 2,083,786 1,268,412 815,374
¢ Leasehold improvements
d Equipment o _ 565,883 462,561 103,322
e Other .. ... ... ................
Total. Add lines 1a through 1e. (Colurnn (d) must equal Forn 990, Part X, column (B), ine 10¢) > 543,696

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Bread of Life Mission 91-6057807 Page 3
Part VI Investments—Other Securities.
Complete if the organization answered "Yes” on 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 valuation:
{including name of security) Cost or end-ol-year market value

{1) Financial derivatives )
{2) Closely-held equity interests
{3) Other
A
e
©
)
e
{F)
S
1 i e N s
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) &
Part VIl Investments—Program Related.
Complete if the organization answered “Yes™ on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment (b} Book value {c) Method of valuation
Cost or end-ol-year market value

{1}
{2)
{3)
{4)
{5)
{6)
7)
_8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P
Part IX Other Assefs.
Complete if the organization answered “Yes" on Form 9980, Part IV, line 11d. See Form 990, Part X, line 15.
(&) Description {b} Book value

{1)

{2)

{3)

{4)

{5)

{6)

{7)

{8)

{8

Total. (Column (b) must equal Form 980, Part X, cot. (B) line 15)

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 930, Part 1V, line 11e or 11f. See Form 990, Part X,
ling 25.

1 {8) Desciiption of liabiity (b} Book value

(1) Federal income taxes
(2)

3)

{4)

{5)

{6)

)

8

{9

Total. {Column (b) must equal Forrn 990, Part X, col. (B) fine 25)
2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's financial statementis that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl . rl_
DAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Bread of ILife Missicn 91-6057907 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yeés” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,196,841
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains (losses) on investments _ 2a 24,526

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIll.} 2d

e Add lines 2a through 2d R Ty Ze 24,526
3 Subtract line 2e from line 1 3 2,172,315
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in PastXany ab -18,980

¢ Add lines 4a and 4b _ _ 4c =18, 980
§ Tolal revenue. Add lines 3 and 4¢. (This must equal Form 990, Part | line 12.) ] 2.153, 335

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ; o 1 1,853,581
2 Amounts included on line 1 but not on Form 890, Part 1X, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments s e e A 2b

d Other (Describe in Part XIIL) S o 2d 18,980

e Add lines 2a through 2d o Ze 18, 980
3 Subtract line 2e from line 1 _ _ _ 3 1,834,611
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIIL.) 4b

¢ Add lines 4a and 4b g 3 . : 4c

5 Tota!l expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18) . . . . . . . [ 1,834,611

Part Xilll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, §, and 9; Part lI), lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part XI, Line 4b - Revenue Amounts Included on Return - Other

Event direct expenses 8 -18,980

Part XII, Line 2d - Expense Amounts Included in Financials - Other

_ Event direct expenses o 5 18, 980

Schedule D {Form 990) 2018
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Schedule D (Form 990) 2018 Bread of TLife Mission 91-6057907 Page §
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2018
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SCHEDULE G
{Form 990 or 990-

Departmant of the Treasury

ofganization entered more than $15,000 on

Form 990-EZ, line 8a.

P> Attach 1o Form 990 or Form 990-EZ.

and the latest information.

Supplemental information Regarding Fundraising or Gaming Activities
Complate if the organization enswered “Yes" on Form 980, Part IV, line 17, 18, or 19, or Iif the

OMB No. 15450047

2018

Open to Pulilic

intemal Revenue Service P Go to wwwiirs.goviFormsg0 for |

__Inspection

Name of the organization
Bread of ILife Mission

Employer identification number

91-6057907

Part |
Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.

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

a Mail solicitations

b Intermet and email solicitations
[+ Phone solicitations

d In-person  solicitations

(-] Solicitation of non-government grants
f D Solicitation of government grants
g Special fundraising events

2a Did the organizalion 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?

b If “Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

Yes DNo

m D”ha“""‘:‘ (v) Amount paid 1 (W) Amount paid to
(i) Mame and address of individual 7 my | v Gross receipts {or retsined by} {or retained by}
of entity {fundraiser) iy Activty control of from actvity fundrasser listed in organization
Contibutons? col. )
Milwaukee Direct Marketing Yes| No
1 675 N Barker Rd, Ste 130
Brookfield WI 53045 Fundraisin X 255,454 173,725 B1,729
2
3
4
5
8
7
8
8
10
Total » 255,454 173,725 81,729

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

registration or licensing.
Washington

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

Schedule G (Form 990 or 930-EZ) 2018
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Schedule G (Form 990 or 990-E7) 2018  Bread of lLife Mission 91-6057907 Page 2
Partll Fundraising Events. Complete if the organization answered *Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form §90-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
{a} Event #1 {b) Event #2 (&} Other avents
{d) Total events
Bangquet None {add col. (a} through
o (event type) (event iype) (tolal rumber) col. (¢}
=1
[~
§ 1 Gross receipts 127,086 127,086
2 Less: Contributions 120,636 120,636
3 Gross income (line 1 minus
live2) 6,450 6,450
4 Cash prizes
& Noncash prizes
8 | & Renvfaciity costs 3,604 3,604
=
&
@i | 7 Food and beverages 12,258 12,258
k]
§- 8 Entertainment
9 Other direct expenses 3,118 3,118
10 Direct expense summary. Add lines 4 through 9 in column (d) _ : > 18, 980
111 Net income summary. Subtraci line 10 from ling 3, column {(d) > -12,530
Part L Gaming. Complete if the organization answered "Yes” on Fon'n 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ line Ba.
) {b} Pull tabsfinstant ) {d} Tolal gaming {add
g (2} Bingo bingofprogressive bingo {e} Other gaming <o), () through col. {c})
@
= 1 Gross revenue
g 2 Cash prizes
@
5| 3 Noncash prizes
A3
-,% 4 Rentffacility costs
5§ Other direct expenses
Yeos % || Yes ) % | | Yos %
6 Volunieer labor ] No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) 4
8 Net gaming income summary. Subtract line 7 from line 1, column (@} o »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If “No,” explain:

