990

Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 16,
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P~ Do not enter social security numbers on this form as it may be made public.
P> _Information about Forrn 990 and its instructions is at www fre gov/form990

2015

OMB No. 1545-004T

2014

5pan to Public

Inspection

A For the 2014 calendar year, or tax year beginning and ending
B Checkd C Name of organization D Employer identification number
applicable:
[J&+e' | MOBILE LOAVES & FISHES, INC.
Nomoe | Doing business as 74-2956081
iy Number and street {or P.0. box if mailis not defivered to street address) Room/suite | E Telephone number
il 903 S. CAPITAL OF TEXAS HWY 512-328-7299
i City or town, state or province, country, and ZIP or foreign postal code (G Grossreceipts § 7,834,742,
[Camenced] AUTSTIN, TX 78746 Hia) Is this a group retum

[ J322"= [ ¥ Name and address of principal officerALAN J. GRAHAM
peni® | SAME AS C ABOVE

for subordinates? DYes X no
H(b) Ara all subordinates included?DYeS CI No

! Tax-exempt status: LX] 501(c)3) L1 501(c) (

) (insertno.) T___1 4047(a)(1) or L] 527

if "No," attach a list. {see instructions)

J Website:p WAW.MLF . ORG

H{c) Group exemption number P

K_Form of organization: LX| Corporation |__| Trust [___| Association g Other -

[ L Year of formation: 2 0 0 0] m State of legal domicile: TX

[Part1] Summary

o | 1 Brietly describe the organization's mission or most significant activities: TO PROVIDE FOOD AND CLOTHING AND
E PROMOTE DIGNITY TO QUR HOMELESS BROTHERS AND SISTERS IN NEED.
§ 2 Checkthisbax B L_lifthe organization discontinued its operations or disposed of more than 25% of its nef assets.
a2 | 3 Number of voting members of the governing body (Part VI, line 1a) ; 3 9
S 4 Number of independent voting members of the governing body (Part V|, line 1b) 4 8
2] 5 Total number of individuals employed In calendar year 2014 (Part V, line 2a) 5 39
E 6 Total number of volunteers {estimate if necessary) __ . 6 18619
:t% 7 a Total unrelated business revenue from Part VI, column (C), Irne 12 . R 7a 0.
b Net unrelated business taxable income fromForm990-T, line34 ... ............ooooiiniiiiiniein .. |0 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line 1) 7,077,705. 7,619,571,
€| 9 Program service revenue (Part VIll, line 2g) . 38,107. 92,233.
@ | 10 Investment income (Part VIII, column {A), fnes 3, 4, and 7d) _ o T 1,253. <3,503.>
= 11 Other revenue (Part VIll, column (A), lines 5, 6d, Bc, 9¢, 10c, and 11} i 66,730. 75,991.
12 _Total revenue - add lines B through 11 (must equal Part VIll, column (A), line 12) _........ 7,183,795, 7,784,292,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 11,192, 18,415.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 1,055,093. 1,306,305,
£ | 18a Professional fundraising fees (Part X, column (A), line 11e) 0. 0.
& b Total fundraising expenses (Part IX, column (D), line 25) P> 210,428,
n 17 Other expenses {Part IX, column (A}, lines 11a-11d, 11£:24e) 1,805,295, 1,623,448,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 2,871,580. 2,948,168,
19 Revenue less expenses. Subtract line 18 from line 12 ......... 4,312,215, 4,836,124.
55 Beginning of Current Year End of Year
BS| 20 Total assets (Part X, ine 16) 5,778,830.] 10,925,864.
f_im-é 21 Total liabilities {Part X, line 26) 143,337. 454,355,
23 Net assets or fund balances. Subtract line 21 from line 20 . 5,635,493, 10,471,509.

[_art Nl [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliel, it is

true, curfect. and complet her than officer) is based on all information of which preparer has any knowledge.
[ ?Ie‘? Iauw S
Sign OnIcer

Here ALAN J. GRAHAM, PRESIDENT/ CEOQ
‘type or print name and title L,
Print/Type preparer's name P r's sigaatur, Date thek ]| PN
Paid RONALD H. REYNOLDS éﬂWAOB/IT/lS s:lf-emulayeﬂ P00964479
RANiéE P.C V74

FimsENp 74-2516372

Preparer | Firm's name REYNOLLDS & F . SER
Use Only | Firm's address 6850 AUSTIN CENTER BLVD.,

AUSTIN, TX 78731

SUITE 100

Phonene.{512) 206-3141

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

. X Yes L__I Nc [_JNo

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 090 (2014) MOBILE LOAVES & FISHES, INC. 74-2956081 page2
] Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1l TRy Ca s i Sh T e B

1

Briefly describe the organization’s mission:
QUR MISSION IS TO PROVIDE FOOD AND CLOTHING AND PROMOTE DIGNITY TO OUR

HOMELESS BROTHERS AND SISTERS IN NEED.

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

the prior Form 990 or 980627 ... .. ..o . . [ Jves [(XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... . l:| Yes IXI No

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

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

(Code: ) {Expenzes § 1,561,880. Including grants of § _ 18,415. ) (Reverues$ 15|049_-_)
MOBILE LOAVES & FISHES, INC. ("MLF") TS 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 15 LOCATED AT WWW.MLF.ORG AND 15 ACCESSIBLE BY THE THOUSANDS OF
VOLUNTEERS WHO SERVE.

4b

(Cade: ) (Exponsass __ 687,003. kicluding grants cf § _ )} (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.

(Code: ) (Expenses § 228,502. Including grants of $ ) (Revenues _ 92,233. )
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.)
{Expences § Including grants of § } {Revenuz$ )}

4e

Total program service expenses P 2,477,385.

432002
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Form

990 (2014} MOBILE LOAVES & FISHES, INC. 74-2956081 pqe3

{ Part IV | Checklist of Required Schedules

Yas | No
1 Is the organization described In section 501(c)(3) or 4347(a){1) (other than a private foundation)?
If "Yes," complete Schedule A 1|1 X
2 s the organization required to complete Schadu!e B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activitles on behalf of or In opposition to candidates for
public office? If “Yes, " complfete Schedufe C, Part! = 3 X
4 Section 501(c){3} organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes,* complete Schedula C, Part i 4 X
§ Is the organization a section 501(c){d), 501(c)(5), or 501(c)(6) organization that recalves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-157 If "Yes,* complete Schedule C, Part Iif ) 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors hava the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,” complete Schedule D, Part! | 6 X
7 Did the organization recelve or hold a consarvation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part## . ) 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simllar assets? If "Yes, " complete
Schedula D, Part il 8 X
8 Did the organization report an amount in Part X, llne 21 for escrow or custodial account Ilability, serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,* complete Schedule D, Part IV 9 X
30 Did the organization, directly or through a relaled organizat on, hold assets in tempnranly restricted endowmenls permanent
endowments, or quasiendowments? If “Yes, " complete Schedule D, PartvV fw ]| X
11 If the organization’s answer to any of the following questions Is “Yes," then complete Schedule D F'arts VI VII VIII lx or X
as applicabla.
a Did the arganization report an amount for land, bulldings, and equipment in Part X, tine 107 If “Yes, * complete Schedule D,
Part vi Ry : i . . B T 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complste Schedule D, Part Vil |11 X
¢ Did the organization report an amount for investments - program related in Part X, Ilne 13 lhat is 5% or more of |ts total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part\VIIf L . | 1e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported In
Part X, line 167 /f *Yes, " compiete Schedule D, Part IX 11d X
e Did the organization report an amount for other Ilabilities in Part X, I'ne 257 If "Yes," complete Schedule D, Part X impnpas 11e X
f Did the organization's separate or consclidated financial staterments for the tax year inciude a footnote that addressas
the organization's llability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes," complete Schedule D, Part X | 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedute D, Parts X! and Xl R _ . 12a| X
b Was the organization included in consolidated, independent audited financial statemants for the tax year?
If “Yes," and if the organization answered *No* to line 12a, then completing Schedule D, Paris XI and XHi is optional 12h X
13 Is the organization a school described in section 170{b)(1{A)(i)? if “Yes,* complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng. buslness.
investment, and program service activitles outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,* complate Schedule F, Parts leand IV 14b X
15 Did the organfzation report on Part IX, column {4), line 3 more than $5,000 of granls or other assistance toor for any
foreign organization? If "Yes," complate Schedule F, Parts land IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes," complete Schedule F, Parts lland iv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundra 'sing sen.rlces on Part lx
column (A), lines 6 and 11e? If "Yes,* compiete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Parl Vlll lines
1c and 8a? if "Yes," complete Schedule G, Part I 18| X
18 Did the organization report more than $15,000 of gross Income from gaming activities on Part Vi, Ilne 9a7 if *Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or mora hospltal fac Iutles? If "Yes," complete Schedule H s i 20a X
b _|f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? s 20b
Form 990 (2014)
432003

