EXTENDED TO NOVEMBER 15, 2016

990 Return of Organization Exempt From Income Tax e
Foarm Under section 501(c), 527, or 4847(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.

Departmient of the Treasury Open to Public
Internal Reaverua Service P _Information about Form 890 and its instructions is at www.irs.gov/form990. Inspection
A For tha 2015 calendar year, or tax year heglnning and endin
B checkit C Name of organization D Employer identification number
apglicable:
G | MOBILE LOAVES & FISHES, INC.
[_J%5g | Doing business as 74-2956081
) Number and street (or P.0O. box if mail is not delivered Lo street address) Aoom/suile | E Telephone number
ey | 903 S. CAPITAL OF TEXAS HWY 512-328-7299
a3 | City or town, state or province, country, and ZIP or foreign postal code G Cross receipts § 7,302,702,
:‘:;";“"H AUSTIN, TX 78746 Hia) Is this z group retum
[__l4g== | £ Name and address of principal office:ALAN J. GRAHAM for subordinates? __ [_lves [(X]No
P |SAME AS C ABOVE Hib) Ars il subcrcinates Inciuce?(__1¥es [ No
|_Tax-exampt status: @ S01{c)(3) [:i E{c) { ) {insert no.} 4347(a){1) or D 527 If “No,” attach a list. {see instructions)
J Website: p WWW . MLF . QORG H(c) Group exemption number P

K_Form of organization: | X Corporation [ Trust [ | Association [ | Otner > | L Year of formation: 200 0. M State of legal domicile: TX
[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO PROVIDE FOOD AND CLOTHING AND
% PROMOTE DIGNITY TO OUR HOMELESS BROTHERS AND SISTERS IN NEED.
§ 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.

3| 3 Number of voting members of the goveming body (Part V), line 32y 3 10
:: ! 4 MNumber of independent voting members of the governing body (Part V. line1b) . . ..o 4 8
2| 5 Total number of individuals employed in calendar year 2015 (Part V. line2a) . . @ e |5 42
Z | & Total number of volunteers (stimate if NECESSAIY) .................... ..o 6 18868
E 7 a Total unrelated business revenue from Part VI, column (C), Bne 12 e 7a, 0.
b Met unrelated business taxable income from Form 990-T, ine 34 _.....o.oooiiiiiiiiii i e, 7b F0

i Prior Year : Current Year
o | 8 Contributions and grants (Past VIll, line ¥} | 7,619,571, 7,160,819,
€| 9 Program service reverue (Part VIIl, line ) ... . .. 92,233. 18,574.
E 10 Investment income (Part VIll, column (A), ines 3,4, and 7d) . <3,503.p 1,033.
11 Other revenue (Part VIIl, column {A), lines §, 6d, 8c, 9¢, 10c, and 11¢) 75 % 63,811.
12 Total revenue - add lines B through 11 {must equal Part VIll, column {A), line 12) .. 7,784,292, 7,244,237,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 18,415, 11,852.
14 Bensfits paid to or for members (Part |X, column (A), line 4} | et 0. 0.
@ | 15 Sataries, other compensation, employee benefits (Part IX, columrt {A), Ilnes 5 10) _________ 1,306,305. 1,542,361.
E 16a Professional fundraising fees (Part IX, column {A), line11e) .. 0. 0.

2| b Total fundraising expenses (Part IX, column (D), line 25) P 235,693.

11'1 17 Othaer expenses (Part 1X, column {4}, lines 11a-11d, 11248} _ s e FL 1,623,448. 1,717,503,
18 Total expenses. Add fines 1317 (must equal Part IX, column (A), ine 25) 2,948,168. 3IR2TLTLEL
__ 119 Revenue less expenses. Subtract line 18 fromline12 . ... S 4,836,124, 3,972,521.

EE Beginning of Current Year End of Year
53|20 Totalasssts(PartX,line16) , 10,925,864, 15,068,997.

= 21 Totalliabiltles (Part X, ine 26) 454,355,/ 624

25 25 Nt assets or fund balances. Subtract ine 21 from @20 i 10,471,509, 14,444,124,

Part Il | 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 belief, it is
true, correct, and comiplete Doclagliag-g rarer-etiaL than officer] is based on all information of which preparer has any knowledge. ,

) 5k = IS [ IoJc] 1
Sign Signat

ore of officer Datg T—

Here ALAN J. GRAHAM, PRESIDENT/CEO
Type of print name  and title

Date Check |:| PTIN

09/27 /16 trenions PO0964479
FimsENg 74-2516372

Print/Type preparer's name

Paid [RONALD H. REYNOLDS
Preparer | Fim'sname p» REYNOLDS & FRANKE, P.C.
Use Only | Firm's address ), 6850 AUSTIN CENTER BLVD., SUITE 100

AUSTIN, TX 78731 Phoneno.(512) 206-3141
May the |RS discuss this retum with the preparer shown above? {see instructions} ... YR e e Pyt e E e
sazopt 12-8-15  LHA For Paperwork Reduction Act Notice, see the separate Instructions Form 990 (2015)
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Form 990 {2015) MOBILE LOAVES & FISHES, INC. 74-2956081 Page?2

| Part 11l | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any line inthisPart 0 ... LR Pt R AREEL S |:|

1

Briefly describe the organization’s mission:
QUR MISSTION TS TQ PROVIDE FOOD AND CLOTHING AND PROMOTE DIGNITY TO QOUR
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 920 or 990-EZ0 i e s =t e o s s e e e Cyes (Xno
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? DYes [I! 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: ) (Expenses s 1,642,497, incudinggantsors 11,852, ) (Revenuas 23,939.)
MOBILE LOAVES & FISHES, INC. ("MLF") IS A SOCIAL QUTREACH 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, THROUGHOQUT THE CITIES IN
WHICH WE SERVE (AUSTIN, TX; PROVIDENCE, RI; MINNEAPQOLIS, MN; AND NEW
BEDFORD, MA) VOLUNTEERS ARE ACCOMPLISHING THIS MISSION BY DISTRIBUTING
FOOD, CLOTHING AND PERSONAL, CARE ITEMS TN MLF CATERING TRUCKS ON A
DAILY BASIS TQ HOMELESS INDIVIDUALS IN THEIR RESPECTIVE COMMUNITIES
(TRUCK PROGRAM). MLF HAS A POWERFUL SET OF TOOLS TO MANAGE A LARGE
ORGANIZATION WITH FEW STAFF. THE MLF VOLUNTEER MANAGEMENT AND MAPPING
SYSTEM IS LOCATED AT WWW.MLF.ORG AND IS ACCESSIBLE BY THE THQUSANDS OF
VOLUNTEERS WHO SERVE WITH OUR ORGANIZATION.

4b

4c

{code: ) {Expensas § 866,366, mcucnggantacts ) (Revenua s )
THE RELATIONSHIPS DEVELQPED THROUGH THE TRUCK PROGRAM ARE QFTEN THE
BEGINNING OF A JOURNEY HCOME FOR THE HOMELESS. THROUGH THE COMMUNITY
FIRST! VILLAGE (CFV), MLF HELPS LIFT CHRONICALLY HOMELESS MEN_AND WOMEN
UP OFF THE STREETS INTO AFFORDABLE AND PERMANENT HOUSTING. WHILE
RESIDENTS ARE RESPONSIBLE FOR PAYING RENT AND UTILITIES, CFV PROVIDES A
SUPPORTIVE AND EMPOWERING COMMUNITY. ADDITIONALLY, GENESIS GARDENS,
WHICH IS A PIVOTAL COMPONENT OF THE OVERALL VILLAGE, TEACHES THE
PRINCIPLES AND PRACTICES OF ORGANIC AND SUSTAINABLE AGRICULTURE WHILE
ENCOURAGING CFV _RESIDENTS AND HOMELESS INDIVIDUALS TO CULTIVATE
RELATIONSHIPS AND DEVELOP COMMUNITY. THE BOUNTY FROM THE GARDENS
PROVIDES CFV RESIDENTS AND THOSE SERVED BY MLF TRUCKS WITH EGGS AND
HEALTHY FRESH FRUITS AND VEGETABLES.

(Code: } (Expenses s 206,210, inclucinggrantaors } (Reverue $ 18,574.)
MLF'S COMMUNITY WORKS PROGRAM PROVIDES MICRO-ENTERPRISE OPPORTUNITIES
THAT ENABLE COMMUNITY FIRST! RESIDENTS AND OTHERS WHO HAVE EXPERIENCED
HOMELESSNESS TO EARN A MODEST LIVING INCOME. THIS PROGRAM EMPOWERS MLF
VOLUNTEERS TQO SERVE ALONGSIDE QUR FRIENDS AS THEY DEVELOP NEW SKILLS,
WHILE ALSO BUILDING ENDURING RELATIONSHIPS. MICRC-ENTERPRISE
QPPORTUNITIES AVAILABLE THROUGH COMMUNITY WORKS INCLUDE ORGANIC
GARDENING, ART, BLACKSMITHING, WOODWORKING AND CONCESSIONS.

