QOME No_ 1545-0047

Eorm 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1)} of the Internal Revenue Code {except black lung

benefit trust or private foundation} QOpento Public
Department of the Traasery

Intemel Revenue Senacs » The organization may have to use a copy of this retum fo safisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 07/01, 2012, and ending 06730, 2013
C Name of orpanization D Employsr identification number
B chock irappicatis: BREAD INC.
i~ Daing Business As 26-3407327
Nome changa Number and street (or P.O. box if mail is not dslivered to street addross) Raomisduite E Telaphone numbsr
[ | tocat retrn 1525 7TH STREET N.W. {202}y 265-2400
| Tesmineted City or town, state or country, and ZIP + &
: umonded WASHINGTON, DC 2¢001 G Gross mooipts 7,916, 935.
|| tepeemnen [TF Name and address of principal officer. GEORGE JONES Rla} 15 this a group retun for Yos I%l No
1525 7TH STREET NW WASHINGTON, DC 20001 Hib) Are al atfilmes inchuded? Yes Ne
| Tacessmptstalus: | X | 504(ci3) | |504c){ ) (neertno) | | 4947(a)(t) er | | 527 [F "No™ 2itzeh 4 lis). (sea insiructions)
J  Website: p WWW ., BREADFORTHECITY .ORG H{¢) Group sxemplion number
K Form of crganization: | X | Corporation | ! Trusll | Associsiion | | Other | L Year of formation: 20091 M State of tegel domicila:  DC
Summary
1 PBriefly describe the organization's mission or most significant activities: _ _ _ _ _ _ _ __ _ _ o oo
THE MISSION OF BREAD, INC. (BREAD} IS TO PROVIDE FINANCIAL SUPPORT BY
3| FAISTNG, WANAGLNG AND DISTAISUTING FONDS O BEWALE OF BREAD FOK THE /. /.
Bl B INCL Sy T
é 2  Check this hox |:| if the organization disconlinued its operatlens or disposed of more than 25% af ils net assets.
o5 3 Number of voting members of the goveming body (Part VI, Bneday | . . _ . . . . ... .. .. ... .. 3 18.
2| 4 Number of independent voting members of the goveralng body (Part Vi, line 1), . . . ., . .. . . .. L.l i8.
Z| 8 Total number of individuals employed in calendar year 2012 (PertV,lire28), . . . .. .. ... .. ..... 5 0
| & Total number of volunteors festimate if necessary) | . . . ... .. ... ... ... S & 5.
Ta Total gross unrelated business revenue from Par VNI, cotumn (C}, ine12 .. 7a 0
b _Net unrelated buginess taxable income from Form930-T, N34 . . .+ v v v @ v v v v v u v w nw o e v . .7 0
Prior Year Currant Yaar
o| B Contribulions and grants (Part VIl e 50y~~~ 7,694,764, 7,525,007,
E 9 Program sendce revenue {PartVili, line2g) . . | .. COPY FOR 243,136, 251,448.
3|10 investmentingome (Part Vil cotumn (4), lines 3,4, and 7o), _ _ PUBLIC INSPECTION 12,350. 100, 018.
11 Other revenue (Parl ViIl, column (A}, Iines 5, €d, 8¢, 9¢, 10c, and 11ep 55,337. -122,883,
12  Tolal revenue - add lines 8 through 11 {must equal Part VIII, column (A), Iine 12}, . . . . . . 8,005, 587. 7,753,590,
13 Grants and similar amounts paid (Part IX, column (A), bines %3y 6,054,000, 7,.,187,000.
14 Benefils paid to or for members (Part IX, column (A), finey 0 0
a[15 Salaries, other compensation, employee benefits (Part IX, column {A), fnes 5-10), | | | 382, 487. 365, 484.
g 18 a Professional fundraising fees (Part IX, column (&), line 11y . . Q0 q
- b Total fundraising expenses (Part IX, celumn (D), line 25) p ______________E'__‘__ C
“|17  Other expenses (Part X, column (), lines 112-11d, t14-240) _ . . .. ... . 362, 677. 361,586,
18 Tolal expenses. Add lines 13-17 {must equal Part IX, column (&), line28) 6,798,164. 7,914,070.
19 Rewvenue less expenses. Subtract line 18fromlined12 , |, . . ., . ... ... ... . ... 1,206,423. -160,480.
5§ Baginning of Current Year End of Year
8520 Tolal assels (Part X, lne 16) , | _ L 10,202,364.] 10,998, 355.
2121 Total lizniliies (Part X, e 26) .. A 1,791, 920. 2,748,391.
22[22 Net assets or fund balances. Subtract line 21 from N 20. . . . . v 0 v v it in ot 8,410,444, 8,249,964,
Signatura Block

Under penzlties of perjury, I declare that | have axaminad this ratum, including actompanying schedules and statements, and to the best of my knowiedge and bellef, it is trua,
corract, and complate. Daclaration of preparer {other than officer) is based on all information of which preperer has any knowledge,

Sign Doveg 5/6/14

Here Signature of officer Date
SEKOU MURPHY, CHIEF FINANICAL OFFICER

Type or print name and title

Print/Typa prepara’s nsma Preparers sigpature Date gelﬁad( if PTIN
P oy [CRRIG STEVENS, CPA Ca A}JE;; <o [ 19 |empioyes » [ ]| POO177782
Us:‘mw Fimsnama_ B ARONSON LLC BN » 37-1611326

Firm's address b 805 KING FARM BL¥D., JRP FLOOR ROCKVILLE, HD 20850 Phoneno. p 301-231-6200
May the IRS discuss this relurn with the preparer shown above? {seeinstructions) . . . . . . . . . .+ - . - o o v o v o .. [X]|ves | [nwo
For Paperwark Reduction Act Notice, see the separate Instructions. Form 990 (2012
A
21085 1.000
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BREAD INC. 26-3407327

Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . . ... ... ... ... .........

Briefly describe the organization's mission:
ATTACHMENT 1

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 e e
If "Yes," describe these new services on Schedule O.

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

|:| Yes No
If "Yes," describe these changes on Schedule O.
Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

|:| Yes No

4a

(Code: ) (Expenses $ 7.774,074. including grants of $ 7,187,000. ) (Revenue $ )
BREAD PROVIDES FINANCIAL SUPPORT BY RAISING, MANAGING AND

DISTRIBUTING FUNDS ON BEHALF OF BREAD FOR THE CITY, INC. (BFC), SO

THAT BFC CAN CONTINUE TO PROVIDE VULNERABLE RESIDENTS OF

WASHINGTON, DC WITH COMPREHENSIVE SERVICES INCLUDING FOOD,

CLOTHING, MEDICAL CARE, LEGAL AND SOCIAL SERVICES IN AN ATMOSPHERE

OF DIGNITY AND RESPECT.