11-07-14



Form 990 {2014) MOBILE LOAVES & FISHES, INC. 74-2956081 paged

[Part iV | Checklist of Required Schedules fcontinued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If "Yes," complete Schedule |, Parts land I | et 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Indlviduals on
Part IX, column {A}, line 27 /f "Yes," complete Schedule I, Parts | and Ilf ) 22 X
23 Did the organization answer “Yas" to Part VIl, Section A, line 3,4, or 5 about compensation ol the orgamzatlon s ourrent
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule s o iocmupimnsss o | e e e e e RGATAR 23 X
24a Did the organization have a tax-exempt bond lssue wlth an outstand lng pnnctpal amount of maore than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedula K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of texexempt bonds beyond a temporary period exceptlon? Hih T 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to del’ease
any tax-exempt bonds? R 24¢
d Did the organization act as an "on beha!f of" Issuer for bonds outstandlng at any time during the year? | . 24d
25a Section 501[c}3), 501(c)(4), and 501{c}){29) organizations. Did the organization engage in an excess benefi t
transaction with a disqualified person during the year? i "Yes," complete Schedule L, Part? = - 25a X
b [sthe organization aware that it engaged in an excess benefit transaction with a disqualified personin a prlor year. and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-E27 If "Yes, ® complete
Schedula L, Part! 25b X
26 Did the organization report any amount on Part x Irne 5 5 or 22 fnr receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disquelified persons? If "Yes,"
complete Schedule L, Partlf 26 X
27 Did the organization provide a grant or other assistance to an ofllcer. dlrector. trustee. key employee substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famlly member
of any of these persons? If "Yes,” complete Schedule L, Part il I 27 X
28 Was the organization a party to a business transaction with one of the followlng partles (see Schedule L Part |v
instructions for applicable fillng thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedula L, Part IV 2ga| X
b A family member of & current or former officer, director, trustee, or key employea? If "Yes,® complete Schedule L Part lV 286| X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an oﬁroer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedute L, Partlv_ 28¢c X
29 Did the organization recelve mare than $25,000 in non-cash contributions? Jf *Yes,* complefﬁ Schedule M R 2| X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? ¥ *Yes," complete ScheduleM = 30 X
31 Did the organization liquidate, terminate, or dissolve end cease operatlons?
If *Yes," complete Schedule N, Part! . _— 31 X
32 Did the organization sell, exchangs, dispose of or transfer more than 25% ef its net assets?lf "Yes. complete
Schedule N, Part I} R 32 X
33 Didthe organizatlon own 100% of an entlty disregerded as separate from the organizatlon under Flegu!atlons
sections 301.7701-2 end 301.7701.37 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 Parr ll lll or l V and
PartV,line1 34 X
35a Did the organjzation have a controlled entrty wrthln the meanlng of section 512(b)(1 3)? 35a X
b If "Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled enttty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ) 35b
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organizetlon?
If *Yes," complete Schedule R, PartV, line2 . . | 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not arel ated organizatlon
and that is treated as a partnership for federal Income tax purposes? /if "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 880 filers are required to complete Schedule O . . . ag | X
Form 990 (2014)
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Form 990 {2014) MOBILE LOAVES & FISHES, INC. 74-2956081 Page 5
| Eart V| Statements Regarding Other IRS Fifings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part vV : 2 Pt ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | 1a 8 3|
b Enter the number of Forms W-2G included In fine 18. 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? . ; 1c | X
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 this retum 2a 39
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to &-fila (see instructions)

3a Did the organization have unreiated business gross income of $1,000 or more during the year? e 3a X
b If "Yes,"” has it filed & Form 990-T for this year? If *No, " to line 3b, provide an explanation in Schedule 0 - o

4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority ovar. ]

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b M "Yes," enter the name of the foreign country: »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).

Sa 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? - Eb X
c If "Yes,” to line Sa or 5b, did the organization file Form 8886-T7 . 1 5¢

6a Does the organization have ennual gross recelpts that are normally greater than $1 00 000, and did the organizatlon sohcit

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 contrlbutlons or gifts

were not tax deductible? i . ) ) &b

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? S | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred

to file FOrm 82827 ..o R 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year : I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? 7e X_
t Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract? 7f X
g |t the arganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organtzation received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 10987 | 7h | X

B8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . B8
9 Sponsoring organizations maintaining danor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . o ]
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501(c){7) organizations. Enter:
a |[nitiation fees and capital contributions Included on Part VIl line 12 ! 10a
b Gross receipts, included on Form 990, Part VHI, line 12, for public use of club facilitles : 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.) 1ib
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b I *Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | d 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to malintaln by the states in which the

organization Is llcensed to Issue qualified health plans . 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
__b if "Yes." has it filed a Form 720 to report these payments? if *No.® provide an explanation in Schedule O . 14b

Form 990 (2014}

432005
11-07-14



I | Governance, Management, and Disclosure For each "Yes" responsa to lines 2 through 7b below, and for a "No" response
to fine Ba, 8b, or 10b below, describe the circumstances, processes, ar changes in Schedule O. Seo instructions.

Check if Schedule O contains a response or note to any line in this Part VI S S o X1
Section A. Governing Body and Management

Form 980 {2014) MOBILE LOAVES & FISHES, INC. 74-2956081 page6
|Part9 |

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear 1a 9
if there are material differances In voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simifar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b B8

2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relationship with any other

officer, director, trustee, or key employee? )

Did the organization delegate control over management duties customanly performed by or under the dlrect supervision

of officers, directors, or trustees, or key employees to a management company or other person?

DId the organization make any significant changes to its governing documents since the prior Form 990 was f||ed?

Did the organization becorme aware during the year of a significant diversion of the organization's assets? . . .

Did the organization have members or stockholders? oo

7a Did the organization have members, stockhelders, or other parsons who had the power lc elect or appoint one or
more members of the governing body? . . . ... T 7a
b Are any govemance decisions of the organization reserved to (or sub]ect to approval by) mernbers. stockhold ers.
persons other than the governing body? 7b
8 Did the organization contempaoraneously document the meeungs held cr written actrons undertaken durlng the year by the fol owing:
a Thegoveming body? . L . R Ba
b Each committee with authority to act on behalf ol the governing body? __________ ) B8b
9 s thera any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at me
organization's malling address? If "Yes, provide the names and addresses in Schedule O ... ... . . 9 X
Section B. Policies (This Section 8 requests information about policies not required by the internal Revenue Coa‘e J

[~

[~

[/
O h |~ |

LT E R -t - o -

E b

No

-
©
@

10a Did the organization have local chapters, branches, or affiliates? o 10a
b if "Yes," did the erganization have written policies and procedures governing the actlwtles of such chapters. afﬂ' |ates
and branches to ensure their oparations are consistent with the organization’s exempt purposes? | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fili ng tho form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 980,
12a Did the organization have & written conflict of interest policy? if "No," go to fine 13 | | 12a
b Were officers, directors, or trustees, and key employeas required to disclose annually inferests that could glve rise to conl’lucts? i 112b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descrrbe
in Schedule O how this was done . P 2 ekt 12¢
13 Did the organization have a written whlstlebbwer pollcy? N R T g 13
4  Did the organization have a written document retention and destruction pollcy? i e e RS S R 14
15 Did the process for determining compensation of the following persens Include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decislon?
a The omganization's CEO, Executive Director, or top management official | . ... ... . . .. 15a
b Other officers or key employees of the organization |, . . T 15b X
If "Yes* to line 15a or 15b, describe the process In Schedule 0 (seo rnstructions)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . . |18a X
b If *Yes," did the organization follow a written policy or procedure requrrlng the organlzatron lo e\raluate its partlcipatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... o 5 temt __|16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 If applicable), 990, and 890-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these avallable. Check all that apply.
Own website ] Another's website x1 Upon request ] Other (expiain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and records:
KATIE ZUNKER - (512) 328-72899
5524 BEE CAVE ROAD, BLDG M, AUSTIN, TX 78746
432008 13-07-14 Form 990 (2014)
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Form 990 (2014) MOBILE LOAVES & FISHES, INC. 74-2956081 page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part Vil =~ S 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, directars, trustees {whether individuals or arganizations), regardless of amount of compensation.
Enter -0- in columns (8). (B}, and {F) if no compensation was pald.
® | st all of the organization's current key employess, If any, See instructions for definition of "key employee.”

® List the organlzation'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.
® List all of the organization's former offlcers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any ralated organizations.
® ¢ ist all of the organization's former diractors 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 employess; highest compensated employees;
and former such persons.

