- 990

EXTENDED TO NOVEMBER 15, 2022

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1
P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2021 calendar year, or tax year beginning and ending

B Check if C Name of organization D Employer identification number
applicable:

awnge | MOBILE LOAVES & FISHES, INC.

Name

change Doing business as 74-2956081

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

Fra, | 9301 HOG EYE ROAD 950 512-328-7299

aea City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 35,633,935,

wendl AUSTIN, TX 78724

return

#8R"°* | F Name and address of principal officerALAN J. GRAHAM

tion

H(a) Is this a group return

pending | SAME AS C ABOVE

for subordinates? |:|Yes No

H(b) Are all subordinates inc[uded?|:|YeS l:\ No

| Tax-exempt status: [ X] 501(c)(3) L[| 501(c) (

)< (insert no.) [ ] 4947(a)(1) or [ |507 If "No," attach a list. See instructions

J Website: p» WWW.MLF . ORG

H(c) Group exemption number P>

K_Form of organization: [ X ] Corporation || Trust | Association |__] Other B>

| L Year of formation: 20 0 O] M State of legal domicile: TX

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO PROVIDE FOOD AND CLOTHING AND
% PROMOTE DIGNITY TO OUR HOMELESS BROTHERS AND SISTERS IN NEED.
g 2 Check this box P> L_Tifthe 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, lineta) . .. . . . 3 11
g 4 Number of independent voting members of the governing body (Part VI, lineib) 4 8
@ | 5 Total number of individuals employed in calendar year 2021 (Part V, lne2a) 5 86
:*; 6 Total number of volunteers (estimate if necessary) . 6 23540
Z—J 7 a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) . 14,803,241. 32,409,471,
g 9 Program service revenue (Part VIll, line2g) 1,338,989, 1,529,241,
| 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d) -332,919. 95,794,
o4
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 116,410, 99,800.
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 15,925,721, 34,134,306.
13 Grants and similar amounts paid (Part X, column (A), lines1-3) 2,883,094. 1,810,442.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part X, column (4), lines 510) 3,703,521. 4 ,387,008.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) ... 0. 0.
g— b Total fundraising expenses (Part IX, column (D), line 25) B> 825,185,
"1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£24¢) 5,741,795. 7,120,383.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 12,328,410, 13,317,833,
19 Revenue less expenses. Subtract line 18 from line 12 . . . ... ... 3,557 g 3 1 20 , 816 ’ 473.
58 Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) 44,119,771. 62,321,585.
é’g 21 Total liabilities (Part X, line 26) 3,365,686. 751,375.
%_E 22 Net assets or fund balances. Subtract line 21 from line 20 40 , 75 4 ’ 085. 61 , 570 ’ 210.

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. PEefaratjeq of preparer other thamufficer) is based on all information of which preparer has any knowledge.

[ Q/g /o=

} ignature ot officer

Sign Daté 7 [
Here ALAN J. GRAHAM, CEO
Type or print name and fitle
Print/Type preparer's name Pre@rigivoadiBigned By Date %‘heck [ ] PTIN
Paid RONALD H. REYNOLDS RONALD H REYNOLDS 09/19/22 'se.f.empmyed P00964479
Preparer |Firm'sname ) REYNOLDS & FRANKE, P.C. Firm'sENp 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

.......................................... |l(_| Yes D No

132001 12-09-21  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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MOBILE LOAVES & FISHES, INC. 74-2956081 page?2
1| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any INe INthis Part Ml ............cooiieio oo [:l
1 Brlefly describe the organization’s mission:

TO PROVIDE FOOD AND CLOTHING, CULTIVATE COMMUNITY AND PROMOTE DIGNITY
TO OUR HOMELESS BROTHERS AND SISTERS IN NEED.

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

pHOr FOrm 890 0r 990EZ2 e e [ Ives [XINo
If "Yes," describe these new services on Schedule O.
38  Did the organizatlon cease conducting, or make significant changes In how It conducts, any program services? DYes No

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

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

4a (Code: ) (Expenses $ 4 ’ 322 ’ 044. Including grants of $ ) ) (Revenue $ 109 ’ 012. )
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 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 23,540 VOLUNTEERS AND
OVER 6 MILLION MEALS SERVED, MOBILE LOAVES & FISHES IS THE LARGEST
PREPARED FEEDING PROGRAM TO THE HOMELESS AND WORKING POOR IN AUSTIN,
TEXAS .

4b  (code: ) (Expenses $ 6,445,900- Including grants of $ 1,810,442- ) (Revenue § 1,333,617. )
THE RELATIONSHIPS DEVELOPED THROUGH MLF'S TRUCK MINISTRY 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.

4c  (Code: ) (Expenses $ 826,992, Including grants of $ ) (Revenue $ 195,624, )
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 AVATLABLE THROUGH COMMUNITY
WORKS INCLUDE GARDENING, HOSPITALITY, ART, WOODWORKING, GROUNDSKEEPING,

4d  Other program services (Desctibe on Schedule O.)

(Expenses § Including grants of $ ) (Revenue $ )
4e Total program service expenses 11,594,936.

Form 990 (2021)
132002 12-09-21



Form 990 (2021) MOBILE LOAVES & FISHES, INC. 74-2956081 paged
V | Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPIBte SCHBUUIE A ||| ...\ ..\ oo 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See Instructions 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] | . ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule G, Part Il | . . .. ..., 4 X
5 s the organization a sectlon 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C,.Partill . . .. . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | | 6 X
7  Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll . .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHOAUIE D, PArtIIl ||| || e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedulo D, PaItIV | ||| .| . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? /f "Yes," complete Schedule D, Part V
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi, Vi, VIII, IX, or X,
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAIEVE e ettt a| X
b Did the organization report an amount for investmenis - 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 ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX | | e 11d X
e 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1t | X
12a Did the organizatlon obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIBN X ||| oot 12a X
b Was the organization Included In consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b | X
13  Is the organization a school described in section 170(b)(1)(A))? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . i | M4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, 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 [and IV | e 14b X
15 Did the organization report on Part IX,-column (A), line 3, more than $5,000 of grants or other assistance to or for any
- foreign organization? If “Yes," complete Schedule F, Parts Il and IV S o - 15 X
16 " Did the organization report on Pait IX, column (A), line 3, more than $5,000 of aggregate grants or other assistanceto o )
or for foreign individuals? If "Yes," complete Schedule F, Parts il and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
“column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I.See instructions . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, lines
1cand 8a? If "Yes," complete Schedule G, Part Il | e, 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 | X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" toline 20a, did the organization attach a copy of its audited financial statements to thisreturn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts land Il ... 21 | X

132003 12-09-21
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Form 990 (2021) MOBILE LOAVES & FISHES, INC. 74-2956081  page 4

Checklist of Required Schedules (continued)

22  Did the organlzation report more than $5,000 of grants or other assistance to or for domestic indlviduals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Ill .
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compenisation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $1 00,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO 1O N8 28 . .||\ (/oo
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage [n an.excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part/ . .
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE L PAITT || .o oo
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officet, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partil .
27  Did the organization provide a grant or other asslstance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable flling thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV

"Yes," complete Schedule L, Part IV

Schedule N, Part Il

Part V, line 1

Yes | No
22 X
23 | X
24a X
24b
24c
24d
253 X
25h X
26 X
27 X

28a X
b Afamily member of any individual described in line 28a? If "Yes," complete Schedule L, Part 1V . 28b | X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b2/f
................................................................................................................................... 28c X
29  Did the organization receive more than $25,000 In non-cash contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, histotical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M. e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
............................................................................................................................................................ 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sectlons 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ili, or IV, and
..................................................................................................................................................................... 3 | X
35a Did the organization have a controlled entity within the meaning of section SN P L ) 35a| X
b If "Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(18)? If "Yes, " complete Schedule R, Part V, fine2 . 35b | X
36" Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? o
If*Yes, " complete Schedule R, Part v, line 2 B8 | [ X
37  Did the organization conduct more than 5% of its activities through an entity that s not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

132004 12-08-21

Form 990 (2021)



Form 990 (2021) MOBILE LOAVES & FISHES, INC. 74-2956081 page5
V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a 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 thisreturn 2a
b If at least one Is reported on line 2a, did the organization flle all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b 1f "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar vear, 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)?
b If "Yes," enter the name of the foreign country B>
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

3a X

3b

6a Does the organization have annual gross recelpts that are normally greater than $1 00,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? .. .
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCHIDIB? .. .. .. .. oo
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b If "Yes," did the organization notlfy the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O flIe FOMUB2BRY L e e et e e e
d If "Yes," indicate the number of Forms 8282 filed during the year . .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g If the organization received a contrlbution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
| sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter;

a Initiation fees and capital contributions Included on Part VIll, line 12 . 10a

b Gross receipts, Included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders 11a

b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ] 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to Issue qualified health plans In more than one state? ...
~ Note: See the instructions for additional information the organization must report on Schedule O.
b Entérthe amolint of reserves the organization Is required to maintain by the states in which the

organizatlon is licensed to issue qualified healthplans . . . . .. .. 13b
¢ Enter the amount of reserves on hand ... 13c |
- 14a Didthe organization recelve any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b

15 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 Year? . . . ... e
If "Yes," see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution éubject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

17 Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the Imposition of an excise tax under section 4951, 4952 or 49537
If "Yes," complete Form 6069,

132005 12-09-21 Form 990 (2021)




Form'990 2021) 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 on Schedule O. See instructions.

Check If Schedule O contains a response or note to any line In this Part VI

Section A. Governing Body and Management

1a

o1

7a

9

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 governing
hody delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
Enter the number of voting members included on line 1a, above, who are Independent . 1b
Did any officer, director, trustee, or key employee have a famlly relatlonship or a business relationship with any other
officer, director, trustee, or key employee?

Did the organization delegate control over management dutles customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or otherperson? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was fled? . 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
Did the organization have members or stockholders? 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? . 7a X
Are any govetnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? X

organization’s malling address? If "Yes," provide the names and addresses on Schedule O ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
- Yes | No
10a Did the organization have local chapters, branches, or affillates? ... ... .~~~ 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affillates,
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 990 to all members of Its governing body before filing the form? | 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 .~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how thiswasdone . ... 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? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ... ... 15b X
If *Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entlty during the Year? .
b

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in'jolnt venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
oxempt status with respect to such arrangements? o 16b

Section C. Disclosure

19

20

List the states with which a copy of this Form 990 is required to be filed P> NONE
Sectlon 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these avallable. Check all that apply.

