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990 Return of Organization Exempt From Income Tax R
Form Under section 501(c), 527, or 4847{a)({1) of the Internal Revenue Code (except private foundations) 20 1 3
Department of the Traasury P Do not enter Social Security numbers on this form as it may be made public, m
Adomal flavarus Service P Information about Form 890 and its instructions is at yyww i govifarmaon Inspection
A For the 2013 calendar year, or tax year beginning and ending
Chach if C Name of organization D Employer identification number
applicable:
[Joene’ | MOBILE LOAVES & FISHES, INC.
[_Ichne | _Doing Business As 74-2956081
et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Ll 903 S. CAPITAL OF TEXAS HWY 512-328-7299
P City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 7,211,745,
I:]‘Asggim AUSTIN, TX 78746 Hia} Is this a group retum
" | F Name and address of principal officerALAN J. GRAHAM for subordinates?  [_lves [XINo
SAME AS C ABOVE H{b) Ave i subardinates inciudear__Yes [ No
| Tax-exempt status: LX| 501(c)(3) L1 501(c)( ) (insertno.) |1 4947(a)(1) or LT 527 I "No,” attach a list. {see instructions)
J Website; p- WWW . MLF . ORG Hic} Group exemption number P
K_Form of organization: [ X ] Corporation | ] Trust |__] Association L_J Other > | L Year of formation; 20 0 O[ m State of tegal domicile: TX
[Part 1] Summary e —
o | 1 Briefly describe the organization's mission or most significant activities: TO PROVIDE FQOD AND CLOTHING AND
§ PROMOTE DIGNITY TO QUR HOMELESS BROTHERS AND SISTERS IN NEED.
g 2 Checkthisbox » | lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing bedy (Part V), line1a) g | @ 9
3 4 Number of independent voting members of the governing body (Part VI, line 1b} ____________________________________ 4 8
® | 5 Total number of individuals employed in calendar year 2013 {PartV,line28) |g 36
g 6 Total number of volunteers (estimate if necessary} L R 6 17790
E 7 a Tetal unrelated business revenue from Part Vil, column (C), Ilne 12 R i |7 0.
b Net unrelated business taxable income from FormQ90-T, line@ 34 ... .. |7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIIL ine Th) .. 3,145,347.] 7,077,705.
£ | 9 Program service revenue (Part VIll, line 2g) L 21,229. 38,107.
@ | 10 Investment income (Part VIN, column (&), lines 3, 4,and Td) el 11,358. 1,253.
'3
11 Other revenue (Part Vill, column {A), lines 5, 64, 8¢, 9¢, 10c, and 11a) _____________________ 31,859, 66,730.
12 Total revenus - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ....... 3,209,793. 7,183,795,
13 Grants and similar amounts paid (Part [X, column (A), lines1:3) 13,278, 11,192,
14 Benefits paid to or for members (Part IX, column (A), line4) . . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) _ 909, 324. 1,055,093.
E 16a Professional fundraising fees (Part IX, column (&), line 11e) 0. g.
'E- b Total fundraising expenses (Part IX, column (D), ine 25) P> 228,359.
17 Other expenses (Part IX, column {4), fines 11a-11d, 11¢2d¢} 1,757,338, 1,805,295,
18 Total expanses. Add lines 13-17 (must equal Part IX, column (A), Ilne 25) " 2,679,940, 2,871,580.
— 19 Revenue less expenses. Subtract ling 18 from liN@ 12 ........oooveeeeo oo, 529,853, 4,312,215.
E§ Beginning of Current Year End of Year
3] 20 Totalassets (Part X, N6 18) ... ...t oo 1,422,065.; 5,778,830.
Zo| 21 Totalliabiltles (Part X, ine26) . . R 98,787, 143,337,
=5[22 Net assets or fund balances. Subtract line 21 from line 20 S s v o R R £ e s 1, 323. 278. 5,635,493,

I_art Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and befief, it is
trug, correct, and complete i snhan officer) is based on all information of which preparer has any knowledge. }

"

} o L (9[22 /30} ‘—l
Sign TS " 77
Here ALAN J. GRAHAM, PRESIDENT/CEQO
TYpe or print name ang Title A
Print/Type preparer's name ?far 's SignAp Uate te {_J[ PTN
Paid RONALD H. REYNOLDS // W09/17/14 Edlcgmﬂuﬂd P00264479
Preparer | Firm's name REYNOLDS & FRA_N_R‘E , P.C. i Fim'sEiNy 74-2516372
Use Only | Firm's address > 6836 AUSTIN CENTER BLVD., ., SUITE 250
AUSTIN, TX 78731 Phoneno. (512) 206-3141

May the IRS discuss this retum with the preparer shown above? (seeinstructions) ... .., Ll.] Yes |=| No
232001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Farm 990 (2013)




Form 990 (2013) MOBILE LOAVES & FISHES, INC. 74-2956081 page2
| Part IIl | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part I ... []
1  Briefly describe the organization's mission:

OUR MISSION IS TO PROVIDE FOOD AND CLOTHING AND PROMOTE DIGNITY TO OUR
HOMELESS BROTHERS AND SISTERS IN NEED.