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

(A) (8 (<) (D) {E) (3]
Name and Title AVErage | g0 nor cnastOn, o oo Reportable Reportable Estimated
hours per | box, untess persan Is both an compensation compensatlon amount of
weak Stfcwjendis Soactoriumas) from from related other
(iist any g the organizations compensation
hours for | = g organization (W-2/1099-MISC) from the
related | 5 -’E-f 2 (W-2/1099-MISC) organization
organizations| £ | 3 _g E and related
below g g g :;,_% 2 organizations
ling) R E & IZE| £
(1) ALAN J, GRAHAM 40.00
PRESIDENT/CEO X X 98,168. 0.] 19,496.
{2) J.P, PATTERSON 1.00
VICE PRESIDENT X X c. 0. 0.
{3) BRUCE AGNESS 1.00
BOARD CHAIR X X 0. 0. 0.
(4) AMBER POGARTY 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
DIRECTOR 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) XATIE ZUNKER 40,00
EX OFFICIO/TREASURER X 59,290. 0.] 21,138.

432007 11-07-14 Form 990 (2014)



Form 990 (2014) MOBILE LOAVES & FISHES, INC. 74-2956081 Page8
Part Vil I Section A. Olficers, Direclors, Trustees, Key Employees, and Highast Compensated Employees (continued)
(A) (8) (C) D) {E) (F)
Name and title Average {da vt :fgf;'gg:‘mm one Reportable Reportable Estimated
hours per | pox, unless person is bath an compensation compensation amount of
week | officer anda director/tustec) from from refated other
{list any g the organizations compensation
hours for | ¢ 5 organization (W-2/1099-MISC) from the
refated | £ | & % (W-2/1099-MISC) organization
organizations| 2 % g [E and retated
below [3 |8 ] §;ﬁ - organizations
ine) |12 (8|5 5E|8
1b Sub-total _ : > 157,458. 0.] 40,634.
¢ Total from continuation sheets to Part Vi1, Section A b 0. 0. 0.
d Total {add lines 1b and 1c} : > 157,458. 0.] 40,634.
2 Tota!l number of individuals {including but not Iimited ta those Iistad above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a7 If *Yes," complete Schedula J for such individual B 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatian irorn the organizatlon
and related organizations greater than $150,0007 /f *Yes,” complete Schedule J for such individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndividual fcr servlces
rendered to the organization? If *Yes, " camplete Schedule J for such person ] X

Seclion B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organlzation. Report compensation for the calendar year ending with or within the organization’s tax year.

(A} (B} ()
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 P 0
Form 990 (2014)

422008
11-07-14



Form 990 (2014) MOBILE LOAVES & FISHES, INC. 74-2956081 page9
Statement of Revenue
Check if Schedule O contains a response or note to any line In this Part VIl . . . [ ]
(A) IfB) <) R @3&
Total revenue Related or Unrelated Rl uli: ded
exempt function business eclions
revenug revenue 12-514
££| 1a Federated campaigns 1a
g 3/ b Membershipdues 1b
m'E ¢ Fundralsing events s 1c 27,2213,
g_@ d Related arganizations id
g _-_E' e Govemment grants (contributlons) 1e
.g‘f f All other conlributions, gifts, grants, and
3£ similar amounts not included abiove 1# (7,592,348,
‘gg @ Nonsash contributions Included in fines 13-11: $ 755,370,
O&| h Total Add lines 1a-31 e P [7,619,571.
Business Codef
8 | 2a MICRO-ENTERPRISE 900099 92,233, 92,233.
2z b
a3 .
ES| o
o f All other program service revenue
| g TYotal.Add lines 2a2f . i > 92,233.
3 Iavestment income (mcludlng dlvldends. Interest and
other similar amounts) _ > 146, 146.
4  Income from investment of tax exernpt bond proceeds >
5  Royalties .. e
{) Real {i} Personal
6 a Grossrents : . 782,
b Less: rental expenses 0.
¢ Rental income or (loss} 7,782.
d Net rental income or {loss) P b ; »> 7,782, 7,782,
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 2,140, , 761,
b Less: cost or other basis
and sales expenses 4,748.| 3,802.
¢ Gainor(loss) _ <2,608.pb<1,041.p
d Netgainor(loss) . » <3,649. <3,649.>
o | 8 @ Gross income from fundraising events (not
g including $ 27,223. o
é contributions reported on line 1c). See
5 Patlv,ine18  a[l02,842.
g b Less: direct expenses b 41,900.
¢ Netincome or (ioss) from fundraisi ng events > 60,942. 60,942,
8 a Gross Income from gaming aclivities. See
Part IV, line 19 T - |
b Less: direct expenses ) b
¢ Net income or {loss) from gamlng acti vit|es |
10 a Gross sales of inventory, less returns
and allowances ; a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory i P
Miscellaneous Revenueg Business Code{
11 a MISCELLANEOUS REVENUE | 900099 7,267. 7,267.
b
c
d Allother revenue =
e Total. Add lines 11a-11d > 7.,267.
12 Total revenue, See instructions. » [7,784,292.] 107,282. 0.] 57,439.
107 e Form 990 (2014)



Form 990 (2014)

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 alf columns. All other organizations must complete column (A).

Check If Schedule O contains & respanse or note to any line in this Part iX . . L_|
Do not Inciude amounts reported on fines 6b, Totai expenses Program service Managt‘agl)en! and Fun(Srmsmg
7b, 8b, 8b, and 10b of Part Vill, expenses general expenses EXPEnses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, Hine 21 18,415. 18,415,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, durectors,
trustees, and key employees _ 198,093, 144,548, 24,129, 29,416.
6 Compensation not included above, to d.squalir ed
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages _ , 839,535. 597,174, 154,920. 87,441.
8 Pension plan accruals and contributions (Include
section 401{k) and 403(b) employer contributions) 16,895. 11,963. 3,245, 1,687.
9 Other employee benefits 98,903. 70G,382. 17,511. 11,010.
10 Payrolltaxes _ 152,870, 109,225. 26,483, 17,171.
11 Fees for services (non-employees)

a Management

b Legal i

¢ Accounting 13,371. 13,371.

d Lobbying

e Prolessional Iundraising sewices See Part IV line 17

f Investment management fees

g Other, {!f line 11g amount exceeds 10% uf Iine 25

column (A) amount, list fine 11g expenses on Sch 0.) 16,500. 1,500. 15,000,
12  Advertising and promotion 43,235. 21,617. 21,618.
13 Officeexpenses, . 207,619, 198,982, 7,276, 1,361.
14  Information technology 65,375. 56,162. 5,589, 3,624.
15 Hovyalties
16 Occupancy . . 177,405. 173,157. 2,765- 1,483.
17  Travel _ 20,269. 18,446. 1,823,
18 Payments of travel or entertalnment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and mestings 11,985. 10,7 30. 1,255,
20 Interest _ 451, 451,
21 Paymentsto afflllales R
22 Depreciation, depletion, and amort zation 133,659. 133,566. 93.
23 insurance 11,886. 11,88¢6.
24 Other expenses, Itemize expenses notcevered

above. {List miscellaneous expenses In line 24e. If fline

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0. )

a FOOD DISTRIBUTED 499,479, 499 ,479.

bt MICRO-ENTERPRISE 161,361, 161, 361.

¢ VEHICLE EXPENSES 136,553. 136,553.

d TRATILER EXPENSE 63,783. 63,783,

e All other expenses 60,517, 38, 005. 3,718, 18,794.
25  Tolal funclional expenses. Add lines 1 through 24e 2,948,168.] 2,477,385. 260,355. 210,428.
26 Joint cests, Complete this line only if the organization

