EXTENDED TO NOVEMBER 15, 20189,

P YR o B L .

P N Y S

990 Return of Organization Exempt From Income Tax R
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
Depiartmietit o the Trsasuiry P> Do not enter social security numbers on this form as it may be made public. [~ Open to Public
Internal Revenue Service P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B ;:::ﬁ_{;g s C Name of organization D Employer identification number

thange | MOBILE LOAVES & FISHES, INC.

N

:-.tjaa'?\?e Doing business as 74-2956081

ti — :

retum Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Ffra | 9301 HOG EYE ROAD 950 512-328-7298

1 in-

aed City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 22,127,592,

fmended] AUSTIN, TX 78724

ﬁgﬁ:fa' F Name and address of principal officerALAN J. GRAHAM
pendnd | SAME AS C ABOVE

for subordinates?

I Taxexempt status: L X 501(c)3) LI 501(c)( )« (insertno.) || 4947(a)(1)or [__] 527 If *“No," attach a list.

J Website: p WWW . MLF .ORG

H(b) Are all subordinates mcluded?l__—lYes D No

H(a) Is this a group return

DYes No

(see instructions)

H(c) Group exemption number P>

K Form of organization: [ X Corporation || Trust [__| Association | | Other B>

[ L vear of formation: 2 0 0 0| m State of legal domicile: TX

[PartI| Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO PROVIDE FOOD AND CLOTHING AND
§ PROMOTE DIGNITY TO QOUR HOMELESS BROTHERS AND SISTERS IN NEED.
g 2 Check this box P> U if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 10
:'3 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... ... 4 9
@ | 5 Total number of individuals employed in calendar year 2018 (Part V,line2a) . . . ... 5 60
S| 6 Total number of volunteers (estimate if NECESSANY) . . _...c...ooriioooooooresce e 6 33000
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, i@ 38 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 8,848,069.] 19,834,810.
€| 9 Program service revenue (Part VIIL N@ 2Q) ... 912,308. 1,334,138,
2 | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) ... ... 9,634. -21,658.
“ | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 1) . 91,911 221,859.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 9,861,922. 21,369,149.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... b,235. 8,400.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... .. ... ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) _____... 2,189,928. 2,830,965.
2 | 16a Professional fundraising fees (Part IX, column (&), line 11&) ... ... 0. 0.
:',- b Total fundraising expenses (Part IX, column (D), line 25) B> 533,251,
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 3,849,003. 4,849,391.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) . . . . 6,045,166. 7,688,756
19 Revenue less expenses. Subtract line 18 fromline 12 ... . .. ... AT 3,816,156 13,680,393,
'6§ Beginning of Current Year End of Year
25|20 Totalassets (Part X, ine 16) .. 21,480,702.] 34,218,442,
<Z| 21 Totalliabilities (Part X, ine 26) 1,848,640, 905,829.
gfci‘ 22 Net assets or fund balances. Subtract line 21 fromline 20 ... 19,632,062. 33,312,613.

[Part T [Signature Block

Under penalties of perjury, | declare that | ...-,: dethisreturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
i ‘arer (other lh,' ;

true, correct, and complete. Declacaigeror prey

N

all information of which preparer has any knowledge.

M

1 \
Sign WG :

8 Date L T
Here ALAN J. GRAHAM, CEO
Type or print name and title Oriainal Sianed By
Print/Type preparer's name RGN ALEDMEREYNOLDS Date Chec LT PN
Paid  |RONALD H. REYNOLDS 09/06 /19| smempoyes [PO0964479

Preparer |Firm'sname p REYNOLDS & FRANKE, P.C.

Firm'sEINp 74-2516372

Use Only | Firm's address p, 6850 AUSTIN CENTER BLVD., SUITE 100

AUSTIN, TX 78731

Phoneno.(512) 206-3141

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

]_X_rYes L__] No

s3zoo1 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2018)



) _MOBILE LOAVES & FISHES, INC. 74-2956081 page2
[Statement of Program Service Accomplishments ‘

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

1

Briefly describe the organization’s mission:
TO PROVIDE FOOD AND CLOTHING, CULTIVATE COMMUNITY AND PROMOTE DIGNITY
TO OUR HOMELESS BROTHERS AND SISTERS IN NEED.

Did the arganization undertake any significant program services during the year which were not listed on the i
g R Cves XIno
If "Yes," describe these new services on Schedule O.

Did the crganization cease conducting, or make significant changes in how it conducts, any program services?. . ... DY‘es 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 expernises.
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.

(Cede: ) (Expenses $ 1,563,809. including grants of § 8,400. ) (Revenue s 116,209. )
MOBILE LOAVES & FISHES, INC. ("MLF") IS A SOCIAL OUTREACH MINISTRY THAT
EMPOWERS COMMUNITIES INTO A LIFESTYLE OF SERVICE WITH THE HOMELESS.
MLF'S MISSION IS TO PROVIDE FOOD AND CLOTHING, CULTIVATE COMMUNITY AND
PROMOTE DIGNITY TO OUR HOMELESS BROTHERS AND SISTERS IN NEED.
DELIVERING MORE THAN A SANDWICH, MOBILE LO LOAVES & FISHES FOOD TRUCK
VOLUNTEERS HIT THE STREETS 7 NIGHTS A WEEK, 365 DAYS A YEAR TO PROVIDE
FOOD, CLOTHING, HYGIENE PRODUCTS AND OTHER LIFE~SUSTAINING ITEMS TO OUR
HOMELESS NEIGHBORS. WITH THE SUPPORT OF MORE THAN 33,000 VOLUNTEERS AND
OVER 5.5 MILLION MEALS SERVED, MOBILE LOAVES & FISHES IS THE LARGEST
PREPARED FEEDING PROGRAM TO THE HOMELESS AND WORKING POOR IN AUSTIN,
TEXAS .

{Code: ) (Expenses $ 4,255,186. including grants of § ) (Revenue s 818, 386-)
THE RELATIONSHTIPS DEVELOPED THROUGH THE TRUCK PROGRAM ARE OFTEN THE
BEGINNING OF A JOURNEY HOME FOR THE HOMELESS. COMMUNITY FIRST! VILLAGE
IS A 51-ACRE MASTER PLANNED COMMUNITY THAT PROVIDES AFFORDABLE,
PERMANENT HOUSING AND A SUPPORTIVE COMMUNITY FOR THE CHRONICALLY
HOMELESS IN CENTRAL TEXAS. SINCE 2005, THIS TRANSFORMATIVE RESIDENTIAL
PROGRAM HAS BEEN A STAPLE OF MOBILE LOAVES & FISHES AND HAS BECOME THE
LARGEST COMMUNITY-BASED MODEL IN THE COUNTRY LIFTING HOMELESS MEN AND
WOMEN UP OFF THE STREETS INTO COMMUNITY AND HOME.

(Code: ) (Expenses $ 879,180. inciudinggantsats ) (Revenues 515 752, )
COMMUNITY WORKS PROVIDES MICRO-ENTERPRISE OPPORTUNITIES THAT ENABLE MEN
AND WOMEN WHO ARE COMING OUT OF CHRONIC HOMELESSNESS TO USE THEIR
GOD-GIVEN TALENTS TO EARN A DIGNIFIED INCOME. IN ADDITION, THE PROGRAM
EMPOWERS MOBILE LOAVES & FISHES VOLUNTEERS TO SERVE ALONGSIDE AND BUILD
ENDURING RELATIONSHIPS WITH OUR FRIENDS AS THEY DEVELOP NEW SKILLS.
MICRO-ENTERPRISE OPPORTUNITIES CURRENTLY AVAILABLE THRQUGH COMMUNITY
WORKS INCLUDE GARDENING, ART, BLACKSMITHING, WOODWORKING,
GROUNDSKEEPING, CAR CARE, SCREEN PRINTING, BAKING, CONCESSIONS AND
OTHER JOBS.

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

(Expenses $ including grants of § ) (Revenue$ )
de__Total program service expenses P> 6,698,175,

Form 890 (2018)
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Form 890 (201 __MOBILE LOAVES & FISHES, INC. 74-2956081  page3
:Part IV:| Checklist of Required Schedules |

10

1

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A

Did the organization engage in direct or indirect palitical campaign activities on behalf of or in apposition to candidates for
public office? If "Yes," complete Schedule C, Part] e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il e
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Pracedure 98-197 /f “Yes," complete Schedule C, Partit . . . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part |
Did the arganization receive or hold a conservation easement, including easements to preserve open space,

Did the crganization maintain collections of warks of art, historical treasures, or other similar assets? If "Yes," complete
SChedUIe D' Pa’t III ............................................................................................................................................................
Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiaticn services?