D- YesD No

|:|‘ Yes |:| No

10a Were any of the organizaiion's gami'ng'lioen.ses revokéd. s.uépe.n.ded, or terminated during the tax year?
b If “Yes,” explain:

DAA Schedule G (Form 990 or 990-E2Z) 2018



8006 1211¥2018 10:27 AM

Schedule G (Form 990 or 980-E2) 2018 Bread of life Mission 91-6057907 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes |:| No
12 Is the crganization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity
formed to administer charilable gaming? N [ ves [Ino
13  indicate the percertage of gaming activity conducted in:
a The organization's facility 13a i
b An outside facility o ) 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name P
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? ] L ) |:| Yes D Ne
b If “Yes,” enfer the amount of gaming revenue received by the arganization bs ) ~ and the
amount of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party:
Name p
Address »
16 Gaming manager information:
Name b
Gaming manager compensation P$
Description of services provided b
[] oirectorioficer [] Employee [[] independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distibutions from the gaming proceeds to
retain the state gaming license? i : : I:l Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt aclivities during the tax year b
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See_instructions.

Schedule G (Form 990 or 980-EZ) 2018
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SCHEDULE M . . OMB No. 15450047
(Form 990) Noncash Contributions 2 0 1 8
P Complete If the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P Attach to Form 9%0. Open To Public
m&f m P Go to www.irs.gov/Form990 for Instructions and the latest information. p|ns|;)e¢;tjor|
Name of the organization Employer identification number
Bread of Life Mission 91-6057907

Part | Types of Property

(@ (b} S ()
Check if | Number of contributions or - on Method of determining
applicable items contibuted Form 980, Part Vi, line 1g noncash contribution amocnts

1 At —Works of art

2  Art—Histonca! treasures
3 Art—Fractional interests
4
5

Books and publications
Clothing and household
goods 23 s X 32,77%9] Fixed price per pound
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securiies — Publicly traded X 2 2,859 FMV on date of donation
10 Securities — Closely held stock
11 Sscurities — Partnership, LLC,
or trust interests
12  Securities — Miscellaneous
13 Qualified conservation
contribution — Historic
structures
14 Qualified conservation
contribution — Other
16 Real estate — Residential
16 Real estate — Commercial
17  Real estate — Other

18 Collectibles ) e

19  Food inventory X 241731 406,109| Fixed price per pound
20 Drugs and medical supplies

21 Taxidermy

22 Historical arfifacts
23 Scientific specimens
24  Archeological artifacts

26  Other ( Equipment WX 1 10,000| FMV provided by donor
26 Other I( - )
21 OtherP( )
28 Other Iv( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part |V, Donee Acknowledgement 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? o 30a X

b If “Yes,” describe the amangement in Part li.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? A ] : E] p.!
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? R dlimp |o2a X

b Iif “Yes," describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 15
For Paperwork Reduction Act Notice, see the Instructions for Form 950, Schedule M (Form 990) 2018

DaA
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Schedule M (Form 890) 2018 Bread of Life Mission 91-6057907 Page 2
Part Il Supplemental Information. Provide the information required by Part |, 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 980} 2018
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SCHEDULE ©Q Supplemental Information to Form 990 or 990-EZ OMB No. 1545 0047
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional Information.
of the Treasury » Attach to Form 980 or 990-EZ. Open to Public
Intemal Revenue Senvice P Go to www.irs.gov/Form990 for the latest Informatlon. Inspection
Name of the organization Empiloyer identification number
Bread of Life Mission 91-6057907

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990

The Board or its designee reviews the tax return prior to filing.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

interest when they become board members. Board members are alert to
potential situations which may result in a conflict of interest. Any such
resolved in a manner consistent with the Board's fiduciary

responsibilities.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

Compensation of the President is evaluated by the Executive Committee based

on information received from United Way, comparable organizations, and

independent research services. This process results in a recommendation to

the full beoard which approves any final decisions with respect to

compensation,

Form 990, Part VI, Line 15b - Compensation Process for Officers

. Compensation of other employees is evaluated by the Executive Committee
based on information received from United Way, comparable organizations,
and independent research services. This process results in a
recommendation to the full board which approves any final decisions with

. respect to compensation.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA
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Schedule O (Form 990 or 990-E2) (2018) _ _ Page 2
Name of the organization Employer [dentification number
Bread of Life Mission 91-6057907
Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

The Mission makes its governing documents, conflict of interest policy, and

~ financial statements available to the public upon request.

Form 950, Part XI, Line 9 - Other Changes in Net Assets Explanation

. Event direct expenses S AT : smEE e s k8 980

Event direct expenses N [ - -18, 980

Page 1 of 1
Schedule O (Form 930 or 990-EZ) {2018)