4d

Other program services {Describs in Schedule O.)
{Expenses $ including grants of § )} {Revenus $ }

4e

Total program service expanses P 2,715,073,

532002

Form 990 (2015}

12-18-15



ae [

Form 950 {2015 MOBILE LOAVES & FISHES, INC. 74-2956081 Paged
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the arganization described in section 501(c)(3) or 4947{a)(1} (other than a private foundation)?
If "Yes," complate Schedule A . .. W s O e e B e | | BX
2 |s the organization requirad to cemplete Schedule B Schedu!e o! ConfnbutarS? ' X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposntron to candldates for
public office? If "Yes," complete Schedule C, Part! . .. : 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actwmes or have a secnon 501 {h) electnon In effect
during the tax year? If "Yes," complete Schedule C, Partlf .. .. . 4 X
§ s the arganization a section 501{c){4}, 501{c){5), or 501 (c)(ﬁ) ergamzat:on that receives memberehlp duee assessments or
simitar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes, * cornplete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedwle D, Part Il . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
T P o L S e LU O Ve BBt o SN WL RN, SARTOE. |o / 8 X
o Did the organization report an amount in Part X, line 21, for escrow or custadial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
f 3Yes,” COmpIala Schadule D, PaI IV b s o s i e ey e e e e T s R S 9 X
10 Did the organization, directly or through a related organization, hold assets in ternporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes," complete Schedule O, Part V. . ... 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIll, IX, or X
as applicable.
a Did tha organization repert an amount for land, buildings, and equipment in Part X, line 107 if "Yes,* complete Schedule D,
LA - heretper e e e e i e e et R NNl e Wi e 1Ma} X
b Did the organization raport an amount for investments - other secunhes in F'art X, lina 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VIt || ... ..., 1ib X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its totat
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, lina 167 If "Yes,* complete Schedule D, PartIX . .. e e e SR e S 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X . .. .. |[1le X
f Did the organization’s separate or consolidated financial staterments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Part X . 1| X
12a Did the organization obtain separate, indepandent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XEANG XH | oo oo et ettt et 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if *Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xfand Xilisoptional . | 12b X
13 s the organization a school described in section 170{bB){1){A)(i}? If *Yes, " complete Schedule E I I - | X
14a Did the organization maintain an office, employees, or agents cutside of the United States? .. | 14a X
b Did the orpanization have aggregate revenues or expenses of mora than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mora? If "Yes," complete Schedule F, Parts land IV i 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts fand IV e | 115 X
16 Did the organization report on Part IX, column {A), line 3, mora than $5,000 of aggregate grants or other asszstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If "Yes,* complete Schedule G, Part! . . ... ... 17 X
18 Did the organization repert more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
1c and Ba? /f "Yes," compiete Schedule G, Partlf | . .. .. e 118 X
19 Did the organization report more than $15,000 of gross income frorn gamlng actl\ntles on Part Vlll hne Qa? h' Yes
compigte Schedule G PRI .. oo 19 X
Form 990 (2015)
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Form 990 (2015} MOBILE LOAVES & FISHES, INC. 74-2956081 Paged
[Part IV [ Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or mare hospital facilities? If "Yes,* complete Schedule H A | 203 X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements tothisretum? 1 20b
21 Did the organization report mors than $5,000 of grants or other assistance to any domestic organization or
domestic govermmant on Part (X, column (A), line 17 If "Yes, " complete Schedule |, Parts t and i ARTe 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts tand tit e, 1 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon or the orgamzatlon ] current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,” complete
Schedule J - |23 X
24a Did the organlzatlcn have a tax exempt bond issue wrth an uutstandlng pnncnpa] amount of mare than $1DD 000 as ol the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K If "No", O B0 BN 258 | ettt 24a X
b Did the organization invest any proceeds of tax exampt bonds beyond a tamporary panod exceptlon? reen N | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any teceXempt DONdS? o e T e S | 24¢c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng tha year‘? 24d
25a Section 501{c)(3), 501(c)(4), and 501{c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part | st A 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year. and
that the transaction has not been reported on any of the organization's prior Forms 990 or $80-E27 If "Yes," complete
Schedula L Part § g g e e s\l A e S ettt LTSS | U e e - 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payablas to any cument or
former officers, directors, trusteaes, key employess, highest compensated employees, or disqualified persons? If *Yes,"
COmplate SCRETUB L, PArtIT .. ....cos oottt ettt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committae member, or to a 35% controlled antity or family member
of any of these persons? If "Yes," complete Schedule L Partll || ..., 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employes? If *Yes," complete Schedule L, Part IV . . .. .. 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partfv . |28b| X |
c An entity of which a current or former officer, director, trustee, or key employea {or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? if “Yes," complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedute M . |29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualkified conservation
contributions? If “Yes," complate SChedUle M .| | . . ..o e ens e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes,” complate Schedule N, Part! . . . s | 91 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?lf 'Yes, complele
OO I, Pt Il e s ol o et o iovtaasconn s e S g e e e B e B 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 I "Yes, " complete Schedule R, Part | | 33 X
34 Was the organization ralated to any tax-exempt or taxable entity? if *Yes,* complete Schedule R Part H Iﬂ or IV and
Part V, Hne 1 I g o i S — = | O e R P e e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b)(13)2 35a X
b If "Yes" foline 35a, did the organization receive any payment from or engage in any transaction with 2 controlled entity
within the meaning of section 512(b){(13)? If "Yes,” complate Schedula A, Part V, line 2 35b
36 Section 501(c)}3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," compliate Schedulfe R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its actwmes through an anmy that is not a related orgamzanon
and that is treated as a partnership for federal income tax purposes? If *Yes,* complete Schedule R, PartV! | &7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 980 filers are required to complete Schedule O ... .00 ss { X
Form 990 (2015)
532004

12-18-15



Form 980 {2015) MOBILE LOAVES & FISHES, INC. 74-2956081 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ling in this Pastv D
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -O-ifnotapplicable . ... . [ 1a 70
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 4]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and raportable gaming

(gambling) winnings to prize winners? . e e e 1c | X
2a Enter the number of employees raportad on Form W 3 Transmmal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by thisreturn | 23 42
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? _________________________ o | X
Note. If the sum of lines 1a and 2a is greatar than 250, you may be required to e-file {(ses instructions) e

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If “Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Scheduwle O 3b

4a At any time during the calendar year, did the organization have an intarest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . | 4a X
b If “Yes,"” enter the name of the foreign country: »
Ses instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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

8a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzation sollc:t

any contributions that were not tax deductible as charitable contributions? | B2 X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutmns or gnfts
were MOt B dadUCHDIET | ettt 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partty 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? . |S70% | PN e
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requirad
R N ettt i M S ey PP T T P P T EL A e U e e iy o e Sy L e S e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . | 7d |
e Did the organization receive any funds, dirsctly or indirectly, to pay premiums on a persona! benefit contract? Te X
t Did the organization, during the year, pay premiums, directly or indiractly, on a personal benefit contract? .. .. . 7t X
g [If the organization received a contribution of qualified intellactual property, did the organization file Form 8899 as required? | | 7qg
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .. ... LB
9 Sponsoring erganizations maintaining donor advised funds.
a Did the sponscring organization make any taxable distributions under section 49667 .. ... T - - |
b Did the sponsering organization make a distribution to a donor, donor advisor, or related parson? et b P e st | BB
10  Section 501(c){7) organizations, Enter:
a Initiation fees and capital contributions included on Part VI, line 12 ... ... e o (| 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlmes __________________ 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from mambers or shareholders || . e, 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) _ . 11k
12a Section 4947(a}(1) non-exempt charltable trusts Is the orgamzation f Ilng Fonn 990 in lleu uf Fon'n 10417 12a
b If "Yas," enter the amount of tax-exampt interest received or accrued during the year ................. l 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? i L1132
Note, Sea the Instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans SO 1< -
c Enterthe amountofreservesonhand s . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 148 X
b _If "Yes," has it filed a Form 720 to repont these payments? If *No, * provide an explanation in Schedule O .............................. 14b
Form 990 (2015)
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Form 990 (2015) MOBILE LOAVES & FISHES, INC, 74-2956081  Pageb
' Part VI I Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI oo IE
Section A. Governing Body and Management

Yes | No
1a Enter the numbar of voting members of the goveming body at the end of the tax year 1a 10
I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority 1o an executive committes or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent .. 1ib 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any ather
officer, director, trustee, O ey BMPIOYBET ettt e 2 X
3 Did the organization delegate contral over management duties customarily performed by or under the dlrect euperwsuon
of officers, directors, or trusteses, or key employees to 2 management company or other person? CaleiTaREee a X
4 Did the organization make any significant changes to its goveming documents since the prior Form 890 was f Ied? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ... 5 X
6 Did the organization have members or stockholders? e, 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more mambers of the QOVEMING DOUY? ... ... .....iciioiiiiesios s ieesessessecsessissessrasasresssas sesesaseetrea o smesabas bestessebins e banssasss 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the !ellowmu
a Thegoveming body? et a et aenan e B erocay 8a | X
b Each committee with authority to act on behalf of the governing body? | ... 8 | X
© s there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If *Yes, " provide the names and addressesin Schedule © __................cooooiieiveneenno 8 X
Section B. Policies (This Section 8 requests information about policies not required by the Intemal Revenue Coda.)
Yes| No
10a Did the organization have locat chapters, branches, or affiliates? . _............... 1100 X
b If “Yes,* did the organization have written policies and procedures govemlng lhe actwmes ef such chapters. aﬁ' I:ates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... b | X
11a Has the organization provided a complete copy of this Form 980 to all members of its govermning body bafore filing the form? [11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 99Q.
12a Did the organization have a written conflict of interast policy? If "No," go to line 13 e 12a | X
b Were officers, directors, or trustaes, and key employees required to disclose annually Interests that could give risetoconflicts? . (12| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done . ........ it st | 120 | WX B S
13 Did the organization have a writtan whnetleblower pollcy? IRy - e 13 | X
14 Did the organization have a written document retention and destruction policy? . . o 14| X
15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official | ... ... e | 182 X
b Other officers or key employees of the organization ... s i et e oo e | 15h X
If "Yes" to line 15a or 15b, dascribe the process in Schedule O (see |nstmctions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with 2
taxable entity during the year? ... e 182 X
b If *Yes," did the arganization follow a wntten p0|lf.‘y or prdcedure requlnng the orgamzatlon to evaluate tts partn:lpation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exampt status with respect to such amangements? . .o ST T OO U NI VAT 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, and 980-T (Section 501(c){3)s only} available

for public inspaction. Indicate how you made these available. Check all that apply.
Own website |:] Anothar's website IEI Upon request D Other {explain in Schedule O}