If "Yes," complete Schedule D, PAartlV | | | | et e
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If *Yes," complete Schedule D, Part V| | ... ...
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VI, VIl IX, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes, " complete Schedule D,
PAIEVE ottt vt et e a AR A4 4R R SRR et et
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If *Yes,* complete Schedule D, Part VIl | | | | s
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VIIl || | ...
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 If "Yes," complete Schedule D, Part IX | | | . ..............———————————on
Did the arganization report an amount for other liabilities in Part X, line 257? If "Yes," complete Schedule D, Part X .. ...
Did the crganization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization'’s liability for uncertain tax positicns under FIN 48 (ASC 740)? If *Yes," complete Scheduie D, Part X
Did the organizaticn obtain separate, independent audited financial statements for the tax year? If *Yes," complete
Schedule D, Parts XIANG XIT || oiieeeeeetee oo ee e s e ss bttt b ettt nnsearae
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 X! and Xl is optional
Is the organization a schoel described in section 170(b)(1)(A)i)? /f "Yes, " complete Schedule E
Did the crganization maintain an office, employees, or agents cutside of the United States? .. ... ...
Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1ana IV | | || | . ...
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? if *Yes," complete Schedule F, Parts lland IV || || | ... s
Did the crganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If *Yes,* complete Schedule F, Parts lland IV || | ...
Did the arganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part] | | | . . . .........————————
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines

1c and 8a? If "Yes," complete SChedule G, Partll || ... eesseseseesanes
Did the organization repcrt more than $15,000 of grass income from gaming activities on Part VIil, line Sa? /f “Yes,*

COMPIBLE SCHEALHE G, PAITIIL ||| || ... ......coeriveeeeeeeeeeeeeeeeses et sse s e s st s e bt s s st s e as e s ee s e et e an bt
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . .. ... ...
If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . ...
Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), fine 1? If "Yes," complete Schedule |, Parts 1and Il .o

Yes | No
1‘ X
2 1 X
|
3 X
41 X
5 X
6 X
7 X
e‘ X
i
9 X

-
-
Q
e

NNNF

o
NIN o]

14b

15

16

C T R | |

17

18 | X

19

X
20a X

20b

21 X

832003 12-31-18
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MOBILE LOAVES & FISHES, INC. 74-2956081  page4
|

22

23

24

27

a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV

o

Did the organization repert mare 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 land lll | ...,
Did the organization answer “Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete

Schedule J

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Scheduie K. If *No," go to line 25a

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

a 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] | . . . . ...
b Is the crganization aware that it engaged in an excess benefit transaction with a disquafified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27? If "Yes, " complete
SCREAUIB L, PAItT e e eness sttt rereereesseeeeeeeee e
Did the organization report any amcunt on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPIEte SCHEUIB L, Part il ||| | | ettt sttt et eraees s en e
Did the grganization provide a grant ar other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selecticn committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partlll || | | . ...
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

A family member of a cunent cr former officer, director, trustee, or key employee? /f *Yes," complete Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

29
30

31

director, trustee, or direct or indirect owner? If Yes," complete Schedule L, PartIV ...,

Did the organization receive mare than $25,000 in non-cash contributions? If "Yes," complete ScheduieM |

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete SCReQUIB M | | ... e

Did the organization liquidate, terminate, or dissolve and cease cperations?

If "Yes,” compiete SChedule N, Part] || | .........eiiisrisses s iasse e sseesassses st sersesensessesesens

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

SCREAUIB N, PRI || ..ot e ettt as s e bbb s e an e e e e s bbb aes bt b et e aeranner e

Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If *Yes," complete Schedule R, Part1 | .. ...

Was the crganization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part Il, lll, or IV, and

Part Vo lINE T i tee e st b et b b en st n s s et e s s e e s e s a AR SRR b Rt s ettt
a Did the organization have a controlled entity within the meaning of section 512M}(13)? ... ..erirereens
b If "Yes" to line 353, did the crganization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b}(13)? If "Yes," complete Schedule R, Part V, line 2 | . . ...

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part VL liN@ 2 | || ||| ... ........ieiemierieriesisssssissessiesistsseasesessass et

Did the organization conduct mare than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," compiete Schedule R, Part\VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?

Yes | No

22 X

23 X
!

24a X
24h
24¢
24d

25a X
\

25b X

o
E T T T |

8
>

Note. All Form 990 filers are required to complete Schedule O ... .................. T NPT T O
tV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1

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

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

¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINNGrS? ...

X

832004 12-31-18
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Statements Regarding Other IRS Filings and Tax Compliance (continued)

18 MOBILE LOAVES & FISHES, INC. 74-2956081 page5
|

oockh B ok

[+ I < S )

T®o ™0 Q

14a

15

16

If "Yes,* complete Form 4720, Schedule O.

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If *Yes," enter the name of the fareign country: P>

See instructions for filing requirements for FInCEN Form 114, Repart of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transacticn at any time during thetaxyear? ... ... ..

Did any taxable party notify the organizaticn that it was or is a party to a prohibited tax shelter transaction?

If "Yes" to line 5a or Sb, did the organization file FOrM 88BB-T? . . ... ettt ee e eres e ee e eneene

Daes the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were not tax deductible as charitable contributions? ...,

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Nt tax dEAUCHDIBT? ... .. ...ttt et

Organizations that may receive deductible contributions under section 170(c). B
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

If "Yes," did the organization notify the donor of the value of the goods or services provided? . ............ccocoivviirevrcereens

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOTIlE FOMMI B2B2?  ......viioiiiitieiee ettt et e e e e e se e e aeeaabe s e e e cente e srtasbes son e e s et e s s es see sen e eae e s mnesreeemsnt she s e maeesmasesataabes e

If “Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, cn a perscnal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining denor advised funds. Did a donor advised fund maintained by the
sponsaring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 48667 | . .........ocooioieeeeeeeee

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c){7) organizations. Enter:

Initiation fees and capital contributicns included cn Part VIl ine 12 . ... 10a
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... 1Cb
Section 501(c)(12) organizations. Enter:

Gross income from members orshareholders | ..o 11a
Gross income from other sources (Do not net amounts due or paid to other scurces against

amounts due or received fIOMTheM.) ..o 11b
Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If *Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. 12b

Section 501(c})(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plansin more thanonestate? | .. ... ...

Note. See the instructions for additional information the crganization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the taxyear? . . ..

If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in ScheduleO ... ... .

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAI?, . ... . ...........occeeeee e e et eeas bt sae b ba et et esnenes

If *Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

832005 12-31-18
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MOBILE LOAVES & FISHES, INC. 74-2956081 Page 6
| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No' response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to anylineinthis Part VI e Lo

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

If there are material differences in voting rights among members of the governing body, or if the govermng .....
body delegated broad autherity to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b

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

officer, director, trustee, or key @mplOYEET | ... ...ttt ettt e e X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervisicn

of officers, directors, or trustees, or key employees to a management company or otherperson? . 3/ X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? . ... 4| X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or StoCkhOIIEIS? | ... .......occcoommimmiooreeemosieeseeesseeseneeessesseeeeeeeseeseene 6 X
7a Did the crganization have members, stockholders, or other perscns who had the power to elect or appaint one or

more members of the GOVEMINGDOAY? | ... et ere st et ee st ee s ettt b s 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockhelders, or
persons ather than the govemning body? X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ TheQOVEIMING BOAY? | ... ittt b e e cre et ea e el st e b s b bbb st e e ra s

b Each committee with authority to act on behalf of the goveming body? | ...........ccoooiieiiiccee e

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f *Yes, " provide the names and addresses in Schedule O .. .. 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

.| Yes
10a Did the organization have local chapters, branches, Of affilAteS? ............................uummmmmuceeresrsssesssesesseesssesseessssenssssssnsssossone 10a]| X
b If “Yes," did the organization have written palicies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. ... 100 X
11a Has the organization provided a complete copy of this Form 950 to all members of its govemning body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980, o
12a Did the organization have a written conflict of interest policy? /f "No,"go toline 13 . .. ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 2] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, " describe \
in Schedule O NOW thiS WaS QONE || . .......ccccocoomiiiiiiiremsssinsisessseessssesistssitasbes ettt ace ettt bebaees 12¢| X
13  Did the organization have a written whistleblower policy? ... 13 | X
14  Did the organization have a written document retention and destruction policy? 1] X

15 Did the process for determining compensation of the following persons include a review and approval by independent
perscns, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the Organization ||| ...........ccccoeirincinceereereecm s st saes
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructicns).
16a Did the organization invest in, contribute assets to, or participate in a jcint venture or similar arangement with a
taxable entity AURNG RS YEAI? | ... ...ttt et e et et

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arangements? i i

Section C. Disclosure

17 List the states with which a copy of this Form 980 is required to be filed > NONE \

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

for public inspection. Indicate how you made these available. Check all that apply.
Cwn website |:| Another's website @ Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

VENUS CHIN - 512-328-7299

9301 BOG EYE ROAD, NO. 950, AUSTIN, TX 78724

832008 12-31-18 Form 980 (2018)



MOBILE LOAVES & : FISHES, INC. 74-2956081
| Compensation of Offi icers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note toany lineinthisPart VIl . oo ]

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensat:on
Enter -0- in columns (D), (E), and (F) if no compensatlon was paid.