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

the prior Form 990 o 99022 ... L Yes [XINe
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,526,459, including grants of $ 11,192. ) (Revenue $ 15,441, }
MOBILE LOAVES & FISHES, INC. ("MLF") IS A SOCIAL OUTREACH MINISTRY THAT
EMPOWERS COMMUNITIES INTO A LIFESTYLE OF SERVICE WITH THE HOMELESS.
MLF'S MISSION IS TO PROVIDE FOOD AND CLOTHING AND PROMOTE DIGNITY TO
OUR HOMELESS BROTHERS AND SISTERS IN NEED. THROUGHOUT CENTRAL TEXAS,
PROVIDENCE, RHODE ISLAND, MINNEAPOLIS, MINNESOTA, AND NEW BEDFORD,
MASSACHUSETTS, VOLUNTEERS ARE ACCOMPLISHING THIS MISSION BY
DISTRIBUTING DAILY FOOD, CLOTHING AND PERSONAL CARE ITEMS IN MLF
CATERING TRUCKS TO THE HOMELESS IN THEIR RESPECTIVE COMMUNITIES (TRUCK
PROGRAM). MLF HAS A POWERFUL SET OF TOOLS TO MANAGE A LARGE
ORGANIZATION WITH FEW STAFF. THE MLF VOLUNTEER MANAGEMENT AND MAPPING
SYSTEM IS LOCATED AT WWW.MLF.ORG AND IS ACCESSIBLE BY THE THOUSANDS OF
VOLUNTEERS WHO SERVE.

4b  (Code: ) (Expenses $ 697,821. including grants of ) (Revenue § )
THE RELATIONSHIPS DEVELOPED THROUGH THE TRUCK PROGRAM ARE OFTEN THE
BEGINNING OF THE JOURNEY HOME FOR THE HOMELESS. THROUGH THE COMMUNITY
FIRST! (CF!) PROGRAM, MLF HELPS CHRONICALLY HOMELESS MEN AND WOMEN LIFT
THEMSELVES UP OFF THE STREETS INTO AFFORDABLE AND SUSTAINABLE HOUSING.
WHILE RESIDENTS ARE RESPONSIBLE FOR PAYING RENT AND UTILITIES, CF!
PROVIDES A SUPPORTIVE AND EMPOWERING COMMUNITY. ADDITIONALLY, GENESIS
GARDENS OF THE CF! PROGRAM TEACHES THE PRINCIPLES AND PRACTICES OF
ORGANIC AND SUSTAINABLE AGRICULTURE WHILE ENCOURAGING CF! RESIDENTS AND
HOMELESS INDIVIDUALS TO CULTIVATE RELATIONSHIPS AND DEVELOP COMMUNITY.
THE BOUNTY FROM THE GARDENS PROVIDES CF! RESIDENTS AND THOSE SERVED BY
MLF TRUCKS WITH EGGS AND HEALTHY FRESH FRUITS AND VEGETABLES.

4c  (Code: } (Expenses $ 192,941. including grants of $ } (Revenue § 38,107, )
IN THE ROADS (RELATIONSHIPS & OPPORTUNITIES ALLOWING FOR DIGNITY &
SECURITY) PROGRAM, MLF DEVELOPS AND OFFERS FLEXIBLE MICRO-ENTERPRISE
OPPORTUNITIES FOR THE CHRONICALLY HOMELESS TO USE THEIR INDIVIDUAL
TALENTS AND SKILLS TO EARN A MODEST LIVING INCOME. THROUGH RELATIONAL
SUPPORT, ACCOUNTABILITY AND CONSISTENCY, MLF PROVIDES MULTIPLE "ROADS"
FOR OUR HOMELESS BROTHERS AND SISTERS TO LIFT THEMSELVES FROM THE
STREETS TO LIVING IN A COMMUNITY WITH DIGNITY.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 2,417,221,

Form 990 (2013)
332002
10-29-13



Form 990 (2013) MOBILE LOAVES & FISHES, INC. 74-2956081 page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If'Yes, " complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contrlbutors" i 2| X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! | s X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501( ) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part i 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part ill . .. 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? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Bl _ .. .. . . i s it o iates S5 eomiy - 0en s 55080 SR e S oo ALBTO TR LGSR - sh e iDL 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 Scheoulo D, Part IV | e o . .. . s e et et st T st =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, Part V' 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,
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 167 If "Yes," complete Schedule D, Part VIl l11b X
¢ Did the organization report an amount for investments - program related in Part X Ilne 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11¢ 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 162 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 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 . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xtand Xil | 128 X
b Was the organization included in consohdated mdependent aud|ted flnanmal statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV . 114b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other aSS|stance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV L I i | X
16  Did the organization repott on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other as3|stance to
or for foreign individuals? If "Yes," complete Schedule F, Parts illand iV . |16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Partlll . ... e o |19 X
20a Did the organization operate one or more hosprtal facrlmes'? If Yes, “complete Schedule H 20a X
b _If "Yes" lo line 20a, did the organization attach a copy of its audited financial statements tothisretun? ... ... |20b
Form 990 (2013)
332003

10-29-13



Form 990 (2013) MOBILE LOAVES & FISHES, INC. 74-2956081 page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il 2 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Un|ted States on Part IX
column (A), line 2? If "Yes," complete Schedule |, Parts land lif o || 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIS U |||\t ee et e 23 X

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

Schedule K. If "No", go to line 25a [ < | X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary per|od except|on? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY X OO DONAS T et 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] | .. ... o5 e, i w6 oY 2 o i A e T L AR A R S 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,

complete Schedule L, Part Il 2 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part il L 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (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 Schedu/e L, Partiv 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 S - 1 X
31 Did the organization liquidate, terminate, or dissolve and cease operat|ons'7
I "Yes," complete Schedule N, Part | | ... s . i i....... s S s e S ssssreaisssms sy | 81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCNAUIR N, PaT Il ittt s s s e e e o s ST e et v o e e s sy, | 92 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, Ill, or IV, and
PartV, line1 . | B4 X
36a Did the organization have a controlled entlty W|th|n the meanmg of sect|on 512( )(1 3)'7 _______________________________________________ 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its actlvrtles through an ent|ty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 930 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004

10-29-13



Form 990 (2013) MOBILE LOAVES & FISHES, INC. 74-2956081 page5
] Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisParty [

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 62
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

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

{gambling) winnings to prize winners? ... s e | e || 3K
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn 2a 36
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O T | )
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X

b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes," toline 5a or 5b, did the organization file Form 8886 T2 . . Sc