4b

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

4c

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 7,774,074.
2E1020 2.000 Form 990 (2012)
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BREAD INC. 26-3407327

Form 990 (2012) Page 3
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 . . . o v v i i i i e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part . . . . . . « v v v v i v v i i i i e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, PartIl. . . . . . . . . v v v v v i v i v vt 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
T | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part | . . . . v v o v v v it e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . « v« v v v o i e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . .« . ¢ v v v v i i i i i e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . . . . .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI | | | . . . . . . . . it e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule 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 total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll, . . . . .. ... ....... 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 If "Yes," complete Schedule D, Part IX . . . . . . . . . . i i i it e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X |[11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"”
complete Schedule D, Parts Xland Xl . . .« « v o v v v i e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . . « « « « .« . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV. . . . . . . .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . . . . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . v v« v o v v i i i s i i i i e e e e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . « v v i i i i e e e e e e e e e e e e e s 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
JSA Form 990 (2012)
2E1021 1.000
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BREAD INC. 26-3407327
Form 990 (2012) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land ll. . . . .. ... ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land lll . . . . . ... ... ... ........ 22 X

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

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If ‘N0O,” o to liNn€@ 25, . . . . v v v v o v e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boONdS? . . . . . . L i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . ... .. ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part ], . . . . . . v i v i v i i it e e e e e e e e e e e e e e e 25b X
26 Was aloanto or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 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, Partlll . . . .. ... ....... 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV . . . . . i i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . ... .. 28c 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 . . . . . . . . . . . . . i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

e T 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 Il. . . . . . . @ @ @ i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e 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, Partl. . . . . . . . . . . . ..o ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Il

oriViand Part V line 1. . . . v v o i e i e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... ... .. ... 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, Part V, line2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes," complete Schedule R, Part V,line 2. . . . . . . . . i v v v i i e e e e e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

Part VI o e e e e e e e e e e I 1 4 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . .. ... ... ... .. ....... 38 X

Form 990 (2012)

JSA

2E1030 1.000
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BREAD INC. 26-3407327

Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPart V. . . . .. ...t iin oo, [ ]

2

3

4

5

6

12

13

14

a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, ., . . ... ... 1a 0

o

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . . .. .. 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 0

1c

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . ..
a Did the organization have unrelated business gross income of $1,000 or more during the year? . ., . ... ...
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ., . . . ... ... ...
a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE) ? L L L L i e e e e e e e e e e e e e e e e e e e e e e e
b If “Yes,” enter the name of the foreign country: » _ _ _ o ____
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . i i v i et i e e e e e
a 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? . , . . .. ... ..
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | . . ... e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

o

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . . . o . i i e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ...... | 7d |

2b

3a

3b

4a

5a

5b

5¢

6a

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , .

oTQ ™ 0 Qo

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 , . . . . ... ... ... 10a

7e

7f

79

7h

9a

9b

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , ., ., . [10b

Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

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

13a

¢ Enter the amount of reserves on hand 13c

a Did the organization receive any payments for indoor tanning services during the taxyear? , . .. ... ... ...
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . .

14a

X

14b

JSA
2E1040 1

.000
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Form 990 (2012) BREAD INC. 26—-3407327 Page 6
a0l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI. . « .« v v o v v v v i v v v oo i 0w o
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear. « « = « « « v =« . . 1a 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 18
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 oo i n e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o v v o i L e e e e e e s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . o L L L h e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . v v o i o i o o o e e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ The governiNg DoAY 2. « « ¢t v v v ettt e et e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . ... ... ... .. ... ... .... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . v o v v o v v i i i v oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . . . . v o oo v . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
Y= 1o TR o 1411111372 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule OhOW thiS WasS dONE .« . v v v v v o i e e e e e e e e e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . v v v v v v e e e e e e e e e e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . ... .. ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial ., . . . ... ... .. ... ... ... 15a X
b Other officers or key employees of the organization . . . . . . . . . . . . . . i i ittt ittt et e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar? . . . . . o i vt e et e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

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

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »___________ _ __ ___ _ __ _ __ _ __ _ __________

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B> SEKOU MURPHY 1525 7TH STREET NW WASHINGTON, DC 20001 202-265-2400

JSA Form 990 (2012)
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Form 990 (2012) BREAD INC. 26-3407327 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . .. ................. L]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

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

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

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

(€)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (listany| officer and a director/trustee) from relgteq other o
hours for _[ = the organizations compensa
related ;:;i 2 % ) é% %1 organization (W—2§|/1099—MISC) from the
organizations | @ & Sl2|8|28 | 2| (W-2/1099-MISC) organization
below dotted | S & | S c 3 3 and r_eIaFed
line) g ;_’ é 3 organizations
3| & )
°lg 8
3
(1) PAUL TASKIER | _2.00]
PRESIDENT X X 0 0 0
(2)DONNA M NEALE MD | _2.00]
VICE PRESIDENT X X 0 0 0
(8)CRAIG STEVENS CPA | _2.00]
TREASURER X X 0 0 0
_(4) TANISHA V CARINO PHD | _1.00]
DIRECTOR X 0 0 0
(5) JONATHAN FEE ESQ | _1.00]
DIRECTOR X 0 0 0
(6) CYNTHIA KRUS BSQ | _2.00]
SECRETARY X X 0 0 0
(7)MARY A CHRISTIE PHD __ | _1.00]
DIRECTOR X 0 0 0
(8) ROSALIND C COHEN ESQ | _1.00]
DIRECTOR X 0 0 0
(QMARK ARON _ ] _1.00]
DIRECTOR X 0 0 0
(10)LOVISE HILSEN | _1.00]
DIRECTOR X 0 0 0
(11)RICHARD N KAPPLER IT | _1.00]
DIRECTOR X 0 0 0
(12)LAURA TUELL PARCHER ESQ | 1.00]
DIRECTOR X 0 0 0
(13)DAVID PASTRICK | _1.00]
DIRECTOR X 0 0 0
(14)ALAN A PEMBERTON ESQ | _1.00]
DIRECTOR X 0 0 0
JSA Form 990 (2012)
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BREAD INC. 26-3407327
Form 990 (2012) Page 8
-I48"[] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation | compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elated |23 | Z1 2|8 |58 |d| organization | (W-2/1099-MISC) from the
organizations 5 é g § CBD ~C<_> 2 CBD (W-2/1 099'M|SC) organization
belowdotted |2 § | & S |lo=|” and related
. o = =} S| 8 . .
line) = | ® < organizations
c | = @ 3
2o =] o 3
3|2 @
3 8
3
1>) NOwWeLL RUSH _ _________________|__1 1.00)
DIRECTOR X 0 0 0
16) RUDY M SEIKALY _______________|__1 1.00)
DIRECTOR X 0 0 0
17) DavID UMaNsky ________________|__1 1.00)
DIRECTOR X 0 0 0
18) CHRISTOPHER A WILBER ESQ | _1 1.00)
DIRECTOR X 0 0 0
19) GEORGE JONES | 40.00]
CHIEF EXECUTIVE OFFICER X 0 158, 046. 4,312.
20) JEANNINE SANFORD _____________|_ 40.00]
CHIEF OPERATING OFFICER X 0 114,370. 2,663.
21) SEKOU MURPHY | 40.00]
CHIEF FINANCIAL OFFICER X 0 117,495. 0
1b Sub-total e > 0 0 0
c Total from continuation sheets to Part VII, SectionA . , . . ... ...... > 0 389,911. 6,975.
d Total (add lines1band1c) . . . . . . . . . . . ... i it it v v n v » 0 389,911. 6,975.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . ... . i i it i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . .. ... ... . ... 5 X

Section B. Independent Contractors

1

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

year.