® | ist all of the orgamzatlon s current key employees, 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 recenved report-

Page 7

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of mcre than $100,060 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $160, ,080 of
reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated emp!oyees

and former such persons.
|:| Check this box if neither the organization nor any related crganization compensated any current officer, directar, or trustee.
(A) (B8 ©) D) (E) (3]
Name and Title Average | oot ch'igfﬁ’gg’,m one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week | °ffcer and a directorfinistec) from from related other
istany | £ the organizations compensation
hours for |3 B organization (W-2/1099-MISC) from the
relasted |3z |3 2 (W-2/1098-MISC) crganization
organizations| £ | 5 g e and related
velow |2|12|.|E B8] = organizations
R HE RS
(1) ALAN J, GRAHAM 40.00 1
CEO X X 131,741. 0. 15,951.
(2) J.P, PATTERSON 1.00 i
VICE PRESIDENT X X 0. 0. 0.
(3) BRUCE AGNESS 1.00
BOARD CHAIR X X 0. 0. ! 0.
(4) RATIE ZUNKER 3.00
TREASURER X X 0. 0. ; 0.
(5) NEAL NOLAN 1.00
SECRETARY X X 0. 0. 0.
(6) ROB REYNOLDS 1.00 1
DIRECTOR (JAN - SEPT 18) X 0. 0. 0.
(7) MEAGAN MCCOY JONES 1.00
DIRECTOR (JAN - OCT 18) X 0. 0. 0.
(8) LARRY SMITH 1.00
DIRECTOR X 0. 0. 0.
(9) BRIAN MCCLURE 1.00
DIRECTOR X 0. 0. 0.
(10) CLINT BYBEE 1.00
DIRECTOR (SEPT - DEC 18) X 0. 0. 0.
{11) JEPF SERRA 1.00
DIRECTOR (SEPT - DEC 18) X 0. 0. 0.
{12) BILL MCLELLAN 1.00
DIRECTOR X 0. 0. 0.
{13) AMBER FOGARTY 40.00 ‘
PRESIDENT/CGO X 78,251. 0.] 12,088.
{14) VENUS CHIN 40.00
CFO X 79,587. 0. 10,6717.

832007 12-31-18 Form 980 (2018)



Form 990 (2018) MOBILE LOAVES & FISHES, INC. 74-2956081 Page 8
[Part:Vil| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) ‘
(A) (B) (© ©) E (F)
Name and title Average | o OSHion i ane Repartable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
{list any 5 the organizations compensation
hours for s = organization (W-2/1089-MISC) from the
related | ¢ | 3 . (W-2/1099-MISC) organization
crganizations| 2 | 5 g|g and related
below glg|. 2 2gf . organizati
) E Z|s £ ﬁ 2| s ganizations
ne) [Z|Z|5|5|E6]= ‘
1B SUD-ROAL e > 289,579.
¢ Total from continuation sheets to Part Vil, SectionA .. . ... > 0.
d Total (add lines 10 aNd 16) ...ooocoiiivooomiiiimi e > 289,579.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P>

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensaticn from the organization

and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive cr accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes, " complete Schedule JIor SUChPOrsON . ...

Section B. Independent Contractors

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

A B C
Name and bt.ssiztess address Descriptioii c)af services Comp%r?sation
JOE BLAND CONSTRUCTION, LP CONSTRUCTION
13111 DESAU ROAD, AUSTIN, TX 78754 CONTRACTOR FOR CF! V| 533,669.
L.M. HOLDER III, FAIA, 4202 SPICEWOOD ARCHITECT CONTRACTOR ‘
SPRINGS ROAD, SUITE 214, AUSTIN, TX 78759 |FOR CF! VILLAGE 117,810.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization | 2

832008 12-31-18

Férm 990 (cha')'



MOBILE LOAVES & FISHES,

INC.

Statement of Revenue

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

Part Vill ....

74-2956081 Page9
\

]

(A)
Total revenue

(B)
Related or
exempt function
revenue

Unrelated
business
revenue

R%g‘ugbe&cl ded

om tax under
SR

, Grants}

i
and Other Similar Amounts

Contributions, Gi

am Service
evenue

I

I Pro%

Other Revenue

Federated campaigns 1a

Membership dues 1b

Fundraising events

1c

391,660

Related organizations ... .. 1d

Govemnment grants (contributions) 1e

-0 a o U

All other contributions, gifts, grants, and
similar amounts not included above

19,443,150,

Noncash contributions included in lines 1a-1f: $

2,535,174.f

T @

Total. Add lines 1a-1f

19,834,810.}

Business Code]

2 a CF! HOUSING

900099

818,386,

818,386,

b MICRO-ENTERPRISE

900099

252,104,

252,104,

¢ CF! RENTALS

900099

174,379,

174,379,

d WORKSHOPS

900099

89,269,

89,269,

f All other program service revenue

g Total. Add lines 2a-2f

1,334,138

3
other similar amounts)

4

5 Royalties

Income from investment of tax-exempt bond preceeds

Investment income (including dividends, interest, and

38,

38.

6a Grossrents ...

b Less:rental expenses ...

¢ Rental income or (loss) ...

d Net rental income or (joss)

7 a Gross amount from sales of (i) Securities

(i) Other

assets other than inventory 480,596,

6,516

b Less: cost or other basis

and sales expenses 481 598,

27,210

¢ Gainor(oss) ... -1,002,

~20,694

d Netgainor{foss) .....ccccccvrcieriecieiecniienenas

8 a Gross income from fundraising events (not
including $ 391,660, of
contributions reported on line 1c). See
PartIV,line 18 | . ...

b Less:directexpenses ... ...

¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities. See
PartIV,line 19 ..

b Less:directexpenses . ...

¢ Net income or (loss) from gaming activities

8,305,

8,305,

10 a Gross sales of inventory, less retums
and allowances

219,793,

b Less: cost of goods sold

103,584,

¢_Net income or {loss) from sales of inventory ...

>

116,209,

Miscellaneous Revenue

Business

11 a REIMBURSEMENTS

900099

b

c

12

10,006,

21,369,149.]

1,450,347

83,992,

832009 12-31-18

Form 990 (2018)



MOBILE LOAVES & FISHES, INC.

74-2956081 page10

PartD ‘
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note( 't{; anylineinthis Part IX ...........ccoocooouveoiieiiiiieecivseeeeseva. [ L]
Do not include am ‘
s e | Towooeses | Pogumiews | g | i
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 8,400. 8,400.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .. . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefitspaidtoorformembers .. ... ..
5 Compensation of current officers, directors,
trustees, and key employees ... 328,294. 217,908. 63,656, 46,730.
6 Compensation not included above, to disqualified ‘
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .. ... ‘
7 Othersalariesandwages ... ... 1,999,417.] 1,613,130. 176,226. 210,061.
8 Pension plan accruals and contributions (include i
section 401(k) and 403(b) employer contributions) 47,395. 39,085. 3,363. 4,947.
9 Otheremployee benefits _._....................... 251,868. 201,700. 25,471. 24,697.
10 Payrolltaxes ... 203,991. 160,883. 20,866. 22,242,
11 Fees for services (non-employees):
a Management ...
B LEGAl ..o 11,633. 11,633.
C ACCOUNING ...\ o\t 15,920. 15,920.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ., .. ... ;
g Other. (If line 11g amount exceeds 10% of line 25, !
column (A) amount, list line 11g expenses on Sch 0.) 449,017. 316,951. 23,392. 108,674.
12 Advertising and promotion ... 67,873, 31,073, 4,273. 32,527.
13 Office eXpenses .. ..............oocceereerreroeee. 156,572. 104,873. 39,384. 12,315.
14 Informationtechnology .. ... 144,387. 113,875. 14,768. 15,744.
15 Royalies ... ‘
16 OCCUPANCY .........ooooeccoeesseceereeesereees e 847,315. 816,864. 21,370. 3,081.
L 1 34,322. 25,088. 4,016. 5,218.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .,
19 Conferences, conventicns, and meetings . 108,569. 107,932. 132. 505.
20 Interest ..., 36,781, 36,781.
21 Paymentstoaffiiates . ... ... !
22 Depreciation, depletion, and amortization . 1,296,697.] 1,294,749. 278. 1,670.
23 INSUMANCE ... oooooocccooosoceeeesesesserrereeess 73,069 63,674 3,051. 6,344
24  Other expenses. Itemize expenses not covered P
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O. )
a FOOD DISTRIBUTED 511, 350. 497,510.
b MICRO-ENTERPRISE 374,037. 374,037. |
¢ CF! SUPPLIES 354,467. 326,114. 28,353. ‘
d COMMUNITY BUILDING 125,924. 125,924.
e All other expenses 241,458. 209,991. 3,556. 27,911.
25  Total functional expenses. Add lines 1 through 24e 7,688,756.] 6,698,175. 457,324. 533, 257.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation.
Check here L_Ji following SOP 68-2 (ASC 058-720)

832010 12-31-18

Form 990 (2018)



MOBILE LOAVES & FISHES, INC.