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

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOttaX dedUCtibDle? | 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMM 82827 ... . oo e e | 76 X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneflt contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . CLTf X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred" .| 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . |.9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................ .1 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? R <
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 healthplans ... .. . . l13b
¢ Enterthe amount ofreservesonhand . 13c
14a Did the organization receive any payments for |ndoor tanmng services durlng the tax year’7 T 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .......... 14b
Form 990 (2013)

332005
10-29-13



Form 990 (2013) MOBILE LOAVES & FISHES, INC. 74-2956081 page 6
] Part Vi | Governance, Management, and Disclosure Foreach "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 or note to any line inthis Part VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
I 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 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or K&Y eMPIOYEE Y 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? T 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? T Y £ X
b Are any governance decisions of the organlzatlon reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken durlng the year by the foIIowmg
a Thegovermingbody? e lBa | X
b Each committee with authorlty to act on behalf of the governing body’? ______________________________________________________________________ sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O ... ) X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code J
Yes | No
10a Did the organization have local chapters, branches, or affiliates? o |10a] X
b If "Yes," did the organization have written policies and procedures governing the acthltles of such chapters afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . 10b [ X
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," go to line 18 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done I e | 120 X
13 Did the organization have a written whlstleblowerpollcy'? I " i L 18 X
14  Did the organization have a written document retention and destructlon pollcy’7 _____________________________________________________________ 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 CEQ, Executive Director, or top management official . |15a X
b Other officers or key employees of the organization T NS e s S e 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG tNe YOI 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? ... ... | 16
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > NONE

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 D Another's website Upon request :] Other (explain in Schedule O)

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

KATIE ZUNKER - (512) 328-7299
5524 BEE CAVE ROAD, BLDG M, AUSTIN, TX 78746
332006 10-29-13 Form 990 (2013)




Form 990 (2013 MOBILE LOAVES & FISHES, INC. 74-2956081 page?
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or noteto any lineinthis Part 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.

@ 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 pald

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

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® |ist 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.

® |ist 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.

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

(A) (B) () (D) (E) (F)
Name and Title Average | (oot c,'i‘gksinﬁggman one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = 3 organization (W-2/1099-MISC) from the
related | g g = (W-2/1099-MISC) organization
organizations| £ | 3 g e and related
below sl . 5 %%’ 5 organizations
ine) |E|E|£|5|2E[5
(1) ALAN J. GRAHAM 40.00
PRESIDENT/CEO X X 93,983. 0.l 14,557.
(2) J.P, PATTERSON 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) BRUCE AGNESS 1.00
VICE PRESIDENT X X 0. 0. 0.
(4) AMBER FOGARTY 1.00
SECRETARY X X 0. 0. 0.
(5) ROB REYNOLDS 1.00
DIRECTOR X 0. 0. 0.
(6) NEAL NOLAN 1.00
DIRECTOR X 0. 0. 0.
(7) MEAGAN MCCOY JONES 1.00
CHAIR X X 0. 0. 0.
(8) MARK C. WHITE 1.00
DIRECTOR X 0. 0. 0.
(9) BRIAN MCCLURE 1.00
DIRECTOR X 0. 0. 0.
(10) KATIE ZUNKER 40.00
EX OFFICIO/TREASURER X 57,895. 0. 13,531.

332007 10-29-13 Form 990 (201 3)



Farm 990 (2013) MOBILE LOAVES & FISHES, INC. 74-2956081 Ppage8
|F’a"t Vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (8) (©) (D) ) (F)
i Position .
Name and title Average (do not check more than one Reportable Reportabl‘e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | 5 the organizations compensation
hours for | £ 2 organization (W-2/1099-MISC) from the
related | ¢ | £ g (W-2/1099-MISC) organization
organizations| Z | £ s |E and related
below =S |=2|_ |2 |ZE|= organizations
b sw-total > 151,878. 0. 28,088.
¢ Total from continuation sheets to Part VI, SectionA » 0. 0. 0.
d Total (add lines 1b and 1c) .. > 151,878. 0.] 28,088.
2 Total number of individuals (|nc|ud|ng but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization I 0
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 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mlenduaI for services
rendered to the organization? /f "Yes, ' compiete Schedule J for such person ... 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) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0
Form 990 (2013)

332008
10-29-13



Form 990 (2013) MOBILE LOAVES & FISHES, INC. 74-2956081 page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any ling inthis Part VIl ... .. R E
A (B) (C) R gD) uded
Total revenue Related or Unrelated ?Fgr%uta:ﬁ%ﬁgf
exempt function business sections
revenue revenue 512 -514
4242 1 a Federated campaigns 1a
g 2 b Membershipdues . . 1b
,,,“E ¢ Fundraisingevents .. |1¢c 24,529,
'gii d Related organizations 1d
g“% e Government grants (contributions) 1e
2 f Alfother contributions, gifts, grants, and
5% similar amounts not included above _ [1¢|7,053,176.
g% g Noncash contributions included in lines 1a-1f: $ 1 ’ 8 5 7 ’ 0 3 5 .
OS| h Total.Addlinesfadf . .. » [7,077,705.
Business Code
3 2 a MICRO-ENTERPRISE 900099 38,107. 38,107.
8|
5T
) e
a f All other program service revenue |
g Total. Addiines2a-2f ... .................... P 38,107.
3  Investment income (including dividends, interest, and
other similaramounts) T s | 9. 9.
4 Income from investment of tax-exempt bond proceeds P
5  ROYAMIES ..o ‘... . | 4
(i) Real {ii) Personal
6 a Gross rents I 8,909.
b Less:rental expenses 0.
¢ Rental income or (loss) 8,9009.
d Net rental income or (foss) ... e P 8,909. 8,909.
7 a Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory 1,3009.
b Less: cost or other basis
and sales expenses 65. 0.
c Gainor(oss) <65.p 1,3009.
d Net gain or (loss) e > 1,244. 1,244,
® 8 a Gross income from fundraising events (not
E including $ 24,529, of
é contributions reported on line 1c). See
v PartIV,line18 al 79,174.
= Less: directexpenses b| 27,885.
© ¢ Net income or (loss) from fundraising events | 51,289. 51,289.
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less: directexpenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
andallowances ... ... a
b Less:costofgoodssold b
¢_Net income or (loss) from sales of inventory ... [P
Miscellaneous Revenue Business Code|
11 a MISCELLANEOUS REVENUE 900099 6,532, 6,532.
b
c
d All otherrevenue
e Total. Add lines 11a-11d [ 6,532.
12 Total revenue. See instructions. p [7,183,795. 53,548. 0. 52,542.
152913 Form 990 (2013)



Form 990 (2013)

MOBILE LOAVES & FISHES,

INC.