reparted in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here P M foliowlng SOF 88-2 IASC B55-720)
432010 11-07-14 Form 990 (2014)
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432011
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Form 990 (2014) MOBILE LOAVES & FISHES,
[ Part X | Balance Sheet
Check if Schedule O contains a response or noteto any lineinthls Pat X .. . . ... . .. .
(A} (8)
Beginning of year End of year
1 Cash- noninterest-bearing — 1,652,505.] 4 6,203,185.
2 Savings and temporary cash vestments 158,215.] 2 288,844,
3  Pledges and grants receivable, net 2,061,560.] a 1,627,710.
4 Accounts receivable, net s 11,237.] 4 3,827.
5§ Loans and other receivables from current and tormar ofﬂcers. dwectors.
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L _ o 2,012.| 5
6 Loans and other recelvables from other disqualified persons (as defined under
section 4958{f){1)), parsons described in section 4858(c)(3)(B), and contrbuting
employers and sponsoring organizations of section 501(c}{9} voluntary
a8 employees' beneficiary organizations (see instr). Complete Part § of SchL | 6
ﬁ 7 Notes and loans receivable, net |, . . . 11,609.] 7 6,609.
< | 8 Inventories for sale oruse . 10,200.] 8
9 Prepald expenses and defemred chargas 3,375.] 9 6,307.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part V| of Schedule O 10a 3,934,066.
b Less: accumulated depreciation R 1,161,637. 1,862,457.) 10c 2,772,429,
11 Investments - publicly traded securities | 11
12 Investments - other securities. See Part IV, lina 11 12 9,5893.
13 [nvestments - program-related. See Part IV, line 11 13
14 Intangible assets . AR 14
15  Other assets. See Part IV, line 11 R 5,660.] 15 6,960.
16  Tolal assets. Add lines 1 through 15 {must equal line 34) 5,778,830.] 18 10,925,864.
37  Accounts payable and accrued expenses | 143,337.| w7 454,355.
18 Grants payable 18
19 Deferred revenue | 19
20 Tax-exempt bond 1labihties _— . 20
21 Escrow or custodial account liabllity. Complete Part IV of Schedule D o 21
¢ 122 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
€ Complete Part ll of Schedule L L 22
= |23 Ssecured mortgages and notes payabla to unre!ated th rd pames 23
24 Unsecured notes and loans payabls to unrelated third parties 24
25  Other llabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add fines 17 through 2 143,337.] 26 454,355,
Organizations that follow SFAS 117 (ASC 958), check here p D_ﬂ and
2 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 2,450,364.| 27 3,920,375.
& |28 Temporarly restricted net assets 3,185,129.] 28 6,551,134,
T 29 Permanently restricted net assets 29
0 Organizations that do not follow SFAS 117 lASC 958]. check here > [:]
& and complete lines 30 through 34,
-2 30 Capital stock or trust principal, or current funds L 30
E 31 Paid-in or capital surplus, or fand, building, or equipmeant rund A 3
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 5,635,493, a3 10,471,509.
___ 134 Totalliabllities and net assets/fund balances 5,778,830.] as 10 ,925,8 6d.
Form 990 (2014)



Form 990 (2014) MOBILE LOAVES & FISHES, INC. 74-2956081 page12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X ]
1 Total revenue (must equal Part Vill, column {A), ine 12) 1 7,784,292,
2 Total expenses {must equal Part IX, calumn {A), line 25} 2 2,948,168,
3 HRevenus less expenses. Subtract line 2 from line 1 3 4 .8 36 (124,
4 Net assets or fund balances at beginning of year {must equal Part X, I1ne 33, column (Ah 4 5,635,493.
§ Net unrealized gains {losses) on investments 5 <108.>
6 Donated services and use of facilties 6
7 Investment expenses 7
8 Prior pericd adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule o) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33
column (B) ... 10 10,471,508.
[Part Xi | Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xl| s l:]
Yes | No
1 Accounting method used to prepare the Form 990; D Cash IE Accrual E:l Other
If tha organization changed its method of accounting from a priar year or checked “Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If *Yes," check a box below to indicate whether the financial statements for the year were complled or rewewed oha
separate basis, consclidated basis, or both:
Separale basis D Consolidated basis : Both consolidated and separate basis
b Were the organization’s financlal statements audited by an independent accountant? 5 o | X
If "Yes,* check a box below to indicate whether the financial statements for the year were audlted ona separate basls,
consolidated basis, or both:
Separate basis I:] Consolidated basls I:' Both consolidated and separate basis
¢ If *Yes" to line 2a or 2b, does the organlzation have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financia! statements and selection of an Independent accountant? 2c| X
If the arganization changed elther its oversight process or selection process during the tax year, explain ln Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Clrcular A-1337 5O - X
b If *Yes," did the organization underge the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2014)
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SeulSe Ll Public Charity Status and Public Support 05__“6'%5*7'“.:"

(Form 890 or 890-E7) Complete if the organization is a section 501{c){3) organizaticn or a section
4947(a}{ 1) nonexempt charitable trust.
Deparimant of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
fternal Revenue Service P> information about Schedule A (Form 990 or 890-EZ) and its instructions Is at www.irs. gov/form990. Inspection
Name of the organization Employer identification number
MOBILE LOAVES & FISHES, INC. 74-2956081

|Part1 | Reason for Public Chanty Status (All organizations must complete this part.) See instructions,

The organization is not a private foundation because it is: (For lines 1 through 11, check only ene box.)

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

2 I:l A school described in section 170(b)( 1){(ANil). (Attach Schedule E.)

3 |:] A hospital or a cooperative hospital service organization described In section 170(b){t){A)iii).
4 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 govermment or governmenta) unit described in section 170(b}{ 1){A){v).
An organlzation that normally receives a substantial part of its support from a governmental unit or from the genera! public described in
saction 170(b){ 1)[A}{vi). (Complete Part II}
A community trust described in section 170{b){1){A)(vi). (Complete Part Il.}
An organization that normally receives; (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
actlvitles refated 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, 1875.
See section 508(a)(2). (Complete Part ll.)
10 I:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 In
lines 11a through 11d that describes the type of supporting organization and complete fines 11e, 11f, and 11g.

a |:] Type |. A supporting organization operated, supervised, or controlied by its supported organization(s}, typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of tha supporting
organization. You must complete Part IV, Sections A and B.
D Type Il. A supporting organization supervised or controlled in connection with its supported organization{s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.
c (] Type lll functionally integrated. A supporting organization operated in connection with, and functlonally integrated with,

-

-]

00 B0 O

b

lts supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.
Type lil non-functionally integrated. A supporting organtzation operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sectlons A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it s a Type |, Type I, Type lll

functionally integrated, or Type Il noen-functionally integrated supporting organization.

1 Enter the number of supported organizations ... e |

__8 Provide the lollawing infermation about the supported organization(s).

(i) Name of supportad {1} EIN {ili) Type of organization Jiv) lsﬁthead n{rnanlznticn {v} Amount of monetary {vi) Amount of
orpanization {described on lines 19 sted in your support (see other support {see
d t?
970"9:” :Rctfe‘:t;’“ gov;.t;nsmg ocu':?:n Instructions} Instructions)
sea Instructions,
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14



Schedule A (Form 990 or 990-E7) 2014 MOBILE LOAVES & FISHES,

INC.

'7 4! :ZS; !5 (; (] E; 1. Page j!

[Part il

Support Schedule for Organizations Described In Sectluns 170[b}(1){A)v) and 170({b){(1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part IIl. If the organization

fails to qualify under the tests listed below, please complete Part 1))

Section A. Public Support

Calendar year (or fiscal yoar beginning in) >

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

2 Tax revenues levied for the organ-
ization's benefit and alther paid to
or expended onits behalf )

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

4 Total. Add lines 1 through 3

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

6 Public_sggport. Sublrast line 5 from line 4,

(a} 2010

{b} 2011

{c) 2012

{d) 2013

(e) 2014

{f) Total

2,395,339,

2,103,304,

3,184,168,

7,077,705,

7,619,571,

22,340,087,

2,395,339,

2,103,304,

3,144,168,

7,071,705,

7,619,571,

22,340,087,

2,297,815,

20,042,272,

Section B. Total Support

Cafendar year (or fiscal year beginning in) p-
7 Amoeunts from line 4
B8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
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 VI}
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (ses instructions)

{a} 2010

(b) 2011

(e) 2012

(d) 2013

{e) 2014

{f) Tota!

2,395,339,

2,103,304,

3,144,168,

7,077,705,

7,619,571,

22,340,087,

1,170.

12,475.

11,376.

1,253.

1l46.

26,420.

350.

2,448,

:! [ 5’:2 41 -

6,532.

7,267.

20,521.

22,387,028,

12 |

492,825.

13 First five years. If the Form 920 is for the organization’s first, second, th rd fourth, or fifth tax year as a section 501{(c)(3)
anization, check this box and stop here bl =2

O
Sectllon C. Computation of Pu Ei:

ic Support Percentage

» ]

14 Public support percentage for 2014 (line 6, column {f) divided by fine 11, column {f)} ..
15 Public support percentage from 2013 Schedule A, Part i, line 14

16a 33 1/3% support test - 2014. If the organization did not check the box on Ime 13, and IJne 141533 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization = ) \E R
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and Ime 15 Is 33 1/3% or more, chack this box

and stop here, The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on llne 13 163 or ‘lﬁb and Ilne 14 is 10% or more,

and if the organization meets the "facts-and-circumstances® test, chack this box and stop here. Explain in Part VI how the organization

14

89.53 g

15

85.27 %

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization )
b 10% -tacts-and-circumstances test - 2013. |f the organization did not check a box an line 13, 16a, 16b, or 173, and Ilne 15 Is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a public'y supporied crganization

18 Private foundation. If the organization did not check a box on fne 13. 16a, 16b. 17a, or 17b, check this box and see instructions ...

