OMB No. 1545-0047

*—"g'go Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
‘ Department of the Treasury X benefit trust or priyate foundatic.)n) i X Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B cCheckif pleass |C Name of organization D Employer identification number
applicable: use IRS
Agcress |lsbel rOBILE LOAVES & FISHES, INC.
Namee | ¥P* | Doing Business As 74-2956081
ol See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Temn- (291903 g, CAPITAL OF TEXAS HWY 512-328-7299
Amended| tions. | Gity or town, state or country, and ZIP + 4 G_Gross receipts $ 1,831,541.
fpplica- AUSTIN, TX 78746 H(a) Is this a group return
pending "'\ . ame and address of principal officer ALAN J. GRAHAM for affiliates? T Ives [XINo
SAME AS C ABOVE H(b) Are all affiliates included? ] Yes [__INo
| Tax-exempt status: L—i] 501(c) (3 )4 (insert no.) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: p» WWW . MLFNOW . ORG H(c) Group exemption number P>
K_Form of organization; | X ] Corporation [ JTrust [ Association [ ] otherp [ L Year of formation; 200 0! M State of legal domicile; TX

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activiies: TO PROVIDE FOOD, CLOTHING AND
g DIGNITY TO THE HOMELESS AND INDIGENT WORKING POOR.
a":; 2 Check this box P> D if the 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 12) ... 3 11
g 4 Number of independent voting members of the governing body (Part VI, line D) e 4 9
@ | 5 Total number of employees (Part V, e 28) __..........cccccciriiiiiiemsrsssss e 5 22
:‘E 6 Total number of volunteers (estimate if NECESSANY) ... ... 6 12768
§ 7a Total gross unrelated business revenue from Part VI, column (C), ine 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, NE 34 ..ottt 7b 0.
- Prior Year Current Year
o | 8 Contributions and grants (Part Viil, line 1h) 1,848,792. 1,747,023,
g:: 9 Program service revenue (Part VlII, line 2g)
: E:, 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... <507.p> | <5,401.>
11 Other revenue (Part VilI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) ... 25,697. <21,308.>
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 1,873,982. 1,720,314.
1 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 5,602. 4,121.
14 Benefits paid to or for members (Part IX, column (A),lined)
@ | 156 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 452,349. 556,379.
2 | 16a Professional fundraising fees (Part 1X, column (A), line 118 e
; § b Total fundraising expenses (Part IX, column (D), line 25) P> 102,519.
: W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 1124 ... 1,246,776. 1,203,048.
; 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 1,704,727. 1,763,548.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ..o 169,255. <43,234.>
2% Beginning of Current Year End of Year
85| 20 Totalassets (Part X, line 16) ..o 1,040,547. 1,077,191.
%S| 21 Total liabilties (Part X, e 26) ..o 109,978. 189,856.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 930,569. 887,335.

[Part Il [Signature Block

Under penalities of perjury, | d e-examinagd this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it is true, correct,

and complete. a-’w- oR3 m ed on all information of which preparer has any knowledge.

Date

Sign
Here

Signature of officer

ALAN J. (;%{AM, PRESIDENT/CEO
Type or print name title

P

. Preparer's } / W/ Date Check if Preparer's identifying number
Paid . self- (s structions)
o arer's | SO 4««6/ M 08/24/10 pioyed > 1| P00964479

ereep;;el;s 5Z$;si?ams(or REYNOLDS & FWE , P.C. END 74-2516372
sel-employed), 6836 AUSTIN CENTER BLVD., SUITE 250

address, and

ZIP+ 4 AUSTIN, TX 78731 Phoneno. » (512) 206-3141
May the IRS discuss this return with the preparer shown above? (seeinstructions)  .....................ooceiiiei [Z] Yes [:] No

932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)




Ford 990 {2009) MORTLE TOAVES & FISHES, INC. 74-2956081 Page?2

[Part fil | Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission:

CUR MISSION IS TO PROVIDE FOQOD, CLOTHING, AND DIGNITY TO OUR BROTHERS
AND STSTERS IN NEED.

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

e PHOE FOI 00 0T QO e et eeevaeeere e mermeaseeeeesssasma s eas sre e oem e s et em st ememe e etamneceabieeAnieeneamnia [Xlves [ Ino
i "Yes," describe these new services on Schedule O,
Did the organization cease conducting, or make significant changes in how it conducts, any program SeIvICes? E:]Yes Ne

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

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 5071 (c){3) and 501{c){4) organizations and section 4947{a)(1} trusts are required to report the amount of grants and
alfocations to others, the total expenses, and revenus, if any, for each program service repotted.