74-2956081 page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX ................. O,
Do not include amounts reported on lines 6b ® ©) )
' Total expenses Program service Management and Fundraising
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 11,192. 11,192.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees . 179,967. 113, 446. 39,703. 26,818.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages .. .. . . 697,048. 504,777- 115,343- 76;928-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 8,598. 6,061. 1,520. 1,017.
9 Other employee benefits 97,609. 68,806. 17,256, 11,547.
10  Payrolltaxes . 71,871. 50,663- 12,706- 8,502-
11 Fees for services (non-employees):
a Management .
b Legal
¢ Accounting 15,906. 15,906.
d Lobbying . . e,
e Professional fundraising services. See Part [V, line 17
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 83,392. 23,392. 60,000.
12 Advertising and promotion . 13,458. 6,729, 6,729.
13  Office expenses 209,056. 197,635. 9,998, 1,423
14  Information technology . ... 70,904. 57,584. 7,980- 5,340-
15 Royalties I
16 Occupancy.___”““__”_I__m_ e 351,811- 348,044- 2,257- 1p51-{)‘
17  Travel T Sl R A T S 20,630- 19,003. 1f627‘
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,934. 6,793. 1,141.
20 Interest 3. 3.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 145,132. 143,376. 1,278. 478.
23  Insurance 10,985. 10,985.
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 0.) .
a FOOD DISTRIBUTED 499,921, 499,921.
b VEHICLE EXPENSES 143,592, 143,592.
¢ MICRO-ENTERPRISE 103,416. 103,416.
d TRATLER EXPENSE 62,768. 62,768.
e All other expenses 66,387. 39,035. 912. 26,440.
25 Total functional expenses. Add lines 1 through 24e 2,871,580.| 2,417,221. 226,000. 228,359.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational cam@ign and fundraising solicitation.

Check here if follawing SOP 98-2 (ASC 958-720)

332010 10-29-13

Form 990 (2013)



Form 990 (2013}

MOBILE LOAVES & FISHES, INC.

74-2956081 page 11

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X ... ... .o

L]

(A) (B}
Beginning of year End of year
1 Cash-noninterest-bearing . 466,568.[ 1 1;652.505-
2 Savings and temporary cash investments 157,577.] 2 158 , 215,
3 Pledges and grants receivable,net 380, 109. 3 2,061,560,
4 Accountsreceivable, net 2,356.] 4 11,237.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 1,449.] 5 2,012,
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
8 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
2 7 Notes and loans receivable, net 16,273.] 7 11,609.
= 8 Inventories forsale oruse 8 10,200.
9 Prepaid expenses and deferred charges 1,808.] o 3,375,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,990,014.
b Less: accumulated depreciation 10b 1 ’ 127 , 557, 389,285,  10¢ 1,862,457.
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangbleassets . 14
15  Other assets. See Part IV line 11 6,640.| 15 5,660.
16 Total assets. Add lines 1 through 15 (musl equar Ime 34} ______________________________ 1,422,065, 16 5,778,8 30.
17 Accounts payable and accrued expenses 98,787.[ 17 143,337.
18  Grantspayable ... . 18
19 Deferredrevenue 19
20 Tax-exempt bond Ilabllltles B 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 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 22
- |23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 25
26  Total liabilities. Add hnes17through25 fimeiee - = 98,787.] 26 143 , 337
Organizations that follow SFAS 117 (ASC 958), check here P |__| and
8 complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestrictednetassets 918,175.] 27 2,450,364.
g 28 Temporarily restricted net assets 405,103.] 28 3,185,129,
) 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
G and complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds .~ 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4 | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances i 1,323,278.] 33 5,635,493.
34 Total liabilities and net assets/fund balances 1,422,065.[ a4 5;778,830,

332011
10-29-13

Form 990 (2013)



Form

990 (2013) MOBILE LOAVES & FISHES, INC. 74-2956081 page12

| Part Xl | Reconciliation of Net Assets

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

]

W oo NGO L~ ON

-
o

Total revenue (must equal Part VIII, column (A), line 12) 1 7,183,795.
Total expenses (must equal Part IX, column (A), INe 25) 2 2,871,580.
Revenue less expenses. Subtract line 2 from line 1 S s 3 4 . 312,215,
Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) ______________________________ 4 1,323,278.
Net unrealized gains (losses) on investments 5

Donated services and use of facilities 6

Vet OO S ES  eeeeeeeee 7

Prior period adjustments e 8

Other changes in net assets or fund balances (explain in Schedule O) R 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33

colummBI e s 10 5,635,493.

| Part X|l| Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: |:l Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the reqmred audlt or audlts’? If the organlzatlon dld not undergo the requwed audlt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2 | X

2c| X

3a X

3b

332012

10-29-13

Form 990 (2013)



SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2013

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to P‘Ub"G

Internal Revenua Service P information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
MOBILE LOAVES & FISHES, INC. 74-2956081

[PartT | Reason for Public Charity Status (Al 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

2
3
4

(&)}

6
7

L]
(]
[X]
[]
[]

©

10
11

[0

el ]

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 I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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.