18 Describe in Schedule O whether (and if 50, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telsphone number of the persan who possasses the organization's books and records: P>
KATIE ZUNKER - (512) 328-7299
5524 BEE CAVE ROAD, BLDG M, AUSTIN, TX 78746

532008 12-18-15 Form 990 (2015)




Form 990 (2015) MOBILE LOAVES & FISHES, INC. T4-295608) Page7
| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensatad

Employees, and Independent Contractors
Check if Scheduls O contains a response or note toany lineinthis Part VIL ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

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

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

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

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

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

A 8) () (D) {E) (F}
Name and Title Average [ .. jﬂﬂgg o, o Reportable Reportable Estimated
hours per | box, unless persen Is bath an compensation compensation amount of
week oftesr 8hd 3 ditector/irustee) from from related other
(list any g the organizations compensation
hoursfor | = B organization {(W-2/1093-MISC) from the
related | 2 § ] (W-2/1099-MISC) organization
organizations g E i L and relattad
below Z - | € |88 = organizations
we | 3|2|8538 8 :
{1) ALAN J. GRAHAM 40.00
PRESIDENT/CEQ X X 101,776, 0. 21 404,
{2) J.P, PATTERSON 1.00
VICE PRESIDENT X X 0. 0. G.
{3) BRUCE AGNESS 1.00
BOARD_CHAIR X X 0. 0. 0.
{4) RMBER FOGARTY 1.00
SECRETARY X X 0. 0. 0.
{5} ROB REYNOLDS 1.00
DIRECTOR X 0. 0. 0.
(6) NEAL NOLAN 1.00
DIRECTOR X 0. 0. 0.
{(7) MEAGAN MCCOY JONES 1.00
DIRECTOR X 0. 0. 0.
{B) MARK C, WHITE 1.00
DIRECTOR X 0. 0. 0.
{9) ERIAN MCCLURE 1.00
DIRECTOR X 0. 0. 0.
{10) BILL MCLELLAN 1.00
DIRECTOR X 0. 0. 0.
{11) XATIE ZUNKER 40.00
EX OFFICIO/TREASURER X 65,054. 0.0 20,339.

532007 12-18-15 Form 990 (2015)
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Form 990 {2015) MOBILE LOAVES & FISHES, INC. 74-2956081 Page8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {8) () (D) (E) (F)
Name and title Average — :ﬁiﬂ:ﬂm ol Reportable Reportable Estimated
hours per | poy, uniess person is both an compensation compensation amount of
wegk | officerand a drectorftrustes) from from related other
(isteny |2 the organizations compensation
hoursfor | = | b organization (W-2/1089-MISC) from the
related | 3 £ ] {(W-2/1099-MISC) arganization
organizations| £ | 3 £|E and related
below g e gg 5 organizations
ine) | 5| Z[E| 5|55 5
1b Sub-total . P 166,830, 0. 41,743.
¢ Total from continuation sheets to Part. vu SectionA .. .. > 0. 0. 0.
d_Total (add lines 1b and 1c) ... N R 166,830. 0. 41,743.
2 Total number of individuals i ncludlng but not Ilmltad to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a%? If "Yes, " complete Schedule J for such individual ... 3 X
4  For any individual listed on line 12, is the sum of reportable compensatmn and other compensat:on from the orgamzatlon
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . . . . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If *Yes * complete Schedule Jforsuch person ... 5 X
Section B. Independent Contractors
1 Complsts this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
{A) {B) <
Name and business address Description of services Compensation
JOE BLAND CONSTRUCTION LP CONSTRUCTION
13111 DESSAU RD., AUSTIN, TX 78754 CONTRACTOR FOR CF! V| 3,515,907.
EMBREE CONSTRUCTION GROUP, INC. CONSTRUCTION
4747 WILLIAMS DR., GEORGETOWN, TX 78663 CONTRACTOR_FQR CF! V 988,687.
TOTUS SOLUTIONS, BUILDING 3, SUITE 650, rPROVIDE EQUIPMENT,
1250 S CAPITAL QF TEXAS HWY, AUSTIN, SERVICES, INSTALLATY 161,528.
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the grganization P 3
Form 990 (2015)



Farm 990 (2015) MOBILE LOAVES & FISHES, INC. 74-2956081 Page8
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any ling inthis Part VI . s i sisasssassnsssesnseesazsas D
(A) (8) (C) g—")
Totat revenue Related or Unretated H%\'r:r?]um Sfﬁlﬁg?d
exempt function business sections
revenue ravenue 517 -514
gg 1 a Federated campaigns 1a
53| b Membershipdues . ... . .. .. 1b
gE ¢ Fundraisingevents . 1c 57,452.
‘GE d Related organizations 1d
g‘_ﬁ e Government grants (contributions) | 1e
.,9_? f Al other contributions, gifts, grants, and
55 similar amounts not included above # 7,103,367,
ES O Moncash contributions inciuded in lines 1a-1¢ § 362,202.
88| h Total. Addlines1a-1f .......... e > (7,160,819,
Business Code|
82 | 2a MICRO-ENTERPRISE 900099 18,574. 18,574.
,E, ! b
N c
ES
s g d
5= .
o { Al other program service revenue
q Total Addlnes2a2f .. ... .. ... ........DP® 18,574.
3 Investment income {including dividends, interest, and
other similar amounts) . ... > 122, 122.
4  Income from investment of tax-exempt bond proceeds P>
51 | Royaltiesmasomcie || | eoae i nann Gen s >
{i} Real (i) Personal
6a Grossrents ... | 15,415,
b Less:renta) expenses . ... 0.
c Rentalincome or (loss) ____. 15,415.
d Nat rental income or (1088} .. > 15,415, 15,415.
7 a Gross amount from sales of | (i) Securities {iiy Other
assats other than inventory 128.] 3,042.
b Less: cost or other basis
and sales expenses 485.| 1,774.
c Gainor(loss) . ... ... <357.p 1,268.
d Net gain o (IS8} s, ... i S i e > 911. 911.
o | 8 a Grossincome from fundraising events (not
§ including $ 57,452, of
E contributions reportad on line 1c). See
5 Part IV, ine 18 . ....ovirevinsoesne al 88,020,
g b Less:directexpenses .. ... bl 49,328.
c Net income or {loss) from fundraising avemts ... » 38,692, 38,692,
9 a Gross income from gaming activities. See
Part IV, lin@ 19, o ooin e a| 1,180.
b Less:directexpenses ... ... . b 0.
¢ Net income or (loss) from gaming activities ... B 1,180. 1,180.
10 a Gross sales of inventory, less retums
andallowances ... al 10,402,
b Less:costofgoodssold bl 6,878.
¢_Net income or floss) from sales of inventery ... » 3.524. 3,524,
Miscellaneous Revenue Mness Code|
11 a MISCELLANEQUS REVENUE 900099 5,000. 5,000,
b
c
d Allctherrevenue ...
e Total. Addlines 1al1d . ..., > 5,000.
12__ Totalrevenue. Seeinstructions, ... ... ... ... » (7.244,237. 42,513, 0.l 40,905.

532000 12-16-15
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Part IX | Statement of Functional Expenses

MOBILE LOAVES & FISHES,

Form S90 (2015)

INC.

74-2956081 Page 10

Section 501(c)3) and 501(c)(4) omganizations must comnplete all columns. All other organizations must complete colurnn (AL

Check if Schedule O contains a response ornote to any linginthisPart X ... ................ T i b e T o PR S L |:|

Do not Include amounts reported on lines 6b, {A) ® (c
75, 85, 9, and 105 of Part VIl = i oxoarmeanil Mooncors sxpenses Fé‘l‘ééﬁ?é’ég
1 Grants and other assistance to domestic organizations
and domestic gavernments. See Part [V, ling 21 11,852. 11,852.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15and 16
4 Benefits paid to or for members |, :
& Compensation of current offi cers. dlrectors,
trustees, and key employees 208,573. 146,001. 25,618. 36,954,
6 Compensation not includad above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3}B) .. ... .
7 Othersalares and wages I 1,021,591. 714,934, 194,033, 112,624,
8 Pension plan accruals and contributions (include
section 401{k} and 403(h) employer contributicns) 22,605, 15,819, 4,822, 1,964.
9 OCtheremployse benefits 123,457. 86,397, 22,823. 14,237.
10 Payrolltaxes . ... 166,135, 116,269. 29,853, 20,013,
11 Fees for services (non-employees):
a JManagemant Feieis ot bt ina SR
b Legal e A 3,000, 2,795, 205,
€ Accounting | e 13,260. 13,260.
d Lobbying . ..,
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees ... .. ...
g Other. (If line 119 amount exceeds 10% of line 25,
column {A) amount, list ling 11g expenses on Sch 0.) 15,552, 1555528
12 Advertising and promotion 42,705, 21,353, 21,352.
13 Office 6Xpenses... ... ............cc.oomereoeerneeiinns 290,281. 273,268, 14,196, M2We 1918
14 Information technology . 50,899. 42,123, 5,254, 3,522.
16 Royalties | i
18 OCCUPANCY | . ..\\ooeiceseserensrein _ 214,967. 204,487. 8,289. 2,151.
17 Travel§ e o Hhaa T e 28,589, 25,953, 2,636,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 10,382. 9,038, 1,344,
20 Interast s
21 Payments to affi Ilates e
22 Depraciation, deplatlon, and amomzatlon ., 149,774. 149,403. 371.
23 INSURNCE ... . e 14,796. 14,796.
24  Other expenses. itemizs axpenses not covered
above. {List miscellaneous expenses in ling 24e, It line
24e amount exceads 10% of line 25, calumn {A)
amaount, list line 24e expenses on Schedule 0. Y
a FOOD DISTRIBUTED 554,295. 554,295,
b VEHICLE EXPENSES 150,900, 150,5900.
¢ MICRO-ENTERPRISE 88,968, 88,968,
d DIRECT MAIL EXPENSE 32,823, 16,412, 16,411,
e All other expenses 56,312, 54,458, 882. 972.
25 _Total functional expenses. Add lines 1 through 24e 3,271,716, 2,715,073, 320,950, 235,693.
26 Joint costs. Complete this line only if the organization

reportad in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check hora P It fallowing SOP 98-2 (ASC G58-720)