(A)

Name and business address

(B)

Description of services

(€)
Compensation

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

0

JSA

2E1055 3.000
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Form 990 (2012) BREAD INC. 26-3407327 Page 9
:1aQ'YUll] Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIIl_ . . . . . . . . . . . . . . v i .. |:|
(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

22| 1a Federated campai 1a 265,403
£t paigns « .+ .+ v v . w s L .
1G] g b Membershipdues . ... ..... 1b
8<| c Fundraisingevents . .. ...... ic 570,581.
(G g d Related organizations . « « « .« . . . 1d
ga e Government grants (contributions) . . | _1e 1,513,416.
'-g o f All other contributions, gifts, grants,
o<
£56 and similar amounts not included above . L_1f 5,175,607.
g 2 g Noncash contributions included in lines 1a-1f: $ 137,742.
O%| h Total. Adlines 12-1f « « & & v o e v v o v v on e » 7,525,007,
% Business Code
% 2a INVESTMENT INCOME 900099 251,448. 251,448.
'S
® b
Q
s c
& d
4 f All other program service revenue . . . . .
a g Total. Add lines 2a-2f « v v v v v o v v e v e e e e s | 251,448.
3 Investment income (including dividends, interest, and
other Similar amountS) s « « « « & « v 4 v v @ v v e e e > 100,018. 351, 466.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « = = ¢ o+ osstrteaaaieaa .. > 0
(i) Real (i) Personal
6a Grossrents « « . . 0w .
b Less:rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS) « « « « & « «+ &« ¢ & v &« « o . » 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) « « . .. ..
d Netgainor(IoSs) - « « « « ¢ v« & v ¢ & vt &t 0 w4 a » 0
g 8a Gross income from fundraising
S events (not including$ 570, 581.
q>, of contributions reported on line 1c).
- See PartIV,line 18 « v v v v v v v .. a 40, 462.
_dc’ b Less:directexpenses . - . . . . .. .. b 163,345.
5 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » -122,883. -122,883.
9a Gross income from gaming activities.
See Part IV, line19 _ . ., .. ...... a
b Less:directexpenses . . . . . ... .. b
¢ Net income or (loss) from gaming activites . . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances , ., , ... ... a
b Less:costofgoodssold. . . . . .. .. b
¢ Net income or (loss) from sales of inventory, , . . . . ... » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . v o v v v ..
e Total. Addlines 11a-11d « « « « ¢ ¢ v v v v v v v v v vt > 0
12 Total revenue. See instructions . . . . . .« . . . .. .. | 2 7,753,590, 251,448, 228,583.
JSA Form 990 (2012)
2E1051 1.000
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Form 990 (2012)

BREAD INC.

26-3407327

Page 10

:134) 4 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, Total é;\genses Progra(:)service Managc(a(r?ent and Funé?a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 7,187,000. 7,187,000.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, _ , . 0
Benefits paid to or for members , , . ., .. .. 0
Compensation of current officers, directors,
trustees, and key employees , . . . . .. ... 182,221. 150,470. 31,751.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
Other salariesandwages , ., ., . . . ... ... 143,593. 111,077. 32,516.
Pension plan accruals and contributions (include section
401 (k) and 403(b) employer contributions) . . . . . . 3,124. 2,204. 920.
9 Other employeebenefits « « v v v v v v v v . . 12,759. 10,016. 2,743.
10 Payrolltaxes - « v v & v v v v i i i e e e 23,787. 19,904. 3,883.
11 Fees for services (non-employees):
a Management , ., . ... .......... 9
blegal ..... ..t it 0
C Accounting . . & v v v d i e e e e e e 0
d Lobbying . . v v v i vt e e e e e e 0
e Professional fundraising services. See Part IV, line 17 0
f Investment managementfees ., . . . ... 0
J Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.), , . . . . 6 ’ 329. 5 ’ 388. 941.
12 Advertising and promotion . . . . . . . . ... 4,838. 3,872. 966.
13 Officeexpenses . . v v v v v v v v v v v v v s 8,318. 7,147. 1,171.
14 Information technology. . . . . . . ... ... 0
15 Royalties, . . . . v v v v i e s e e e 0
16 OCCUPANCY . . & v v o e e e e e e e 110,559. 51,786. 58,773.
17 Travel . . ot e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest | . . ... ... 4,066. 3,360. 706.
21  Paymentstoaffiliates, . . .. ......... 0
22 Depreciation, depletion, and amortization | _ . . 19,504. 14,844. 4,660.
23 INSUMANCE . . . . v i i e e e 6,416. 5,450. 966.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a DONOR APPEALS 201,556. 201,556.
b
C
d -
e Allotherexpenses _ _ __ _____________
25  Total functional expenses. Add lines 1 through 24e 7,914,070. 7,774,074. 139,996.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p |:| if
following SOP 98-2 (ASC 958-720), . . .. .. 0
2?1\052 1.000 Form 990 (2012)
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BREAD INC. 26-3407327
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . .. ... ... ... ......... |
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . . ... .. ... ... ... ..., g 1 0
2 Savings and temporary cash investments, . . . ... ... ... .. .. 3,672,654.] 2 3,876,823.
3 Pledges and grants receivable,net . ... ... ... ... ... 566,643.] 3 884,602.
4 Accounts receivable,net L 395,778.] 4 466,005.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . .. .............. 9.5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions). Complete Part Il of ScheduleL = . . . . . .. 0 6 0
§ 7 Notes and loans receivable,net | . . .. ... ..... .. .. . ..... 5,544,616.| 7 5,734,340.
&| 8 Inventoriesforsaleoruse, . ... ..., ... ... ... . ... ... q 8 0
9 Prepaid expenses and deferredcharges . . . ... .. ... ... ... .. 18,594.| 9 36,585.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation, , ., . ... .. 10b 010c 0
11 Investments - publicly traded securites . ., . . . .. ... ... .. ..... 0 11 0
12 Investments - other securities. See Part IV, line 11, _ . . . . ... ... .. 012 0
13 Investments - program-related. See Part IV, line 11 _ . . . . . ... .. .. 013 0
14 Intangibleassets , ., ., . . .. ... ... ... Q14 0
15 Other assets. See Part IV, line 11 | . . . . . ... . . @ ... 4,079.| 15 0
16 Total assets. Add lines 1 through 15 (must equalline34) . . ... ..... 10,202,364.| 16 10,998, 355.
17 Accounts payable and accrued expenses, . . . . . . . . . . v v v v v v 889,148.| 17 2,452,049.
18 Grantspayable, , . . ... ... ... ... ... q 18 0
19  Deferredrevenue | | . . ... .. ... ... .. e q 19 0
20 Tax-exemptbond liabiliies ., ... ... ... ... .. . . ... q 20 0
@121 Escrow or custodial account liability. Complete Part IV of Schedule D | | | . Q 21 0
£122 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of Schedule L, _ ., . . ... ...... 0 22 0
23 Secured mortgages and notes payable to unrelated third parties | ., ., . . . . 0 23 0
24 Unsecured notes and loans payable to unrelated third parties, , . . . . . .. 0 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . i it e e e e e e 902,772.| 25 296,342,
26 Total liabilities. Add lines 17 through25. . . . ... ... .......... 1,791,920.| 26 2,748,391.
Organizations that follow SFAS 117 (ASC 958), check here » |L| and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . . . . .. ... L 7,589,731.| 27 7,501,911.
g 28 Temporarily restricted netassets . . . . . . ... ... 820,713.] 28 748,053.
2129 Permanently restrictednetassets. . . . ... ... ... ... .. .. .... 0 29 0
Z Organizations that do not follow SFAS 117 (ASC 958), check here P |:| and
5 complete lines 30 through 34.
,3 30 Capital stock or trust principal, or currentfunds . . .. . ... .. 30
#2131 Paid-in or capital surplus, or land, building, or equipment fund . 31
f, 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Total net assets or fund balances . . . . . .. 8,410,444.| 33 8,249, 964.
34 Total liabilities and net assets/fund balances. . . . ... ... ........ 10,202,364.| 34 10,998, 355.
Form 990 (2012)
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BREAD INC. 26-3407327

Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . ... ... ... ....... |:|
1 Total revenue (must equal Part VIII, column (A), i€ 12) « « « « v v v v i i e e e e e e e e e e e 1 7,753,590.
2 Total expenses (must equal Part IX, column (A), INE25) « « « v v v v v v vt e e e e et e e e e 2 7,914,070.
3 Revenue less expenses. Subtract iNe 2fromline 1. « v v v v o v v v o e e i e e e e e e 3 -160,480.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 8,410,444.
5 Net unrealized gains (losses) oninvestments . . . . . . v o v v i it L e s e e e e s 5 0
6 Donated services and use of facilities . . . . . . o v o o e e e e e 6 0
7 INVESIMENT EXPENSES « « « « v o v e e e e e e e e e e e e e e e e e 7 0
8  Prior period adjUSIMENTS « « « v v v e e e e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . ... ... .... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0lUMN (B)) « v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 8,249,964.
m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . ... ............ [ ]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis Consolidated basis |:| Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 .+ & v v v v v v v e e e et e e e e e e e e e e e 3a X

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

Form 990 (2012)
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o e 80.E2) Public Charity Status and Public Support oE o T

Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 2
Department of the Treasury 4947(a)(1) nonexempt charitable trust. . .
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
BREAD INC. 26-3407327

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a Type | b |:| Typell ¢ |:| Type lll-Functionally integrated d |:| Type lll-Non-functionally integrated
X | By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

2
3
4

~N o

(11 11 O 1

© o

10
11

<] |

(]

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill supporting
organization, check this DOX, L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . ... ... ..... 119(i) X
(ii) A family member of a person described in (i) above? ... 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . .. ... ... ... . ... 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section cgtr(')gféfﬂr:n in col. (i) of col. (i) organized
(see instructions)) Y e | your support? in the U.S.?
Yes | No Yes No Yes No
A
(A) BFC 52-1138207 08 X X X 7,914,070.
(B)
(%)
(D)
(E)
Total 7,914,070.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
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BREAD INC. 26-3407327

Schedule A (Form 990 or 990-EZ) 2012 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

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

2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . ..
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). . . . . . .
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline4 .. ... .....
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCeS, . . . . . i v i i i e e
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . ... ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) « . v v v v v v v v
11  Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. (SE€ INSITUCHIONS) « « + v & 4 4 v v v 4 v v v s e v v e e e e e 12
13 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 thisboxandstophere . . . . . . . . . . .. ...ttt nnnnnnn

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . .. ... .. 14 %
15 Public support percentage from 2011 Schedule A, Part Il line 14, . . . .. ... .. ... ..... 15 %
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ... ... .. ... | 2
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . ... ... ........ | 2
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFgaNIZAtION. | L . it i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
L]0 o] o oT g (=To [ ] {oF= 01 €= T o >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
g o o] g > |:|
Schedule A (Form 990 or 990-EZ) 2012
JSA

2E1220 1.000
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BREAD INC.

Schedule A (Form 990 or 990-EZ) 2012
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part II.)

26-3407327

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010

1

7a

(d) 2011

(e) 2012

(f) Total

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

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

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

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

Total. Add lines 1 through 5

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

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

Addlines7aand7b. . + v &« . o 0 0w

Public support (Subtract line 7c from
iN€B6.) v & v v v v v e w e e e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010

9
10a

11

12

13

14

(d) 2011

(e) 2012

(f) Total

Amounts from line6. . . . . ... ...

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . &« v+ ¢ & s s s n n nn e s

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = = & & & & x w s = wa s oo

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . ... ......

Total support. (Add lines 9, 10c, 11,
and 12.)

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 thisboxandstophere. . . . . . . . . . . o o i i i i i i e e e e e e e e e e e e e e e e e e e e e e e s » I:I

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . ... 15 %
16 Public support percentage from 2011 Schedule A, Partlll, line15. . . . . . . . v @ v v v v 0 v v v 0 v w v s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) _ . . . . . .. .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, line17 . . . . . . . . . . . . . . . ... 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P>

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

JSA

2E1221 1.000

2578EM 3947 5/5/2014 3:52:55 PM  V 12-7.12
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BREAD INC. 26-3407327
Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2012

2E1225 1.000
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 2

Name of the organization
BREAD INC.

26-3407327

Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)(3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

[]

[]

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and Il

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and Il

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part I, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

JSA
2E1251 1.000

2578EM 3947 5/5/2014 3:52:55 PM V 12-7.12 35159
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization BREAD INC.

Employer identification number

26-3407327

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
e o ______B896,434. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
e o ______533,500. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B S Person
Payroll
e o ______265,403. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

2578EM 3947 5/5/2014

3:52:55 PM V 12-7.12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 3
Name of organization BREAD INC. Employer identification number

26-3407327

IEZX Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)

from b ioti | (b) h W al FMV (or estimate) Dat r(d) ived

Part | escription of noncash property given (see instructions) ate receive
_____________________________________________ $_ | o _____

(a) No. (c)

from b ioti ’ (b) h W al FMV (or estimate) Dat r(d) ived

Part | escription of noncash property given (see instructions) ate receive
_____________________________________________ $_ | o _____

(a) No. (c)

from b ioti ’ (b) h W al FMV (or estimate) Dat r(d) ived

Part | escription of noncash property given (see instructions) ate receive
_____________________________________________ $_ | o _____

(a) No. (c)

from b ioti ’ (b) h W al FMV (or estimate) Dat r(d) ived

Part | escription of noncash property given (see instructions) ate receive
_____________________________________________ $_ | e _____

(a) No. (c)

from b ioti ’ (b) h W al FMV (or estimate) Dat r(d) ived

Part | escription of noncash property given (see instructions) ate receive
_____________________________________________ $_ | D _____

(a) No. (c)

from b ioti | (b) h W al FMV (or estimate) Dat r(d) ived

Part | escription of noncash property given (see instructions) ate receive
_____________________________________________ $_ | D _____

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization BREAD INC.