SEE SCHEDULE O FOR CONTINUATION(S)

{Code: yExpenses$ 1,550,036, including grants of § 3,321, )Roverue $ 1,612.)
MOBILE LOAVES & FISHES, INC. (MLF) IS A SOCIAL QUTREACH MINISTRY TO THE
HOMELESS AND WORKING POOR. MLF'S MISSION IS "WE PROVIDE FOOD, CLOTHING
AND DIGNITY TO OUR BROTHERS AND SISTERS IN NEED". THE MISSION IS
ACCOMPLISHED PRIMARILY THROUGH THE DAILY DISTRIBUTION OF MEALS,
PERSONAL CARE ITEMS, AND CLOTHING TO PEOPLE IN NEED THROUGHOUT THE
CENTRAL TEXAS, NEW ORLEANS, LOUISIANA, NASHVILLE, TENNESSEE, AND
WOONSOCKET, RHODE ISLAND COMMUNITIES. VOLUNTEERS DRIVE MLF'S TRUCKS
OUTFITTED AS CATERING VEHICLES TO SPECIFIC AREAS AROUND THEIR
RESPECTIVE COMMUNITIES DISTRIBUTING FOOD, CLOTHING AND PERSONAL CARE
ITEMS. IT IS THE GOAL QF MLF TQ EXPAND ITS TRUCK OPERATIONS TO EVERY
CITY THROUGHQUT THE UNITED STATES THAT HAS A HOMELESS AND WORKING POOR
POPULATION. MLF HAS A POWERFUL SET OF TOOLS THAT ALLOW IT TO MANAGE A

{Code: ) (Expenses $ 800. incuding grants of $ 80D. )Revernue $ )
PROVIDE ASSISTANCE TQ PEQPLE TN NEED

{Code: ) Expensas $ 684 _ including grants of § ) (Revenue § )
NICRO-ENTERPRISE PROJECT: A PROGRAM T(O TMPLEMENT A MICRC ECONOMIC
BUSINESS TQ BRING GAINFUL WORK ACTIVITY TO THOSE WHO ARE PHYSICALILY AND
MENTALLY CAPABLE. THIS WILL BE ACCOMPLISHED BY REACHTNG OUT TO THOSE
ENPREPRENEURS IN THE COMMUNITY WHO DESIRE T(0O MENTOR THE FORMERLY
BOMELESS IN STARTING SMALL FLEXIBLE BUSINESSES. SKILLS TAUGHT WILL BE
STARTUP, MANAGEMENT, MARRETING AND OPERATIONS. THE GOAL IS5 0 CREATE
AN INCOME SOURCE THAT I8 MANAGEABLE AND FLEXITBLE AND SUFFICIENT TO LIVE
WITE DIGWITY WITHIN THE HABTTAT ON WHEELS COMMUNITY.

4d ©Other program services. {Describe in Schedule O.)

(Expenses $ 505 . inciuding granis of § } (Revenue $ }
4de Tomlprgg[amserviceemes>$ 1,552,7029.

Form 990 (2009)