74-

2956081 page11

alance Sheet

Assets

Liabilities

Net Assets or Fund Balances

5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under

employers and sponsoring organizaticns of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instr). Complete Part Il of Sch L
7 Notes and loans receivable, net
8 Inventoriesforsale OruSe ... ........c.coccovmviveeiceceeeeieeee e
9 Prepaid expenses and deferredcharges ...
10a Land, buildings, and equipment: cost or other
22,560,159.

basis. Complete Part Vi of Schedule D

Check if Schedule O contains a response cr note to any N N this Part X ............ocoviioiiiiiiieieieieeeeeeeeoeeeeeeeeeeeererseeesnssnsncs L]
A
Beginni(ng) of year End (paf)year
1 Cash - NOMNtEreStEANNG ............ccocorevrerrevrerrmersses oo 2,311,491} 4 8,233,834,
2 Savings and temporary cash investments ... 144,663.] 2 166,513.
3  Pledges and grants receivable, Ret ... 2,279,032, 3 6,601,119.
4  Accounts receivable, net 13,628.] 4 35,201.

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

3,300.

10,899.

17,564.

19,555.

1o | |~ |

b Less: accumulated depreciation

16,708,826.

19,117, 454.

11 Investments - publicly traded securities ...
12 Investments - other securities. See Part IV, line 11 .

13 Investments - program-related. See Part IV, line 11 .

14 Intangbleassets . ... ...

15 Other assets. See Part IV, line 11

16 __Total assets. Add lines 1 through 15 (must equal ling 34)

17 Accounts payable and accrued expenses

18 Grants payable ...

19 Deferred revenue

20 Taxexemptbondliabilities _._..............———

21 Escrow or custedial account liability. Complete Part IV of ScheduleD ..

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partll of Schedule L ... ........ccccoooieieieneneecee e

23 Secured mortgages and notes payable to unrelated third parties . .............

24 Unsecured notes and loans payable to unrelated third parties .._...................

25 Other liabilities (including federal income tax, payables to related third
parties, and cther liabilities not included on lines 17-24). Complete Part X of
SChedUIB D | et n

26 Total liabilities. Add lines 17through 25 ... ...

64. 35,668,

|
500. 1,015.
21,480, 702. 34,218,442,
657,847, 704,417,
15,845, 13,507.

22 !
1,127,004.] 23 131,776.
24 |
47,944.] 25 56,129.
1,848,640.] 26 305,829.

Organizations that follow SFAS 117 (ASC 958), check here P> X1
complete lines 27 through 29, and lines 33 and 34.
27 Unrestrictednetassets | .. ... ...............—————————
28 Temporarily restricted net assets
29 Permanently restricted netassets ... e
Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances

34 Total liabilities and net assets/fund balances ...

16,441,401.

20,260,2717.

3,190,661,

13,052,336,

81BN

832011 12-31-18

............................................. 30
........................ 31
............ 32 ‘
.................................................................. 19,632,062.J 33| 33,312,613.
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Form 990 (2018 MOBILE LOAVES & FISHES, INC. 74-2956081 page12

| Reconciliation of Net Assets

Check if Schedule O contains a respense ornoteto any line inthis Part X1 ............ooociiiiiiiiiiiiiiiiiieeeeeeeeeeeeee e |:|
1 Total revenue (must equal Part VIll, column (A), 1€ 12) ____...........ccoormroroerroosessseoeere oo 1 21,369,149,
2 Total expenses (must equal Part IX, column (A), e 25) . ... 2 7,688,756.
3 Revenue less expenses. Subtractline 2fromline 1 3 13,680,393.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A) ... 4 19,632,062.
5 Netunrealized gains (losses) oninvestments e 5 __158.
6 Donated services and use of faCIlItIES .. ... ... 6
T INVESIMENT @XPENSES | ...ttt ettt ees et s ee et eeereaens 7
8  Prior period AdJUSIMENLS | ... . ..ottt ettt ee s e s eer e rereen e e ot anenaeranreans 8
9 Other changes in net assets or fund balances (explainin Schedule O) ... 9 ! g.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUIMIN (B))  ooiiiiiiiiiii ittt ittt it ies i s e iiessetseiosims et eiss sa s sesessiamss she sas saesenseases suesses seennennes se sascennesnesanenn 10 33,312,613.

| Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response ornote to any line in this Part Xl ........cccccvveveviviviiiiiniiiiiereeseeveseeeeeenns

1 Accounting method used to prepare the Form 980: I:' Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis |:] Caonsclidated basis D Both censolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consclidated basis D Both consclidated and separate basis
¢ [f "Yes" to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,
review, or compilaticn of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and CMB Circular A-1337
b If "Yes," did the organizaticn undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ...

832012 12-31-18
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SCHEDULE A Public Charity Status and Public Support el

(Form 890 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section
4947(a){ 1) nocnexempt charitable trust.
mrnﬁ of Mrasgwo;suw P> Attach to Form 990 or Form 990-EZ.
&l Revenua Servica P Goto www.irs.gov/Formg90 for instructions and the latest information.
Name of the organization Employer identification number
MOBILE LOAVES & FISHES, INC. 74-2956081
|

‘Partl| Reason for Public Charity Status (All crganizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 |:| A school described in section 170{b){ 1}{A}{ii). (Attach Schedule E (Form 990 or 990-E2).)

3 :l A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)iii).

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

5 |_—_| An organization cperated for the benefit of a college or university owned or cperated by a governmental unit described in
section 170{b}{(1}(A){iv). (Complete Part I1.) ‘
6 I:] A federal, state, or local government or govemmental unit described in section 170(b}{1}(AXv).
7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1){A}{vi). (Complete Part Il.)
8 |:| A community trust described in section 170{b}{ 1}{(A}{vi). (Complete Part Il.)
9 D An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college |
ar university or a non-land-grant callege of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 D An organizaticn that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross réceipts fram
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
incocme and unrelated business taxable income (less secticn 511 tax) from businesses acquired by the crganization after June 30, 1975.
See section 509(a)2). (Complete Part il |
1 :‘ An organization organized and operated exclusively to test for public safety. See section 509(a)}{4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of one or

|
more publicly supported organizations described in section 509(a}(1) or section 509(a}(2). See section 509(a){3). Check the box in

lines 12a through 12d that describes the type of supporting organizaticn and complete lines 12e, 12f, and 12g.
a I:l Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regulary appgcint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.
L__‘ Type . 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 D Type lll functionally integrated. A suppocrting 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 crganization operated in connection with its supported organization(s) |
that is not functicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the crganization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functicnally integrated supporting organization.

f Enter the number of SUppOrted Organizations | ..............c....c.covoieeieerceetreeeeras st ee e ee st eb et enscane | |

g _Provide the following informaticn about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization i V] "'03.: on ) {v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 Yes No support (see instructions) | support (see instructions)
above (ses instructions)

Jotal - ‘
LHA For Paperwork Reduction Act Notsce, see the Instructions for Form 990 or 990-EZ. sa2021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 850-E2) 2018 MOBILE LOAVES & FISHES ., INC. 74-2956081 Paqe 2
- F§upport §cﬁe§ ule for Organizations Described in Sections 170{B)(1){A)(iv) and 170{B){1){(A)(v]) |
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organizaticn failed to qualify under Part |, If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support \

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 {(c) 2016 {d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 1
include any "unusual grants.”) 7,619,571, 7,160,819, 5,884,109, 8,848,069, 19,834,810.] 49,347,378,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to !

or expended on its behalf

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

4 Total. Add lines 1 through3 .

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
ameunt shown on line 11,

7,619,571, 5,884,109, 8,848,069, 19,834,810, 49,347,378,

columnth) 2,748,170,
6 _Public support. Subtract line § from line 4. | i i = = i | 46,599,208,
Section B. Total Support |
Calendar year (or fiscal year beginning in) - (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
7 Amounts from line 4 7,619,571, 7,160,819, 5,884,109, 8,848,069, 19,834,810, 49,347,378,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties, i
and income from similar sources 146. 122. 28. 15. 38. ' 349.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPartV1) .

11 Total support. Add lines 7 through 10 |-z Gl

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

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)

grganization, check this BOX and STOP REIe ...ttt aasist sttt s isee s e s b P |___|
Section C. Computation of |5u5ﬁc Support Percentage !