Own website [:] Another's website Upon request I:l Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
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 HOG EYE ROAD, 950, AUSTIN, TX 78724

132006 12-09-21 Form 990 (2021)



MOBILE LOAVES & FISHES, INC. 74-2956081
I] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contalns a response or note to any line in this Part VI|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization’s current offlcers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was pald.

® | ist all of the organization’s current key employees, If any. See the instructions for definition of "key employee."

® List the organization’s five eurrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 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 $100,000 of
reportable compensation from the organization and any related organizations. '

® | ist all of the organization's former directors or trustees that recsived, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the Instructions for the order In which to list the persons above,

Form 990 (2021)

Page 7
Part

I:I Check this box if nelther the organization nor any related organization compensated any.current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and title Average | (1o ot cl'?egfmfrgthan one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for |5 2 organization (W-2/1099-MISC/ from the
related | g | & Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 £, 1099-NEC) and related
below § gy |E (g2 5 organizations
line) EFIHEEE
(1) ALAN J, GRAHAM 40.00
BOARD CHAIR & CEO X X 224,572. 0.] 26,199.
(2) AMBER FOGARTY 40.00
PRESIDENT 0.10(|X X 129,322, 0., 22,833,
(3) VENUS CHIN 40.00
DIRECTOR OF FINANCE X 90,417. 0. 12,212.
(4) CLINT BYBEE 1.00
TREASURER X X 0. 0. 0.
(5) NEAL NOLAN 1.00
SECRETARY X X 0. 0. 0.
(6) LARRY SMITH 1.00
DIRECTOR X 0. 0. 0.
(7) BRIAN MCCLURE 1.00
DIRECTOR X 0. 0. 0.
(8) JEFF SERRA 1.00
DIRECTOR 0.10(X 0. 0. 0.
(9) BRUCE AGNESS 1.00
DIRECTOR X 0. 0. 0.
(10) J.P. PATTERSON 1.00
DIRECTOR X 0. 0. 0.
(11) BRIAN TOCHMAN 1.00
~DIRECTOR 07107x o 0. 0. 0.
(1:2)-SHERWYNN PATTON — — | 1+ 00 T — - - —— =
DIRECTOR X o 0. 0. 0.

132007 12-09-21 Form 990 (2021)



Form 990 (2021) MOBILE LOAVES & FISHES, INC. 74-2956081 page8

|| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contintied)
(A) (B) (@] (D) (E) (F)
Name and title Average (do not cli%(sm«?rgthan one Reportable Reportable Estimated
hours per  } box, unless person Is both an compensation compensation amount of
week officer and & director/trustes) from from related other
(lstany |5 the organizations compensation
hours for | £ = organization (W-2/1099-MISC/ from the
related [ 3 | & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g (g 1099-NEC) and related
below (E1s(, |2 |28 organizations
b Subtotal > 444,311, 0.] 61,244,
¢ Total from continuation sheets to Part VII, SectionA . > 0. 0. 0.
d_Total (addlines 1b and 16) ... » 444,311, 0.] 61,244,

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

3 Did the organization list any former officer, director, trustee, key employse, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual

4  Forany Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person
Section B. Independent Contractors

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

(A) (B) (C)
Name and business address Description of services Compensation
~PLATINUM COTTAGES, LLC A CONSTRUCTION B
9770 SH 31 W , MALAKOFF, TX 75148 ~  (CONTRACTOR FOR PARKH 1,422,432.
PRIMAVERA LANDSCAPING
P.O. BOX 840, PFLUGERVILLE, TX 78691 LANDSCAPING 117,145,

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

Form 990 (2021)
132008 12-09-21



MOBILE LOAVES & FISHES, INC. 74-2956081 page9
Statement of Revenue
Check If Schedule O contains a response or note to any line Inthis Part VIl ... [ ]
(B) (@) (D)
Totalrevenue | Related or exempt|  Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

*242 1 a Federated campalgns ... . 1a
g 3| b Membershipdues 1b
,,."E ¢ Fundralsing events 1c 361,625
%E d Related organizations 1d
g % e Government grants (contributions) |1e
£ 5 f Allother contributions, gifts, grants, and
as similar amounts not included ahove | 1f 32,047,846
E% 9 Noncash contributions included In lines 1a-1f [ 1g $ 1,147,504
O8] h Total. Addlinesdadf ..o > 32,409,471,
| S Business Code
g | 2a crl nousivg ["900099 1,333,617, 1,333,617,
? o b MICRO-ENTERPRISE 900099 152,631, 152,631,
#2| ¢ WORkSHOPS 900099 26,403, 26,403,
ES| o CF Renvais 900099 16,590, 16,590,
S
) e
a T All other program service revenue
g_Total. Add lines 2a-2f 1,529,241,
3 Investment income (including dividends, interest, and
other similar amounts), ... » 131,353, 131,353,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties .............ccoove.
6a Grossrents . . .
! b Less: rental expenses
i ¢ Rental income or (loss)
d Net rental income or (108S) ......ooveuvevoee » _——
7 a Gross amount from sales of () Securities (ify Other '
assets other than inventory |7a| 1,083,910, 1,592,
b Less: costor other hasis
5 and sales expenses 7b| 1,075,096, 45,965,
% ¢ Ganor(loss)y 7c 8,814, -44,373
[+ d Netgain or (1088) ......ococoeviiviiiiiieeieciiieieee,
;9::’ 8 a Gross income from fundraising events (not
(o) including $ 361,625, of
contributions reported on line 1¢). See
Part IV, line 18 8a 117,412,
b Less: direct expenses 159,305,
¢ Net income or (loss) from fundraising events
9 a CGross income from gaming activities. See
Part IV, line 19 . ...
B b Less: direct expenses
¢ "Net'income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances .. ... 10a] 324,885,
| b lessicostofgoodssold . Hob| 215,873,
i ¢ Net income or (loss) from sales of inventory ................ »
! o Business Code
§g 11 a REIMBURSEMENTS 900099 8,951, 8,951,
g§ °®
88 o
' 2 d Allotherrevenue . . .
! e Total. Addlines 11a-11d . .o > 8,951. L
12 Total revenus. See Instructions ... P 34,134,306, 1,638 253, 86,582,

132009 12-09-21

Form 990 (2021)
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MOBILE LOAVES & FISHES,

INC.

74-2956081 page10

Statement of Functional Expenses

{c)(3) and 507(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contalns a response or note to any liNe in this Part IX ..o oo |__|
Do not Include amounts reported on lines 6b, Total éxA}%enses Progra&a)service Managé%)ent and Funcglrna)lsln
7b, 8b, 9b, and 10b of Part VIll. - expenses general expenses expensesg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 1,810,442, 1,810,442,
2 Grants and other assistance to domiestic
individuals. See Part IV, llne22
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 16 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 505,555, 237,383, . 147,294.. 120,878.
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 Othersalarlesandwages ... ... . 3,14:8,701. 2,437,204. 376,249. 335,248.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 87,856, 70,415. 9,076. 8,365.
9 Otheremployee benefits . 366,290. 280,314, 45,733, 40,243,
10 Payrolitaxes ... 278,606, 205,158, 39,220. 34,228,
11 Fees for services (nonemployees):
a Management | ... ...
b Legal .., 21,456, 21,456.
¢ Accounting ... . 28,260, 28,260.
d LobbyiNg ...
e Professional fundraising services. See Part IV, ling 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.) 894,569, 765,621, 59,174. 69,774.
12  Advertising and promotion 73,082, 27,036, 7,383. 38,663.
13 Officeexpenses, ... 338,545, 301,253, 23,595, 13,697.
14  Informationtechnology . . .. ... 269,255, 199,253, 37,418. 32,584.
16 Royaltles | ...,
16 Occupancy ... 1,819,612, 1,736,587, 54,445, 28,580.
17 Travel 27,652, 25,089. 1,330, 1,233.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 156,634. 114,672, 20,981, 20,981.
20 INEEr8St 137,677, 137,677,
21 Paymentstoaffiliates . .. .. ... ...
22  Depreclation, depletion, and amortization 1,690,747.] 1,680,544. 5,451, 4,752,
23 INSUMANCE ...\ i 114,966 98,177
TTT T T T24 7 Otherexpenses. Itemize expenses not covered
- - above. (List miscellaneous expenses-on-line-24e. If
line 24¢ amount exceeds 10% of ling 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a COMMUNITY FIRST SUPPLIE 525,753, 514,636. 7,058, 4,059,
7 p FOOD DISTRIBUTED ~ | 418,463.]  392,859. 13,672, 11,932,
¢ MICRO-ENTERPRISE 221,433, 221,433,
d TRATILER EXPENSE 128,627, 128,627,
e All other expenses 253,652- 189,100. 12,853. : 51,699.
25 _ Total functional expenses. Add lines 1 through24e | 13,317 ,833.[ 11,594,936. 897,712. 825,185.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » D if following SOP 98-2 (ASC 958-720)

132010 12-09-21
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MOBILE LOAVES & FISHES, INC.

74-2956081 page 11

Form 990 (2021)
| Balance Sheet

Check if Schedule O contalns a response of note to any lINe inthis Part X ... ||
(A) (B)
Beginning of year End of year
1 5,332,880.] 1 14,000,983,
2 3,710,525.] 2 9,291,409,
3 5,165,428.] 3 8,666,247,
4 45,769, 4 94,165,
5 Loans and other recelvables from any current or former offlcer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . -
6  Loans and other recelvables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)B)YB) ... 6 -
£ | 7 Notesand loans recelvable, net . ... . 12,876,478. 7 | 12,874,810,
2 | 8 Inventories forsaleoruse. . oo 39,748.] 8. 70,599,
< 9 Prepaid expenses and deferred charges . 31,393, 9 90,025.
10a Land, buildings, and equipment: cost or other ‘
basis. Complete Part VI of Schedule D 10a 23,838,428.
b Less: accumulated depreciation 10b 7,778,025,
11 Investments - publicly traded securlties ...
12 Investments - other securitles. See Part IV, linet1 ...
13 Investments - program-related. See Part IV, line 11 . ...
14 Intanglble assets | . e
16 Other assets. See Part IV, line 11 ... 1,772,707.| 15 1,172,944,
16 Total assets. Add lines 1 through 15 (must equal line 88) .. ... 44,119,771.] 16 62,321,585,
17 Accounts payable and accrued expenses 372,120.] 17 605,674.
18 Grants payable ... 18
19  Deferred revenue _ 23,574.] 19 35,072.
20 Tax-exempt bond liablilities
i 21  Escrow or custodial account fiabillty. Complete Part IV of Schedule D
E @ |22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons .
= |23 Ssecured mortgages and notes payable to unrelated third parties 2,892,462.] 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilitles (including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Part X
Of SChedUle D ... 77,530.| 25 110,629,
26 Total liabilities. Add lines 17 through 25 ... ... 3,365,686.] 2 751,375,
Organizations that follow FASB ASC 958, check here P [X]
; g and complete lines 27, 28, 32, and 33. i
‘ % 27 Net assets without donor restrictions . . oo v ’ o| 27 r 6,826,
% 28  Net assets with donor restrictions .. 8,326 ,020.] 28 22,523,384,
< Organizations that do not follow FASB ASC 958, check here p»> [:]
e and complete lines 29 through 33.
o ; 29 Capital stock or trust principal, or current funds ...
% 80 Paid-in or capital surplus, or fand, bullding, or equipment fund
| < [31 Retained eafnings, endowment, acocumulated Income, or other funds
Z |82 Totalnetassets or fund balaNoes ... 40,754,085.[ 32| 61,570,210,
33 Total liabliities and net assets/fund balances 44,119,771.0 33 62,321,585,
Form 990 (2021)
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INC