532010 121815

Form 980 (2015)



74-2956081 Page 11

Form 990 (2015 MOBILE LOAVES & FISHES, INC.
|Part)( Balance Sheet

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

532011
12-18-15

{A) {8)
Beginning of year End of year
1 Cash-noninterestBeanng ... ... 6,203,185.] 1 3,952,254.
2  Savings and temporary cash investments _ e 288,844, 2 395,542,
3 Pledges and grants receivable,net 1,627,710. 3 1,181,589,
4 Accounts receivable, NBY | 3,827, 4 5,689.
5 lLoans and other receivables from current and former officers, diractors,
trusteas, key employaes, and highest compensated employees. Complete
Part. 1] of Scheduile L e s ey e IO e 5
6 Loans and other receivables from other disqualified persons (as defined under
saction 4958(f)}{1)}, persons described in section 4958(c)(3}B), and contributing
employers and spensoring organizations of section 501(c)(9) voluntary
L} employees' beneficiary organizations (sese instr). Complete Part Il of Sch L 6
@ | 7 Notesandloans receivable,net 6,609.| 7 6,609.
= 81 Inventories for sale Or UsaR-TIN Gttin b - SrEie sk b e S s e 8
9 Prepaid expenses and deferred charges 6,307 9o 541.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a] 10,806,648.
b Less: accumulated depreciation 10b 1,290,730. 2,772,429.] 10c 9,515,918.
11 Investments - publicly traded securities ... ... 9,993.] 11 4,215.
12  Investments - other securities. See Part IV, ine 11 . 12
13 Investments - program-related. See Part IV, line 11 . 13
it LT T O et bt b s s U AT i 14
15 Otherassets. Sea Part IV, line 11 6,960.! 15 6,600.
___ 118 Total assets. Add lines 1 through 15 (mustequal line 34) ... 10,925 ,864.] 18 15,068,997,
17 Accounts payable and accrued expenses 454,355.) 17 624,453,
18 Grants payable e e T s e 18
1911 Deferred revenue i itimiamas tegon mh 0 b i R MBS il 19 380.
20 Tax-exempt bond liabilities | 20
21 Escrow or custodial account liability, Complets Part IV of Schedule D 21
a |22 Leans and other payables to current and former officers, directors, trustees,
§ key employaes, highest compensated employees, and disqualified persons.
8 Complete Partll of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . ... . 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complate Part X of
Schedule DR o e e e e T e 25
__ |26 Totalliabilities. Add fines 17 through 25 ..o 454,355.| 26 624,873,
Organizations that follow SFAS 117 (ASC 958), check here P [Zl and
4 complete lines 27 through 28, and lines 33 and 34.
€ |27 Unrestricted netassets ... 3,920,375./ 27| 10,568,560.
@ |28 Temporarily restricted netassets .. ... 6,551,134.} 28 3,875,564.
e 29 Permanently restricted net assets | . .., 25
& Organizations that do not follow SFAS 117 (ASC 958}, check here P L__]
5 and complete lines 30 through 34.
-3 30 Capital stock or trust principal, or currentfunds 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund a1
% |32 Retained samings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balaNCes | ... 10,471,509./33 | 14,444,124.
34 Total liabilities and net assets/fundbatances ... ... 10,925,864,/ 34| 15,068,997.
Form 990 (2015)



Form 990 (2015, MOBILE LOAVES & FISHES, TINC.
- Reconciliation of Net Assets

74-2956081 Pagei12

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

000~ A DN -

-
[=]

Total revenue (must equal Part VII, column {A), line12) . .

7,244,237,

Total expenses {must equal Part IX, column (A), line 25) ...

3,271,716,

Revenue less expenses. Subtract line 2 fromline 1

3,972,521,

Net assets or fund balances at beginning of year (must equa! F'art X Ime 33, column (A:lll

10,471,509.

Net unrealized gains {losses) on investments

94.

Donated services and use of facilities

Investment expenses

Prior period adjustrnents s i s, v e S e A e b e A F B R £

W | |~ |3 | | (LI |-

Cther changes in net assets or fund balances {explain in Schedule 0}

0-

Nat assets or fund balances at end of year. Combine lines 3 through 9 (must squal Part X I:ne 33
Ol (B e e e e ey e A B I P P e 10 1

| Part XII[ Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoanylineinthisPart XI1 ... i

4,444,124,

1

2a

3a

Accounting method used to prepare the Form 990: [Gcash [X] Accrua D Other

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

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

IKI Separate basis E:l Consolidated basis D Both consclidated and separate basis

If "Yes* to line 2a or 2b, does the organization have 2 committee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant?
If the arganization changed either its oversight process or selection process during the tax year, explain in Scheduls O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-1337 9. AL WO, o o il T e S T
If “Yes," did the organization undergo the required audit or audits? If the arganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits ...

Yes | No

| 2| X

3a X

3b

532012

12-18-15
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- . . OMB No, 1545-0047
iz:gou:;xﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501{c)}(3) organization or a section 20 1 5
4947(a){1) nonexempt charitable trust.

Department of the Traasury ’ Attach to Form 990 or Form 990-EZ. Open to Public
LT Al T S P> Information about Schedule A {Form 850 or 980-EZ) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number

MOBILE LOAVES & FISHES, INC. 74-2956081
[Partl | Reason for Public Charity Status (Al organizations must complete this part) See instructions.

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

]
]
|

th b WON

00 "0 O

10 ]
|

1

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

A school described in section 170{b){ 1)(A}ii). (Attach Schedule E (Form 980 or 890-EZ).)

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

A maedical 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}{1XA}iv). (Complete Part I.)

A federal, state, or local government or governmental unit described in section 170(b)(1){A)}{v).

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

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

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

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

An crganization crganized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes of one ar
more publicly supported organizations described in section 509(a){ 1} or section 509{a}{2}). See section 508{a}{3). Check the box in

lines 11a through 11d that describes the type of supporting orgznization and complete lines 11s, 111, and 11g.

a D Type I. A supporting organization operated, supervised, or controlled 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 the supporting
organization. You must complete Part IV, Sections A and B.

b I:l Type I1. 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 [:l Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type 1l non-functionally integrated. A supporting organization cperated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {ses instructions). You must complete Part IV, Sections A and D, and Part V.

e l:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type I\, Type Il

functionally integrated, or Type |l non-functionally integrated supperting organization.

f Enter the number of supported organizations | e il
g Provide the following information about the supported organization(s).
(i) Name of supported {if) EIN {iii} Type of organization {iv} Is:i th:d ol:lganization (v} Amount of monetary {vi) Amount of
organization (described on lines 1-0 sted in your support (see other support {see
above (see instructions)) [32veming document? instructions) instructions)
Yes No

TJotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 522021 09-22-18



Scheduls A (Form 990 or 920-E2) 2015 MOBILE LOAVES & FISHES, INC. 74-2956081 Pagep
- Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170{b){1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please completa Part 1il.)

Section A. Public Support

Cafendar year {or fiscal year beginning in) b~ (2) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
mambership faes received. (Do not
include any "unusual grants.”) 2,103,304,] 3,144 368, 7 077,705,/ 7,619 571, 7,160 ,619,] 27,105 567,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 2,103 304, 3,144 168, 7,077,705, 7,613 571, 7,160,819, 27,105,567,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

COmMA ) e 1,930,904,
& Public support. Subtract line 5 from line 4. 25,174 663,
Section B. Total Support
Calendar year (or fiscal year beginning in) p- {a) 2011 (b} 2012 (c} 2013 {d) 2014 {e) 2015 {f) Total
7 Amounts fromlined 2,103,304, 3 144,368, 7,077 705) 76195710 7 160 B1%,| 27,105 567,

8 Gross income from interest,
dividends, payments received on
sacurities loans, rents, royalties
and Income from similar sources ___ 12,475.] 11.,376. 1,253. 146, 122, 25,372,

8 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 (Explainin Partv1) 2,448, 3,924, 6,532, 7,267, 5,000, 25,171.
11 Total support. Add lines 7 through 10 27,156,110,
12 Gross receipts from refated activities, etc. (see instructions} ... 12 | 613,317.