62,334.
49,410,061,

14 Public support percentage for 2018 (ine 6, column {f) divided by line 11, column{®) ..............cccovvevvvvviernnn. 14 94.31 ¢
15 Public support percentage from 2017 Schedule A, Part Il line 14 ... ... ... 15 95.28 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Crganization ... ey >
b 33 1/3% support test - 2017. If the crganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this bo%
and stop here. The organization qualifies as a publicly supported organization ...t 4

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or nu‘)re,
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 ... ..., »
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mare, 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 crganization qualifies as a publicly supported organization .. ...............
18 Private foundation. If the grganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructicns ......... |:]

Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18



ScheduleA orm 990 or 990-E7) 2018 MOBILE LOAVES & FISHES, INC. 74-2956081 pages
rt It [Support Schedule for Organizations Described in Section 509(a)(2) \

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support |

Calendar year (or fiscal year beginning in) > () 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and ‘
membership fees received. (Do not
include any "unusual grants.®)

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

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

iness under section 513

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

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

6 Total. Add lines 1through5 _........

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8_Public support. s ool 5 ) e R
Section B. Total Support

Calendar year (or fiscal year beginning in) >|  (a) 2014 {b) 2015 (c) 2016 {d) 2017 {e) 2018 {n Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _
b Unrelated business taxable income ‘
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b, ‘
whether or not the business is 1
regularly camiedon | . ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -.--.o-.....
13 Total support. (Add tines 9, 10c, 11, and 12.)

14 First five years. If the Form 980 is for the organization’s first, seccnd, third, fourth, or fifth tax year as a section 501(c)(3) orgamzatlon.

check this box and StOP REe ... pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {f), divided by line 13, column(f)) ... 15 ; %
16_ Public support percentage from 2017 Schedule A, Part Il ine 15 ... i 16 ‘ %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () ....................... 17 i %
18 Investment income percentage from 2017 Schedule A, Part lll,line 17 ... 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
mare than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . ... ... | 2

b 33 1/3% support tests - 2017, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The crganization qualifies as a publicly supported organization ,, .. ...

20_Private foundation. If the organization did not check a box on line 14, 19a, or 1Sb, check this box and see instructions _....................... | 4 l:]
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018




2018 MOBILE LOAVES & FISHES, INC. 74-2956081 pages
Supporting Organizations !

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any suppgrted crganization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

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.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (*foreign suppcrted organization")? /f
“Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? 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.

5a Did the organization add, substitute, or remove any supparted organizaticns during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organizaticn’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants cr the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizaticns that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI.

7 Did the crganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes, " complete Part | of Schedule L (Form 990 or 8S0-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z).

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 VI.

b Did cne or more disqualified persons (as defined in line 92) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI.

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

10a Was the organization subject to the excess business holdings rules of secticn 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functicnally integrated
supporting organizations)? /f "Yes, " answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the oEntion had excess business holdin@.) b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018




2018 MOBILE LOAVES & FISHES, INC. 74-2956081 Page §
Supporting Organizations ,ntineq) !

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons? :

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b/
c_A35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations |

1 Did the directors, trustees, or membership of one or more supported crganizations have the power to
regularly appoint or elect at least a majority of the organization's directars or trustees at all times during the
tax year? If *No," describe in Part VI how the supported crganization(s) effectively operated, supervised, or
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 alloccated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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? /f "Yes, " explain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type ll Supporting Organizations

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)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

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

2 Were any of the arganization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s).

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 crganization's
income or assets at all times during the tax year? If “Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations !
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a I:I The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizaticns. Complete line 3 below.
c D The organization supported a govemmental 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 exempt purposes of g
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the crganization’s involvement, one or mere
of the organization’s supported organization(s) would have been engaged in? If “Yes, " explain in Part V1 the
reasons for the organization's position that its supported crganization(s) would have engaged in these
activities but for the organization's involvement.

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

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

b Did the organization exercise a substantial degree of direction over the pglicies, programs, and activities of each

of its supported grganizations? If "Yes, " describe in Part VI the role piayed by the organization in this regard.

£32025 10-11-18 Schedule A (Form 990 or 990-E2) 2018




Schedu|eA Form 990 or 990-E2) 2018 MOBILE LOAVES & FISHES,

INC.

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

74-2956081 pages
\

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type lll non-functicnally integrated supporting organizations must complete Sections A through E. ;
|
Section A - Adjusted Net Income (A) Prior Year ®) %;thrizrr\ltap’(ear
1 Net short-term capital gain 1 \
2 Recoveries of prior-year distributions 2
3 __ Other gross income (see instructions) 3
4 Add fines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 COther expenses (see instructions) 7 |
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® gl:)rtrlgnnta;ear

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

a_Average monthly value of securities

b_Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7 ‘
8 _Minimum Asset Amount (add line 7 to line 6) 8 i

Section C - Distributable Amount Cunent‘ Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1 !
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to t
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see |

instructions).

8320268 10-11-18
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ScheduieA orm 990 or 990-E2) 2018 MOBILE LOAVES & FISHES, INC. 74-2956081 page7
rtV. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations .qntinyeq) !
Sectlon D - Distributions Current Year
Amounts paid to supported organizations to accomplish exempt purposes |
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3___Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amcunts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7__ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6 1

10__Line 8 amount divided by line 9 amount

W (i) (iif)
Secti - Distri i i istri Underdistributions Dlstnbutable
ion E - Distribution Allocations (see instructions) Excess Distributions Pre-2018 Amount for 2018

Distributable amcunt for 2018 from Section C, line 6
Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part Vi). See instructions.
3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

__9 Applied to underdistributions of prior years

h_Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Secticn D,

line 7: $
a Applied to underdistributions of prior years
Applied to 2018 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributicns for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part V1. See instructions.

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

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

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

N =

io |a O |T|o

o

o a0 |T |

Schedule A (Form 990 or 990-EZ) 2018
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| Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, Sb, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Sect:onC
line 1; Part IV, Section D, hnesZands Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addmonal information.

(See instructions.)

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

MISCELLANEQUS INCOME

2014 AMOUNT: $ 7,267.

2015 AMOUNT: $ 5,000.

2016 AMOUNT: $ 4,809.

2017 AMOUNT: $ 13,636.

REIMBURSEMENTS

2017 AMOUNT: §$ 10,565.

2018 AMOUNT: $ 10,006.

INSURANCE PROCEEDS

2017 AMOUNT: $ 11,051.
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Schedule B Schedule of Contributors OMB No. 15450047
(0':0!99'“0_93:__3) 890-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury P> Go to www.irs.gov/Formg90 for the latest information. 20 \1 8
Interal Revenue Service
Name of the organizaticn Employer identification number
MOBILE LOAVES & FISHES, INC. 74-2956081

Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ (X] s01(e)( 3 ) (enter number) organization

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

] s27 political erganization
Form 990-PF |:| 501(c)(3) exempt private foundation

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

D 501(c})(3) taxable private foundation

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

General Rule

|:| For an organizaticn filing Form 980, 990-EZ, or 950-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any cne contributor. Complete Parts | and ll. See instructions for determining a contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(@) filing Form 880 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{(b)(1)(A}{(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, 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 ameunt on (i) Form 980, Part Vill, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educaticnal purposes, or forthe
preventicn of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),

il, and lll. !

D Far an organization described in section 501(c)(?), (8), or (10) filing Fcrm 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., !
purpose. Don't 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 duringtheyear .. ... .........cocooivvicvcen, | K

Caution: An organization that isn't covered by the General Rule and/cr the Special Rules doesn't file Schedule B (Form 980, SS0-EZ, or SQQ-PF),
but it must answer *"No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 980, 9S0-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 890-PF. Schedule B (Form 990, 990-E2, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 980-PF) (2018) Page 2
Name of crganization Employer identification number

MOBILE LOAVES & FISHES, INC. 74-2956081
Pért I . Contributors (see instructions). Use duplicate copies of Part | if additional space is needed. ‘
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person  [XJ
Payroll [_]
~ $ 491,800. Noncash [_]
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person D_S_-I
Payrall !:I
$ 488,300. Noncash: [ ]
(Complete Part Il for
- noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person Xl
Payroll D
$ 932,500. Noncash [ ]
(Complete Part Il for
- - noncash contributions.)
(a) ®) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 - R Person X1
Payroll |:|
3 500,000. Noncash - [_]
(Complete Part 1l for
noncash contributions.)
(a) () () (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person X
Payoll (]
$ 981,600. Noncash * [_]
{Complete Pan;t Il for
noncash contributions.)
(a (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
|
6 Person
Payroll
$ 488,300. Noncash [ ]
(Complete Part Il for
noncash contributions.)
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Schedule B (Form 890, 980-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

MOBILE LOAVES & FISHES, INC. 74-2956081
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d
No. Na{ne, address,_:_:ndeIP +4 Total contributions Type of contribution
7 Persan @
Payroll
$ 1,649,171. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person  [X]
Payroll . []

5 $ 488,300. Noncash! [ ]
(Complete Pagt Il for
noncash contributions.)