X1
pL

»( ]

»[]
»[ ]

432022
09-17-14

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014

Page 3

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

{Compiete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part II. If the arganization fails to
qualify under the tests listad below, please complete Part (1)

Section A. Public Support

Calendar year {ar fiscal year beginning in)
1 Gifts, grants, contributions, and
mernbership 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 section513

4 Tax revenues levied for the organ-
ization's benefit ark] either pald to
or expended onits behalf

& The value of services or facilities
fumished by a governmental unit to
the orpanization without charge

6 Total. Addlines 1through5 ..., ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Iscluged on lines 2 and 3 received
from other than disqualified persona that
exceed the greater of $5,000 or 1% of the
amount on lina 13 for the year

cAddlines7aand 70
8 _Public support (s iing 1¢ hm e )

{a) 2010

{b) 2011

{c) 2012

(d) 2013

{e) 2014

{f) Total

Section B. Total Support

Calendar year (ar fiscal year beginning in) p-

8 Amounts fromline 6 _ )
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaltles
and income from similar sources
b Unrefated business taxable Income
(less section 511 laxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
actlvities not included In line 10b,
whether or not the business ts
regulariy caredon
12 Other income. Do not include galn
or loss from the sale of capital

{a) 2010

{b) 2011

(c) 2012

{d) 2013

(e} 2014

{f) Total

assets (Explain in Part VI} ..
13 Total support. (Adc iines 9, 10e, 11, and 12,)

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

check this box and SLOP NBIE ... ... . i et iaeieis s e eeieieveieese s ernini s pl |
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2014 (line 8, column () divided by line 13, column (f)) ... 15 %
16_ Public support percentage from 2013 Schedule A, Part lll, line 15 i 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column {f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14 and {ine 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 supporied organization [ 3 [:[
b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or line 19a, and line 15 is more than 33 1/3%, and .
line 18 is not more than 33 1/3%, check this bex 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 instruclions »l[ ]

432023 08-17-14 Schedule A (Form 990 or 950-EZ) 2014
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{Part IV | supporting Organizations

{Complete only if you checked a box on line 11 of Part L. If you checked 11a of Part |, complele Sections A

and B. If you checked 11D of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sactions A, D, and E. i you checked 11d of Part 1, complete Sections A and D, and complate Part V.
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name In the organization's goveming
documents? If "No" describe in pgy \yy how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a){1) or {2)7 If "Yes," explain in pgn \/y how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), {5), or (6)? // "Yes," answer
{b) and (c) below, %a

b Did the organization confirm that each supported organization qualified under sectlion 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a){2)? I “Yes," describe in par vy when and how the
arganization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used excluslvely for section 170{c){2}
{B) purposes? If "Yes,” explain in pgry 4 what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization®}? If
*Yas* and if you checked 11a or 11 in Part |, answer (b) and {c) below.,

b Did the crganization have ultimate control end discretion In deciding whether to make grants to the forelgn
supported organization? If “Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{(c)(3) and 509{a)1) or (2)7 If "Yes, " explain in pgt yy what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}(B)
purposes. ¢

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes, "
answer (b) and (c) below (if applicable). Also, provide detall in papt vy, including (j) the names and EIN
numbers of the supported arganizations added, substituted, or removed, (ij) the reasons for each such action,
fiif) the authority under the organization's crganizing document authorizing such action, and (i) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typelar Type Il only, Was any added or substituted supported organization part of a class already

designated in the organlzation's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

8 Did the organization provide support {whether in the form of grants or the provision of services or facllitles) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class
beneflted by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in
Part VI, L

7 Did the organization provide a grant. loan, compensation, or other similar payment to a substantfal
contributor (defined in IRC 4958{c}3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? If "Yes,* complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person {as defined In section 4858) nat described in line 77
If “Yes," complete Part ! of Schedule L {(Form 990), 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as dsfined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? I “Yes, " provide detail in part \1, Qa
b Did ene or more disqualified persons (as defined In line 9(a)) hald a controlling interest in any entity in which

the supporting crganization had an Interest? /f “Yes, " provide detail in pgr vy, gb
¢ Did a disqualified person {as defined in line 9(a)} have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had aninterest? If "Yes, " provide detail irt pgrt 1, 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(j)
{regarding certain Type |l supporting organizations, and all Type Il non-functionally inegrated supporting

organizations)? If "Yes, " answer (b) below. 10a
b Did the organization have any excess business holdings In the tax year? {Use Schedufe C, Form 4720, to
determing whether the organization had excess business holdings.) 10b

432024 09:17-14 Schedule A (Form 990 or 990-EZ) 2014
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[Part IV ] Supporting Organizations /qnrinued)

Yes | No

11 Has the organization accepted a gift or coniribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the govemning body of a supported organization? 11a
b A family member of a person described In {a) above? 11b
c_A35% controlled entity of a person described in (a) or (b) above?!l "Yes" to g, b, or ¢, provide detail in pan v 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if *No, " describe in pany \ how the supported organization(s) effectively operated, supervised, or
controlted the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or lrustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organizaticn operata for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supparting organization? If *Yes, " expfain in
Part v1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type li Supporting Organizations

Yas | No

1 Were a majority of the organization's directors or trustees during the tax year alsoc a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in pgrt \y how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported onganization(s). 1

Section D. Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2} a copy of the Form 290 that was most recently filed as of the date of notification, and {3) coples of the
organization's governing documents in effect on the date of notification, to the extent not previcusly provided? 1

2 Were any of the organization's officers, directors, or trustees either ()} eppointed or elected by the supported
organization({s) or (li) serving on the governing body of a supported organization? if "No," explain in par v how
the organization maintained a close and continuous working relationship with the supported organizationy(s). 2

3 By reason of the relationship described in {2), did the organization's supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, * describe in part vy the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the mathod that the organization used to satisfy the Integral Part Test during the year(ses Instructions):
a [lhe organization satisfied the Activities Test. Complete e o below.
b [:I The organization is the parent of each of its supported organizations. Complete yng 3 below.
¢ [ne organization supported a govemmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activilies Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes, " then in pan v Identify
those supported organizations and explain 10w these activities directly furthered their exempt purpases,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activitles. 2a

b Did the activities described In {a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization{s) wou'd have been engaged in? if “Yes," explain in pap \y the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the omganization's involvement. 2b

3  Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in pgy vy, Ja

b Did the organization exercise a substantiat degree of direction aver the policies, programs, and activities of each

of its supported arganizations? If "Yes,” describa in pyr it the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 950 or 990-EZ) 2014
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Schedule A (Form 990 or 990E7) 2014 MOBILE LOAVES & FISHES, INC. 74-2956081 pages
]'P'art V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Checl here if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970, See instructions, All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income (A} Prior Year (optionai)

Net short-term capital gain

Recoveries of prior-year distributions

Othar gross income (see Instructions)

Add lines 1 through 3

Dapreciation and deplation

Portion of operating expenses pald or incurred for production ar
collection of gross income or for management, conservation, or
maintenance of propery held for production of income (see instructions)
7 Other expenses {see instructions)

8 Adjusted Net Income (subtract linas 5, 6 and 7 from line 4} 8

[LREN AN Y

Qs [N |

-]

{B8) Current Year

Section B - Minimum Asset Amount {A) Prior Year
{optional)

1 Aggregate fair market value of all non-exempt-use asssts (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1c¢) 1d
Discount claimed for blockage or other
factors (explain In detail in Part V1)
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

Net value of non-exempl-use assets (subtract line 4 from line 3}

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

0 |ajn (oo

N

[~]
W

F-9

o~ ||t
|~ |3 [t [&

Section C - Distributable Amount Current Year

Adjusted net Income for prior year ({from Section A, line 8, Column A)
Enter 85% of iine 1

Minimum asset amount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Incoma tax Imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see Instructions) 6
7 LI Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructlons).

Ul-hﬂrh!.-k

DU (N =

Schedule A (Form 990 or 990-EZ) 2014
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[Part VT Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations /-»ninued)
Section D - Distributions Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from aclivity
Administrative expenses paid to accomplish exempt purpeses of supported organizations
Amounts pald to acquire exempt-use asseats
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1), See instructions,

9 Distributable amount for 2014 from Section C, lina 6

10 Line 8 amount divided by Line 9 amount

0|~ |D |tn b [

{i) (ii) {iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6
Underdistributions, if any, for years prior to 2014
{reasonabie cause required-sea Instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

___9_Applied to underdistributions of prior years
h
i
|

Applied to 2014 distributable amount
Camyover from 2009 not applied (see instructions)
Remainder, Subtract lines 3g. 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applled to 2014 distributable amount
¢ Hemainder. Subtract lines 4a and 4b from 4.