. 74-2956081 Page 12

Form 990 (2021) MOBILE LOAVES & FISHES,
| Reconciliation of Net Assets

Check if Schedule O contalns a response or note to any INe N this Part Xl ... .o D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 34,134,306,
2 Total expenses (must equal Part X, column (A), line 25) 2 13,317,833,
3 Revenue less expenses. Subtract line 2 fromlined . 3 20,816,473,
4 Net assets or fund balances at beginning of year (must equal Part X, line 82, column (&) . 4 40,754,085,
6  Net unrealized gains (losses) on Investments 5 -348,
6 Donated services and use of facllities | .. 6
7 INVESIMENE @XPBNSES | ... ..o\ oo 7
8  Prior period adJUStMeNnts . .. . e 8
9  Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COWUMN (B)) oo et 10 61,570,210.

Il Financial Statements and Reporting
Check if Schedule O contains a response or note to any ine IN this Part XIl ..........oco.voooeio oot

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
Were the organization’s financial statements complled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis ] Consolidated basis [] Both consolidated and separate basis
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 basls, or both:
Separate basls Consolidated basls ] Both consolidated and separate basis
¢ [f"Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
revisw, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

3a

Actand OMB GIFCUIAI ATIBB? _______........oooooooooit st 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo sUch audits ... 3b
Form 990 (2021)
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SCHEDULE A . . . I OMB No, 1645-0047
(Form 990) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 980 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. - ion
Name of the organization Employer identification number
MOBILE LOAVES & FISHES, INC. 74-2956081
P; | _Reason for Public Charity Status. (All organizations must complete this part) See Instructions.

The organization Is not a private foundation because It Is: (For lines 1 through 12, check only one box.)

1 |:| A church, conventlon of churches, or assoclation of churches described In section 170(b){1)(A)i).

2 D A school described In section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)

3 D 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 hospltal’s name,
clty, and state:

An organization operated for the bensfit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)iv). (Complete Part I1.)

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

An organization that normally receives a substantlal part of its support from a governmental unit or from the general public described in

section 170(b){1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b){1){A)(vi). (Complete Part I1,)

An agricultural research organization described In section 170({b)(1)(A)ix) operated in conjunction with a land-grant college

or university or a non-iand-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally recelves (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to Its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of Its support from gross investment

income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part IIl.,)

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

12 I:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12¢.

a ] Type . A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

|:| Type Il A supporting organization supervised or controlled In connection with Its supported organization(s), by having

control or management of the supporting organization vested In the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c D Type lIf functionally integrated. A supporting organization operated In connection with, and functionally integrated with,

(1]

5

OO0 KO O

10

b

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

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that Is not functionally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e [:l Check this box If the organization received a written determination from the IRS that it is a Type |, Type i, Type lll
functionally integrated, or Type IIl non-functionally integrated supporting organization.

d

f Enter the number of supported organizations ... .. ... | |
9 Provids the following information about the supported organization(s).
= w==—-——(i}Name-of supported (i) EIN (iliy Type of organization "m ‘ljsr‘hg'\%fr%’f‘lﬁlzzuﬂcfﬂrﬁse[:?; (v) Amount of monetary {vi) Amount of other
. N i i —Lg——-g———— N n v
. —_organization ... | | (described onlines 110 _ —Ng | support-(see-instructions)-| support {see-instructions
9 above (see Instructions)) | Yes No pport{ ) pport )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



ScheduleA(Form 990) 2021 MOBILE LOAVES & FISHES, INC. 74-2956081 page2
| Support Schedule for Organizations Described in Sectlons 170(b)(1)(A)(iv) and 170{b){(1)(A)(Vi)

{Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il If the organization
falls to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
Include any "unusual grants.") 8,848,069,/ 19,834,810,] 11,130,638,) 14,803,241,] 32,6409,471,| 87,026,229,

2 Tax revenuss levied for the organ-
ization’s benefit and either pald to
or expended on its behalf

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

4 Total. Add lines 1 through 3 . 19,834,810,f 11,130,638, 14 803 . 32,409,471, 87,026,229,

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

coumn(y oo 6,560,256,
6 _Public support. Subtract line & from line 4. 80,465,973,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts from line 4 8,848,069.] 19,834,810, 11,130,638, 14,803 ,241,] 32,409,471, 87,026,229,

8 Gross income from interest,
dividends, payments received on
securitles loans, rents, royalties,
and income from similar sources 15. 38. 336.| 19,947.] 131,353, 151,689,

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

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

assets (Explain In Part V1) 35,252 10,006.] 110,820

11 Total support. Add-lines 7 through 10
12 Gross recelpts from related activities, etc. (see instructions)

29,190 8,951.] 194,219.

87,372,137,

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 ©)3)

OrgaNIZatION, ChEOK NS DO AN S O O O . i i ettt et es s e es s eesn st eeee s eeoessss s e e et et et ee e e > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (). .. ... 14 92.10 %
15 Public support percentage from 2020 Schedule A, Part Il, ne 14 . 15 96.77 o
16a 33 1/3% support test - 2021, 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 organization ... ... . |

~ b 331/3% support test - 2020, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box )
“and stop here. The organization qualifies as a publicly supported organization . T ]

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and ff the organization meets the facts-and-clrcumstances 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 organizaton .
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

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

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

Schedule A (Form 990) 2021
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Schedu]eA(Form 990) 2021 MOBILE LOAVES & FISHES, INC. 74-2956081 pages
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 I1. If the organizatlon falls to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Galendar year (or fiscal year beginning In) p» (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membershlp fees recelved, (Do not
include any "unusual grants.")
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facllities furnished In

any activity that Is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

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

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and

3 recelved from disqualified persons

b Amounts included on lines 2 and 8 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

c¢Addlines7aand7b . ...
8 Public support. (subtract iy
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carrledon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) «....cecoo.

13 Total support. (add tines 9, 10c, 11, and 12.)

14 First 5 years. [f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax yearas a sectlon 501(c)(3) organization,

__checkthis box andstephere oo | ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2021 (line 8, column (), divided by line 13, column (f)) . 15 %
16__Public support percentage from 2020 Schedule A, Part (11, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column O 17 %
18  Investment income percentage from 2020 Schedule A, Part IIl, line 17 . 18 %

19a 33 1/3% support tests ~ 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . [ 3 I___l
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . p ]

20 Private foundation, I the organization did not check a box on line 14, 19a, or 19b, check this box and see INStructions ..................... | ':l
132023 01-04-22 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 MOBILE LOAVES & FISHES, INC.

74—2956081 Page 4

Supporting Organizations

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

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sectlons A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(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).

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

Did the organization confirm that each supported organization qualified under.section 501(c){4), (), or (6) and
satlsfied the public support tests under section 509(a)(2)? If "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.

Was any supported organization not organized in the United States ("foreign supported organization®)? If
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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 supsrvised 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 509(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.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(if) 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).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
deslignated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizatlons, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (ili) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part V1.

Did the organization 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? If "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77

"9a

If"Yes," complete Part I of Schedule L (Form 990).

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.

10a

Did one or more disqualifled persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Iil non- functlonally integrated
supporting organizations)? If "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

132024 01-04-21
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Schedule A (Form 990) 2021 MOBILE LOAVES & FISHES, INC. 74-2956081 pages
Supporting Organizations (ontinued)

11 Has the organization accepted a glft or contribution from any of the following persons?
a A person who directly or indirectly controls, elther alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
b Afamily member of a person described on line 11a above?
¢ A35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11¢, provide
detail in Part VL.
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their officlal capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, desctibe how the powers to appoint and/or remove officers, directors, or trustees were allocated 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? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il 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 Ill Supporting Organizations

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

2 Were any of the organization’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? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3  Byreason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a [|The organization satisfied the Activities Test. Complete line 2 below.
b l:] The organization Is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. ‘
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
- the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
"“those supported organizations and explain how these aciivities 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 on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? /f *Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the offlcers, directors, or
trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.
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Schedule A (Form 990) 2021 MOBILE LOAVES & FISHES, INC. 74-2956081 page6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satlsfled the Integral Part Test as a quallfying trust on Nov, 20, 1970 (explain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ® g%t[rliﬂg?)(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross Income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
colléction of gross Income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see Instructlons) 7
8 _Adjusted Net Income (subtract lines 5, 6, and.7 from line 4).. . . 8
8ection B - Minimum Asset Amount (A) Prior Year ®) (Cols)rtri(e;g’;gear

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

Average monthly cash balances

Falr market value of other non-exempt-use assets

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

Discount claimed for blockage or other factors

(explain in detail in Part VI);

2 Acquisition Indebtedness applicable to non-exempt-use assets

o |20 [T

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 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 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax Imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Instructions), 6
7 LI Check here If the current year is the organization'’s first as a non-functionally integrated Type lil supporting organization (see
instructions).

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 MOBILE LOAVES & FISHES, INC. 74-2956081 page7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1 Amounts pald to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from actlvity 2
3__ Adminlstrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
i 5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 __ Other distributions (describe in Part V1), See instructions. 6
7 __ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentlve supported organizations to which the organization Is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2021 from Sectlon C, line 6 9
10 Line 8 amount divided by line 9 amount 10
; - - () R 1 Ung {fh) - b - (i) |
! . T . T istributi istri
1 Section E - Distribution Allocations (see Instructions) Excess Distributions n elggé_zrégll;tlons Am;:;‘?;‘;fggm
1 Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part V1). See instructions.