al ] Type | bl ] Type Il c ] Type Il - Functionally integrated al 1 Type HlI - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type il
supporting organization, CheCk this DOX e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (i) above? o 11dtii)
(ili) A35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization [Iv) Is the organization| (v) Did you notify the | Trﬁfg%t’%;hﬁl col. | (vii) Amount of monetary
organization (described on fines 1-9  fn col. (i) listed in your| organization in col. [i)garganlzed in the support
above or IRC section  |governing document?| (i} of your support? 5.2
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ,

332021
08-25-13



Schedule A (Form 990 or 990-E7) 2013 MOBILE LOAVES & FISHES, INC. 74-2956081 page2
| Part Il | Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1){(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 1,747,023, 2,395,339, 2,103,304, 3,144,168, 7,077,705, 16,467,539,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 1,747,023, 2,395,339, 2,103,304, 3,144,168, 7,077,705, 16,467,539,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn() 2,391,847,

14,075,692,

6 _Public support. subtract fine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromlined 1,747,023, 2,395,339, 2,103,304, 3,144,168, 7,077,705, 16,467 539,

8 Gross income from |nterest
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 662, 1,170. 12,475- 11,376. 1,253. 26,936.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.) 50. 350. 2,448, 3,924, 6,532. 13,304.
11 Total support. Add lines 7 through 10 16,507,779,
12 Gross receipts from related activities, etc. (see instructions) 12 | 333,426.
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year asa sectlon 501(c)(@3)

organization, check this box and stop here .. ... YOI AR E e e B T Y A S o S U }D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, cotumn (f) divided by line 11, column ®) . |14 85.27 o
16 Public support percentage from 2012 Schedule A, Part I, line 14 15 96.15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on llne 13 and Ime 14 is 33 1/3% or mare, check this box and

stop here. The organization qualifies as a publicly supported organization } -

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a and ||ne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization > l:]

17a 10% -facts-and-circumstances test - 2013. 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 organization . . .. . . . . .. . | I:I
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 suppotted organization . > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P |:|
Schedule A (Form 990 or 990-EZ) 2013

332022
08-25-13



Schedule A (Form 990 or 990-E2) 2013 Page 3
| Part lil | 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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Addlines 7aand 7b

8 Public support |'§uh1rag! ling 7c from fing 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

cAddlines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) oot
13 Total support. (add lines 9, 10, 11, and 12.)

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

check this box and stop here ... ettt ettt et et ees P]:]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (®) . 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line15 .. ... ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) ... ... ... 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions ... P D
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E7) 2013 MOBILE LOAVES & FISHES, INC. 74-2956081 pages
I Eart I! | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; and Part I, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



Schedule B Schedule of Contributors TS BT

ffgg‘o?gg)’ 990-EZ, D Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3

Internal Revenue Service its instructions is at . irs. gov/formogo -

Name of the organization Employer identification number
MOBILE LOAVES & FISHES, INC. 74-2956081

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

ool

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

E 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 |l.

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 (j) 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 I, II, and IlI.

|:| 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 > 3

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 IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

323451
10-24-13



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 201 3

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

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P> Attach to Form 990. Open lq Public

Internal Revenue Service P Information about Schedule D (Form 980) and its instructions is at www irs gav/farmagn Inspection

Name of the organization Employer identification number
MOBILE LOAVES & FISHES, INC. 74-2956081

|Partl | 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 P WON =

)]

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

Total numberatend ofyear . .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . |:] Yes D No
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? ... ]__—I Yes |:| No

[Part Il | Conservation Easements. Complete |f the organtzatlon answered "Yes“ to Form 990 Part IV Ilne 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
] Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
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
Total number of conservation easements e 2a
Total acreage restricted by conservation easements . . e 2b
Number of conservation easements on a certified historic structure mcluded in (a) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modlfled transferred released extlngmshed or termlnated by the organlzatlon during the tax

year p-

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . l:] Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $

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

and section 170(h)4)yB)()? . ... ... |:] Yes |:] No
In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
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 VIII, line 1
(ii) Assets included in Form 990, Part X L
2  If the organization received or held works of art, hlstorlcal treasures or other srmllar assets for flnanmal 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 VIll, line1 . . . . P»”s
b Assets included in Form 990, Part X ... P B
Ia_al-zioA5 ; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

09-25-13



Schedule D (Form 990) 2013 MOBILE LOAVES & FISHES, INC. 74-2956081 page?2
|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
8 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 L1 Public exhibition d [ Jroanor exchange programs
b Scholarly research e ] Other
¢ L] 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? ... ... |:| Yes D No
I Part IV | 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 [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? . . R N 'S B 7

b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount
¢ Beginningbalance .. ... ... .. . s 1c
d Additions dufing the year . ... |1
e Distributions during the year | ... ..., | 1€
T OENAING DAIANCE . ... i s s s e s oo e S R e o e S 1f
2a Did the organization include an amount on Form 990, Part X, line21? T R LI Yes [ ] No
b_If "Yes," explain the arrangement in Part XIl. Check here if the explanation has been pmwded in F'an XIII
[PartV | 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 yearbalance 22,165, 19,363, 10,542, 6,641, 3,332,
b Contributions .. 50,947, 1,293, 8,923, 3,038, 2,493,
¢ Net investment earnings, gains, and losses 6,709, 1,656. <27.p 907. 841,
d Grants orscholarships . 400,
e Other expenditures for facilities
and programs
f Administrative expenses 646, 147. 75. 44. 25.
g Endofyearbalance . 78,7175. 22,165, 19,363, 10,542, 6,641,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment p» %
¢ 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 OrgaNIZAIONS s oo i o o e e e o 3afi)| X
(ii} related organizations | atiil) X
b If “Yes" to 3a(ii), are the related organlzatlons ||sted as requwed on Schedule R” ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, e 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.
| Part Vi ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a land 1,536,430. 1,536,430.
b Bu|ld|ngs e 28,235. 16,249- 11,986—.
¢ Leasehold |mprovements e
d Equipment 1,386,061.] 1,072,620, 313,441,
e Other . 39,288. 38,688. 600.
Total, Add Iines 1a thmuqh 1e {Cofumn (d) must equa! Form 990, Part X, column (B), line 10(c).) . T 1 ’ 862 ’ 457.
Schedule D (Form 990) 2013
332052
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Schedule D (Form 990) 2013 MOBILE LOAVES & FISHES, INC. 74-2956081 Page 3
| Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. 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