Employer identification number
26-3407327

m Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
from

(b) Purpose of gift
Part |

(c) Use of gift

(a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from
Part |

JSA
2E1255 1.000

2578EM 3947 5/5/2014

3:52:55 PM V 12-7.12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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SCHEDULE D | OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) 2@ 1 2

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1.1e, 11f,.12a, or 12b. Open t°_ Public
Internal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

BREAD INC. 26-3407327

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

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

Total number atendofyear . . .........
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . . . . ..
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . .. ... ... |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . v . L 0 i i e e e e e e e e e e e e e e e e e e e ke e |:| Yes |:| No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

a H ON =

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . ...t 2a
b Total acreage restricted by conservatoneasements . . . ... ... ... .. ........ 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . .. .. ... ... .. ....... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ _ _________

4 Number of states where property subject to conservation easementis located » _ _ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . ... ... ... .. ......... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> __
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s __

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h
(i) and section 170(N)(4)(B)(I)? . . . . . . . L e e
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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vlll,line 1 . . . . .« o v o v i v i i i i s e s s e e s »$_
(ii) Assets included in Form 990, Part X . . & & v v v v i i i e e e e e e e e e e e e e e e e e > ____

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

a Revenues included in Form 990, Part VIl line 1 . . . . . . . o v i i i i i e s e s e e e e e e e »$_
b Assets included in Form 990, Part X . . & . o v i i i i e e e e e e e e e e e s e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
2E1268 1.000
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BREAD INC. 26-3407327
Schedule D (Form 990) 2012 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange programs
b Scholarly research e oter
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . I:l Yes I:I No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . |, . .. ... [ Jves [ Ino

b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
c Beginningbalance . . . . . . . . i o e e e e e e 1c
d Additionsduringtheyear . .. ... .. i it i e e 1d
e Distributions duringtheyear. . . . . . . . o v o i o i e e e 1e
f Endingbalance . . . . . . o i e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? . . . ... ... ... ... |_| Yes | | No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIll, , ., . ., . . ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . ... ... ..
¢ Net investment earnings, gains,

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

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

Administrative expenses . . . . .
g End of yearbalance. . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p» %
Permanent endowment » %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations. . . . . v v o L s e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . .. ... ... ... 3b

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

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

b Buildings - -« oo
¢ Leasehold improvements. . . . . . . . ..
d Equipment . ... ... 0000,
e Other « « v v v v v i i i i e e e e e e .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . >

Schedule D (Form 990) 2012

JSA
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BREAD INC.
Schedule D (Form 990) 2012

26—-3407327
Page 3

E1a@'[l Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >

G QI[] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

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

F1gd) @ Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(10)

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

1 (a) Description of liability

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

(b) Book value

1) Federal income taxes

2)

3)

~

)

¢]]

)

2]

)

N

)

8)

(
(
(
(
(
(
(
(
(

9)

(10)

(11)

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

>

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

JSA
2E1270 1.000
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BREAD INC.

Schedule D (Form 990) 2012

1
2

® O 0 T 9o

a

b

c
5

i@ Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

® QO 0 T 9o

a

b

c
5

26-3407327

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . ... ... ... 1 7,944,092.
Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains oninvestments . . . . . ... ... ...... 2a

Donated services and use of facilites _ . . . ... ... ... ..... 2b 27,275.

Recoveries of prioryeargrants . . ... ......... . ..... 2¢

Other (DescribeinPart XIIlL) . . .. ................ 2d

Addlines 2a through2d = e 2e 27,275.
Subtract line 2e from line 1 . . . . . . .. .. e e e e 3 7,916,817.
Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIIl, ine7b 4a

Other (DescribeinPart XIL) . . . . . . . .. 4b -163,227.

Addlines4aand4b L 4c -163,227.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . .. ... .. .. ... 5 7,753,590.

Total expenses and losses per audited financial statements . 1 8,104,572.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a 27,275.

Prior year adjustments Tttt 25

Otherlosses 2

Other (Describein PartXiiLy ~ =~~~ - oo n o n s 2d 163,227.

Add lines 2a through 2d  ~ T Tt 26 150, 502.
Subtract line 2e from line 1™ . . L . . L ..., 3 7,914,070.
Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

Other (Describe inPart Xty 0T 4ab

Add lines 4a and ab Tt 4

Total expenses. Add lines 3 and 4c. ('Tbi's must 'ec'qu:alll—"or'rerIQb, Part l: line '18'.): 5 7,914,070.

Ela@ Ul Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part llI, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional
information.

SEE PAGE 5

JSA

2E1271 1.000

2578EM 3947 5/5/2014 3:52:55 PM V 12-7.12 35159
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Schedule D (Form 990) 2012 BREAD INC. 26—-3407327 Page 5
1Pl Supplemental Information (continued)

PART X LINE 2

LIABILITY FOR UNCERTAIN TAX POSITIONS

THE ORGANIZATION PERFORMED AN EVALUATION OF UNCERTAIN TAX POSITIONS FOR

THE YEAR ENDED JUNE 30, 2013, AND DETERMINED THAT THERE WERE NO MATTERS

THAT WOULD REQUIRE RECOGNITION IN THE CONSOLIDATED FINANCIAL STATEMENTS

OR THAT MAY HAVE ANY EFFECT ON ITS TAX-EXEMPT STATUS.

PART XI LINE 4B AND XII LINE 2D

DESCRIPTION OF OTHER

THE OTHER AMOUNT REPORTED OF $163,227 REPRESENTS THE SPECIAL EVENT'S

DIRECT EXPENSES WHICH ARE REPORTED NET OF REVENUES ON THE 990, BUT IN

EXPENSES IN THE AUDITED FINANCIAL STATEMENTS.

Schedule D (Form 990) 2012

JSA

2E1226 2.000
2578EM 3947 5/5/2014 3:52:55 PM V 12-7.12 35159 PAGE 25



| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities 2@12
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Name of the organization Employer identification number

BREAD INC. 26—-3407327

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(ii) Activity custody or control of
contributions?

Yes No

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
JSA
2E1281 1.000

2578EM 3947 5/5/2014 3:52:55 PM V 12-7.12 35159 PAGE 26



BREAD INC.