3 Excess distributlons carryover, if any, to 2021
From 2016
From 2017
From 2018
From 2019
From 2020
Total of lines 3a through 3e
__ 9 Applied to underdistributions of prior years
h
i

= |0 |a {0 |T (o

Applied to 2021 distributable amount

Carryover from 2016 not applied (see Instructions)

4 j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

: 4 Distributions for 2021 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdlstributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See Instructions,

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017
_Excess from 2018
Excess from 2019
Excess from 2020
Excess from 2021

o

o |0 |T

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 MOBILE LOAVES & FISHES, INC. 74-2956081 pages

P | Supplemental Information. Provide the explanations required by Part 11, Ine 10; Part 11, line 17a or 17b; Part IIl, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; 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 additional information.

(Ses Instructions.)

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

MISCELLANEQUS INCOME

2017 AMOUNT: &  13,636.

REIMBURSEMENTS

2017 AMOUNT: &  10,565.

2018 AMOUNT: 10,006,

2019 AMOUNT: 13,070.

8
8

2020 AMOUNT: § 6,873.
8

2021 AMOUNT: 8,951,

INSURANCE PROCEEDS

2017 AMOUNT: $ 11,051.

2019 AMOUNT: §$ 97,750,

2020 AMOUNT: $ 22,317.
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Schedule B Schedule of Contributors

(Form 990) P> Attach to Form 990 or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

2021

Name of the organization

MOBILE LOAVES & FISHES, INC.

Employer identification number

74-2956081

Organization type{(check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization
[:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF l:| 501(c)(3) exempt private foundation
L] 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

D For an organization filing Form 880, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 11. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(@3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under .
sections 509(a)(1) and 170(b)(1){(A)(vi), that checked Schedule A (Form 990), Part |1, line 13, 164, or 16b, and that recelved from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part VIII, 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 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

"N/A" In column (b) instead of the contributor name and address), Il, and Il

] For an organization described in section 501(c)(7), (8), or (10) flling Form 990 or 990-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 during the year

.......... o

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Fdrm 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify

that it doesn’t meet the filing requirements of Schedule B (Form 990).

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

123481 11-11-21
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Schedule B (Form 990) (2021)

Page 2

Name of organization

MOBILE LOAVES & FISHES, INC.

Employer identification number

74-2956081

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,000,000.

Person
Payroll l:]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 4,000,000,

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 1,155,000.

Person
Payroll l:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 1,120,065,

Person
Payroll l:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

§_ 1,014,886,

Person
Payroll -~ [
~~Noncash—{ |

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 1,000,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 2

Name of organization

MOBILE LOAVES & FISHES, INC.

Employer identification number

74-2956081

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

957,664.

Person

Payroll
Noncash [ |

(Complete Part If for
noncash contributions.)

(a)
No.

(b)

Name, addreés, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person [:]
Payroll l:]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person l:]
Payroli l:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person l:]

Payroli
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
“payroll [
- -Noncash -]

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:]
Payroll |:|

Noncash [ |

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021) Page 3

Name of organization Employer identification number
MOBILE LOAVES & FISHES, INC. 74-2956081
Noncash Property (see Instructions). Use duplicate coples of Part Il if additional space Is heeded.
(a)
| No. ()
! ° e (o) . FMV (or estimate) (d) .
{ from Description of noncash property given Date received
; Part | (See Instructions.)
$
(a) i
No. ()
. (b) i FMV (or estimate) d) ,
from Description of noncash property given ) . Date received
Part | (See instructions.)
$
(a)
No. (c)
. (b] < FMV (or estimate) (d) .
from Description of noncash property given . Date received
j Part| (See instructions.)
: $
(@)
{c)
No.
° . () , FMV (or estimate) (d) -
from Description of noncash property given . . Date received
Part| (See instructions.)
$
(a)
No. (c)
- (b) . FMV (or estimate) (c) .
from Description of noncash property given ) . Date received
Partl (See instructions.)
$ o
(a)
No. (c) .
o o (b) . FMV (or estimate) (d) -
from Description of noncash property given . ) Date received
; Part | (See instructions.)
, $

123453 11-11-21 Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

Page 4

Name of organization

Employer identification number

74-2956081

MOBILE LOAVES & FISHES, INC.

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

completing Part Ill, enter the total of exclusively religlous, charltable, etc., contributions of $1,000 or less for the year. (Enter this Info. once.) » $

Use duplicate coples of Part [l if additional space is needed.

(a) No.
gng (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.
g orrtnl (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.
Ilf’r;rl;:nl (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)-Nox: —
- ,‘;r,"r,'gf‘r . ..{b)Purposeofgift . ___ [ __  ___ (c)Useofgift (d)-Description of how.gift is-held -
al
, (e) Transfer of gift
|
:' Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
i

123454

1-11-21

Schedule B (Form 990) (2021)



SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990
Internal Revenue Service p-Go to www.irs. gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
MOBILE LOAVES & FISHES, INC. 74-2956081

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 8,

o ON =

o 0 T o

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

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

are the organization’s property, subject to the organization's exclusive legal control? |:| Yes l:] No

Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IS S0l PVt DOl i ettt ettt ar s e ennene e ensnensenssesesesss 1 vYes [ ] No
Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) [:] Preservation of a historically important land area
Protection of natural habitat ] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year, Held at the End of the Tax Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements Included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National REGISIOr . ... ... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

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

violations, and enforcement of the conservation easements itholds? . . {:I Yes [ ] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

Amount of expenses Incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &

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

and section 170(MIANBINT ...t
In Part XIIl, describe how the organization reports conservation easements In its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

l_—._] Yes D No

- 1a

It the organization elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works
of art, historlcal treasures, or other similar assets held for public exhibftion, education, or research in furtherance of public )
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of
art, historical treasures, or other simllar assets held for public exnhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenueincluded on Form 990, Part VIIl, ine 1 |
(i) Assetsincluded In Form 990, PartX e | )

2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financlal gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VIl ine 1 > $

b_Assets included in Form 990, Part X P §

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 MOBILE LOAVES & FISHES, INC. 74-2956081 page2
[ | Organizations Maintaining Collections of Art, Hlstorlcal Treasures, or Other Similar Assets(continued)

3 Usling the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collectlon items (check all that apply):

a D Public exhibition d |:| Loan or exchange program
b L.__l Scholarly research e |:| Other
c Preservation for future generations

4 Provide a desctiption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 Duting the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ ves [ INo

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

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ 1 ves LT No

Amount
G BeginnING DAIBNCE || .. .. et ic
d AdAItIONSs dUMNG TG YEAI | ettt er oot s ettt id
e Distributions during the Year .. e 1e
T OENGING DAIANGE || . oot 1f
2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LI vYes LI No

b_If "Yes,' explain the arrangement in Part XII|. Check here if the explanation has been provided on Part XUL i,

Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, fine 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 112,579, 100,366, 84,727, 91,567, 80,700,

b Contributions 31,600, 1,180,
¢ Netinvestment earnings, gains, and losses 21,942, 12,045, 16,653, -5,835, 11,830,
d Grants or scholarships ...

e Other expenditures for facilities

and programs

f Administrative expenses 1,296, 1,012, 1,014, 1,005, 963,

g Endofyearba]ance ............................. 164,825, 112,579, 100,366, 84,727, 91,567,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment P 100,0000 %

b Permanent endowment p» %

¢ Term endowment P> %

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

by: Yes | No

(i) Unrelated organizations sa())| X

(il) Related Organizations | .. . 3alii) X

b If"Yes" on line 3a(ji), are the related organizations Ils’ted as required on Schedule R? 3b

4 Describe in Part XlII the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation }
TMaLand — 1,536,430%] 1,536,430,
b Buidings .. ... 14,237,399, 3,155,188.[ 11,082,211,
¢ Leasehold improvements ... i
d Equpment 8,064,599, 4,622,837.] 3,441,762,
€ Other ... o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . ... p | 16,060,403,

Schedule D (Form 990) 2021
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Schedulo D (Form990) 2021 MOBILE LOAVES & FISHES,

INC. 74-2956081 page3

P Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

(¢} Method of valuation: Gost or end-of-year market value

(1) Financlal derlvatives

(2) Closely held equity Interests

(3) Other

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

| Investments - Program Related

Complete If the organization answered "Yes"

on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of Investment

(b) Book value

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

Other Assets.

Total. (Gol. (b) must equal Form 990, Part X, col. (B) line 13.) p»

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

()

(3

4

(5)

(6)

@

(8

()

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

Other Liabilities.

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

1.

(a) Description of liability

(b) Book value

1) Federal income taxes

(
(@ SECURITY DEPOSITS
~ :

3

110,629,

A

L~

5

s

()]

7

b~ b~

8

)
)
)
)
)
)
)
)

©

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

> 110,629,

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financlal statements that reports the
organization’s liabllity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided In Part XlI| ..

1320563 10-28-21
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Schedule D (Form 990) 2021 MOBILE LOAVES & FISHES, INC. 74-2956081 page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments ... 2a
b Donated services and use of facilites ..o 2b
¢ Recoverles of prior year grants ... 2c
d Other (Describe InPart XIIL) e 2d
e Addlines 2athrough 2d | . e
3 Subtractline 2e fromiNe 1 | e
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
a Investment expenses not Included on Form 990, Part VIll, line7b . 4a
b Other (Descrlba in Part XIlL) oo 4b
C A IINGS 488N AD |||\ oo 4c
al | revenue, Add lines 3 and 4e. (This mustequal Form 990, Part ], ine 12.) ..o, -5

econciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complets if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financlal statements
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . ... 2a

b Prioryear adjustments . .. ... 2b

C ONBIIOSSES | ..o eee e 2c

d Other (Describe in Part XIUL) . 2d

e

Add lines 2a through 2d

4 Amounts included on Form 990, Part IX, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part Vill, line7b . 4a
b Other (Describe in Part XII1.)
G Addlinesdaand b e
5 __ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
Pz | Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part I1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information. _

PART V, LINE 4:

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

ENDOWMENT FUND, A CHARITABLE FUND ESTABLISHED IN 2007 AND ADMINISTERED

INDEPENDENTLY BY THE AUSTIN COMMUNITY FOUNDATION FOR THE CAPITAL AREA

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

~ ACCESSIBLE, ATTRACTIVE, AND GRATIFYING MEANS FOR INDIVIDUALS TO SERVE

THETIR 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 $164,825 AND $112,579 AT DECEMBER
132054 10-28-21 Schedule D (Form 290) 2021




I| Supplemental Information (continued)

31, 2021 AND 2020, RESPECTIVELY.

|
|
Schedule D (Form 990) 2021 MOBILE LOAVES & FISHES, INC. 74-2956081 pages |
|
|
|
|

PART X, LINE 2:

THE MOST SIGNIFICANT TAX POSITIONS OF MLF IS ITS ASSERTION 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 UBIT LIABILITY FROM UNRELATED BUSINESS ACTIVITIES DURING THE

YEARS ENDED DECEMBER 31, 2021 AND 2020. 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.