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

A

(B)

©)

(D)

B

(5]

(@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1
(2)
() .
(4)
(5)
(6)
(7)
(8)
(@)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.)
| Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 890, Part X, col. (B) ine 15.) ... i
[Part X' Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

@)

(3)

(4)

(5)

(6)

@)

(8)

)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... p
2. Liability for uncertain tax positions. 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 XliI

Schedule D (Form 990) 2013

332053
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Schedule D (Form 990) 2013 MOBILE LOAVES & FISHES, INC. 74-2956081 page 4
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 i ' 426 : 122.
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments ... ] 2a
b Donated services and use of facilites ... | 2p 246,374,
¢ Recoveries of prior year grants ... | 2€
d Other (Describe in Part XIL) . [ 2d
e Addlines 2athrough 2d e |28 246,374.
ST LT R ST T [N ——————————— s s "< T
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line 7b . ... . ... 4a
b Other (DescribeinPartXily 4b 4,047.
C AddliNes 48 and Ab s s s G e 4c 4,047,
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12)) 5 7,183,795,

| Part Xl IReCOI‘ICIllatIOH of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 3,113,907,
Amounts included on line 1 but not on Form 990, Part IX, line 25:;
a Donated services and use of facilites .. | 2a 246,374.
b Prioryear adjustments 2b
C OtherloSSes i) 2¢
d Other (Describe in Part XU ) 2d
e Addlines 2athrough 2d . e |28 246,374.
3 Subtractline2efromline 1 . |8 | 2,867,533,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b . 4a
b Other (DescribeinPartxmty . |ab 4,047.
C A lINS 48 ANG M jaiy .. cvvae, oo o s o RIS NS, RO LA 0 O AR 4c 4,047.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)  ...........ccococoovvveiivivcieree. | 5 2,871,580.

| Part Xl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

EXPLANATION: ENDOWMENT FUNDS ARE USED TO SUPPORT THE GENERAL OPERATIONS OF

THE ORGANIZATION

PART X, LINE 2:

EXPLANATION: THE MOST SIGNIFICANT TAX POSITION OF MLF IS ITS DETERMINATION

OF WHETHER ANY AMOUNTS ARE SUBJECT TO UNRELATED BUSINESS INCOME TAX

(UBIT). MANAGEMENT HAS DETERMINED MLF HAD NO ACTIVITIES SUBJECT TO UBIT

DURING THE YEARS ENDED DECEMBER 31, 2013 AND 2012. ALL SIGNIFICANT TAX

POSITIONS HAVE BEEN CONSIDERED BY MANAGEMENT AND IT HAS DETERMINED THAT IT

IS MORE LIKELY THAN NOT THAT ALL TAX POSITIONS WOULD BE SUSTAINED UPON

EXAMINATION BY TAXING AUTHORITIES.

Daatesy Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 MOBILE LOAVES & FISHES, INC. 74-2956081 Page 5
{Part Xlll | Supplemental Information (continued)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RECLASSIFIED EXPENSE 4,047.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

RECLASSIFIED EXPENSE 4,047.

Schedule D (Form 990) 2013
332055
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SCHEDULE G
(Form 990 or 990-EZ)

OMB No. 1545-0047

2013

Open To Public

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Peparimentiofithejlteasury, P> Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

P _Information about Schedule G (Form 990 or 990-EZ) and its instructions Is at www irs gov/form 890 ihspection
Name of the organization Employer identification number
MOBILE LOAVES & FISHES, INC. 74-2956081

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 (X] Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations £ [ solicitation of government grants
c l:] Phone solicitations g :' Special fundraising events
d In-person solicitations

2 a 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.
iii) Did v) Amount paid . .
(i) Name and address of individual " - fSn raiser (iv) Gross receipts tg ()Ol’ retainerc)i by) (vi) Amount paid
or entity (fundraiser) (i) Activity B e from activity fundraiser to (or retained by)
conirbutions? listed in col. (i) Siganization
MISSION ADVANCEMENT CAPITAL CAMPAIGN Yes | No
PROFESSIONALS LLC - 4100 WEST |[CONSULTING X 4,974,561, 75,000, 4,899,561,
Total U | 4,974,561, 75,000, 4,899,561,
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.

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

Schedule G (Form 990 or 990-EZ) 2013
SEE PART IV FOR CONTINUATIONS

332081
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Schedule G (Form 990 or 990-E7) 2013 MOBILE LOAVES & FISHES,

INC.

74-2956081 page2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ST. THOMAS PPEN TABLE (adld col. (a) through
MORE SUMMER PDF CHRIST-RH 10 c<;l ()

- (event type) (event type) (total number) '

3

[=

5|1 Grossreceipts ... 26,209. 17,907. 59,587. 103,703.
2 Less: Contributions . 210. 10,859, 13,460, 24,529,
3 Gross income (line 1 minus line2) ... . 25,999, 7,048. 46,127. 79,174.
4 Cash prizes
5 Noncashprizes . ... ... .. ...

]

(]

05) 6 Rent/faciitycosts 3,665. 175. 3,840.

it

B |7 Food and beverages 1,944, 1,275, 3,219,

5
8 Entertainment 400. 400.
9 Other direct expenses . . SR 7,884, 12,542, 20,426.
10 Direct expense summary. Add lines 4 through 9 in column (d) | g 27,885,
11 Net income summary. Subtract line 10 from line 3, column (d) | 51,289.