5 Remalning underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, ses instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (it amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c,

8 Breakdown of line 7:

Excess from 2013
Excess from 2014

0o |o (oo

Schedula A (Form 990 or 990-EZ) 2014
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art Supplemental Information. Provide the explanations required by Part II, iine 10; Part I, line 17a or 17b; and Part i, lina 12.

Also compiete this part for any additional information. (See Instructions).

SCHEDULE A, PART II,

LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS REVENUE

2010 AMOUNT: $

350.

2011 AMOUNT: §$

2,448,

2012 AMOUNT: $

3,524.

2013 AMOUNT: §

6,532.

2014 AMOUNT: §$

7,267,

432028 09-17-14
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Schedule B Schedule of Contributors OB No. 15450047
g:_oég'o_ggg}’ 890-EZ, - Attach to Form 990, Form 890-EZ, or Form 990-PF.

Department of the Treasury P Information about Schedule B [Form 980, 820-EZ, or 990-PF) and 20 14
internal Revenua Servica its instructions Is al wyy Irs gov/tormogn -

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 (X] so1 (cH 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[ 527 palitical organization
Form 980-PF [ 501(c){3) exempt private foundation

T 4947(a)(1) nonexermnpt charitable trust treated as a private foundation

] 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

EI For an organization described in section 501{c)(3) fillng 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), that checked Schedule A (Form 890 or 990-EZ}, Part 1l, line 13, 163, or 16b, and that received from
any ane contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on {) Form 990, Part VIll, iine 1h,

or {ii} Form 980-EZ, line 1. Complete Parts | and Il.

[ roren organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, iiterary, or educational purposes, or for
the prevention of cruelty to children or animals, Complete Parts |, Il, and ill.

L__l For an organization described In section 501{c}{7), (8), or {10} filing Form 990 or 990-EZ that recelved from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were recelved during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the Genearal Rule applles to this organization because it recelved nonexciusively
religious, charitable, etc., contributions totallng $5,000 or more during the year > 3

Caution. An organization that Is not covered by the General Rule and/or the Speclal Rules does naot file Schedule B (Form 980, 980-EZ, or 990-PF),
but it must answar "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B {Form 890, 990-E2Z, or 990-PF).

LHA Fer Paperwork Reduction Act Notice, see the Instructions for Form 920, 990-EZ, or 990-PF, Schedula B (Form 990, 890-EZ, or 990-PF) (2014)

423451
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SCHEDULE D Supplemental Financial Statements e
{Form 890) » Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 114, 12a, or 12b.
Depariment cf the Treasury P Attach to Form 990. Open to Public
Internal Reverus Service » Information about Schedule D (Form 990) and its instructions is at yw im gav/form990 Inspectian
Name of the organization Employer identification number
MOBILE LOAVES & FISHES, INC. 74-2956081

| Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes* to Form 990, Part IV, line 6.

h & LN =

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

Total number at end of year

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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

are the organization's property, subject to the organization's exclusive legal control? ) D Yes |:| 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 adviser, or for any other purpose conferring

impermissible private benefil? .. L] ves g No

[_Ert | Conservation Easements. Completa ff the organization answared 'Yes to Form 990 Part IV, line 7.

1

a o oo

sefs) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically Important land area
Protection of natural habitat — Preservation of a certified histaric 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
Tota! number of conservation easements e e I 2a
Total acreage restricted by conservation easements I 2h
Number of conservation easements on a certifled historic structure lncluded in (a) 2c
Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a hlstorlc structure
listed in the Natlonal Reglister | . 2d
Number of conservation easernents modifled transferred released extlngulshed or termlnated by the organ ization during the tax
yearp-

Number of states where property subject to conservation easement is located b

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

violations, and enforcement of the conservation easements it holds? e TPt AL L T N T S oy B L P L D 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 consetrvation easements duting the year = $

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

and section 170(NANBI? o Cves [Clno
In Part XlII, describe how the organization reports conservatlon easemenls in its revenue and axpensa statement and balance sheet, and
Include, if applicable, the text of the footnote to the organization’s financlal statements that describes the organization’s accounting for
conservation easements,

[Part I1] | Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 920, Part IV, line 8.

1a

if the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statament 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 XIlI,
the text of the footnote to its financial statements that describes these items.

If the arganization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet works of ant, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
refating to these items:

() Revenue included in Form 990, Part VI, line 1 Ey T > 3§
(i) Assets inciuded in Form 890, PartX s P $
2 If the organization recelved or held works of art, historical treasures, or other similar assets for f nanc:a! gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958 relating to these items:
a Revenueincluded in Form 890, Part VIIl, kine1 N
b Assets included in Form 990, Part X e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Ferm 880) 2014

432051

100114



Schedule D (Ferm 990) 2014

MOBILE LOAVES & FISHES, INC.

74-2956081 page2

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization's acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection itams

{check all that apply):
a D Public exhibition
b [:] Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

I:] Other

4 Provide a description of the organization's collections and explain how they {urther the organization's exempt purpose in Part XIII,
§ 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 colleclion? . (:I Yeos I:] No
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Forrn 990 Part v, line 9, or
reported an amount on Form 990, Part X, line 21,
1a Is the organization an agent, trustee, custodlan or other intermediary for contributions or other assets not included
on Form 990, Part X7 Ty Clves Two
b if "Yes," explain the arrangement In Part XIII and completa the followlng table
Amount
¢ Beginning balance | ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance | . 1t
2a Didthe organlzatlon Include an amount on Form 980, Part X, line 21 for esCcrow or custod;al account |iahil|ty? ) LI ves L_INo
b _If “Yes " explain the arangement in Part XIH. Check here if the explanation has been provided in Part Xl ]
[_Part V [Endowment Funds. Complete if the organization answered "Yes* ta Form 890, Part IV, line 10.
(a) Current year {b) Prior year {c) Twa years back | (d) Three vears back | (e} Four years back
1a Beginning of year balance 78,775, 22,165, 19, 363, 10,542, 6,641,
b Contributions 250, 50,947, 1,293, 8,923, 3,038,
c Net Investment earnings, gains, and losses 3,466, 6,709, 1,656, <27.p 907,
d Grants orscholarships . . 400,
e Other expenditures for facilitles
and programs .
f Administrative expenses 835, 646, 147, 75, 44,
o End of year balance 81,656, 78,775, 22,165, 19,6363, 10,542,
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 endowmaent b %
The percentages In lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations 3afi)| X
(ii) related organizations B 3afii) X
b If "Yes" to 3a{ii), are the related organizahons Ilsted as requlred on Schedule H? T 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
] Part VI |Land, Buildings, and Equipment.
Compilete if the organization answered *Yes* to Form 990, Part IV, fine 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumuiated {d) Book value
basls (investment) basis {other) depreciation
1a Land 1,536,430, 1,536,430.
b Bmldings : 10,893. 3,920. 6,973,
¢ Leasshald Improvemants
d Equipment 1,530,604.] 1,157,717. 372,887.
e Other .. 856,139. 856,139.
Total, Add Ilnes 1a through 1e {Coturn {d) must equalForm 990, Part X, column (8, line 10c.) > 2,772,429.
Schedule D (Form 990) 2014

432052
10-01-14



Schedule D (Form 890) 2014 MOBILE LOAVES & FISHES, INC. 74-2956081 page3
] Part Vll] Investments - Other Securities. B
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Descriplion of securily or calagory pactuding nome of securily) {b) Book value {c) Method aof valuation: Cost or end-of-year market value

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

A

=]
(%)

V]

{E)

(F)

G

(H
Total. (Col. {b) must equal Form 980, Part X, col. (B} line 12.) >
| Part Viil| investments - Pragram Related.

Complets i the organization answered *Yes" to Form 930, 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 markat value

(1}

2

)

{4)

{5)

{6)

7

{8)

(8)
Tolal. (Col. (5} must equa! Form 990, Part X, col, (B} ling 13.) =
[Part IX| Other Assets.

' Complete if the organization answered "Yes" to Form 980, Part IV, line 11d, See Form 980, Part X, line 15.
(a) Description {b) Book value

{1

)

3

{4)

{5)

(6)

U]

{8)

(9
Total. (Cofumn (b) must equal Form 890, Part X, col. (B}line 15} . . ... o P>
| Part X | Other Liabilities.

Complete if the organization answered "Yes® to Form 990, Part iV, line 11e or 11f. See Form 290, Part X, line 25.