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2021
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ,
Internal Revenue Service P> Go to www.irs.gov/Form990 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 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a | Mail solicitations e Solicitation of non-government grants
b [] Internet and emaill solicitations f [:I Sollcltation of government grants
c I:' Phone solicitations g ] Special fundraising events

d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundralsing services? D 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 [east $5,000 by the organization.

iii) Did v) Amount paid : :
(i) Name and address of individual i 1) 2ue, (iv) Gross receipts t<() zor rerained by) | {vi) Amount paid
or entity (fundraiser) (if) Activity have custod from activit fundralser to {or retained by)
cg;’ﬁ?bnu{%n%’l y listed in col. (i) Organlzatlon
Yes | No
| Total ottt aennn e >
} 3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
i or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
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le G (Form 990) 2021 MOBILE LOAVES & FISHES, INC. 74-2956081 page2

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

Sch

| (@) Event #1 (b) Event #2 [6) Other events
STM SUMMER NONE | idlo oy ot
' DAY TO SHINECAMP col. (¢))
® (event type) (event type) {total number) '
3
c
5|1 Grossreceipts ... 435,133, 43,904. 479,037.
2 Less: Contrbutions ... 361,625, 361,625,
3 Gross income (line 1 minusIine 2) ... 73,508, 43,904. 117,412,
4 Cashprizes | . ...,
5 Noncashprizes . .. ... 25,970, 25,970.
8
é%l 6 Rentfacitycosts . . 9,930. 3,000. 12,930.
i
B 17 Foodandbeverages . ... .
£
8 Entertalnment ... 35,573, 2,150. 37,723.
9 Otherditectexpenses . ... 42,342, 40,340. 82,682,
Direct expense summary. Add lines 4 through 9 Incolumn () ... » 159,305.
et income summary, Subtract line 10 from i@ 3, CoOIUMN (d) ..o | 2 -41,893.

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

, (b) Pull tabs/instant ) (d) Total gaming (add
L]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
o}
g
b 1 Grossrevenue . ............coococoiiiii,, 27:120~ 27:120-
@ |2 Cashprizes .
%]
fony
§ 3 Noncashprizes . .. ... 2,845, 2,845.
0
£14 Rent/faclitycosts . . .
&)
5 Otherdirectexpenses .. ...
L] Yes % L] Yes. % |_' Yes
6 Volunteerlabor . .. D No I:‘ No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... . » 3,390.
8 _Net gaming income summary. Subtract line 7 from line 1, ColumMD {d) .o...ooviouioiieo oo » 2”3 ’ :773 0.

9" "Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? [ lves [X] No

| b If "No," explain: UNDER THE TEXAS CHARITABLE RAFFLE ENABLING ACT, A QUALIFIED
" _ORGANIZATION MAY HOLD UP TO TWO RAFFLES PER CALENDAR YEAR WI THOUT
REGISTERING WITH THE STATE.
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . L_Jves [XInNo
b If "Yes," explain:

132082 10-21-21 Schedule G (Form 990) 2021
** SEE PART IV FOR COMPLETE EXPLANATIONS




Schedule G (Form 990) 2021 MOBILE LOAVES & FISHES, INC. 74-2956081 Pages

11 Does the organization conduct gaming actlivities with nonmembers? [(Xives [_INo
12 s the organization a grantor, beneficlary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaMING? e [T Yes No
13 Indicate the percentage of gaming actlvity conducted in;
a The organization’s facility 13a|100.00 o
b An outside facllity ... ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p» VENUS CHIN
Address p» 9301 HOG EYE ROAD STE. 950 - AUSTIN, TX 78724
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes IE No

b If "Yes," enter the amount of gaming revenue recelved by the organization p» $ and the amount
of gaming revenue retained by the third party - $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Desctiption of services provided P

L] Director/officer L] Employee L] Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSET | e e [ I ves No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
rganization’s own exempt activities during the tax year B $
/| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part I1l, lines 9, 9b, 10k,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G (Form 990) 2021
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Part IV | Supplemental Information (continued)

Schedule G (Form 990)
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SCHEDULE J
(Form 990)

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
» Attach to Form 990,

Department of the Treasury
P Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

OMB No, 1546-0047

|
I 2021

Name of the organization

INC.

MOBILE LOAVES & FISHES,

Employer identification number

74-2956081

| Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
Part VIi, Section A, line 1a. Complete Part Il to provide any relevant Information regarding these items.

990,

First-class or charter travel

Travel for companions
[ Irex indemnification and gross-up payments
[:] Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initlation fees

[:l Personal services (such as maid, chauffeur, chef)

b Ifany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part Il to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on lineta? .
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11l
Compensation committee
(] Independent compensation consultant
] Form 990 of other organizations

Written employment contract
Compensation survey or study
Approval by the board or compensation committee

4 During the year, did any persen listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate In or receive payment from an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I1l,

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons isted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

if "Yes" on line 5a or 5b, describe in Part lil.
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?

If "Yes" on line 6a or 6b, describe in Part III.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
- notdescribed onlines 5 and 67 If "Yes," describe in Part Il .

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inltial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il

9 [f"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
ROl NS SO ION B A (0] D . ekttt sttt
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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SCHEDULE L Transactions With Interested Persons | ome o ts4s-0047
(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 20 2 1
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer lden |fic'ati”oh number
MOBILE LOAVES & FISHES, INC. 74-2956081

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501 {c)(29) organizations only).

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 , (b) Relationship between disqualified - , {d) Corrected?
(a) Name of disqualified person person and organlzation (c) Description of transaction Yos No

2 Enter the amount of tax Incurred by the organization managers or disqualified persons during the year under
SBCHON 4988 | i
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Loans to and/or From Interested Persons.

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

(a) Name of (b) Relationship [ (c) Purpose (d)fLoa';hmr (e) Original (f) Balance due (g) In g%\gg{g"grﬂ (i) Written
interested person with organization|  of loan organizatian | PYincipal amount default? | committes? |20reement?
To |From Yes | No | Yes | No | Yes | No

e > 5
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance : assistance - assistance
the organization
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. . Schedule L (Form 990) 2021
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Schedule L (Form 990) 2021 MOBILE LOAVES & FISHES, INC. 74-2956081 pages
| Business Transactions Involving Interested Persons.

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

(a) Name of interested person (b) Relationshlip bstween interested (c) Amount of (d) Descriptlon of c()?g);a?r?lggtrl]gn?;

person and the organization transaction transaction revenLes?

Yes No
TRICIA GRAHAM SPOUSE OF CEO 100,727 .,EMPLOYMENT X
KEATON GRAHAM SON OF CEO 26,871 ,EMPLOYMENT X
TAYLOR GRAHAM DAUGHTER OF CEO 79,135 .EMPLOYMENT X
CHRIS AGNESS SON OF BOARDMEMBER 19,691.[INSURANCE Al X

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 § 100,727.

(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 § 26,871.

(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 & 79,135.

(D) DESCRIPTION OF TRANSACTION: EMPLOYMENT

Schedule L (Form 990) 2021
132132 11-02-21



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

‘| Supplemental Information
Compilete this part to provide additlonal information for responses to questions on Schedule L (see Instructions).

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME.OF PERSON: CHRIS AGNESS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SON OF BOARDMEMBER

(C) AMOUNT OF TRANSACTION § 19,691.

(D) DESCRIPTION OF TRANSACTION: INSURANCE AGENT

(E) SHARING OF ORGANIZATION REVENUES? = NO

132461 11-18-21

Schedule L (Form 990)



SCHEDULE M Noncash Contributions |_ous . et o0sr

(Form 990) | 20 21

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990.

Internal Revenue Service P Go to www.irs.gov/Forma90 for instructions and the latest information,
Name of the organization Employer identification number
MOBILE LOAVES & FISHES, INC. 74-2956081
Types of Property
(a) (b) {c) ' ()
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g

1 Art-Worksofart ... ‘

2  Art- Historical treasures

3  Art- Fractional interests

4 Books and publications

5 Clothing and household goods ... . N .

6 Carsand othervehicles X 50,617 .APPRAISED VALUE

7 Boatsandplanes . . ...

8 Intellectual property ...

9 Securities - Publicly traded X 29,760 1,083,910.FAIR MARKET VALUE
10
11 Securities - Partnership, LLC, or

trust interests

12  Securities - Miscellaneous

13 Qualified conservation contribution -

Historic structures . .
14 Qualified conservation contribution - Other
15 Real estate - Residential . ...
16 Real estate - Commerclal ... ...
17 Real estate - Other

18 Collectibles

19 Foodinventory . . X 12 10,132.FAIR MARKET VALUE
20 Drugs and medical supplies
21 Taxidermy .,

22 Historical artifacts ...

23 Sclentific specimens
24 Archeological artifacts

25 Other ®» ( JEWLERY ) [ X 1 2,845 ,FATR MARKET VALUE
26 Other P )
27 Other P )
28  Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the 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 II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

GONIIIDUTIONST ittt et ee e
b If "Yes," describe in Part Il
33  Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part [I.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 990) 2021
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ule M (Form 990) 2021 _MOBILE LOAVES & FISHES, INC. 74-2956081 Page 2

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

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

SCHEDULE M, LINE 32B:

MOBILE LOAVES & FISHES USES OUTSIDE THIRD PARTIES TO SELL NONCASH

CONTRIBUTED ITEMS FOR A COMMISSION SOME OF THE TIME.

132142 11-17-24 Schedule M (Form 990) 2021



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ |—"RA "

{Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
MOBILE LOAVES & FISHES, INC. 74-2956081

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

THE TAX RETURN IS SENT TO THE BOARD FOR REVIEW PRIOR TO THE BOARD MEETING.

A DETATL 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

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

IS SENT TO THE BOARD OF DIRECTORS.

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

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

CONSENT FORM AND SUBMIT FOR REVIEW. THIS POLICY IS REVIEWED TWICE EACH

YEAR THROUGH AN AGENDA ITEM AT BOARD MEETINGS.

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

COMPENSATION FOR THE ORGANIZATIONS 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 BY TOTAL COMPENSATION SOLUTIONS NOT-FOR-PROFIT COMPENSATION

SURVEY AND COMP ANALYST.