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person [ XJ
Payroll D
$ 1,250,000. Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (©) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person  [XJ
Payroll  []
$ 936,258. Noncash [ ]
(Compilete Part |l for
nencash contributions.)
(a) {b) () ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
|
11 - Person @
Payroll  [_]
$ 653,819. Noncash |
(Complete Part |l for
noncash contgibmions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1
12 Person ]
Payroll
$ 1,960,000, Noncash [X]
(Complete Part il for
. noncash contributions.)

823452 11-08-18
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Schedule B (Farm 980, 990-EZ, or 980-PF) (2018) Page 3
Name of organization Employer identification number
MOBILE LOAVES & FISHES, INC. 74-2956081
Partlil Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed. |
(a)
]
No. (b) ; (d)
. . FMV {or estimate) >
fr
. ::l Description of noncash praoperty given (See instructions.) Date received
12
3$ 1,960,000. 07/09/18
|
(a) :
(c)
No. (b) . (d)
L . FMV (or estimate) s
fr
5 ::tnl Description of noncash property given (See instructions.) Date rgcelved
$
(a) ;
(c)
No. () - (d)
.. . FMV (or estimate)
g::l Description of noncash property given (See instructions.) Date rgceived
$
(a
)]
No. (b) : (d)
: . FMV (or estimate) v
;r::| Description of noncash property given (See instructions.) Date received
$
: - -
(a)
(c)
No. (b) (d)
. , FMV (or estimate)
;r:;n' Description of noncash property given (See instructions.) Date received
|
$
(a)
(c) ‘
No. ) . (@
" . FMYV (or estimate)
:::l Description of noncash property given (See instructions.) Date reg:eived
$

823453 11-08-18
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Schedule B (Form 980, 990-EZ, or 890-PF) (2018)

Name of organization

MOBILE LOAVES & FISHES, INC.
Patll €

Page 4
Employer identification number

74-2956081

from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations

Exclusively religious, charitable, etc., contributions to organizations described in section 501({c)7), (8), or {10) that total more than $1,000 for the year

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once) > $
Use duplicate copies of Part il if additional space is needed.
(a) No. |
g at;f{" (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.
Part \ (b) Purpose of gift {c) Use of gift {d) Description of how gift is I"ueld
|
{(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al ‘
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee |
{a) No. 1
g: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

823454 11-08-18
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SCHEDULE D Supplemental Financial Statements T T
(Form 990) P> Complete if the organization answered “Yes® on Form 890,
Part IV, lineG 7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury > Attach to Form 990.
Internal Revenue Service Pp-Go to www.irs.qov/Form990 for instructions and the latest information. : ¥,
Name of the organization Employer |dent|ﬁcat|on number
MOBILE LOAVES & FISHES, INC. 74-2956081

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete ifthe
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Total number atend of Year ......................occrvrrorveer ‘

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 advisors in writing that the assets held in donor advised funds ‘

are the organization’s property, subject to the organization's exclusive legal CoONtrol? . . e, D Yes l:l No

6 Did the organization inform all grantees, doners, and doncr advisors in writing that grant funds can be used only |

for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring
impermissible private Denefit? ... Q Yes [ _INo

23] | Conservation Easements. Complete if the organization answered “Yes* on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply). [

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area

Protection of natural habitat |:| Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a co nservatlon easementaonthelast
day of the tax year. Held at the End of the Tax Year
Total number of CONSErvation @aSEMENES ... ...............ccoiiieiereetietee et sese e sesrasesneresaneees
Total acreage restricted by conservation easements . ...
Number of conservation easements on a certified historic structureincludedin(@) ...
Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d

3 Number of conservation easements madified, 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 pclicy regarding the periodic menitoring, inspection, handling of

a0 oo

viclations, and enforcement of the conservation easements it halds? . ... ... Clves [lno
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

| 4 |
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170()(4)B)()? Cves, Tlnoe

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the crganization’s financial statements that describes the organization's accounting; for
conservatlon easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 880, 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 Xill,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 980, Part ViII, line 1
(i) Assets included in Form 820, Part X .

2 If the organization received or held works of art, histcrical 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 980, Part VL e T e st eneans > s
b_Assets included in Form 980, Part X | 2
LHA For Paperwork Reducticn Act Natice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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MOBILE LOAVES & FISHES, INC. 74-2956081 page2

Schedule D (Form 980) 2018
‘Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collectlon items

{check all that apply):
a l:l Public exhibition d C] Loan or exchange programs
b [ Schotarly research e Other i
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xlll. |
§ During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... L Jves [ No
tIV| Escrow and Custodial Arrangements. Camplete if the crganization answered "Yes* on Form 980, Part IV, line 9, or
reported an amount on Form 880, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included |
ONFOIM G0, PArt X? ettt sttt s s st ee e n et s st ts s st tenastastasrntes Yes [INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table: ;
Amount
€ BegiNNING DAIBNCE | ... ......ccooioieieiiieieeiei ettt n st ere st eane e eeneseans ic
d Additions during the Year | .. et 1d !
e Distributions duriNG the YEaI . ..........cocooiirierieieei et b e b b e le
£ OERAINGDAIANCE | et eee et 1f !
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . . L vYes L_I No
b_If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart Xl _.................................. Q
PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10. !
{a) Current year {b) Pricr year {c) Two years hack | {d) Three years back | (e) Four years back
1a Beginning of year balance 91,567, 80,700, 75,268, 81,656, ' 78,775,
b Contributions .. __........ccccccoovvverrrnnee. 100. 250.
¢ Net investment earnings, gains, and losses -5,835, 11,830, 6,324, -5,569. | 3,466,
d Grants or scholarships ... ... ‘
e Other expenditures for facilities
and programs | _.........ccoeeeeneeennns
f Administrative expenses ... 1,005, 963. 892, 919. 83s.
g Endofyearba]ance ....................... 84,727, 91,567. 80,700. 75,268. | 81,655.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment p> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the crganization
by: [Yes] No
() UNFEIAted OFGANIZALIONS __.__._._...............oooooeooeseeeeeeeeeseesseeeseeseeeeeeeeeeeeeeooeeeeeeeeeeeeeeeeseeseeseeeoeseeeessoereseeeeessesseese e 3af)| X
(ii) related OFGANIZALIONS ... ... .....ccooooooccooiieeesseeeeesssssesssseseeeesessesssseseeses s es s eesss e eeesesseesesssessessseeseemsesssaessesiseessos 3afii) X
b If *Yes* on line 3afi), are the related organizations listed as required on Schedule R? ... 3b_
4 Describe in Part Xl the intended uses of the grganization’s endowment funds. i
‘Part Vi '| Land, Buildings, and Equipment. !
Complete if the organization answered "Yes* on Form 990, Part IV, line 11a. See Farm 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other (c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation
18 Land e 3,496,430.1 3,496,430,
b Buildings ... 13,375,006.] 1,332,790.] 12,042,216.
¢ Leasehold improvements . ... |
d Equipment ... 4,416,850.] 2,109,915.] 2,306,935.
e Other . ... 1,271,873, 1,271,873,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢) ... ... .. . p | 19,117,454,
Schedule D (Form 990) 2018
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INC. 74-2956081 page3

Schedule D (Form 990) 2018 MOBILE LOAVES & FISHES,
-,Rart VII[ Investments - Other Securities.

Complete if the crganization answered "Yes" on Form $80, Part IV, line 11b. See Form 980, Part X, line 12.

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

{b) Bock value

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

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

(a)]

B)

©

©)

B

()

_(©)

(H)

Tetal. (Col. (b) must equal Form 980, Part X, col. (B) line 12.) >

‘Part Vlll| Investments - Program Related.

Complete if the organizaticn answered "Yes"

on Form 990, Part IV, line

11c. See Form 890, 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)

@

(8)

(9)

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) >

‘Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Description

{(b) Book value

(1)

(2)

()]

(4

)

6

(8

(9)

must equal Form 980, Part X, COL (B) IN@ 15.) .........o.ooveieieiiioiiieeeeee s ia s s s s | 2

“Parl:' X:| Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. {a) Description of liability {b) Boaok value
Federal income taxes

?) SECURITY DEPOSITS 56,129.

3)

@

(5)

6

@

8

© :
Total. (Column (b) must equal Form 990, Part X, col. (B) lin@ 25.) .............. » 56,129.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s fmanclal statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl EZI

832053 10-20-18
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Schedule D (Form 990) 2018 MOBILE LOAVES & FISHES, INC. _74- 2956081 Page 4
‘PartXI' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements 1 21,082,729.
Amounts included on line 1 but not on Form 980, Part Vill, fine 12: ‘
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

N -

Other (Describe in Part XlIl.)