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

{1} Federal income taxes

2)

(3)

(4)

{5)

(6)

{7)

(8

(9)
Total, {Column (b} must equal Form 990, Part X, col. (B)line25) . ... .. W
2. Liability for uncertain tax positions. In Part X, 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 Xi) Di]
Schadule D (Form 990) 2014

432053
10-01-14



Schedule D (Form 990) 2014 MOBILE LOAVES & FISHES, INC. _74-2956081 page4
]Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organlzation answered "Yes" 1o Form 930, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements 1 8,069,427,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on Investments 2a <108.p

b Donated services and use of facilities - 2b 285,243.

¢ Recoverles of prior year grants i 2c

d Other (Describe In Part XIIl.) , 2d

e Addlnes2athrough2d . . . 2e 285,135.
3 Subtract line 2e from line 1 . _ _ o _ 1 3 7,784,292,
4 Amounts included on Form 9390, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, fine 7b 4a

b Other {Describe in Fart Xlll.} T : 4b

¢ Add lines 4a and 4b : 4c 0.

Total revenue. Add lines 3 and 4c (Thrs must equal Form §90, Part |, lina 12.) 5 7,784,292,

| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organlzation answered "Yes" to Form 980, Part iV, line 12a.
1 Total expenses and losses per audited financlal statements ) . 1 3,233,411,
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facllities _ ) 2a 285,243,

b Prioryearadjustments . ... .. . 2b
€ Other losses B ) 2c
d
a

Cther {DescribeinPart XIIL) ... . ... ....... | 2d
Addlines2athrough2d T, 2e 285,243.
3 Subtractline 2e fromlinet ) } : ;i . 3 2,948,168.
4 Amounts included on Form 890, Part IX, line 25, but not online 1:
a Investment expenses not included on Form 890, Part Vlil, line 7b 4a
b Other{DescribeinPart XLy ... . .. .. ) 4b
¢ Add lines 4a and 4b R 4c 0.
Total expenses. Add lines 3 and 4c. (rh:smustequalFoanQO Parf! line 18) A R R 5 4,948,168.
]T’art Xil] Supplemental Information.
Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lil, lines 12 and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

ENDOWMENT FUNDS ARE USED TO SUPPORT THE GENERAL OPERATIONS OF THE

ORGANIZATION

PART X, LINE 2:

THE MOST SIGNIFICANT TAX POSITIONS OF MLF ARE ITS ASSERTIONS THAT IT IS

EXEMPT FROM INCOME TAXES AND 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, 2014 AND 2013. 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
Ek b
10-01-14 Schedule D (Form 990) 2014




Schedute D (Form 990) 2014 MOBILE LOAVES & FISHES, INC. 74-2956081 pages
[Part XTT] Supplemental Information (continued)

AUTHORITIES.

Schedule D (Form §90) 2014
432055
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SCHEDULE G . . . . . OMB No, 1545-G047
(Form 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities 2 u 1 4

Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Cepartment of the Treasury P Attach to Form 890 or Form 990-EZ. Open to Public
Internal Aovenua Service b |nspec[]on
Infarmation about Schedule G {Form 890 or 890-£2) and iis instructions is at wyww jrs gov/form 990
Name of the organization Employer Identification number
MOBILE LOAVES & FISHES, INC. 74-2956081
Fundraising Activities. Complete if the organization answered "Yes" to Form 890, 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 D Malil sclicitations e Solicitation of non-govemment grants

b l___| internet and emall solicitations f |:] Solicitation of government grants

c [:| Phone solicitations g [:l Special fundraising events

d I:] In-person sollcitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed In Form 980, Part VII) or entity in connection with professional fundraising services? D Yes |:| No
b If "Yes," list the ten highest pald individuals or entitles {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid
(1) Name and address of individual .. , 19.}‘ ?;2, {iv) Grass recelpts ‘L {)or reta!ne't’laby) (v? Amount paid
or entity {fundraiser) sy Mol | from activity jundraiser | 10 {or retained by)
Lol listed In col. (i} organization
Yes | No
Total . . e e e e ST o e om A T P e e L P
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 €90 or 990-EZ. Schadule G (Form 990 or 990-EZ) 2014

432081
08-28-14



ScheduIeG Form 990 or 990-E2) 2014 MOBILE LOAVES & FISHES,

INC.

74-2956081 page2

undraising Events. Compiete if the organization answerad "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross tncome on Form 990-EZ, I'nes 1 and 6b. List events with gross receipts greater than $5,000,

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

{a) Event #1 {b} Event #2 (c) Other events (d) Total events
T. THOMAS PPEN TABLE {add col. (a) through
ORE SUMMER OF CHRIST-RH| 11 col. (c)
o {event type) {event type) {total number} '
=
S
6:3 1 Gross receipts 39,566. 19,462. 71,037, 130,065.
2 Less: Contributions 4,687. 22,536. 27,223.
3 Gross income {line 1 minus line 2) 39,566. 14,775. 48,501. 102,842,
4 Cashprizes
5 Noncash prizes
1)
[]
S| 6 Renttaciity costs 2,000. 5,803. 7,803.
ol
*g 7 Food and beverages 2,089. 3,358. 5,447.
=
8 Entertainment 100. 285. 385.
8 Otherdirect expenses 10,222, 2,913. 15,130. 28,2585,
10 Direct expense summary. Add lines 4 thmugh 9 in column {d) > 41,900.
11_Net income surmmary. Subtract line 10 from ling 3, column {d) > 60 ,942.
art aming. Complete if the organization answerad "Yes® to Form 980, Part IV, Iine 19 or reported more than
$15,000 on Form 990-EZ, line 6a,
(b) Pull tabs/instant {d) Total gaming {add
g (a} Bingo bingo/progressive bingo | (¢} Othergaming o o through col. {c))
]
i
1 Grossrevenue . ...
o 2 Cashprizes | . ... ..
2
813 Noncash prizes
|
E 4 Rentfaclitycosts =
a
5 Otherdirectexpenses ...
L Yes_ % Ll ves % (L] Yes %
6 Volunteer labor L_INo 1 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. golumn {d} _»

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

b If *No,” explain:

L Ivyes L Ino

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes,” explain:

L_JYes L _INo

432082 08-28-14

Schedule G (Form 990 or 930-EZ) 2014



Schedule G {Form 890 or 990-E7) 2014 MOBILE LOAVES & FISHES, INC. 74-2956081

Page 3

11 Does the organization conduct gaming activities with nonmembers? R L] Yes I:’ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershnp or other entuty forrnud

to administer charitable gaming? ... ... .. e e Cves (o

13 Indicate the percentage of gaming activity conducted In
a The organization's facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organlzation s gaming/speclal events books and records:
Name P
Address b
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? dves [N
b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party b $
c If "Yes," enter name and address of the third party:

Nama

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P §

Description of services provided b

:l Diractor/officer D Employes :’ 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? . [Jves T Ino

b Enter the amount of distributions required under stata law to be dlstributed to other exempt organlzations or spent in the
organization’s own exempt activities during the tax year b= §

|Part IVI Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v), and Part 111, lines 8, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable, Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 880-EZ) 2014



Schedule G (Form 990 or 890-E7) MOBILE LOAVES & FISHES, INC. 74-2956081 pages
| Part IV | Supplemental Information (continued)

432084 Schedule G (Form 890 or 990-EZ)
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SCHEDULE L Transactions With Interested Persons QMB No. 1845,0047
(Form 990 or 890-E2Z}| > Complete if the organization answered “Yes* on Form 890, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 4
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40h.

P Attach to Form 950 or Form 990-EZ. :
o f the T Open To Public
Iormal Revenue Servica. B> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at .y irs. covifarm990. lnl:;ectlon

Name of the organization Employer identification number
MOBILE LOAVES & FISHES, INC. 74-2956081
I Part | | Excess Benefit Transactions (section 501(c)(3), section 501{c)(4), and 501{c)(28) organizations only).
Complete If the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V. line 40b.

1 . ) b) Relationship between disqualified d) Gomrected?
{a) Name of disquslified persen () person sfnd organlzatlgn {c) Description of transaction (Y)es No

2 Enter the amount of tax incumed by the organization managers or disqualified persons during the year under
section 4958 S T T e R e :
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

"’ RS > 3
............. : i s

| Part i | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 890-EZ, Part V, line 38a or Form 990, Part iV, line 26; or if the organization
reported an amount an Form 890, Part X, line 5, 6, or 22.

{a) Name of (b} Relationship | (e) Purpose (d}ﬁm?htw (e) Original {f) Balance dus (gin KL boa;d‘{fr {i) Written
Interested person wilh organization|  of loan s ganzavien? | PFiNCIpal amount default? |dmmittee? |30reement?
To |From Yes | No | Yes | No | Yes | No

TJotal . .. |

[Part Tl | Grants or Assistance Beneflting Interested Persons.
Complete if the organization answered "Yes" on Form 930, Part IV, line 27.