- ~FORM 990, PART VI, SECTION C, LINE 19: - *"

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, DOCUMENT RETENTION POLICY, WHISTLEBLOWER POLICY AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC THROUGH A WRITTEN OR ORAL REQUEST. THE

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

ONLINE COPIES OF THE AUDITS AND FORMS 990.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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Pal | Supplemental Information
Provide addltional Informatlon for responses to questions on Schedule R. Ses instructions.
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EXTENDED TO NOVEMBER 15,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

990

2022

OMB No. 1545-0047

2021

R — P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Y P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
seliezdle | MOBILE LOAVES & FISHES
b | SUPPORT CORPORATION
yf%%é Doing business as 85-2872559
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fra, | 9301 HOG EYE ROAD 950 512-328-7299
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,822,688.
Amended|  ATJSTIN, TX 7 8724 H(a) Is this a group return
Dﬁgrﬁ’“_ca_ F Name and address of principal officer AMBER FOGARTY for subordinates? . DYes No
. SAME AS C ABOVE H(b) Are all subordinates included?l:IYeS i:‘ No

| Tax-exempt status: [X] 501(c)(3) L] 501(c) (

)< (insertno.) | 4947(a)(1)or L_] 527

J Website: p> N/A

If "No," attach a list. See instructions
H(c) Group exemption number B>

K_Form of organization: | X Corporation [__| Trust || Association [T otherp>

[ Year of formation: 2 0 20| M State of legal domicile: TX

[Part1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO SUPPORT THE CHARITABLE
% ACTIVITIES OF MOBILE LOAVES & FISHES, INC.
g 2  Check this box P> L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) ... ... 3 5
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 4
¢ | 5 Total number of individuals employed in calendar year 2021 (PartV, line2a) ... 5 0
g 6 Total number of volunteers (estimate if NECESSANY) | ... 6 5
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) ... ... 2,954,494, 1,806,942.
g 9 Program service revenue (Part VIIL, liNe 2g) ...l 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... 10. 736.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ... 100,930 =579 ;931
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 2,853,357 4. 1,228,147.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
0|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 3395,
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... 9,431, 32,516,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 9,431. 32,516.
19 Revenue less expenses. Subtract line 18 fromline 12 ..o 2, 844, 143. Lipd 95, 631
58 Beginning of Current Year End of Year
72—(—% 20 Totalassets (Part X, N 16) 19,213,390, 21,095,584.
<3| 21 Total liabilities (Part X, € 26) 16,369,247.] 17,055,810.
éug_ 22 Net assets or fund balances. Subtract line 21 fromline20 .......................................... 2,844,1 43. 4,039,77 4.

[Part 1l [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has-any knowledge.

Y EEYFEY

Sign Signature of officer i, J —
Here AMBER FOGARTY, PRESIDENT
Type or print name and title
Print/Type preparer's name PreparcdgnAl Signed By [ Date Creck [ JT PTIN
e e REINOTHS RONALD H REYNOLDS 09/14/22 Iself-ernployed P00964479

Preparer [Firm'sname ) REYNOLDS & FRANKE, PCa Firm'sENp 74-2516372
Use Only |Firm'saddress w. 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 instructionsi._ ... o e e X Yes L | No
132001 12-09-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)



MOBILE LOAVES & FISHES

Form 990 (2021) SUPPORT CORPORATION 85-2872559  page2
| Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any iNe INthisS Part Nl ... eeseeeeeaeeeae [:]
1 Briefly describe the organization’s mission:
TO SUPPORT THE CHARITABLE ACTIVITIES OF MOBILE LOAVES & FISHES, INC.
2  Did the organization undertake any significant program services during the year which were not listed on the
PO FOMM 990 OF 990-EZ? | e e [ves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [:tes No
If “Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a  (Code: } (Expenses $ 3,143. including grants of $ ) (Revenue $ )
THE ORGANIZATION SUPPORTS THE DEVELOPMENT OF A CAMPUS REFERRED TO AS
PHASE II OF THE COMMUNITY FIRST! VILLAGE (THE PROJECT), TO PROVIDE
AFFORDABLE HOUSING AND SUPPORTIVE SERVICES TO FAMILIES IN CONNECTION
WITH MOBILE LOAVES & FISHES, INC.
4b  (Code: ) (Expenses $ including grants of $ } (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses B 3,143,

Form 990 (2021)
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MOBILE LOAVES & FISHES
Form 990 (2021) SUPPORT CORPORATION 85-2872559  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A Ll X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | e 4 X
5 s 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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il e, 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
| amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
| If "Yes," complete Schedule D, Part IV e 9 X
i 10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
; or in quasi endowments? /f “Yes," complete Schedule D, Part V. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIII, X, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
00000000 000000000 0000000 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XI e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 120 [ X
13 s the organization a school described in section 170(b)(1)(AXi)? If "Yes," complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 [and IV | ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a7? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
complete Schedule G, Part Il e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 If "Yes," complete Schedule |, Parts Tand Il ... 21 X

132003 12-09-21 Form 990 (2021)




MOBILE LOAVES & FISHES
Form 990 (2021) SUPPORT CORPORATION 85~2872559  paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If "Yes," complete Schedule |, Parts I and Iil 22 X

23 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
SCREAUIE J e e 23 | X

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

Schedule K. If "No," gotoine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMpPt DONGAST | e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3), 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! 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part il .. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part lll 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete SChedUle L, Part IV e 28a X
b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part IV . 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete SChedule L, Part IV | e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChedUle N, Pt I e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lll, or IV, and
Pt D T e, 34 | X
35a Did the organization have a controlled entity within the meaning of section 512000 (18)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 e, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . e 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V' l:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable . ... ... 1a 11 :
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNers? ... . o 1c | X

132004 12-09-21 Form 990 (2021)




MOBILE LOAVES & FISHES
Form 990 (2021) SUPPORT CORPORATION 85-2872559  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 0
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? ... 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... ... 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanation on Schedule O .. 3b
4a 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)? ... ... 4a X
b If "Yes," enter the name of the foreign country B> ‘
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
c If "Yes" to line 5a or 5b, did the organization file Form B80T 7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductiDle? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. k
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities ... ... 10b
11 Section 501(c})(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule © 14b
15 s 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 year? e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. ... 16 X
If "Yes," complete Form 4720, Scheduie O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . ... 17
If "Yes," complete Form 6069.

132005 12-09-21 Form 990 (2021)




MOBILE LOAVES & FISHES
Form 990 (2021) SUPPORT CORPORATION 85-2872559  page6
Part VI | 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 5 !
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 4 ‘
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVerning DoAY ? e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goVeImiNg DoAY Y 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ;
a The governing BOUY T e, ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses on Schedule O 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. ; .
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this was dONe e 12| X
13 Did the organization have a written WhistlebloWer DOICY ? 13 X
14  Did the organization have a written document retention and destruction pPoliCY? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ‘
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 15a X
b Other officers or key employees of the Organization 15b X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a |
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

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

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website [_1 Another's website Upon request Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P

VENUS CHIN - 512-328-7299
9301 HOG EYE ROAD, 950, AUSTIN, TX 78724
132006 12-09-21 Form 990 (2021)
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MOBILE LOAVES & FISHES
Form 990 (2021) SUPPORT CORPORATION 85-2872559  page?
|Part Vl|| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.

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

(A) (B) (€) (D) (E) (F)
Name and title Average | ot ci@fg‘ggmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(list any § the organizations compensation
hours for | = = organization (W-2/1099-MISC/ from the
related s |2 g (W-2/1099-MISC/ 1089-NEC) organization
organizations| £ | 5 g 1099-NEC) and related
below |E|2|.|EEE = organizations
ICERHHEHEHESE
(1) AMBER FOGARTY 0.10
PRESIDENT 40.001X X 0. 129,322, 22,833.
(2) JEFF SERRA ' 0.10
TREASURER 1.00(|X X 0. 0. 0.
(3) ELIZABETH HUNT 0.10
SECRETARY X X 0. 0. 0.
(4) BRIAN TOCHMAN 0.10
DIRECTOR 1.001]X 0. 0. 0.
(5) WALTER MOREAU 0.10
DIRECTOR X 0. 0. 0.

132007 12-09-21 Form 990 (2021)
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|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D) (E) (F)
Name and title Average (donot CEL gfirgggm an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |z the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC/ from the
related | g | £ z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g g 1099-NEC) and related
below 1315, |2 |28+ organizations
1b Subtotal 0. 129,322.] 22,833.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total (add lines tband 1¢) ... 0. 129,322, 22,833.
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 B> 0
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on : !
line 1a? If "Yes," complete Schedule J for such individual i, 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services .
rendered to the organization? If "Yes," complete Schedule J for SUCh DersSON 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address Description of services Compensation
BAGWELL CUSTOM HOMES LLC PRIMARY CONTRACTOR
112 GREEN VALLEY DRIVE, LEANDER, TX 78641 [FOR OUTDOOR KITCHENS| 1,189,898.
GEOFAZE SIPS PRTMARY VENDOR FOR
27 GLEN HILI, ROAD, WILTON, CT 06897 GEOFAZE SIPS 301,805,
MCCOY CORP
1350 IH-35, SAN MARCOS, TX 78666 MATERIALS SUPPLIES 264,993,
ENGEN CONTRACTING, INC., 2100 KRAMER LANE, [CONSTRUCTION
SUITE 550, AUSTIN, TX 78758 PROVIDER FOR CW BUIL 123,498.
2 Total number of independent contractors (including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization B 4
Form 990 (2021)
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MOBILE LOAVES & FISHES

Form 990 (2021) SUPPORT CORPORATION 85-2872559 Page 9
| Part Vi ] Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI ..o [ ]
(A) (B) {C) (D)
Totalrevenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

*2 % 1 a Federated campaigns . 1a
g é b Membership dues 1b
A< ¢ Fundraisingevents . .. ic
gﬁ d Related organizations . 1d 1,806,942,
2" UEJ e Government grants (contributions) |1e
2 e f All other contributions, gifts, grants, and
§£ similar amounts not included above | 1f
g% g Noncash contributions included in lines 1a-1f | 1g $ :
O®| h Total.Addlinesdadf .. . ... ... » 1,806,942,
Business Code
g | 2a
£9
21
o e
o f All other program service revenue
g Total. Addlines2a2f ... .. ... B
3  Investment income (including dividends, interest, and
other similar amounts) ... | 736. 736.
4  Income from investment of tax-exempt bond proceeds B>
B ROYAES ..o |
(i) Real (i) Personal
6 a Grossrents 6a 14,510
b Less: rental expenses _ |6b 594,541,
¢ Rental income or (loss) |6¢ -580,031, L
d Net rentalincome or (I0S8) ..o, | - -580,031, -580,031,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
% ¢ Ganor{loss) . ... 7c
o d Net gain or (0SS) .....oooiiiieoe it | 4
E 8 a Gross income from fundraising events (not
<) including $ of
contributions reported on line 1c). See
Part \V,line18 . 8a
b Less:directexpenses ... 8b
¢ Net income or (loss) from fundraising events  ............... B
9 a Gross income from gaming activities. See
PartiV,line19 . 9a
b Less:directexpenses ... 9b
¢ Net income or (loss) from gaming activities  ................. B
10 a Gross sales of inventory, less returns
and allowances ... ... 10a
b Less:costofgoodssold . . . 10b)
¢ Net income or (loss) from sales of inventory ... b
@ Business Code
§m 11 a OTHER INCOME 900099 500 500,
§5| »
= d Allotherrevenue ...
e Total. Addlines ta11d ... B 500.
12  Total revenue. Seeinstructions ... | 1,228,147, -580,031, 0, 1,236,