Add lines 2a through 2d

3 Subtractline 28 fTOM NG 1 | . ... et et eeser sttt ee et ee e e v eraee e en

4 Amounts included on Form 980, Part Vill, line 12, but not online 1:
a Investment expenses not included on Form 890, Part Vi, fine 7b

b Other (Describe in Part XlIl.)

Add lines 4a and 4b

\

7,358.

21,075,371,
|

\

293,778.
_ 21,369,149.
Return.

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

7,402,178.

Total expenses and losses per audited financial statements .
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Pricr year adjustments 2b

a
b
¢ Other losses 2¢
d
e

N -

Other (Describe in Part XlIl.) 2d
Add lines 2a through 2d
3 Subtractline 2e fromMUNE 1 | .. e et s e et see e e s e s it e et neebentana
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XiL.) 3
C AGAUNES 4B ANAAD ...\ ooooeoeeeeeeeeeseeeeeeeeeeeeees e eesrmseessesee oot seemree e oo eee e 293,778.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 7,688,756.
 Part Xlll] Supplemental Information. ‘
Prowde the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

7,200.
7,394,978,
\

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 OF 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 TO 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 $84,727 AND $91,567 AT DECEMBER
832054 10-20-18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 MOBILE LOAVES & FISHES, INC. 74-2956081 pages
Part Xilt| Supplemental Information (continued) ‘

31, 2018 AND 2017, RESPECTIVELY.

PART X, LINE 2:

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

!
EXEMPT FROM INCOME TAXES AND ITS DETERMINATION OF WHETHER ANY AMOUNTS ARE

SUBJECT TO UNRELATED BUSINESS INCOME TAX (UBIT). MANAGEMENT HAS

DETERMINED MLF HAD NO ACTIVITIES SUBJECT TO UBIT DURING THE YEARS ENDED

DECEMBER 31, 2018 AND 2017. ALL SIGNIFICANT TAX POSITIONS HAVE BEEN

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

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

AUTHORITIES.

PART XI, LINE 4B - OTHER ADJUSTMENTS :

MICRO-ENTERPRISE EXPENSES 293,218.

FUNDRAISING EXPENSES 361.
OTHER EXPENSE 199,
TOTAL TO SCHEDULE D, PART XI, LINE 4B 293,778.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

MICRO-ENTERPRISE EXPENSES 293,218.
FUNDRAISING EXPENSES | 361.
OTHER EXPENSE ~199.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 233,778.

Schedule D (Form 990) 2018
832055 10-28-18



SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990 or 990-E2)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Depértment of the Treasury P> Attach to Form 990 or Form 990-EZ. Openito Publ

Internal Revenue Service

P> Go to www.irs.gov/Formg90 for instructions and the latest information.

Name of the organization Employer identification number
MOBILE LOAVES & FISHES, INC. 74-2956081
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form SS0-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 1
a Mail solicitations el ] Salicitation of ncn-govemment grants
b D Internet and email sclicitations f |:| Solicitation of government grants
c Phone solicitations 9 D Special fundraising events

d |:| In-person salicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or ‘
key employees listed in Form 990, Part Vi) or entity in connection with professicnal fundraising services? |:| Yes |:| No

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be |
compensated at least $5,000 by the organization.

i) Did v) Amount paid : :
(i) Name and address of individual e i) pia. (iv) Gross receipts tc() or retaine% by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity " irel from activity fundraiser to {or retained by
i contrbutiong? listed in col. (i) organization
Yes | No
TOtAl ittt se ez iz e >
3 List all states in which the organizaticn is registered or licensed to salicit contributions or has been notified it is exempt from registration

or licensing. |

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

832081 10-03-18



Schedule G (Form 990 or S90-|

2018 MOBILE LOAVES & FISHES, INC.

74-

2956081 page2

‘Partll| 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 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
2018 A DAY [STM SUMMER (a;‘d”;‘ﬁ?:;’:::: X
TO SHINE CAMP 2 i g
col. {c))
® (event type) (event type) (total number)
3
[
\
;: 1 GrOSSIECIPLS ...........cvrerrerreernreee 493,153. 115,933. 10,018. 619,110.
2 Less: Contributions ... 390,829. 501. 330. 391,660.
3_Gross income(line 1 minusline2) ... 102,330. 115,432. 9,688. 227,450.
\
4 Cashprizes . ... ...,
5 Noncashprizes . .. ...
[} T
[]
g|6 Rentffaciitycosts . ... . . ... 35,493. 5,525, 41,018.
3 \
8|7 Foodandbeverages ... 234. 4,197. 22. 4,453.
E :
8 Entertainment ... 14,795. 14,795.
9 Otner direct expenses ... 22,056. 57,464, 325. 79,845,
10 Direct expense summary. Add lines 4 through 9in COUMN (A)  ............oooo..cooooooeeeeeee e eereeeseenrene > 140,111,
11 Net income summary. Subtract line 10fromline 3, column(d) ... ... | 3 § 7,339,
Part lll| Gaming. Complete if the organizaticn answered *Yes® on Form 990, Part IV, line 19, or reported mere than
$15,000 on Form 980-EZ, line 6a. ‘
. (b) Pull tabs/instant . (d) Total gaming (add
3 (a) Bingo bingo/progressive bingo | (6 Othergaming ) ) through col. {c))
[}
2
1 Grossrevenue ...........................
w|2 Cashprizes | ..., !
§ |
8|3 Noncashprizes ... ...
w
£4 Rent/taciity Osts ___..........oooocr |
5 Otherdirectexpenses .............................
L_lves % [L_] Yes % |L_] Yes
6 Volunteerlabor Cno [ no Cno
7 Direct expense summary. Add lines 2 through Sincolumn(d) ..., >
__1 8 WNetgaming income summary. Subtractline7 fromline 1, column(d) ... .;..;;.;;.;...;... | 2

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

a Is the organization licensed to conduct gaming activities in each of these states? . ..., L Jves L_INo
b If "No," explain:
1
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L Jves L_Ino

b If "Yes,* explain:

832082 10-03-18
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Schedule G (Form 990 or 990E7) 2018 MOBILE LOAVES & FISHES, INC. 74-2956081

Page 3
11 Does the organization conduct gaming activities With MONMEMDETS?....__._....................coooroooeeesseseeeers oo L1 ves jﬁ
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

13 Indicate the percentage of gaming activity conducted in:
a The arganization’s faCHIY .. .............cccoooiiiioiiei ettt 13a %
B ANGUESIAE ACHIY ... ... ..ottt et ee st en ettt 13b %

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

toadminister charitable QaMING? e LIves [CIno
|

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . |:] Yes |___| No
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 P> $ !
c If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p» $

Description of services provided P>

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaMING BCENSE? . .. ... ...t eeae e eseas s e e s s ms s e s e e st eaes s e bebebeae b ebesaaeesresessan
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
grganization’s own exempt activities during
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lll, lines’S, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructicns.

I:] Yes |:| No

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE L

(Form 990 or 990-EZ){ - Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Transactions With Interested Persons

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form S90-EZ.

OMB No, 1545-0047

Department of the Treasury
Intemal Revenue Service P> Go to www.irs.gov/Form890 for instructions and the latest information. I i
Name of the organization Employer identification number
MOBILE LOAVES & FISHES, INC. 74-2956081
Part ] xcess Benefit Transactions (secticn 501(c)(@3), section 501(c)(4), and 501(c)(29) crganizations only).
Compilete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 4Cb. i
1 (a) Name of disqualified person ) Relgt;sr::s: fngit:;:?zg;nsg: alfied {c) Description of transaction (dv);orreclt::?

2 Enter the amount of tax incurred by the organizatiocn managers or disqualified persons during the year under

section 4958

Loans to and/or From Interested Persons.

Complete if the crganization answered "Yes" cn Form $80-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 880, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | {c) Purpose (d)hma’:h toor| () Original (N Balancedue | (g)In Km (i) Written

interested person with organization| ~ ofloan |, ganizations | PYiNCipal amount default? | committee? | 20r€ement?

To_|From Yes | No | Yes | No | Yes | No
........................................................................................................................ » 3

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 890, Part IV, line 27.

{a) Name of interested persen

{b) Relationship between
interested person and
the organization

{c) Amount of
assistance

(d) Type of
assistance

(e) Purpose of
assistance

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

832131 10-25-18
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2018 MOBILE LOAVES & FISHES INC.

ScheduIeL Form 990 or 990-E7 74-2956081 pag

Compilete if the organization answered "Yes® on Form 990, Part |V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of grggf:ggg#;
person and the organization transaction transaction | revenues?
— — - - Yes No
TRICIA GRAHAM SPOUSE OF CEO 75,590. X
KEATON GRAHAM SON OF CEO 46,328. \ X
TAYLOR GRAHAM bAUGHTER OF CEO 58,060. ‘ X
MCCOYS BUILDING SUPPLY MORE THAN 35% CONTR| 139,971.BUILDING MA X

‘PartV| Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

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

(A) NAME OF PERSON: TRICIA GRAHAM

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SPOUSE OF CEO

(C) AMOUNT OF TRANSACTION § 75,590.