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

organization, check this boxand stop here ... oo ey P rr I e O e ST | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 {line 6, column (f) divided by fine 11, column(®) ... |14 92.70 %
15 Public support percentage from 2014 Schedule A, Part II, line 14 . 15 89.53 %
16a 33 1/3% support test - 2015. !f the organization did not check the box on Iine 13 and lme 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... | 4

b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mora, check this box
and stop here. The organization quaiifies as a publicly supported organization | ...
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization
mests the "facts-and-circumstances" test. The organization quafifies as a publicly supported organization AW o [:'
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 172, and Ilne 15is 10% aor
mora, and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » ]
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 MOBILE LOAVES & FISHES, INC. 74-2956081 Pages
[Part It | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the crganization failed te qualify under Pant |1, If the organization fails to

qualify under the tests listed below, please complste Part H.)
Section A. Public Support

Calendar year {o¢ fiscal year beginning in) - {a} 2011 (b} 2012 {c) 2013 {d} 2014 (e) 2015 {fi Total
1 Gifts, grants, contributions, and
membership fees racsived. (Do not

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

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

iness under section 513

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

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

6 Total. Add lines 1 through 5 ... .

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

b Amounts included on lines 2 and 3 recsived
from other than disqualified parsons that

axcead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7Taand 7b

_ 8 _Public support. (SetartineTctomire) |
Section B. Total Support

Calendar year (or fiscal year beginning in) > [a) 2011 {b} 2012 [ {c} 2013 {cf} 2014 {e) 2015 {N Total
9 Amounts from line 6 :

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

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

cAddjines 10aand10b . ...
11 Net incoma from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon
12 Other income. Do not include gain §
or loss from the sale of capital
assets (Explain in Part V1.} ---ooooee-

13 Total support. (Add line= 9, 10¢c, 11, and 12} 1
14 First five years. If the Form 990 is for the organization's first, secend, third, fourth, or fifth tax year as a section 501(c}(3) organization,

check this boX and SR NEFE ..o e | C
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 {line 8, column {f) divided by line 13, colurmn (8} ... 15 %
16 Public support percentage from 2014 Schedule A, Part lll. line15 ... : e TE T see | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10¢, column {f) divided by line 13, column {®)} . ... ... 17 %
18 Investment income percentage from 2014 Schedule A, Part I}, line 17 . L18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box an line 14, and line 15 is more than 33 1/3%, and line 17 is not
mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% suppaort tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supponied organization . P D
20 Private foundation. If the organization did not check a hox on line 14, 19a, or 19h, check this box and see instructions ... »-
£32023 09-23-18 Schedule A (Form 990 or 890-EZ2) 2015




Schedule A {(Form 990 or 990-E7) 2015 MOBILE L.QAVES & FISHES, INC. 74-2956081 Pagea
-Part IV | Supporting Organizations

{Complete only if you checkad a box in line 11 on Part I. If you checked 11a of Part |, complets Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

Sactions A, D, and E. If you checked 11d of Part |, complete Sections A and D. and complete 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 governing
documents? If "No" describe in Part VI 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 arganization that does not have an IRS determination of status
under section 509{aj{1) or (2)7 If "Yes," explain in Part VI how the crganization delerrnined that the supported

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a){2)? /f *Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensura such use. 3c
4a Was any supported organization not organized in the United States (“forsign supported organization”)? /f
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c} below. 4a

b Did the organization have ultimate control and discrstion in deciding whether to make grants to the foreign
supported organization? if "Yes, * describe in Part VI how the crganization had such controf 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 doas not have an IRS determination
under sections 501(c)(3} and 509(2)(1) or (2)7 If "Yes," explain in Part VI 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,*
answer {b) and (c) below (if applicable). Also, provide detail in Part V1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{ii) the autharity under the organization's organizing document authorizing such action; and (iv) how the action

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

designated in the organization’s crganizing document? Sh
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or mora of its supported organizations, or (i} other supporting organizaticns that also
support ar benefit one or more of the filing organization's supportaed organizations? If “Yes," provide detail in
Part V1. 6
7 Did the organization pravide a grant, loan, compensation, or other simitar payment to a substantial contributor
{defined in section 4958{c)({3}{C)}, a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If “Yes,* complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person {as defined In section 4858) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

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

in section 509{a)}(1) or (2))? If "Yes," provide detail in Part V1. | _8a
b Did one or more disqualified parsons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes,* provide detail in Part V1. 9bh
¢ Did a disqualified person (as defined in line Sa) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes,* provide detail in Part V1. 8¢

10a Was the organization subject to the excess business holdings rules of saecticn 4943 bacause of section
4943(f) {regarding certain Type 1l supporting organizations, and all Type |l non-functionally integrated

supporting organizations)? # *Yes, * answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the arganization had excess business holdings.) i0b

532024 00-23-15 Schedule A (Form €90 or 990-EZ) 2015



Schedule A (Form 990 or 990-E7) 2015 MOBILE LOAVES & FISHES, TINC. 74-2956081 Pages
Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who diractly or indirectly contrals, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a} above? 11b
c A 35% controiled entity of a person described in (a} or {b) above?if “Yes" to a, b, or c, provide detail in Part V1. 11¢c
Section B. Type 1 Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If *Yes, " explain in
Part VI how providing such benefit camied out the purposes of the supporied organization(s) that operated,
supervised, or controlled the supporting crganization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? i "No," describe in Part VI how controf
or managernent of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s}. 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of ils supported organizations, by the last day of the fifth month of the
organization's tax year, (i) 2 written notice describing the type and amount of support provided during the prier tax
year, (i) a copy of the Form 990 that was moest recently filed as of the date of notification, and {iij) copies of the
organization’s goveming docurnents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
crganization(s) or (ii) serving on the governing body of a supported organization? If "Ne, * explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(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 Pert VI the role the organization's
supported organizations played in this regard. 3

Section E. Type !l Functionally-Integrated Supporting Organizations

1 Check the box next o the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions):

a [_]The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exampt purposes of

the supported organization(s) to which the organization was responsive? if "Yes, " then in Part VI identiy
those suppaorted organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determnined
that these activities constituted substantially all of its aclivities.

b Did the activities described In {g) constitute activities that, but for the organization's involvernent, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) wouid have engaged in these
activities but for the organization's involvement, 2b

3 Parent of Supported Crganizations. Answer (a) and (b} beiow.

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or

.

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

§32025 00-23-15 Schedule A {Form 890 or 990-EZ) 2015
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[Part V | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1 Check hers if the organization satisfiad the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type I non-functionally integrated supporting organizations must complets Sections A through E.

(B} Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term cagital gain
Recoveries of prior-year distributions
Other gross income [see instructions)
Add lines 1 through 3
Depreciation and depletion
Portion of operating expenses paid or incurred for production or
collection of gross income or for managament, conservation, or
maintenance of property held for production of income [see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4} 8

h |& |0 N |-

S |on & 0 N |

o

-y

(B) Current Year

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

1 Aggregate fair markst value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yearj:

a_Average monthly value of securities 1a
b _Average monthly cash balances 1b

c_Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a. 1b, and 1) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VIi:
2 _Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seg instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3}
Multiply line 5 by .035
Recoverias of prior-year distributions
Minimum Asset Amount (add ling 7 to line 6)

w N

F-3

@ [~ | [t
o [~ [ | |&

Section C - Distributable Amount Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A}

Enter greater of line 2 or line 3

Income tax impased in prior year

Distributable Amount. Subtract line 5 from line 4, unless subjact to

emargency temporary raduction {see instructions) 6

7 ! Check here if tha current year is the organization’s first as a non-functionally-integrated Type Il supporting organization {see

instructions).

o (& | (N s

ot | | [N (-

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A {Form 990 or 990-£7) 2015 MOBILE AVES & F , IMC. 74-2956081 Pagey
Part Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions | Current Year
1 Amounts paid to supported organizations to accomplish exempt purpases
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purpoeses of supported organizations -
4 Amounts paid to acquire exempt-use assets
_5__ Qualified set-aside amounts (pricr IRS approval required)
€ Other distributions {describe in Part V1). See instructions. 5 F
7__Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported arganizations to which the organization is responsive
iprovide details in Part VI}. See instructions.
g Distributable amount for 2015 from Section C, line &
10 Line 8 amount divided by Line 9 amount
i Und d'gtii)'ibuﬂ Distrl(:.:i] bl
Section E - Distribution Allocations (see instructions) Excess Distributions " e;ﬂ'e-2D15 = Amount ;'otf 2315

Distributable amount for 2015 from Section C, line §

Underdistributions, if any, for years prior ta 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From 2013

(5]
o (& |O ﬂ”}ﬂl

From 2014

f

Total of lines 3a through e

g _Applied to underdistributions of prior years

h

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remaindar. Subtract lines 3g. 3h, and 3i from 3f.

4

Distributions for 2015 from Saction D,
ling 7: $

a_Applied to underdistributions of prior years

b

Applied to 2015 distributable amount

c

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

5

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructionz).

Ramaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if ameunt greater than zero, see
instructions].

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

LT T B £

Excess from 2015

i

sazgar

09-23-15
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Schedule A (Form 990 or 990-E2) 2015 MOBILE LOAVES & FISHES, INC. 74-2956081 Pages
Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part [1, line 17a or 17b; Part |ll, line 12;
Part IV, Saction A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 112, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Saction D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Alsc complete this part for any additional information.
{See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQOUS REVENUE

2011 AMOUNT: 2,448,

2012 AMOUNT: 3,924.

2014 AMOUNT: 7,267,

$
$
2013 AMOUNT: § 6,532.
$
8

2015 AMOUNT: 5,000.

532028 09-23-15 Schedule A (Form 990 or 890-EZ) 2015



Schedule B Schedule of Contributors -
f,'?;g’o?p?g)' 890-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
T P Information about Scheduie B (Form 990, 990-EZ, or 890-PF) and 201 5
temal Ravenus Senice its instructions is at www.Irs.gov/form890 .
Name of the organization Employer identification number
MOBILE LOAVES & FISHES, TNC. 74-2956081
Organization type{check one}:
Filers of: Section:
Form 990 or 980-EZ 501(c)( 3 ) (enter number) organization

4847(a){1) nonexempt charitable trust not treated as a private foundation

527 political organization

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

X1
C
]
Form 980-PF D 501(cH3) exempt 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 saction 501(c){7}, (8}, or {10) organization can check boxes for both the General Rule and a Special Rule. See Instructions.

General Rule

|:| For an organization filing Form 990, 990-E2, 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 contributer’'s total contributions.

Special Rules

EX_I For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regutations under
sections 509{a){1) and 170(b)(1}{A}vi), that checked Schedule A (Form 950 or 980-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on ()) Form 920, Part VIII, fine 1k,
or (i} Form 980-EZ, line 1. Complete Parts | and .

|:| For an organization describad in section 501{c}{7), {8}, or (10) filing Form 890 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, ), and IIl.

:l For an organization described in section 501(c)(7), (8), or (10} filing Form 930 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purpases, but ne such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that wers received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year | -

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 590, $90-E2Z, or 990-PF),
but it must answer "No* on Part IV, line 2, of its Form 980; or check the box on line H of its Form $90-EZ or on its Form 980-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 980-PF),

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880, 890-EZ, or 990-PF, Schedule B (Farm 990, 990-EZ, or 930-FF) {2015}

523451
10-28-15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

MOBILE LOAVES & FISHES, INC.