132009 12-08-21
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MOBILE LOAVES & FISHES
Form 990 (2021) SUPPORT CORPORATION
{ Part IX | Statement of Functional Expenses

85-2872559 page10

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

Check if Schedule O contains a response or note to any lineinthis Part IX ... 1 X]
Do not include amounts reported on lines 6b, Total e>l<\penses Program service Managércn)ent and Fun(gr)a)ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part iV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B)
7 Othersalariesandwages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10 Payrolitaxes ... ...
11 Fees for services (nonemployees):
a Management
b Legal
G ACCOUNEING ...._\\\\\\oooooooooo oo 20,800. 20,800.
d Lobbying .
e Professional fundraising services. See Part {V, line 17
f Investment managementfees . . ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 11,716. 3,143. 4,578. 3,995,
12 Advertising and promotion
13 Office expenses ...
14 Informationtechnology .
15 Royalties ...
16 OCCUPANCY .. ..o
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 INSUraNCe ...
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule O.)
a
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 32,516. 3,143. 25,378, 3,9095.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > l:] if following SOP 98-2 (ASC 958-720)

132010 12-09-21
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MOBILE LOAVES & FISHES

Form 990 (2021) SUPPORT CORPORATION 85-2872559 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X . L]
(A) (B)
Beginning of year End of year
1 Cash - NOMnterestbeaning ... 4,164,917.] 1 2,839,390.
2 Savings and temporary cash investments ... ... 713,443.] 2 626,121.
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) ... .. 6
£ 7 Notes and loans receivable, net ... 7
9 | 8 Inventoriesforsale oruse ... 8
< | 9 Prepaid expenses and deferred Charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 15,732,476, . !
b Less: accumulated depreciation .. 10b 418,600. 12,872,244, 10c 15,313,876,
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangibleassets . 14
15 Otherassets. See Part IV, ine 11 1,462,786.| 15 2,316,197,
16 Total assets. Add lines 1 through 15 (mustequalline33) .. ... 19,213,390.] 16 21,095,584,
17 Accounts payable and accrued eXpPeNSeS ... ... 144,291.] 17 895,988.
18  Grantspayable 18
19 Deferredrevenue | .., 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
e |22 l.oans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons .. 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... ... . 16,136,306, 24 16,157,236,
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedule D ..\ oo 88,650.| 25 2,586.
26 Total liabilities. Add lines 17 through 25 . ... ... .. 16,369,247.1 26| 17,055,810.
o Organizations that follow FASB ASC 958, check here P lll k
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 2,8 44 1 43.] 27 4 ,039,77 4.
@ |28 Netassets with dONOr fESHICHONS . _..........c.cooorcoerrroroeospm o 28
5 Organizations that do not follow FASB ASC 958, check here B>~ ]
w and complete lines 29 through 33.
g 29 Capital stock or trust principal, orcurrentfunds . 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund 30
:t_‘ 31 Retained earnings, endowment, accumulated income, or other funds 31
§ 32 Totalnet assets or fund balances 2, 844,143.] 32 4,039,774.
33 Total liabilities and net assets/fund balances ... 19,213,390.] 33 21,095,584,
Form 990 (2021)
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Form 990 (2021) SUPPORT CORPORATION 85-2872559 page12

| Part Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A), line 12) ... 1 1,228,147.
2 Total expenses (must equal Part IX, column (A), i€ 25) ... oo 2 32,516.
3 Revenue less expenses. Subtract line 2 from ine 1 3 1,195,631.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 2,844,143,
5 Net unrealized gains (losses) on investments ’ 5
6 Donated services and use of facilities 6
T INVestMENt @XPENSES e e 7
8 Prior period adjustMents e 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUNIIN (B ) Lo i e ittt e et et eeeeteiseesiieiseiiitsiiiiriiisiisiiiiesiiisiisisiiiiiiiiiniiiiiiiiieis 10 4,039,774.

| Part XIl| Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual I:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:l Separate basis [::] Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis Consolidated basis |:] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

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

Yes | No

2a X

2¢ | X

3a X

3b

132012 12-08-21
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SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support
{Form 990) . s R i .
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a){1) nonexempt charitable trust. .
Department of the Treasury P~ Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization MOBILE LOAVES & FISHES Employer identification number
SUPPORT CORPORATION 85-2872559

[Part] | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {(For lines 1 through 12, check only one box.)
1 :l A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 L] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 I: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 hospital's name,
city, and state:

[¢)]

0 0000

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)}(A)(iv). (Complete Part I1.)

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

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

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

An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

10

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d '___‘ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1l, Type il
functionally integrated, or Type lil non-functionally integrated supporting organization.

o

f Enter the number of supported organizations .., | 1
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ”m Igrmg\?efr%?glzfifzg%%f;lse[g?’? {v) Amount of monetary (vi) Amount of other
- A your g q ?
organization ;%ii‘;“gzz ﬁ\r:;t“r:izc:nlg Yes No support (see instructions) | support (see instructions)

MOBILE LOAVES &
FISHES, INC. 74-2956081 7 X 0.
Total 0 . 0 .

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021




MOBILE LOAVES & FISHES
Schedule A (Form 990) 2021 SUPPORT CORPORATION 85-2872559 page2
| Part 1l ‘ Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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
amount shown on line 11,
column (f)

6 Public support, Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2017 (b) 2018 (c) 2019 (d) 2020 {e) 2021 (f) Total

7 Amounts fromlined .

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources

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

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

11 Total support. Add lines 7 through 10

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

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DoX aNd SOD N e . i iiiiiiiiiiiiiiiiieieeiiseeeieiieesiieniiiieines b [:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 8, column (f), divided by line 11, column (f)) 14 %

15 Public support percentage from 2020 Schedule A, Part I, line 14
16a 33 1/3% support test - 2021, 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 organization . .
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton .
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ... | I:]
Schedule A (Form 990) 2021
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MOBILE LOAVES & FISHES
Schedule A (Form 990) 2021 SUPPORT CORPORATION 85-2872559 pages
[ Part li | 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 [l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (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 faciiities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 . ..

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

b Amounts included on fines 2 and 3 received
from other than disqualified persons that

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

¢ Add lines 7a and 7b

8 Public support. (subiaet fine 7¢ from Jine 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 {f) Total
9 Amounts from line 6

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

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

¢ Add fines 10aand 10b .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ---.........
13 Total support. (add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCK this DOX AN S O MO O o i i i e eiiirieiie e iirereaes | 4 L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, colurn ¢ 15 %
16 Public support percentage from 2020 Schedule A, Part i, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column{f)) . 17 %
18 Investment income percentage from 2020 Schedule A, Part i, line 17 18 %

19a 33 1/3% support tests - 2021, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2020, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ..................... | ]:I
132023 01-04-22 Schedule A (Form 990) 2021




MOBILE LOAVES & FISHES
Schedule A (Form 990) 2021 SUPPORT CORPORATION 85-2872559 pagea
| Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No ;

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

2 Did the organization have any supported organization 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). 2 X

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

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)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a X
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. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," k
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij} 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). 5a X

b Type I or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in |
Part VI. 6 X
7 Did the organization 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? If "Yes," complete Part | of Schedule L (Form 930). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? = '
If "Yes," complete Part | of Schedule L (Form 990). 8 X

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. 9a X
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b X
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit '
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢ X

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

supporting organizations)? If "Yes," answer line 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

132024 01-04-21 Schedule A (Form 990) 2021



MOBILE LOAVES & FISHES
Schedule A (Form 990) 2021 SUPPORT CORPORATION 85-2872559 pages
]T’art IV | Supporting Organizations ontinued)

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 on lines 11b and
11c below, the governing body of a supported organization? 11a X
b A family member of a person described on line 11a above? 11b X
¢ A 35% controlled entity of a person described on line 11a or 11b above?!f "Yes" fo line 11a, 11b, or 11c, provide 3
detail in Part VI. 11c X
Section B. Type | Supporting Organizations
Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 X

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

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors :
or trustees of each of the organization’s supported organization{s)? /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). 1
Section D. All Type lll Supporting Organizations
Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (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 (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a l:l The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ L_JThe organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of :
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI 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. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No" provide details in Part VL 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
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Schedule A (Form 990) 2021 SUPPORT CORPORATION

8B5-2872559 page6

[T’art V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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 1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

C{d W IN |-

OO B O [N |=

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)

[+>]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1ib

Fair market value of other non-exempt-use assets

1ic

Total (add lines 1a, 1b, and 1¢)

1d

© Q|0 (T D

Discount claimed for blockage or other factors
(explain in detail in Part V).

2 Acquisition indebtedness applicable to non-exempt-use assets

[&]

Subtract line 2 from line 1d.

(4]

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply fine 5 by 0.035.

Recoveries of prior-year distributions

0N O

Minimum Asset Amount {add line 7 to line 6)

@WIN|O (o |

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G {PH W IN|=

OO S (W[N]~

Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction {see instructions).

6

=~

instructions).

L Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

132026 01-04-22
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MOBILE LOAVES & FISHES

SUPPORT CORPORATION

85-2872559 page7

[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations o ntinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part V)

Other distributions (describe in Part VI). See instructions,

Total annual distributions. Add lines 1 through 6.

~N o o s [N

OiNio O~ (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1). See instructions.

©

Distributable amount for 2021 from Section C, line 6

©

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

{if)

Underdistributions

Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

ST ™o oo |T |

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022, Add lines 3;j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o® oo |U |

Excess from 2021

132027 01-04-22
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MOBILE LOAVES & FISHES
Schedule A (Form 990) 2021 SUPPORT CORPORATION 85-2872559 pages

[ Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Iil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 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 additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 1645-0047
(Form 990) B> Attach to Form 990 or Form 990-PF. 202 1

P Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
MOBILE LOAVES & FISHES
SUPPORT CORPORATION 85-2872559

Organization type{(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

0 0ol

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990), Part I1, line 13, 163, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part Viil, line 1h;
or (i) Form 980-EZ, line 1. Complete Parts | and I1.