(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 CEO

(C) AMOUNT OF TRANSACTION $ 46,328. |

(D) DESCRIPTION OF TRANSACTION: EMPLOYMENT

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: TAYLOR GRAHAM

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DAUGHTER OF CEO

(C) AMOUNT OF TRANSACTION § 58,060.

(D) DESCRIPTION OF TRANSACTION: EMPLOYMENT

Schedule L (Form 990 or 990-EZ) 2018
832132 10-25-18 ‘
\



Schedule L (Form 890 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 instructions).

(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 § 139,971.

(D) DESCRIPTION OF TRANSACTION: BUILDING MATERIALS

(E) SHARING OF ORGANIZATION REVENUES? = NO ‘

832461 04-01-18 Schedule L (Form 990 or 990-E2)



SCHEDULE M Noncash Contributions
(Form 990)

> Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.

OMB No. 1545-0047

Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Forma90 for instructions and the latest information. nspection: .
Name of the organization Employer identiﬁca‘tion number
MOBILE LOAVES & FISHES, INC. 74-2956081
[PartF| Types of Properly
(a) (b) (c) (@
Check if Number of Nancash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 At-Worksofart | ... ‘
2  Art-Historicaltreasures ... |
3 Art-Fractionalinterests . ... .. .. .
4 Books and publications ...........................
5 Clothing and household goods ... | \
6 Carsandothervehicles . .. X 62,150 .APPRAISED VALUE
7 Boatsandplanes ...
8 Intellectualproperty . ... | \
9 Securities - Publiclytraded ... X 24 ’ 348 480 . 596. FAIR MARKET VALUE
10 Securities-Closelyheldstock . ... ...
11 Securities - Partnership, LLC, or
trustinterests . ...
12 Securities - Miscellanecus ...
13 Qualified conservation contribution -

Historic structures ...

14  Qualified conservation centribution - Other,

15 Real estate - Residential X 2 1,969,750.APPRAISED VALUE

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Foodinventory . ... ... [ X 132 109,009.FATR MARKET VALUE
20 Drugs and medical supplies ... ‘
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens ...
24  Archeological artifacts ........................... I
25 Other » ( GIFT CARDS ) X 30 11,155.CASH VALUE ‘
26 Gther P ( JEWELRY YL X 1 5,940 .APPRAISED VALUE
27 Other » ( BUILDING MATE) X 12 5,583.CASH VALUE
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions

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

30a During the year, did the organizaticn receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part |l.
31 Does the organizatiocn have a gift acceptance pdlicy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related crganizations to scficit, process, or sell noncash
contributions?

b If "Yes," describe in Part |1
33 If the organization didn't report an amount in column (c) for a type of property for which celumn (a) is checked,
describe in Part II.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832141 10-18-18




SmamhM orm 990y 2018 MOBILE LOAVES & FISHES, INC. 74-2956081 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

MOBILE LOAVES & FISHES USES OUTSIDE THIRD PARTIES TO SELL NONCASH

CONTRIBUTED ITEMS FOR A COMMISSION SOME OF THE TIME.

832142 10-18-18 Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ T T
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Depastment of the Treasury P> Attach to Form 990 or 990-EZ. perito.Public:
Internal Revenus Service P> Go to www.irs.gov/Form890 for the latest information. pection: =
Name of the organization Employer identification number
MOBILE LOAVES & FISHES, INC. 74-2956081

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

DURING THE YEAR, THE CORPORATION AMENDED ITS BYLAWS TO:

-SEPARATE THE POSITION OF CEO/PRESIDENT INTO TWO POSITIONS, CEO AND

\
PRESIDENT. THE CEO WILL BE RESPONSIBLE FOR MAINTAINING THE VISION, MISSION,

CORE VALUES AND GOALS OF THE CORPORATION AS WELL AS OVERSEEING THE STRATEGY

OF THE CORPORATION AS ADOPTED BY THE BOARD OF DIRECTORS AND LEADING THE

FUNDRAISING EFFORTS. THE PRESIDENT WILL BE RESPONSIBLE FOR LEADING,

MANAGING, AND DEVELOPING THE CORPORATION'S EMPLOYEES, VOLUNTEER AND

\
ORGANIZATIONAL CULTURE AS WELL AS OVERSEE THE DEVELOPMENT, IMPLEMENTATION

AND ONGOING EVALUATION OF ITS PROGRAMS AND DEVELOPING, IMPLEMENTING, |

MONITORING AND ASSESSING ETHICAL AND TRANSPARENT FINANCIAL MANAGEMENT

PRACTICES (INCLUDING BUDGETING) ;

-UPDATE THE DUTIES OF THE TREASURER BY REMOVING THE RESPONSIBILITY TO

MAINTAIN THE ORGANIZATION'S FINANCIAL RECORDS AND BOOKS, EXPANDING THE

RESPONSIBILITY TO PROVIDE UNAUDITED FINANCIAL REPORTS QUARTERLY TO THE

BOARD OF DIRECTORS, AND ADDING THE RESPONSIBILITY OF SUPERVISING THE

\
SELECTION OF THE ORGANIZATION'S THIRD PARTY AUDITOR, TAX PREPARER, AND

DELIVER OF THE AUDITED REPORTS AND TAX RETURNS TO THE BOARD OF DIRECTORS.

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

|
THE TAX RETURN IS SENT TO THE BOARD FOR REVIEW PRIOR TO THE BOARD MEE&ING.

A DETAIL REVIEW OF THE TAX RETURN INCLUDING AN EXTENSIVE PRESENTATION OF

THE TAX RETURN BY THE PREPARING CPA WILL BE MADE TO THE FINANCE COMMITTEE

OF THE BOARD OF DIRECTORS. AFTER THE REVIEW, THE BOARD MUST APPROVE THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 99q-EZ) {2018)
832211 10-10-18




Schedule O (Form 980 or 980-E7) (2018) Page 2

Name of the organization Employer identification number

MOBILE LOAVES & FISHES, INC. 74-2956081

FILING WITH INTERNAL REVENUE SERVICE. THEN, A FINAL COPY OF THE TAX RETURN

IS SENT TO THE BOARD OF DIRECTORS.

FORM 950, PART VI, SECTION B, LINE 12C:

MEMBERS ARE REQUIRED TO FILL OUT A CONFLICT OF INTEREST DISCLOSURE AﬁD

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 1l5A:

1
COMPENSATION FOR THE ORGANIZATIONS CEO IS DETERMINED ON AN ANNUAL BASIS BY

A SALARY COMMITTEE DURING THE BUDGET REVIEW PROCESS. THE SALARY COMMITTEE

REVIEWS COST OF LIVING ADJUSTMENTS. THE PROCESS ALSO INCLUDES THE ANNUAL

SALARY SURVEY FOR TEXAS BY THE TEXAS ASSOCIATION OF NONPROFIT ORGANIZATIONS

(TANO) 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 REQUESTﬁ THE

ORGANIZATION ALSO PROVIDES A LINK ON ITS WEBSITE THAT DIRECTS THE PUBLIC TO
\

ONLINE COPIES OF THE AUDITS AND FORMS 990.

832212 10-10-18 Schedule O (Form 990 or 990-E2) (2018)



8

Form 8868 Application for Automatic Extension of Time To File an |
(Rev. January 2019) Exempt Organization Return OME No. 15451709

o entof the T ) File a separate application for each return.
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retumn for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All carporations required to file an income tax returmn other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by the MOBILE LOAVES & FISHES, INC. 74-2956081
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 9301 HOG EYE ROAD, NO. 950
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
AUSTIN, TX 78724
Enter the Return Code for the return that this application is for (file a separate application foreachretum) Ll ] 0 | 1 r
Application Return || Application " | Return
Is For Code | IsFor Code
Form 980 or Form 980-EZ 01 Form 990-T (corporation) 07
Form 880-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) _ 06 Form 8870 12
VENUS CHIN ‘
® The books are in the care of P> 9301 HOG EYE ROAD, NO. 950 - AUSTIN, X 78724
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 thisboxX ... eiiis » |:|
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whale group, check this

box P l:] . If it is for part of the group, check this box P ;] and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time unti NOVEMBER 15, 2019 | tofile the exempt organization retum for
the organization named above. The extension Is for the organization’s return for:
» [X] calendaryear 2018 or

» [ tax year beginning , and ending

2 i the tax year entered in line 1 is for less than 12 months, check reason: D Initial retum |___| Final retum
Change in accounting period !

3a If this application is for Forms $90-BL, 980-PF, 880-T, 4720, or 6069, enter the tentative tax, less
any nenrefundable credits. See instructions. 3a| $ | 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. 3Bl s 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ ‘ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EOQ fc:)r payment
instructions. ‘

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-18-18