Schedule G (Form 990 or 990-EZ) 2012
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

26-3407327
Page2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ART WTH A HEART (add col. (a) through
(event type) (event type) (total number) col. (c))
g
©| 1 Grossreceipts , . . ... ...... 611,043. 611,043.
i
2 Less: Contributions | | . . .. .. 570,581. 570,581.
3 Gross income (line 1 minus
iNE 2). & v v e vt e e e e 40,462. 40,462.
4 Cashprizes., .. ...........
5 Noncashprizes, . ..........
[%2]
§ 6 Rent/facilitycosts . ... ......
[0}
3
w | 7 Foodandbeverages. .. ......
©
Q
| 8 Entertainment .. ..........
9 Other directexpenses , . ... ... 163, 345. 163,345.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . . ... ... ... ... ...... » (( 163,345.)
Net income summary. Combine line 3, column (d),andline 10 . « + v v @ v v v v v v v v o v v wa v s | -122,883.

m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o} ; (b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
]
o
1 Grossrevenue . . . . . .......
$| 2 Cashprizes, . . ... ........
2| 3 Noncashprizes ...........
i
3] .
2| 4 Rent/facility costs | . ...
o
5 Other directexpenses . . . ... ..
|| Yes % | _|Yes % ||__|Yes %
6 Volunteer labor . . . ... No No No
7 Direct expense summary. Add lines 2 through S incolumn(d) _ . . . . ... .. ... ........ » |( )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . . ... ... .. ...... »

b If "No," explan:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? | Yes [ |No
b If "Yes,"explain.
Schedule G (Form 990 or 990-EZ) 2012
JSA
2E1282 1.000

2578EM 3947 5/5/2014

3:52:55 pPM

v 12-7.
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Schedu

BREAD INC. 26-3407327
le G (Form 990 or 990-EZ) 2012 Page 3

11
12

13
a
b

14

15a

16

17

b

........................ L Ives| [No

Indicate the percentage of gaming activity operated in:
The organization's facility . . . . . v v @ v i i i e e e s e s e e e e e e e e e e e e e e e e 13a %
Anoutside facility . . . v @ v v s i e e e e e e e e e e e e e e e e e e e e e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party:

Description of services provided p

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?, . . ... e [Jves [ ]no
Enter the amount of distributions required under state law to be distributed to other exempt organizations

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

CUWANA  Supplemental Information. Complete this part to provide the explanation required by Part I, line 2b,

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

JSA
2E1503 1.000

Schedule G (Form 990 or 990-EZ) 2012

2578EM 3947 5/5/2014 3:52:55 PM V 12-7.12 35159 PAGE 28



2E1288 1.000

I OMB No. 1545-0047

?I%-IED;JQLOE) ' Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States 2012
Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to P.ublic
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
BREAD INC. 26-3407327

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or assiStanCe? | | . . . . . . . . . o e e
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Yes |:| No

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (€) Amount of non- (('l))ggﬁ‘h,:",\‘jv"fa“;;';?;g’,” (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance " other) ’ non-cash assistance or assistance
_(1) BrEAD FOR THE CITY INC____ ___________|
1525 7TH STREET NW WASHINGTON, DC 20001 52-1138207 501 (C) (3) 7,187,000. SUPPORT
@ __]
. ___]
@ ___]
. ___]
®.________]
°_ ______]
. ___]
. ___]
e ________
av______
a_____
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table | . . . . . . . . . . . . @ . v v v i i . » 1.
3 Enter total number of other organizations listed inthe line 1 table . . . . . . . . 0 Lt ot o i e e i it e e e v e e e e e e m e e e e e e aee e | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
2578EM 3947 5/5/2014 3:52:55 pPM vV 12-7.12 35159 PAGE 29



BREAD INC.
Schedule | (Form 990) (2012)

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

26-3407327
Page 2

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

WM\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

SCHEDULE I PART 1 LINE 2

PROCEDURES FOR MONITORING GRANT FUNDS

AS THE SUPPORTING AGENCY TO BFC, BREAD GIVES GRANTS TO BFC TO SUPPORT ITS

OPERATIONS.

OF CASH AT EACH MEETING.

BREAD'S MANAGEMENT AND BOARD MONITORS BFC'S SOURCES AND USES

JSA
2E1504 2.000

2578EM 3947 5/5/2014

3:52:55 pPM

vV 12-7.12

35159

Schedule | (Form 990) (2012)
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SCHEDULE J Compensation Information | OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Name of the organization

1a

o

9

2012

Part IV, line 23. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions.

Inspection
Employer identification number

BREAD INC. 26-3407327
Questions Regarding Compensation
Yes | No
Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; Iretlaiirr]nbursement or provision of all of the expenses described above? If "No,” complete Part Il to 1b
DicFi) the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? _ . . . . . . . ... 2
Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? . _ . . . . . . . . . . .. ... 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? _ . . . . . . . .. ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? . . . .. ... . .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization? | L L L e e e e e 5a X
Any related organization? | L L L e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part lIl.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The organization? | L L e e e e e 6a X
Any related organization? | L L L e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lIl.
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part Il | . . . . . . . . ... ... .. ... ... 7 X
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
1 T = O L 8 X
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . i i i i i i e e e e e e e e e e e e e e e e e 9

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

JSA

2E1290 1.000
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BREAD INC.

Schedule J (Form 990) 2012
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

26-3407327

Page 2

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

other deferred
compensation

1 CHIEF EXECUTIVE OFFICER

GEORGE JONES

(ii)

(ii)

(ii)

(ii)

10

11

12

13

14

15

(ii)

16

(ii)

JSA

2E1291 1.000

2578EM 3947 5/5/2014

(i) Base (ii) Bonus & incentive (iii) Other
compensation compensation reportable
compensation
_____________ 9@ 9 9
158,046. g q
3:52:55 pPM vV 12-7.12 35159

(D) Nontaxable (E) Total of columns (F) Compensation
benefits (B)(i)-(D) reported as deferred in
prior Form 990
______________ © _ 9 0
0 201,167. 0
Schedule J (Form 990) 2012
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BREAD INC. 26-3407327

Schedule J (Form 990) 2012 Page 3
Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il.
Also complete this part for any additional information.

Schedule J (Form 990) 2012

JSA

2E1505 1.000
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HEDULE M . . | OMB No. 1545-0047
(sF%rm ;’90) Noncash Contributions 2012
» Complete if the organizations answered "Yes" on Form _
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public |
Internal Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer identification number

BREAD INC. 26-3407327
Types of Property

(a) (b) © C)

Check if Number of contributions or E%nocua:tz fg"érr'tzlétfﬁ Method of determining
applicable items contributed Form 990 Par?VIII line 1g noncash contribution amounts

Books and publications . . .. ..
Clothing and household

3 I NI U
>
3
-
I
N
o
=
o
=
<k
-
=1
@
=
@
»
28
»

Boatsandplanes. . ... ... ..
Intellectual property . . . .. ...
Securities - Publicly traded . . . . X 24. 96,355. |FMV
Securities - Closely held stock . . .
Securities - Partnership, LLC,

ortrustinterests . . . ... ....