(a) Mame 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 [nstructions for Form 890 or $90-EZ. Schedule L (Form 290 or 990-EZ) 2014

43211
10-06-14



Schedula L {Form 990 or 890-E2) 2014 MOBILE LOAVES & FISHES, INC. 74-2956081 page2
- Business Transactions Involving Interested Persons.

Complete If the organization answered *Yes" on Form 980, Part IV. line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between interested | () Amount of {d) Description of g%;'fgggg o

person and the organization transaction transaction revenues?

Yes No
TRICIA GRAHAM SPOUSE OF PRESIDENT] 60,491 . EMPLOYMENT X
KEATON GRAHAM SON OF PRESIDENT 7,330.§ggLOYMENT X
ALAN GRAHAM PRESIDENT/CEQ 2,012.EMPLOYEE AD X

[Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

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 & 60,491.

(D) DESCRIPTION OF TRANSACTION: EMPLOYMENT

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: KEATON GRAHAM

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SON OF PRESIDENT

(C) AMOUNT OF TRANSACTION § 7,330,

(D) DESCRIPTION OF TRANSACTION: EMPLOYMENT

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: ALAN GRAHAM

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

PRESIDENT/CEO

(C) AMOUNT OF TRANSACTION § 2,012.

(D) DESCRIPTION OF TRANSACTION: EMPLOYEE ADVANCE REPAYMENT
Schedule L (Form 990 or 990-EZ) 2014

432132
10:-06-14



Schedule L (Form 990 or 990-E2) MOBILE LOAVES & FISHES, INC. 74-2956081 page2
| Part V| Supplemental Information

Complete this part to provide additional information for rasponses to questions on Schedule | (see instructions).

(E) SHARING OF ORGANIZATION REVENUES? = NO

432461 05-01-14 Schedule L {Ferm 890 or 990-EZ}



SCHEDULE M Noncash Contributions
{Form 990)
P Complete if the organizations answered "Yes" on Form 930, Part IV, lines 29 or 30.
Cepartmant of the Treazury P Attach to Form 920.

OMB No. 1545-0047

2014

Open To Public
Inspection

i el P _tnformation about Schedute M {Form 990) and its instructions is at 90
Name of the organization 1 Employer identification number

MOBILE LOAVES & FISHES, INC.

74-2956081

[Parti | Types of Property

(a) {b) ()

(d)

Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
literns contributed| Form 990, Part VIlI, line 19
Art - Works of art
Art - Historlcal treasures
Art - Fractional interests
Bocoks and publications d o
Clothing and househo!d goods | _
Cars and other vehicles o X 10 65,550. RPPRAISED VALUE

Boats and planes

Intellectual property

Securities- Publicly traded X 12 688,593, FALR MARKET VALUE

Securities - Closely held stock

-k
= O O O DL bH ONa

Securitles - Partnership, LLC, or
trust interests

12 Securities - Miscellanecus

13 Qualified conservation cuntﬂbl:ltlon -
Historic structures

14 Qualified conservation contribution - Cther

15 Heal estata - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Foodinventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other » ( GIFT CARDS

X 5 1,227. [CASH VALUE

)
Other P [ )
Other P { )

Other P { )

BBRBRNBREE

Number of Forms B283 received by the organization during the tax year for contributions

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

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the Initlal contribution, and which is not required to be used for
exempt purposes for the entire holding perlod?
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?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? i
b If "Yes," describe in Part Il
33 [ 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.

Yes | No

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 930) {2014)

432141
08-12-14



Schedule M (Form 990) (2014 MOBILE LOAVES & FISHES, INC. 74-2956081  page2

[Partll]  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting In Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional Information.

SCHEDULE M, LINE 32B:

MOBILE LOAVES & FISHES USES OUTSIDE THIRD PARTIES TO SELL NONCASH

CONTRIBUTED ITEMS FOR A COMMISSION SOME OF THE TIME.

432142 DB-12-14 Schedule M (Form 930) (2014}



OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 4

(Form 990 or 990-EZ}) Cornplete to provide information for responses to speciflc questions on
Form 990 or 890-EZ ar to provide any additional information, .
Department of the Treasury - Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P information abgut Schedule  {Form 890 or 890-EZ) and its instructions 15 ol ywivw jre gav! 990 Inspection
Name of the organization Employer identification number
MOBILE LOAVES & FISHES, INC. 74-2956081

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

THE TAX RETURN 1S SENT TO THE BOARD FOR REVIEW ONE WEEK PRIOR TO THE BOARD

MEETING. A DETAIL REVIEW OF THE TAX RETURN INCLUDING AN EXTENSIVE

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

BOARD MEETING. AFTER THE REVIEW, THE BOARD MUST APPROVE THE FILING WITH

INTERNAL REVENUE SERVICE. THEN, A FINAL COPY OF THE TAX RETURN WILL BE SENT

TO THE BOARD OF DIRECTORS.

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

AT ANNUAL BOARD RETREAT, MEMBERS ARE REQUIRED TO FILL OUT A CONFLICT QF

INTEREST DISCLOSURE AND CONSENT FORM AND SUBMIT FOR REVIEW. THIS POLICY IS

MONITORED EVERY SIX MONTHS THROUGH AN AGENDA ITEM AT BOARD MEETINGS.

FORM 950, PART VI, SECTION B, LINE 15A:

COMPENSATION FOR THE ORGANIZATIONS CEC 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).

FORM 990, PART VI, SECTION C, LINE 15:

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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 830-EZ. Schadute O (Form 290 or 990-EZ) (2014)
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Form 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return T
Department of tha Tseastry P> File a separate application for each return.

Internal Aevenue Service P Information about Form 8868 and its instructions is al www.irs.gov/form8868 -

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box o > EX]

® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this forrn)

Do not complete Part If unless ~ You have already been granted an automatic 3- month extension on a previously filed Form 8868,

Electranic filing e-fije) - 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 Forrn 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form BB6B to request an extension
of time 10 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/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporalion required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » (.

All other corporations (including 1120-C fifers), partnerships, FfEMICs, and trusfs must use Form 7004 to request an extensron of nme

{o 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
rint
:Ieby“m MOBILE LOAVES & FISHES, INC. 74-2956081
due datefer | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN})
migyor | 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 for each return) m
Application Return || Application Return
Is For Code {Is For Code
Form 990 or Form 980-E2 01 Form 990-T {corporation) Q7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual} 0g
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 BB70 12

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

Telephone No. > {512) 328-72989 Fax No. p>
® |f the organization does not have an office or place of business in the United States, check this box > L]
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN} . If this is for the whole group, check this

box - [ 1. wiitis for part of the group. check this box P [ and attach a list with the names and EINs of all members the extension is for.
1 I reguest an automatic 3-month {6 months for a corporation required to file Form 980-T) extension of time unti
AUGUST 15, 2015 , to file the exemnpt organization return for the organization named above. The extension
is for the organization's return for:
» IE calendar year 2014 o

> [ ax year beginning , and ending

2 I the tax year entered in line 1 is for less than 12 months, check reason: L initial return D Final return
D Change in accounting period

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 | S 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credts and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| S 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 1o make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EC for payment
instructions.

LHA1 For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

&=



Form 8868 (Rev. 1-2014) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and checkthisbox e LX |
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form B868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

[PartlI]  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

riesyme MOBILE LOAVES & FISHES, INC. 74-2956081
ﬁl‘l‘::;:;:‘" Number, street, and room or suite no. If 2 P.0. box, see instructions. Social security number (SSN)

e see 903 S. CAPITAL OF TEXAS HWY

istructions. | vy town or post office, state, and ZIP code. For a foreign address, see instructions.

RUSTIN, TX 78746

Enter the Retumn code for the return that this applcation is for {file a separate application foreachreturn} Jo e 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 Il if you were not already granied an automatic 3-month extension on a previously filed Form 8868,
KATIE ZUNKER

& The books are in the care of » 5 5 2 4 BEE CAVE ROAD ' BLDG M - AUSTIN r TX 7 8 7 4 6

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, check this box B I > D
® | this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) N thls is for the whole group, check this

box b D If it Is for part of the group, check this box > |___| and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until _ NOVEMBER 15, 2015,

§  Forcalendar year 2014 , or other tax year beginning , and ending

6 I the tax year entered in line 5 is for less than 12 months, check reason: ] initial retumn D Final return
(I Change in accounting period

7 State in detall 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
lax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form BB68. Bb| $ 0.
€ 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. 8c | & 0.

Signature and Verification must be completed for Part Il only.

declare hat | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
iete, tmmydpare this form.
/ Tl Aite » w%— Date p> X A2’/ T

Form B868 (Rev. 1-2014)

Signature -
rd

423842
08-15.14
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