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

L] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-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, chatitable, etc., contributions totaling $5,000 or more during the year B 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B {(Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990} (2021)

123451 11-11-21



Schedule B (Form 990) (2021)
Name of organization

MOBILE LOAVES & FISHES
SUPPORT CORPORATION

Page 2

Employer identification number

85-2872559

Partl
(a)

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

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

1l | MOBILE LOAVES & FISHES, INC.

9301 HOG EYE ROAD

Type of contribution

Person
Payroll [:j

AUSTIN, TX 78724

(a)

$ 1,806,942. Noncash [ |

{Complete Part Il for
noncash contributions.)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:|

(a)

Noncash [ |

(Complete Part 1l for
noncash contributions.)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)

Type of contribution

Person [:j
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)

Type of contribution

Person [:]
Payroll l:]
Noncash [ |

(Complete Part li for
noncash contributions.)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

(a)

Person D
Payroll [ |
Noncash [ |

(Complete Part II for
noncash contributions.)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

123452 11-11-21

Person [:l
Payroll [:}
Noncash [ |

{Complete Part I for

noncash contributions.)

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

Page 3

Name of organization

MOBILE LOAVES & FISHES
SUPPORT CORPORATION

Employer identification number

85-2872559
PartllT Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

No. (b) FMV (or estimate) (d)
from Description of noncash property given ) ) Date received
Part | (See instructions.)

(a)

{c)

No. (b) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)

(c)

No. (b) FMV (or estimate) ()
from Description of noncash property given . ) Date received
Part | (See instructions.)

(a)

{c)
No. ) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (See instructions.)
(a)
(c)
No. (b) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (See instructions.)
(a)
{c)
No. (b) FMV (or estimate) (d)
from Description of noncash property given ) . Date received
Part | (See instructions.)
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Schedule B (Form 990) (2021)

Page 4

Name of organization

MOBILE LOAVES & FISHES
SUPPORT CORPORATION

Employer identification number

85-2872559

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

completing Part Ili, enter the total of exclusively religious, charitable, etc., contributions of $4,000 or less for the year. isi > $
g y religl s year. (Enter this info. once.)

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

(a) No.
lff'r:rTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;m {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.
g;ftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:rTl ) (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
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SCHEDULE D Supplemental Financial Statements OMB Ro. 1545 0047
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 2021
Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P> Attach to Form 990, Open tq Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization MOBILE LOAVES & FISHES Employer identification number
SUPPORT CORPORATION 85-2872559

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

organization answered "Yes" on Form 980, Part IV, line 6.

G h ON

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

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

are the organization’s property, subject to the organization’s exclusive legal control? . D Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... L ves [_INo

]T’art Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

Q0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) L] Preservation of a historically important land area
L_._] Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of CoNSerVatioN CaSEMICI S 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (@) ... ... ... ... 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register | . ... ..., 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-

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

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

violations, and enforcement of the conservation easements it NOIdS? D Yes L__] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»__ 000

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

|

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

AN SECHON T70MNANB)IN? ... ..ot [Jves  [Ino

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

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

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

1a

If the organization elected, as permitted under FASB 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.

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

(i) Revenue included on Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VIl line 1 B $
b_Assets included in FOrm 990, Part X oot e i B 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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MOBILE LOAVES & FISHES
Schedule D {(Form 990) 2021 SUPPORT CORPORATION 85-2872559 page2
[Part1ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d [:l Loan or exchange program
b [:, Scholarly research e [:] Other
c ‘:[ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes
I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X7 | e
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

l:]No

Amount
¢ Beginning balance e, 1c
d Additions duringtheyear 1d
e Distributions during the year 1e
T OENdING DAIANCE | e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L_IvYes L _INo
b_If "Yes " explain the arrangement in Part XIII. Check here if the explanation has been providedon Part XUl ... ... .. D

[Part V. [Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back

(e) Four years back

1a Beginning of year balance
Contributions .. ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses

g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment B> %

b Permanent endowment P~ %

¢ Term endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o 2 0 T

-

by: Yes | No
(i) Unrelated Organizations | e 3al(i)
(i) Related OrganiZations || .. .. ... e e 3a(ii)

b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 _Describe in Part Xlll the intended uses of the organization’s endowment funds.

}Part VI |Land, Buildings, and Equipment.

' Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

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

ta Land 1,960,010. 1,960,010.
b BUIldINgS 4,989,729. 99,576.] 4,890,153,
¢ Leasehold improvements ..~ 8,450,451. 247,220. 8,203,231,
d Equipment . 332,286. 71,804, 260,482.
e Other .. ... ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... ... p | 15,313,876.

132052 10-28-21
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MOBILE LOAVES & FISHES
Schedule D (Form 990) 2021 SUPPORT CORPORATION 85-2872559 page3d
] Part \fll] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...
(2) Closely held equity interests
(3) Other
&)
B

L~ |~
v:: >

&

3@ [C

©

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

Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

=

(1)
(2)
(3)
4)
{5)
{6)
(4]
(8)
9
Total. (Col. (b) must equal Form 990, Part X, col. {B) line 13.)
| Part IX ] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) CONSTRUCTION IN PROGRESS 2,316,197,
(2)
(3)
(4)
(5)
(6)
4]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) N 15.) B 2,316,197,
] Part 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) Book value
(1) Federal income taxes
) INTERCOMPANY 2,586.
3
4
(5)
(6)
)
@)
©)
Total. (Column (b) must equal Form 990, Part X, ol (B) @ 25.) .. . s > 2,586.

2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill .
Schedule D (Form 990) 2021
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MOBILE LOAVES & FISHES
Schedule D (Form 990) 2021 SUPPORT CORPORATION 85-2872559 paged
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part VIit, line 12:

a Net unrealized gains {losses) on investments ... 2a

b Donated services and use of facilities ... ... 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XIL) e 2d

e Addlines 2athrough 2d e, 2e
3 Subtract ine 2e from N 1 e 3
4 Amounts included on Form 890, Part VIIi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in Part XUL) ... 4b

¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. .. .. ... ... ...
] Part XH | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Donated services and use of facilities 2a

b Prioryear adjustments e 2b

C ONBIIOSSES | e, 2c

d Other (Describe in Part XIL) 2d

e Addlines 2athrough 2d 2e
3 Subtractline 2e fromline 1 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: '

a Investment expenses not included on Form 990, Part VIIl, fine7b .. ... 4a

b Other (Describe in Part XIL) e 4b

C AdAIINES A AN AD e e, 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)  .................ccoccocuviiiveeeieinien..... 5

]T’art Xill| Supplemental Information.

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

PART X, LINE 2:

THE MOST SIGNIFICANT TAX POSITIONS OF THE ORGANIZATION IS ITS ASSERTIONS

THAT IT IS EXEMPT FROM INCOME TAXES AND ITS DETERMINATIONS OF WHETHER ANY

AMOUNTS ARE SUBJECT TO UNRELATED BUSINESS INCOME TAX (UBIT). MANAGEMENT

HAS DETERMINED THAT THE ORGANIZATION HAD NO UBIT LIABILITY FROM UNRELATED

BUSINESS ACTIVITIES DURING THE YEAR ENDED DECEMBER 31, 2021 AND 2020. 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.

132054 10-28-21 Schedule D (Form 990) 2021
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[Part Xill | Supplemental Information (continued)

Schedule D (Form 990) 2021
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 202 1
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990, Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection ;
Name of the organization MOBILE LOAVES & FISHES Employer identification number
SUPPORT CORPORATION 85-2872559
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, :
Part VII, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.
First-class or charter travel L] Housing allowance or residence for personal use
L] Travel for companions L] Payments for business use of personal residence
Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
L__.] Discretionary spending account [:‘ Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part llltoexplain . . ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? . 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1Hl.
Compensation committee D Written employment contract
[:] Independent compensation consultant D Compensation survey or study
[:] Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization: :
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THE OFGANIZAIONT | L L oo oo eee e 5a X
b Any related Organization? ettt 5b X
If "Yes" on line 5a or 5b, describe in Part |1l
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: :
a Theorganization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 8b, describe in Part |l "
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPart Il ... .. e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart it .. 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-B(C)7 ... .. ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2021

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization MOBILE LOAVES & FISHES Employer identification number
SUPPORT CORPORATION 85-2872559

FORM 990, PART VI, SECTION A, LINE 6:

MOBILE LOAVES & FISHES, INC IS THE SOLE MEMBER OF THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A:

MOBILE LOAVES & FISHES, INC APPOINTS A MAJORITY OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B:

AMENDMENTS TO THE BYLAWS ARE SUBJECT TO APPROVAL BY MOBILE LOAVES & FISHES,

INC.

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

THE TAX RETURN IS SENT TO THE BOARD FOR REVIEW PRIOR TO THE BOARD MEETING.

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

;
i
i
|
i
|
\

THE TAX RETURN BY THE PREPARING CPA WILL BE MADE TO THE BOARD OF DIRECTORS.

AFTER THE REVIEW, THE BOARD MUST APPROVE THE FILING WITH INTERNAL REVENUE

SERVICE. THEN, A FINAL COPY OF THE TAX RETURN IS SENT TO THE BOARD OF

DIRECTORS.

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

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

CONSENT FORM AND SUBMIT FOR REVIEW. THIS POLICY IS PERIODICALLY REVIEWED

DURING THE YEAR.

FORM 990, PART VI, SECTION B, LINE 13 & 14:

AS A SUPPORTING ORGANIZATION, WE FOLLOW THE SUPPORTED ORGANIZATION'S

WRITTEN WHISTLEBLOWER POLICY AND THE WRITTEN DOCUMENT RETENTION AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
182211 11-11-21




Schedule O (Form 990) 2021 Page 2

Name of the organizaton MOBILE LOAVES & FISHES Employer identification number
SUPPORT CORPORATION 85-2872559

DESTRUCTION POLICY.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC THROUGH A WRITTEN

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

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

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER FEES:

PROGRAM SERVICE EXPENSES 3,143.
MANAGEMENT AND GENERAL EXPENSES 4,578.
FUNDRAISING EXPENSES 3,995.
TOTAL EXPENSES 11,716.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 11,716.

132212 11-11-21 Schedule O (Form 990) 2021
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MOBILE LOAVES & FISHES
Schedule R (Form 990) 2021 SUPPORT CORPORATION 85-2872559 pages
| Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions,
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