- O O 0o N O

[ Gy

13  Qualified conservation

contribution - Historic

structures . . . ... ... ....
14 Qualified conservation

contribution - Other . . ... ...
15 Real estate - Residential . . . . ..
16 Real estate - Commercial . . . ..
17 Realestate-Other, ... .....
18 Collectibles. . .. ... ......
19 Foodinventory. . ... ......
20 Drugs and medical supplies. . . .
21 Taxidermy . ............
22 Historical artifacts . . .. ... ..
23 Scientific specimens. . . ... ..
24  Archeological artifacts. . . .. ..

25 Otherp(_ATCH 1 ) 85. 41,387.
26 Other»(_______________ )
27 Other»(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that

it must hold for at least three years from the date of the initial contribution, and which is not required to be

used for exempt purposes for the entire holding period? . . . . . . . . . . .. 30a X

b If "Yes," describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

SOt DUt ONS 7 e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

SOt DUt ONS 7 e e e e e e e e 32a| X

b If "Yes," describe in Part Il.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
JSA
2E1298 1.000
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BREAD INC. 26—-3407327
Schedule M (Form 990) (2012) Page 2

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

THIRD PARTIES USED TO PROCESS CONTRIBUTIONS

SCHEDULE M, LINE 32B

OUR INVESTMENTS ARE HELD WITH A BROKERAGE FIRM, WHICH IS USED TO SELL

DONATED SECURITIES RECEIVED BY BREAD.

JSA Schedule M (Form 990) (2012)

2E1508 2.000
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BREAD INC. 26-3407327
Schedule M (Form 990) (2012)

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

ATTACHMENT 1

Page 2

SCHEDULE M, PART T - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
AUCTION GOODS FOR FUNDRAT X 85. 41,387. FMV
TOTALS 85. 41,387.
JSA Schedule M (Form 990) (2012)

2E1508 2.000
2578EM 3947 5/5/2014 3:52:55 PM V 12-7.12 35159 PAGE 36



I OMB No. 1545-0047

2012

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
BREAD INC. 26-3407327

FORM 990 PART VI SECTION A LINE 6

ORGANIZATION MEMBERS

THE SOLE MEMBER OF BREAD IS BFC, THE RELATED ORGANIZATION.

FORM 990 PART VI SECTION A LINE 7A

MEMBERS WHO ELECT THE GOVERNING BODY

THE SOLE MEMBER OF BREAD IS BFC, THE RELATED ORGANIZATION.

FORM 990 PART VI SECTION A LINE 7B

DECISIONS OF THE GOVERNING BODY

THE SOLE MEMBER OF BREAD IS BFC, THE RELATED ORGANIZATION. AT EACH

ANNUAL MEETING, THE SOLE MEMBER SHALL ELECT THE DIRECTORS TO HOLD OFFICE

FOR A TERM OF TWO YEARS OR UNTIL SUCCESSORS ARE ELECTED AND QUALIFY. AS

BREAD'S BOARD IS A SUBSET OF BFC'S BOARD, ALL DECISIONS ARE SUBJECT TO

APPROVAL BY BFC'S BOARD.

FORM 990 PART VI SECTION A LINE 8B

COMMITTEE TO ACT ON BEHALF OF THE BOARD

BREAD DOES NOT HAVE A COMMITTEE THAT MAY ACT ON BEHALF OF THE BOARD, THUS

THERE WAS NO DOCUMENTATION OF SUCH MEETINGS.

FORM 990 PART VI SECTION B LINE 11B

FORM 990 REVIEW

THE FORM 990 IS REVIEWED BY THE CHIEF FINANCIAL OFFICER, CHIEF EXECUTIVE

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

JSA
2E1227 1.000
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number
BREAD INC. 26—-3407327

OFFICER AND CHIEF OPERATING OFFICER. THE FINAL DRAFT IS THEN SENT TO THE

FULL BOARD PRIOR TO BEING FILED WITH THE INTERNAL REVENUE SERVICE.

FORM 990 PART VI SECTION B LINE 12C

CONFLICT OF INTEREST POLICY

THE CONFLICT OF INTEREST POLICY (THE "POLICY") OF BREAD (THE

"CORPORATION") APPLIES TO EACH DIRECTOR ("DIRECTOR") AND OFFICER

("OFFICER") OF THE CORPORATION AND IS DESIGNED TO ENSURE THAT THE

DELIBERATIONS AND DECISIONS OF THE CORPORATION ARE MADE IN THE INTERESTS

OF THE CORPORATION AND THE COMMUNITY IT SERVES WHEN IT IS CONTEMPLATING

ENTERING INTO A TRANSACTION, CONTRACT, OR ARRANGEMENT (A "TRANSACTION")

THAT MIGHT BENEFIT THE PRIVATE INTEREST OF A DIRECTOR OR OFFICER.

THE POLICY IS ADMINISTERED BY THE BOARD AND PROVIDES THAT A DIRECTOR OR

OFFICER WILL BE CONSIDERED AN "INTERESTED DIRECTOR" OR "INTERESTED

OFFICER", AS APPLICABLE, IF SUCH DIRECTOR OR OFFICER (I) DIRECTLY OR

INDIRECTLY, HAS AN OWNERSHIP, INVESTMENT, EMPLOYMENT OR OTHER

COMPENSATION ARRANGEMENT IN ANY ENTITY WITH WHICH THE CORPORATION HAS OR

IS NEGOTIATING A TRANSACTION VALUED IN EXCESS OF $500; (II) SERVES AS A

DIRECTOR OR OFFICER OF ANY ENTITY WITH WHICH THE CORPORATION HAS OR IS

NEGOTIATING A TRANSACTION, OR (III) OTHERWISE HAS A RELATIONSHIP

(INLCUDING A FAMILY RELATIONSHIP) RESULTING IN, OR POTENTIALLY RESULTING

IN, DUAL CONFLICTING ALLEGIANCES TO THE CORPORATION AND ANY ENTITY WITH

WHICH THE CORPORATION HAS OR IS NEGOTIATING A TRANSACTION.

UNDER THE POLICY, AN INTERESTED DIRECTOR OR INTERESTED OFFICER MUST

JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number
BREAD INC. 26—-3407327

DISCLOSE TO THE BOARD THE EXISTENCE AND NATURE OF HIS OR HER POTENTIAL

CONFLICT OF INTEREST PRIOR TO THE CONSIDERATION OF THE PROPOSED

TRANSACTION. FOLLOWING SUCH DISCLOSURE, THE BOARD MUST DETERMINE WHETHER

A CONFLICT OF INTEREST EXISTS AND, UNTIL THE BOARD HAS MADE ITS

DETERMINATION, THE BOARD NOR MAY NOT VOTE UPON SUCH PROPOSED

TRANSACTION.