Employer identification number

74-2956081

Part |

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

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

1

$

450,000.

Person l__X.—]
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

$

251,000.

Person E

Payroll
Noncash [ |

{Complete Part Il for
noncash contributions.)

{b)
Name, address, and ZIP + 4

]
Total contributions

{d)
Type of contribution

$

625,500.

Person IE
Payroll
Noncash [ _|

{Complete Part Il for
noncash contributions.)

{a)

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

208,500.

Person [Z]

Payroll

Noncash [X]

{Complete Part |l for
noncash contributions.)

{a)
No,

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person :l
Payroll D
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(@)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |:|

Payroll
Noncash [

(Complete Part )l for
noncash contributions.)

523452 10-28-15
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Schedule B (Form 990, 9980-EZ, or 990-PF) (2C '5)

Page 3

Name of organization

Employer identification number

MOBILE LOAVES & FISHES, INC. 74-2956081
Part Il Noncash Property {see instructions). Use duplicate copies of Part |l if additional space Is needed.
(a
(c)
No. ()] - {d)
FMV stimat
;r:rrtnl Description of noncash property given (see I(:;:uciinoan:)) Date received
4
7,.0040. 03/31/15
(al
{c)
No. ) (d)
FMV timat
:::I Description of noncash property given (sae i(:; ;: ctT:n:)) Date received
(a
(c)
No. b} (d)
FMV (or estimate)
]f:r::l Description of noncash property given (see instructions) Date received
{a)
{c)
No. {b) (d)
. FMV [or estimate)
:::| Description of noncash property given (see instructions) Date received
{a)
{c)
No. {b) ; (d)
. . FMV (or estimate)
;r::l Description of noncash property given (see instructions) Date received
(a)
. (b) FMV (or(:)stimate) (d)
::;-Tl Description of noncash property given (see instructions) Date received

522453 10-28-15
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Schedule B (Form 990, 930-EZ, or 990-PF) (2015)

Page 4

Name of organization

MOBILE LOAVES & FISHES, INC.

Employer identification number

74-2956081

Part Il Exclusively religious, charitable, etc., contributions lo organizations described in section 501{c}(7}, {8), or {10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following lin entry. ror organizaticns

completing Part ], enter the total of exclusively religious, charitable, atc., cantributions of $1,000 or less for the year, (Enter thisinfo. ance) | &
Use duplicate copies of Part Il if additional space is needed.

(a} No.
g:rftﬂl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:r':'l {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf,l':r'tﬂl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Ier:rTl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-20-15
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SCHEDULE D Supplemental Financial Statements A
(Form 930) » Complete if the organization answered "Yes" on Form 890, 20 15
Part IV, line 6, 7, 8, 9, 10, 113, 11h, 11¢, 11d, 11e, 11{, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to. Public
Internal Revenue Service P information about Schedule D (Form 890} and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number
MOBILE LOAVES & FISHES, INC. 74-2956081

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

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

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

1 Totalnumberatendofyear .. ... . ... ...
2 Aggregate value of contributions to {during year}
3 Aggregate value of grants from {during year)
4 Aggregatevalueatendofyear .
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? |:| Yes E No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any othar purpose cenferring
impermissible private benefit? .. ... [____:] Yes I:l No
[Partll |Conservation Easements. Gomplate if the orgamzatlon answered "Yes* on Form 990, Part IV, line 7.
1 Purposs(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Praservation of a historically important land area
Protaction of natural habitat Cl Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of Conservation GasemEntS e e | 2a
b Total acreage restricted by conservation easements . ...l 2b
¢ Number of conservation easements on a certified historic structure includedin{ay . . 2c
d Number of conservation easaments included in (¢} acquired after 8/17/06, and not on a historig structure '
listed in the National Begister | | . . .. .. ... st ] 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcemant of the conservation asements it RO T e — l:l Yes |:| Na
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| = ==
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3$
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)}{(dXB}{H
2N SBCHON TTQMUANBHNIN? ... oo oo Clves [lne
9 in Part Xill, describe how the arganization reports consewatlon easements in |ts ravanue and expense statement, and balance sheet, and

includs, if applicable, the text of the footnote to the crganization's financial statements that describes the organization’s accounting for
conservation easements.

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

Complete if the organization answered “Yes" on Form 990, Part IV, line 8,

1a

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

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

(i) Revenueincluded on Form 990, Part VIl line 1 s | ]
(i} Assets included in Form 980, Part X - - oo o e b i o e L e i >3
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, N8 1 . e s s P2 B
b_Assets included in Form 890 Part X ... ereyls it . st §
lg:i:uAs L For Paperwork Reduction Act Notice, see the lnstructions for Form 990 Schedule D (Form 890} 2015

11-02-18



Schedule D {Form 980} 2015 _MOBILE LOAVES & FISHES, INC. 74-29856081 Page2
[Part1l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a [_] Public exhibition
b [:l Scholarly research
] [j Prasarvation for future generations

d E] Loan or exchange programs

e

D Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XII.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ...

I:I Yes

l:lNo

art IV | Escrow and Custodial Arrangements. Complsts if the organization answered “Yas* on Forrn 990 Part W, ling 9, or
reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

on Form 880, Pan X1l S s B addie e sl sl s i sl e ves [1No
b If "Yes," explain the arrangement in Part X|ll and complete the followmg table
Amount
€ Beginning balance ... . ic
d AAdIONS QUING R YO . et ettt 1d
e Distributions during the YOar .. ... e 1e
8 ENding DAl O e i o coste s vbthaaekmes Grnma e s ns SemSsm i masne im iy S A e A S STy T f
2a Did the organization include an amount on Form 890, Pant X, line 21, for escrow or custodial account kability? . . . E:I Yes D No
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIN ..o o |
I Part V | Endowment Funds. Complets if the organization answered *Yes" on Form 890, Part IV, line 10.
{a) Gurrent year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance ... ... 81 656, 78,775, 22 165, 19,363, 10 542,
b Contributions ... 100, 250, 50,947, 1,293, 8,523,
¢ Net investmant eamings, gains, and losses <5 569, 3 466, 6. 709, 1,656, <27,>
d Grants orscholarships | ................. 400,
e Other expenditures for facilities
and programs g g
f Administrative expansas ________________________ 919, 835, 646, 147, 75,
g Endofyearbalance . . ... 75,268, 81,656, 78,775, 22,165, 19,363,
2 Pravide the estimated percentage of the current year end balance (line 19, column (a)) held as:
a Board designated or quasi-endowment P 100.00 %
b Pemnanent endowment p %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Ase there endowment funds not in the pessession of the organization that are held and administered for the organization
by: _ Yes | No
(i) | unrelated organizations 71 ||| cicooft ot s et R R S i T e T e SR s 3afiy] X
Lt Lo o ce T it T TSRO | 3aii) X
b If "Yes" on line 3a(ii), are the related arganizations listed as required on Schedule R? | . ... 3b
4 Describe in Part XIH the intended uses of the organization’s endowment funds.
| Part VI_| Land, Buildings, and Equipment.
Complets if the organization answered *Yes" on Form 980, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
13 1 LN st i i R A A e e evs PSS 1,536,430. 1,536,430,
b Bulldings j.ohconion i 7.,990. 2,755. 5,235,
c Leasehold improvements ...

d Equipment 1,808,229.] 1,287,975, 520,254.
e Other . ... 7.453,999. 7.453,999.
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B). tine 10€.) ... oo B 9,515,918.

Schedule D {Form 990) 2015
532052

0e-21-15



Schedule D (Form §90) 2015 MOBILE LOAVES & FISHES, INC. 74-2956081 Page3d
I Part VIl| Investments - Other Securities.

Compilete if the organization answeraed "Yes" on Form 990, Part IV, ling 11b. See Form 930, Part X, line 12.
{a) Description of security or calegory (nciuding name of sacurity} {b) Book value {c} Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
{2) Closely-held equity interests
{3) Other
(A
(B
G
)
(3]
{F)
{G)
(H)
Total. (Col. (b} must equal Form 990, Part X, col. (B) tine 12.} -
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 920, Part X, line 13.
{a) Description of investment (b} Book value {c) Method of valuation: Cost or end-of-year market value

(1
(2)
(3)
4
{5)
{6)
7
— 18
(8)

Total. (Col. (b) must equal Farm 330, Part X, col. (B} line 13.) p»
| Part IX| Other Assets.

Complate if the organization answered "Yes" on Form 9390, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descripticn {b) Book value

(1)
{2)
3)
{4)
{5)
(6)
{7)
—18)
{9)

Tetal, (Column (b) must equal Form 890, Part X, col. (BIHNe T8} ..o e is s iasirissiissrnsseasaces P
[ Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 920, Part IV, line t1e or 11{. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value

(1) Federal income taxes

{2

{3)

4

{5)

]

L

(8)

(9)
Total. {Colunn (b) must equal Forrn 990, Part X, col. (B)iine 25) ............... »-
2. Liability for uncertain tax positions. In Part X|II, provide the taxt of the footnote to the organization’s financial statements that reports the

organization's liabllity for uncertain tax positions under FIN 4B (ASC 740). Check here if the text of the footnate has been provided in Part Xt [X]

Schedule D (Form 980} 2015

532053
09-21-15



Scheduls D (Form 990) 2015 MOBILE LOAVES & FISHES, INC. 74-2956081 Paged
] Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complate if the organization answered "Yes" on Form 990, Part I, line 12a.
1 Total revenus, gains, and other support per audited financial statements |4 7,530,393,
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
Net unrealized gains (losses) oninvestments ... ... |2 94.
Donated services and use of facilities ... ... .. ... ... |28 286,062,
Recoveries of prior year grants 2c
Other (Describe in Part XlI1.)
Add Enes 2a through 2d e Zeciias tins (et S Rl s e e s e R s e S Sy | 28 286,156.
3 Subtractline 2e from e 1 e | 7,244 ,237.
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 880, Part VI, line 7b e 4a
b Othar {Describa in Dart X1 e e - assnassasrasreus Rt s randaprinas
¢ Addlinesdaand 4y 4c 0.