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

| Part il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

) (b) Pull tabs/instant ) (d) Total gaming (add

[
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
4
[0
o

1 GroSSrevenue ............................
»|2 Cashprizes
&
]
|3 Noncashprizes . ... ... ..
w
Q
£ |4 Rent/facilty costs
a

5 Otherdirectexpenses . . ... ... .

LI ves % |L__I ves % |l__I ves %

6 Volunteer labor D No No No

7 Direct expense summary. Add lines 2 through 5 in column (d) . »

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... >

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

a Is the organization licensed to operate gaming activities in each of these states? l_lYes L] No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . Ll Yes I__] No

b If "Yes," explain:

332082 09-12-13

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-E7) 2013 MOBILE LOAVES & FISHES, INC. 74-2956081

Page 3
11 Does the organization operate gaming activities with nonmembers? L_IYes L_-_IQF
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
0 administer ChAHtaIe GAMINGT ||| ..\ oottt e e s [ Ives [Ino
13 Indicate the percentage of gaming activity operated in:

a The organization's facility

et et |18 %
b Anoutside faCHlIty .. et 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes I:] No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party p> $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

E] Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... G s ,.E]Yes [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B §
]Part IVI Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v), and Part IllI, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I,

LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: MISSION ADVANCEMENT PROFESSIONALS LLC

(I) ADDRESS OF FUNDRAISER:

4100 WEST ELDORADO PKWY, STE. 100-304, MCKINNEY, TX 75070

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-E2) MOBILE LOAVES & FISHES, INC. 74-2956081 pagea
[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
332084
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SCHEDULE L Transactions With Interested Persons OME No, 1945 047

(Form 990 or 990-EZ) | > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 3
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. p> See separate instructions. Open To Public
Intenal Revenus Service > Information about Schedule L (Form 990 or 990-EZ) and its instructions is at . irs. gov/form990. Inspection
Name of the organization Employer identification number
MOBILE LOAVES & FISHES, INC. 74-2956081

| Part | | Excess Benefit Transactions (section 501(c)(8) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified L ) (d) Corrected?
person and organization (c) Description of transaction Yes No

(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

[Part ] | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)f Laeyoto (e) Original (f) Balance due (g) In bg, ‘ggg:gvgr (i) Written
interested person with organization of loan orgamization? | PYincipal amount default? |cdmmities? | @9reement?
To |From Yes | No | Yes [ No | Yes | No
ALAN GRAHAM PRESTIDENEMPLOYEE X 1,449. 2,012, X X X
Total ... . P 2,012.

[Part TIT] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

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

SEE PART V FOR CONTINUATIONS

332131
09-25-13



Schedule L (Form 990 or 990-E7) 2013 MOBILE LOAVES & FISHES, INC. 74-2956081 Page 2
|Part 1V | Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é?éasfégggn?;
person and the organization transaction transaction revenues?
Yes No
TRICIA GRAHAM SPOUSE OF PRESIDENT 54,469 .EMPLOYMENT X
KEATON GRAHAM ISON OF PRESIDENT 11,512 .EMPLOYMENT X

]PartV | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: ALAN GRAHAM

(B) RELATIONSHIP WITH ORGANIZATION: PRESIDENT/CEO

(C) PURPOSE OF LOAN: EMPLOYEE ADVANCE

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 1,449. (F) BALANCE DUE § 2,012,

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = NO

(I) WRITTEN AGREEMENT? = NO

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: TRICIA GRAHAM

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SPOUSE OF PRESIDENT

(C) AMOUNT OF TRANSACTION $ 54,469.

(D) DESCRIPTION OF TRANSACTION: EMPLOYMENT

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: KEATON GRAHAM

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:
Schedule L (Form 990 or 990-EZ) 2013

332132
09-25-13



Schedule L (Form 990 or 990-EZ) MOBILE LOAVES & FISHES ’ INC. 74—2956081 P§9e2
PartV | Supplemental Information

Complete this part to provide additional information for responses to guestions on Schedule L (see instructions).

SON OF PRESIDENT

(C) AMOUNT OF TRANSACTION $ 11,512.

(D) DESCRIPTION OF TRANSACTION: EMPLOYMENT

(E) SHARING OF ORGANIZATION REVENUES? = NO

332461 05-01-13 Schedule L (Form 990 or 990-EZ)



SCHEDULE M Noncash Contributions OMB No. 1645-0047
(Form 990) 20 1 3
| Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury » Attach to Form 990. Open to Public

e »Information about Schedule M (Form 990) and its instructions is at yw irs gov/form90 Inspection

Name of the arganization

Employer identification number

MOBILE LOAVES & FISHES, INC. 74-2956081
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIii, line 1g

1 Art- Works of art I
2  Art - Historical treasures
3 Art-Fractionalinterests
4 Books and publications ...
5 Clothing and household goods . ... ...
6 Cars and othervehicles X 7 32,700. APPRAISED VALUE
7 Boatsandplanes . .
8 Intellectual property .
9 Securities - Publicly traded ... X 4 297,420. [FATR MARKET VALUE
10 Securities - Closely held stock ... .
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous e
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial e
17 Real estate - Other [ X 1 1 ‘ 525 ’ 000. APPRAISED VALUE
18 Coliectibles R R
19 Foodinventory . . .
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( GIFT CARDS ) X 2 1,915. CASH VALUE
26 Other P { )
27 Other P )
28 Other P { )
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 4
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 II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oMU ONS ? 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
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
332141

08-03-13



Schedule M (Form 990) (2013) MOBILE LOAVES & FISHES, INC. 74-2956081 Page 2

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

SCHEDULE M, LINE 32B:

EXPLANATION: MOBILE LOAVES AND FISHES ONLY USES OUTSIDE THIRD PARTIES

TO SELL NONCASH CONTRIBUTED ITEMS FOR A COMMISSION SOME OF THE TIME.