IF THE BOARD CONSLUDES THAT A CONFLICT OF INTEREST DOES EXIST, REASONABLE

ALTERNATIVES TO THE PROPOSED TRANSACTION MUST BE INVESTIGATED AND THE

BOARD MUST DETERMINE WHETHER THE CORPORATION CAN OBTAIN A MORE

ADVANTAGEOUS TRANSACTION FROM A PERSON OR ENTITY THAT WOULD NOT GIVE RISE

TO A CONFLICT OF INTEREST. IF A MORE ADVANTAGEOUS TRANSACTION NOT

CAUSING A CONFLICT OF INTEREST IS NOT REASONABLY ATTAINABLE, THE BOARD

MUST DETERMINE BY A MAJORITY VOTE OF THE DISINTERESTED DIRECTORS WHETHER

THE TRANSACTION IS IN THE CORPORATION'S BEST INTEREST AND FAIR AND

REASONABLE TO THE CORPORATION.

NO INTERESTED DIRECTOR OR INTERESTED OFFICER MAY PARTICIPATE IN

DISCUSSIONS OR NEGOTIATIONS RELATING TO THE TRANSACTION CAUSING SUCH

INDIVIDUAL TO BE CONSIDERED AN INTERESTED DIRECTOR OR INTERESTED OFFICER,

AS THE CASE MAY BE, AND NO INTERESTED DIRECTOR MAY VOTE ON ANY

TRANSACTION WHICH CAUSES SUCH DIRECTOR TO BE AN INTERESTED DIRECTOR.

FORM 990 PART VI SECTION C LINE 19

AVAILABLE TO THE PUBLIC

THE AUDITED FINANCIAL STATEMENTS, FORM 990 AND ANNUAL REPORT ARE

AVAILABLE FOR REVIEW AND DOWNLOAD ON OUR WEBSITE. ALL OTHER DOCUMENTS

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number
BREAD INC. 26—-3407327

ARE AVAILABLE UPON REQUEST.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE MISSION OF BREAD, INC. (BREAD) IS TO PROVIDE FINANCIAL SUPPORT BY

RATISING, MANAGING AND DISTRIBUTING FUNDS ON BEHALF OF BREAD FOR THE

CITY, INC. (BFC), SO THAT BFC CAN CONTINUE TO PROVIDE VULNERABLE

RESIDENTS OF WASHINGTON, DC WITH COMPREHENSIVE SERVICES INCLUDING

FOOD, CLOTHING, MEDICAL CARE, LEGAL AND SOCIAL SERVICES IN AN

ATMOSPHERE OF DIGNITY AND RESPECT.

JSA Schedule O (Form 990 or 990-EZ) 2012
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BREAD INC. 26-3407327

. . . | OMB No. 1545-0047
(SI%:E1D$J9L0E) R Related Organizations and Unrelated Partnerships 2012
Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
BREAD INC. 26-3407327

Xl dentification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e) ) (f) i
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

m Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)

(a) (b) (c) (d) (e) (f) )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section t51 ﬁ(g)(w)
or foreign country) (if section 501(c)(3)) entity c%r;]tri;)y’?e
Yes No
(J BREAD FOR THE CITY INC. 52-1138207

1525 7TH STREET N8 | WASHINGION, DC 20001 | FOOD CLOTHING |DC 501(C) (3) |LINE 7 N/A X
L
)
G
)
()
L
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2012
JSA
2E1307 1.000
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BREAD INC. 26-3407327

Schedule R (Form 990) 2012 Page 2

m Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

(a) (b) (c) (d) (e). (f) @) (h) i ()] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity '”Cgrr?reelgtee'gted’ income year assets alocators? | @mount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
o]
2 ]
o ]
“ ]
S ]
% ____ ]
o]

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(a) (b) (c) (d) (e) (f) @) (h) (U]
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign| entity (C corp, S corp, or income end-of-year assets tage scli(:?o)ﬁﬁ)
country) trust) ownership |~ ontity?
Yes|No
L
2
s _
“w
s _
«® _
- _
Schedule R (Form 990) 2012
JSA
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BREAD INC. 26-3407327

Schedule R (Form 990) 2012 Page 3
Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.)
Note. Complete line 1 if any entity is listed in Parts Il Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity | . . . . . . . L . L o, 1a X
b Gift, grant, or capital contribution to related organization(s) , . . . . . . . . . ... e e e e e e e e e e e e e e e e ib| X
¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . . . . . . ... e e e e e e e e e e e e e e e ic X
d Loans or loan guarantees to or for related organization(s) , | . . . . . . . . ... i . e e e e e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(s), , . . . . . . . . . . .. it e e e e e e e e e e e e e e e e e e e e e e e 1e X
f Dividends from related organization(s), | . . . . . . . . . . ... i e e e e e e e e e e e e e e e e e e e e e e e 1f
g Sale of assets to related organization(s) , . . . . . . . . . ... e e e e e e e e e e e e e e e e e e e e e 1g X
h Purchase of assets from related organization(s) |, , . . . . . . . . . . . . it i e e e e e e e e e e e e e e e e e 1h X
i Exchange of assets with related organization(s) , , . . . . . . . . . . . . i i i e e e e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(s) . . . . . . . . . . . L 1j X
k Lease of facilities, equipment, or other assets from related organization(s) | . . . . . . . . L L L 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . . . 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . . . in| X
o Sharing of paid employees with related organization(s), . . . . . . . . . . . . . i it e e e e e e e e e e e e e 10| X
p Reimbursement paid to related organization(s) for eXpeNSES | | | . . . . L .. L L e e e e e e e e e e e e e e e e 1p X
q Reimbursement paid by related organization(s) for eXpeNSES | | | | . L L L L L L L e e e e e e e e e e e e e e e e e e e 1q X
r  Other transfer of cash or property to related organization(s) |, . . . . . . . . . . . . it ittt e e e e e e e e e 1r X
s Other transfer of cash or property from related organization(S) . . . v v v i vt v v bt i et e e e e e e e e e ek e e e e e e e e 1s X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining
type (a-s) amount involved

(1) BREAD FOR THE CITY INC. B 7,187,000. FMV

(2) BREAD FOR THE CITY INC. N 347,263. FMV

(3) BREAD FOR THE CITY INC. O 36,592. FMV

(4)

(5)

(6)

JSA Schedule R (Form 990) 2012
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BREAD
Schedule R (Form 990) 2012

INC.

26-3407327

Page 4

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)

Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal domicile
(state or foreign
country)

(d)
Predominant
income (related,
unrelated, excluded
from tax under
section 512-514)

(e)

Are all partners
section
501(c)(3)
organizations?

Yes | No

(U]
Share of
total income

@
Share of
end-of-year
assets

Disproportionate

(h)

allocations?

Yes

No

o ) ®

Code V-UBI Genera} o | percentage
amount in box 20 managing ownership
of Schedule K-1 partner?
(Form 1065)

Yes | No

JSA
2E1310 1.000

2578EM 3947 5/5/2014

3:52:55 pPM

vV 12-7.12

35159
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BREAD INC. 26-3407327

Schedule R (Form 990) 2012 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012
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