5 __Total ravenue. Add jines 3 and 4c. (This must equal Form 990, Partd lin@ 12.) . ..o 5 7.244 237,
 Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complate if the organization answered "Yes" on Form S20, Part IV, line 12a.

o ah oo

1 Total expenses and losses per audited financial statements 1 3,557,778,
2 Amounts included online 1 but not on Form 890, Part IX, line 25:

a Donated services and use of faciities ... 2a 286,062.]

b Prioryearadjustments o 3 R e R Rl e 2h

€ JOther 105506 et — - e 2c

d Other (Describe in Part XIL) e L2d

e Addlines2athroughad . T T N | 2e 286,062.
3 Subtractine 2 fromMBNe 1 ettt et e s 3 3,271,716.
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... . .. | 4da I

b Other(DescribeinPartXil) L 4n |

¢ Addlinesdaanddb o B I s 4c 0.
5 __ Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part I 1ine 18.) ..o 5 3,271,716,

[ Part X!lI| Supplemental Information.

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

PART V, LINE 4:

MOBILE LOAVES & FISHES IS THE BENEFICIARY OF THE MOBILE LOAVES & FISHES

ENDOWMENT FUND, A CHARITABLE FUND ESTABLISHED IN 2007 AND ADMINISTERED

INDEPENDENTLY BY THE AUSTIN COMMUNITY FOUNDATION FOR THE CAPITAL AREA

("ACF"). THE PURPOSE QOF THE FUND IS TO FEED THE HUNGRY AND TO PROVIDE

ACCESSIBLE, ATTRACTIVE, AND GRATIFYING MEANS FOR INDIVIDUALS TO SERVE

THEIR COMMUNITIES, THUS, INSPIRING A LIFESTYLE OF VOLUNTEERING TQO SERVE,

AS PART OF THE FUND AGREEMENT, MLF GRANTED THE AUSTIN COMMUNITY FOUNDATION

VARIANCE POWER AND, THEREFORE, THE ASSETS OF THE FUND ARE IRREVOCABLY HELD

AND MANAGED BY AUSTIN COMMUNITY FOUNDATION. ACF HAS THE AUTHORITY TO

DISTRIBUTE ANY PRINCIPAL. AMOUNT OF THE FUND AT ITS SOLE DISCRETION, FROM

TIME TO TIME. THE VALUE OF THE FUND WAS $75,268 AND S81.,632 AT DECEMBER
e T Scheduie D (Form 990) 2015



Sehedule D (Form 990} 2015 MOBILE LOAVES & FISHES, INC. 74-2956081 Pages
[Part XIH| Supplemental Information (continved)

31, 2015 AND 2014, RESPECTIVELY.

PART X, LINE 2:

THE MOST SIGNIFICANT TAX POSITIONS OF MLF ARE TITS 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, 2015 AND 2014. ALL SIGNIFICANT TAX POSITIONS HAVE BEEN

CONSIDERED BY MANAGEMENT AND IT HAS DETERMINED THAT IT IS MORE LIEKELY THAN

NOT THAT ALL TAX POSITIONS WOULD BE SUSTAINED UPON EXAMINATION BY TAXING

AUTHORITIES.

Schedule D {Form 990) 2015

5320585
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OME No. 1545.0047
EGHEQEOULES . Supplemental Information Regarding Fundraising or Gaming Activities
(Farm 890 or 990-E2)] complete if the organization answered “Yes" on Form 890, Part IV, lines 17, 18, or 19, or if the 20 15
organization entered more than $15,000 on Form 990-EZ, line &a.
P Attach to Form 890 or Form 990-EZ. Open to Public
Inspection

Department af the Treasury
I e et P> _Information about Schedule G {Form 890 or §90-EZ) and its instructions Is at www.Jrs.gov/form990.
Employer identification number

Name of the organization
MOBILE LOQAVES & FISHES, INC. 74-2956081
Fundraising Activities. Complstz if the crganization answered *Yes" on Form 980, Part IV, line 17. Form 930-EZ filers are not

required to complete this pant.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:| Mail solicitations e :I Solicitation of non-govermment grants
b l:] Intemet and email solicitations f E:l Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individua! {including efficers, directors, trustees or
D Yes E[ No

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If “Yas," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iil) Do : (v} Amount paid .
WET {iv) Gross receipts | 1o 2or retained by) t{:‘:?um?;?\m%g)

{i) Name and address of individual (i) Activity 1 incha
or entity {fundrai from activi fundraiser
ylfpdrmsed o ha? ™| lstedincoly | ormanization
Yes | No |
|
i

Tomllerto . e M P N L > |
3 List all states in which the organization is registered or licensed to solicit contributions or has baen notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule G (Form 990 or 880-EZ) 2015

532081
0g-14-15



chedule G (Form 920 or 990-E7) 2015 MOBILE LOAVES & FISHES,

INC.

74-2956081 pPage2

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

(a) Event #1 (b} Event #2 LTl {d) Total events
T. THOMAS ©OPEN TABLE (add col. (a) through
ORE_SUMMER OF CHRIST-RH 10 col. {c))
A {event type) {event type) {total number} '
=3
[=]
5 1 Gross recaipls. oo anisnsmn 29,377. 38,721. 77,374, 145,472.
2 lLess:Contributions ... 18,603. 38,849. 27, 4—52—'
3 Gross income (line 1 minus line 2) 29 377. 20,118, 38,525, 88,020.
4 Cashprizes . ..
& Noncashprizes .. ... 10,768. 1,900. 12,668.
8
§|6 Renfaciitycosts . ... .. 3,500. 1,306. 4,806.
i
5|7 Foodandbeverages ... ... 2,098. 5,843, 1,232. 9,173.
=
8 Enterttainment .. 1,953. 1,953.
9 Otherdirectexpenses ... . . 8,532, 50. 10.746. 20,728,

10 Direct expense summary. Add lines 4 through 9 in column {d)
Net income summary. Subtract line 10 from line 3, column (d}

........................ > 49,328,

......................... > 38.692.

| Part i [ Gaming. Complete if the organization answered *Yes" on Form 890, Part IV, line 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 | () Otergaming 1o, ) through col. {e))
3
(18

1 Grossrevenue ...
|2 Cashprizes | . ... ...,
2
5
S- 3 Noncashprizes . . ...
]
2|4 HRentfacilitycosts
a]

5 Otherdirect expenses ... ........ccocoeceeee..

6 Volunteerlabor e

D Yes_

No

% DYes %

No

|:] Yes %

DNo

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

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

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of thesa states?

b If "No," explain:

10a Wera any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... ...

b if "Yes," explain;

DYes DNa

532082 09-14-15

Schedule G {(Form 890 or 920-EZ) 2015



Schedule G (Form 990 or 890-E2) 2015 MOBILE LOAVES & FISHES, INC. 74-2956081 Pages
11 Does the organization conduct gaming activities with nonmembers? T i iYes i fji No

12 s the organization a grantor, beneficiary or trustee of a trust or a member ofa partnershlp or other entlty forrrled
to administer charitable gaming? . ...

skt st e e e e e e CJves [Ino
13 Indicate the percentage of gaming activity conducted in
a The organization's facility B Y e R b R e L 13a S
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organlzallon s gaming/special evants books and records
Name p-
Address P
15a Doas the organization have a contract with a third party from whom the organization receives gaming revenue? [ Ives [Ino

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 > $ .

¢ If “Yes," enter name and address of the third party:

Name P

Addrass P

16 Gaming manager information:

Name P

Gaming manager compensation > §

Description of services provided P

|:] Director/officer |:| Employes [::l Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state Gaming Boense b L e i o e e e VR SRR b e Cives [dno

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P §

{Part IV]|

Supplemental Information. Provids the explanations required by Part |, line 2b, columns (i) and (v); and Part Il}, fines 9, 8b, 10b, 15b
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532087 09-14-15

Schedule G (Form 990 or 890-EZ) 2015



Schedule G (Form 930 or $80- MOBILE LOAVES & FISHES, INC. 74-2956081 Pages
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 820-EZ)
532084
04-01-15
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LR

SCHEDULE L Transactions With Interested Persons LBy

{Form 990 or 990-EZ)| P Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 5
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Traasury P> Attach to Form 9880 or Form 990-EZ. Open To Public

Internal Flevenus Service P Informatian about Sehedule L (Form 930 or 890-EZ) and its instructions is at www.lrs.gov/form880. Inspection

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

] Part! [ Excess Benefit Transactions (section 501(c}(3), section 501(c){4), and 501(c)(29) organizations only},

Complete if the organization answered “Yes” on Form S90, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

Relationship between di lified
1 {a) Name of disqualified person ) e:;g’:; g)ndaorg:?'lri‘za;?:: g4 (c) Description of transaction («:Eecsorrar:::?

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 > S

[Partil] Loans to and/or From Interested Persons.

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

{a) Name of (b} Relationship | (¢} Purpose |{d)Loantocr]  (a) Original {f) Balance due g n TE) ‘ggg:g‘frﬂ' {i) Written
interested parson with organization| ~ of loan W’f;’[_‘,n‘;:m principal amount default? cgmn_l_i_tge? agreement?
To |From Yes | No | Yes | No | Yes| No

Total B e e e e, | ]

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

(a) Name of interested person {b) Relaticnship between {c) Amount of {d) Type of {e) Purpose of
interested perscn and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L {Form 990 or 990-EZ) 2015
§32121

10-02-15



Schedule L (Form 890 or 890-62) 2015 MOBILE LOAVES & FISHES, INC. 74-2956081 Page2
-Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Pant |V, ling 28a, 28b, or 28¢.