332142 09-03-13 Schedule M (Form 990} (2013)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ T TN
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenus Servics P information about Schedule O (Form 990 or 990-EZ) and its instructions is atwnww irs gow/formaan Inspection

Name of the organization Employer identification number
MOBILE LOAVES & FISHES, INC. 74-2956081

FORM 990, PART VI, SECTION A, LINE 4:

EXPLANATION: DURING THE TAX YEAR, THE ORGANIZATION AMENDED ITS BYLAWS TO:

- CHANGE THE NUMBER OF DIRECTORS FROM 11 TO NOT TO EXCEED 11;

- CHANGE THE REQUIREMENT THAT CHECKS WRITTEN FOR UNBUDGETED EXPENSE IN AN

AMOUNT GREATER THAN $2,000 HAVE DUAL SIGNATURE TO ANY CHECK WRITTEN FOR AN

AMOUNT GREATER THAN $5,000.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: A DETAIL REVIEW OF THE TAX RETURN INCLUDING AN EXTENSIVE

PRESENTATION OF THE TAX RETURN BY THE PREPARING CPA WILL BE MADE TO THE

MANAGEMENT STRATEGY COMMITTEE. AFTER THE REVIEW, THE TAX RETURN WILL BE

SENT TO THE BOARD OF DIRECTORS FOR APPROVAL OF FILING WITH THE INTERNAL

REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: AT ANNUAL BOARD RETREAT, MEMBERS ARE REQUIRED TO FILL OUT A

CONFLICT OF INTEREST DISCLOSURE AND CONSENT FORM AND SUBMIT FOR REVIEW.

THIS POLICY IS MONITORED EVERY SIX MONTHS THROUGH AN AGENDA ITEM AT BOARD

MEETINGS.

FORM 990, PART VI, SECTION B, LINE 15A:

EXPLANATION: COMPENSATION FOR THE ORGANIZATIONS CEO IS DETERMINED ON AN

ANNUAL BASIS BY A SALARY COMMITTEE DURING THE BUDGET REVIEW PROCESS. THE

SALARY COMMITTEE REVIEWS COST OF LIVING ADJUSTMENTS. THE PROCESS ALSO

INCLUDES THE ANNUAL SALARY SURVEY FOR TEXAS BY THE TEXAS ASSOCIATION OF

NONPROFIT ORGANIZATIONS (TANO).

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

332211
09-04-13




Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

MOBILE LOAVES & FISHES, INC. 74-2956081

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, DOCUMENT RETENTION POLICY, WHISTLEBLOWER POLICY AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC THROUGH A WRITTEN OR ORAL

REQUEST. THE ORGANIZATION ALSO PROVIDES A LINK ON ITS WEBSITE THAT DIRECTS

THE PUBLIC TO ONLINE COPIES OF THE AUDITS AND FORMS 990.

s Schedule O (Form 990 or 990-EZ) (2013)



Form 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return S h: TEI5A708
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

® [f you are filing for an Automatic 3-Month Extension, complete only Part l and check this box . .
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless  You have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (o-fjjg) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efite and click on e-file for Charities & Nonprofits.

[Partl |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PAIETOMY e e ——E > []
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer’s identifying number
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
oty the MOBILE LOAVES & FISHES, INC. 74-2956081
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 903 S. CAPITAL OF TEXAS HWY
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

AUSTIN, TX 78746

Enter the Return code for the return that this application is for (file a separate application foreach return) m
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 03
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

KATIE ZUNKER
[} Thebooksareinthecareof> 5524 BEE CAVE ROAD, BLDG M - AUSTIN, TX 78746

Telephone No.p» (512) 328-7299 Fax No. p»
® |f the organization does not have an office or place of business in the United States, checkthisbox ... P [:'
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box D . If it is for part of the group, check this box - EI and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2014 , to file the exempt organization return for the organization named above. The extension

is for the organization's return for:

» calendar year 2013 o

> tax year beginning , and ending
2  If the tax year entered in line 1 is for less than 12 months, check reason: I:' Initial return |:] Final return

[ ] Change in accounting periad
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| § 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions, 3c | $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

Ia"geA«; ] For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12-31-13



Form 8868 (Rev. 1-2014) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox .. .
Note. Only complete Part It if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[PartII]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

risbythe MOBILE LOAVES & FISHES, INC. 74-2956081
:::gd;;?j:or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

return. See 9 0 3 S . CAPITAL OF TEXAS HWY

Instructions. |~ Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

AUSTIN, TX 78746

Enter the Return code for the return that this application is for (file a separate application for each return) . . . m
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

KATIE ZUNKER
® The books are in the care of P 5524 BEE CAVE ROAD, BLDG M - AUSTIN, ™ 78746

Telephone No.p» (512) 328-7299 Fax No. p>
® |f the organization does not have an office or place of business in the United States, checkthisbox ... p» [:]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> . If it is for part of the group, check this box P> I:] and attach a list with the names and EINs of all members the extension is for.
4  lrequest an additional 3-month extension of time until NOVEMBER 15, 2014,
5  For calendar year 2013 , or other tax year beginning , and ending
6  If the tax year entered in line 5 is for less than 12 months, check reason: L] Initial return L] Final return

Change in accounting period
7  State in detail why you need the extension

TAXPAYER REQUIRES ADDITIONAL TIME TO COMPILE INFORMATION NEEDED TO
PREPARE A COMPLETE AND ACCURATE RETURN. THEREFORE, AN ADDITIONAL
EXTENSION OF TIME TO FILE IS RESPECTFULLY REQUESTED.
8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Ba | & 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

praviously with Form 8868. 8b | $ 0.
G Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part Il only.

xamined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
uthorized epare this form

Title B> 0/% Date I %’//‘7/

’ V Form 8868 (Rev. 1-2014)

Under penalties
it is true, correg,

Signature

323842
12-31-13