{a) Name of Interested parson (b} Relationship between interested |  {c) Amount of {d) Description of g%asnhiggggn‘.’;
person and the organization transaction transaction revenues?
Yes No
TRICIA GRAHAM SPOUSE OF PRESIDENT 63,785 .EMPLOYMENT X
KEATON GRAHAM SON OF PRESIDENT 19,003 .EMPLOYMENT X
MCCOYS BUILDING SUPPLY MORE THAN 35% CONTR 561,434.BUILDING MA X

[PartV | Supplemental Information

Provide additional infarmation for responses ta guestions on Scheduls L {ses instructions).

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

(A) NAME QOF PERSON: TRICTA GRAHAM

(B} RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SPOUSE OF PRESIDENT

(C) AMOUNT OF TRANSACTION & 63,785.

{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 § 19,003.

(D) DESCRIPTION OF TRANSACTION: EMPLOYMENT

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: MCCOYS BUILDING SUPPLY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MORE THAN 35% CONTROLLED ENTITY OF MEAGAN MCCOY JONES, BOARD MEMBER

(C) AMOUNT OF TRANSACTION § 561,434.

(D) DESCRIPTION OF TRANSACTION: BUILDING MATERIALS

532132
10-02-18

Schedule L (Form 980 or 980-E2) 2015



Schedule L {Form 980 or 990-E7) MOBILE LOAVES & FISHES, INC. 74-2956081 Page2
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see fnstructions).
(E) SHARING OF ORGANIZATION REVENUES? = NO

832481 04-01-15 Schedute L {Form 920 or 890-E2)



SCHEDULE M Noncash Contributions OMB Mo 1843-0047
{Form 990) 20 15
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Depariment of tha Treasury > Attach to Form 990. Open To Public

e e P _Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

Employer identification number

MOBILE LOAVES & FISHES, INC. 74-2956081
|Partl [ Types of Property
(a) {io) {c) {d)
Check if Number of Noncash contribution Meathod of determining
applicable | contributions or [ amounts reported cn noncash contribution amounts
items contributed| Form 920, Part Vil line 1g
1 Art-Worksofart
2 Ast-Historical treasures | ...
3 Art-Fractional interests |, . .
4 Booksand publications . ...
5 Clothing and househaldgoods ... ...
6 Carsandothervehicles X 5 11,900.APPRATISED VALUE
7 Boatsandplanes . .. ... ... .
8 Intellectualproperty ... ... ........
9 Securities- Publiclytraded X 740 26,572.[FATR MARKET VALUE
10  Securities - Closely held stock ,, ... ... ..
11  Securities - Partnership, LLC, or
trustinterests . .. ...
12 Securities - Miscellanegus
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Peal estate - Residential ... ...
16 Real estate - Commercial ___, . ...
17 Realestata-Othar ... .
18 Collectibles ...
19 Food inventory . ...
20 Drugs and medical supplies .....................
21 TaXdOrMY ...
22 Historical artifacts . ..
23 Scientific specimens .. .......ccooomerenns
24 Archeclogical artifacts | ...
25 Other P ( BUILDING MATE) X 11 280,578.CASH VALUE
26 Other » ( GIFT CARDS S 7 30,155./CASH VALUE
27 Other P ¢ )
28 Cther P { )
29  Number of Forms 8283 received by the organization during the tax year for contributions L
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . 29 1
Yes | No
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 dats of the initial contribution, and which s not required to be used for
exempt purposes for the entire holding PEROA? e e e st s s 30a X
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? kL X__
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? Aemss™ s Fw an i S aee Rt et e, B L e £ e 132a| X |
b If “Yas," describe in Part Il.
33  If the organization did net report an amount in column {(c) for a type of property for which colurmnn (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) (2015)
532141

08-21-15



Schedule M (Form 990) (2015) MOBILE LOAVES & FISHES, INC. 74-2956081 Page 2

I Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whethar 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 QUTSIDE THIRD PARTIES TO SELL NONCASH

CONTRIBUTED ITEMS FOR A COMMISSION SOME OF THE TIME.

532142 08-21-15 Schedule M (Form 980} (2015)



OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ2 —anaar
Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 890-EZ, Open to Public
-EZ} and its instructions is at www.Irs.gov/form 980. Inspection

Name of the organization Employer identification number

MOBILE LOAVES & FISHES, INC. 74-2956081

SCHEDULE O
(Form €90 or 980-EZ)

Department of the Treasury
Internal Ravenusa Service

FORM 990, PART VI, SECTION B, LINE 13:

THE TAX RETURN IS SENT TO THE BOARD FOR REVIEW 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 TO THE MANAGEMENT STRATEGY

COMMITTEE OF THE BOARD OF DIRECTORS. AFTER THE REVIEW, THE BOARD MOST

APPROVE THE FILING WITH INTERNAI, 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 QUT A CONFLICT OF

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

REVIEWED TWICE EACH YEAR THROUGH AN AGENDA ITEM AT BOARD MEETINGS.

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

COMPENSATION FOR THE ORGANIZATIONS CEQ 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 CHARITY NAVIGATOR, AND KENEXA,

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

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 890.

ls-.:t:f\‘ , For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O {Form 990 or 880-EZ} (2015)
09-02-15




AF

Fom 8868 Application for Extension of Time To File an

Fleyllaniasveh iy Exempt Organization Return OMB Noli54e70g
:&Tﬁ'ﬁﬁﬁ"s&ﬁ” P Information ab:: :’I:r?ns;::;aat:: :::l:::':thizrn:al:l;:m:lm.govlform&&ﬁ& .

& If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . e A X]

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

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

Electrenic filing {e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T}, or an additional (not automatic) 3-month extension of time. You can electronically file Form B868 to request an extension
of time to file any of the forms listed in Part [ or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the 1RS in paper format {see instructions). For mare details on the electronic filing of this form,
visit www.irs.gov/efila and click on e-fila for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 930-T and requesting an automatic &-month extension - check this box and complete
TR ) oyttt b oy N ATV ot e o[
All gther corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extens:on of ﬂme
to file income tax rstums. Enter filer's identifying number
Tyvpe or | Name of exempt organization or other filer, see instructions. Employer identification number {EIN) or
print
P MOBILE LOAVES & FISHES, INC. 74-2956081
dua datafor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mg:e 903 5. CAPITAL OF TEXAS HWY
instructions. | - City, 1own or post office, state, and ZIP cade. For a foreign address, see instructions.

AUSTIN, TX 78746

Enter the Return code for tha return that this application Is for {file a separate application for each return)

Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-E2 01 Form 890-T {corporation) a7
Form 890-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 {other than individual) 09
Form 9S0-PF 04 form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8069 11
Form 980-T {trust other than above) 06 Form 8870 128TH

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

Telephone No.p» (512) 328-7299 Fax No. >
® |f the organization does not have an office or place of business in the United States, check thisbox ... > D
® |i this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN} . I this is for the whole group, check this

box P ;l . It it is for part of the group, check this box J» [_] and attach a list with the names and EINs of all members the extension Is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2016 , to fila the exempt organization return for the organization named above. The extension
is for the organization's retum for:
» [X] catendar year 2015 or
» ] tax year beginning , and ending .

2 If the tax year entered in line 1 is for less than 12 months, check reason: EZ] Initial return D Final returm
Change in accounting period

3a [ this application is for Forms 990-BL, 980-PF, 990-T, 4720, or 60683, enter the tentative tax, less any

nonrefundable credits. See instructions. 3als 0.

b If this application is for Forms $30-PF, 930-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| s 0.

¢ Balance due. Subtract line 3b from fine 3a. Include your payment with this form, if required,

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

Caution. If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EO and Form 8878-EO for payment
instructions,

Ia.ga For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form B868 (Rev. 1-2014)




Form B8E8 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox » LKIL
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Farm 8888

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on pags 1).

[Part] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Type or | Nama of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Fecye MOBILE LOAVES & FISHES, INC. 74-2956081
:;':::;::‘" Number, strest, and room or suite no. If a P.O. box, see instructions. Soctal security number (SSN)
reurn.see [303 S§. CAPITAL OF TEXAS HWY
instructions. | i town ar post office, state, and ZIP code. For a foreign address, see instructicns.

AUSTIN, TX 78746

Enter the Return code for the retum that this application is for (file a separate application for eachreturr) ﬂ
Application Return | Application Return
Is For Code |lIs For Code
Form 890 or Form 990-E2 Q1
Form 930-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 {sac. 401(a) or 408(a) trust) 05 Form 6063 11
Form 980-T {trust other than above) 06 Form 8870 12

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

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

Telephone No.p» (512) 328-7299 Fax No. D>
® |f the arganization doas not have an office or place of business in the United States, checkthisbox il P =]
® [f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} L this Is for the whola group, check this

bax - 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, 2016,

5  Forcalendar year 2015 , Or other tax year beginning , and endin

6  |f the tax year entered in lina 5 is for less than 12 months, check reason: L1 initial retum Final retum

Change in accounting period

7  State in detail why you need the extension
TAXPAYER REQUIRES ADDITIONAL TIME 70 COMPILE INFORMATION NEEDED TO
PREPARE A COMPLETE AND ACCURATE RETURN. THEREFORE, AN ADDITIONAL
BEXTENSION OF TIME TO FILE IS RESPECTFULLY REQUESTED.

8a If this application is for Forms S20-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any

nonrefundable credits. Sea Instructions. Ba] § 0.

b If this application Is for Forms 980-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

praviously with Form 8868. gh| & 0.
€ Balance due. Subtract line Bb from line Ba. 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.
Under penalties of perjismr?) declare thal | have examined this form, Includmg accompanying schedules and statements, and $o the best of my knowledge and belief,

itis true, correct, angGoprplete, and that 1 am orized to prepare this form.
JTII& | 2 0 4/ Date B> %/ //

Signature -
- Form 8868 (Hev 1-2014)

523842
04-01-15