932002
02-04-10
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Fogem 990 2008} MOBILE LOAVES & FISHES, INC. TA-2956081 Page3
-Part IV | Checklist of Required Schadules :
Yes | No
1 [s the organization described in section 501(c}(3) or 4947 (a){(1) {other than a private foundation)?
i “Yes,” complete Scheduwle A .. 11 X
2 s the organization required to complete Schedule B Schedule of Gonmbutors’? ]2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppos‘.ltnon to candldates for
public offica? Jf "Yes, " complete Schedule C, PartT e e et e ven s e eree s 3 X
4 Sectian 501(c}{3) organizations. Did the organization engage in lobbying activities? If "Yes," comp!ete Scheduis C, Part if _ 4 X
5  Section 501(c)4), 501{c)(5), and 501{c){6) organizations. Is the organization subject to the section 6033fe) notice and -
reporting requiremertt and proxy tax? If "Yes, " complete Schedule C, Part it . o |LB
& Did the arganization maintain any donor advised funds or any similar funds or accounts where donors have ﬂ':e nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " compieie Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il ..o ieeeireccvrenne 7 *
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," compleie
B R N I T O PSPV SPP PSSP 8 X
9  Did the organization report an amount in Part X, line 21; setve 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, Parkl¥ 9 X
40  Did the otganization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
IF Y5, " COMIDISTE SCHETUIE D, PAEV .\ ooooooeoeeesssssssnesesemsmaemmssembeamese s soeeet sesr e e s e TR searar e emenmam s sns s meness e ssnes 0| X
11 s the organization’s answer to any of the follkowing questions "Yes"? /f so, complste Schedule D, Parfs VI, VI, VIl iX, or X
as applicable
* Did the organization report an amount for land buildings, and equipment in Part X, iine 107 # "Yes, " compiete Schedule D,
Pari V1.
# Did the organization report an amount for investmenis - other securities in Part X, ne 12 that is 5% or more of its total
assets reported in Part X, line 1672 If "Yes, " complete Schadule D, Part Vil .
* Did the organization report an amount for investments - program related in Part X, line 13 that is 3% or more of its total
assets reported in Part X, lina 162 If "Yes, " complefe Schedule D, Part Vill.
& Did the organization report an amount for cther assets in Part X, line 15 that is 5% or more of its total assets reported in
Pari X, line 167 If *Yes," complete Schedule £, Part IX.
* Did the organization repott an amount for other liabilities in Part X, fina 257 /f "Yes," complete Schedule D, Part X.
# Did the organization’s separate or consofidated financial statements for the tax year include a footnote that addresses
the organization’s Fability for uncertain tax positions under FIN 487 if “Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax vear? If "Yes," compiste FF
Schedule D, Paris XI, Xil, and XHi. 12 | X
12A Was the organization included in consclidated, independent audited financial statements for the tax year? Yes [No |~ 1° '
# "Yes," compieting Schedule D, Parts Xi, XII, ant Xill is OpHonal | ... ceieiemscsienene e 12A X |- -
13 Is the organization a school described in section 170M)(1){ANN)? i "Yes, ® compiete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agenis outside of the United States? | 14a X
b Did the organization have aggregate revenues or sxpenses of more than $10,000 from grantmaking, funt:iraJsmg, business,
and program service activities outside the United States? I “Yes, " complete Schedule F, Part! .. 14b X
15 Did the organization report on Part [X, column (A}, ine 3, more than $5,000 of grants or assistance o any orgamza-tlon
of entity located outside the United States? If "Yes, " complete Schedule F, Part I . 1L15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate g:ants or assnstance '10 mdmdua!s
located outside the United States? /f "Yes,* complete Schedule F, Partfif ___ ... I U A - X
17 Did the organization repart a total of more than $15,000 of expenses for professional 1l’undrals:n{.; services on Part IX
column {A}, lines 6 and 1127 i "Yes," complete SCHeaUle G, PATE | ....cooeeeoeeeeeeeeee st e e enes st e metam e sesseerenee 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIH, lines
1c and 8a? if "Yes, " cormpiote SCReAUle G, PArT I . eoeeeeeeoeeeeeeeeeeeee e eer et ssase et et en £ aet e erna ottt em e areme e st e easar et e inen 18 | X
49 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, Ine 9a? i "Yes,"
COMPIEte SCHEAUIE G, PAITHI ||| .ooooooeoeeeeeeeeetet eeeeme eeeeaas s eec s s e e e e aeece e s 2 an e TR 2R 2 map s £ e s 19 b4
.20 Did the organization operate one or more hospitals? If "Yes," complste Schedule H . oooooooeeeeeneceeeieeeeicececeicecnec e | 20 X
Form 990 (2009)
S22003



Ferir 990 42009) MOBILE LOAVES & FISHES, INC. 74-2956081  Paged

I'Part IV | Checklist of Required Schedules comiinuzd)

21

22

24a

37

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the

United States on Part [X, column (&), fine 12 i "Yes, ™ complele Scheduie |, Parts Tand 1 | . .
Did the crganization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column {A), line 27 ¥ “Yes, " compfete Schedule I, Parts fand Il . oo
Did the organization answer “Yes" to Part VII, Section A, ling 3, 4, or 5 about compensation of the organization’s cuirert

and former officers, diractors, frustees, key employees, and highest compensated employees? # "Yes,” complete

BT o =Y O O OO PPN PSP
Bid the organization have a tax-exempt bond lssue 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 i "Yes, " answer lines 24b through 24d and compiete
Schedute K. 7 *NO", GO TOHTE 25 | oot vusueseausara e caeeemem e erca e faR S oD e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | oo
Did the organization maintain an escrow account other than a refunding escrow at any time chring the year to defease

any tax-exempt bonds? | .
Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? ..
Section 50-{c)(3] and 501(ck4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? i "Yes," complete Schedule £, Partl .
Is the organization aware that it engaged in an excess beriefit transaction with a disqualified person in a prior year, and

that the transaction has not heen reported on any of the organization’s prior Forms 990 or B9G-EZ? I "Yes,* complete
B Y = O OO
Was = foan to or by a current or former officer, director, trustee, key employes, highly compensated employae, or disqualified
person outstanding as of the end of the organization’s tax year? If *Yes, " complete Schedule L, Part il ...
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substanta]
contribuitor, or a granit selection committee member, or 1o a person related to such an individual? ¥ "Yes, " complete
SCHEUIE L, PAM I o oeoeeeeeeeeeeeeee e et e e oo meeecemeaetasae s shsan pE R po e m et SR Shas een e e e nen e e e e e e

Yes | No

P X

24a X

24b

24c
24d

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

A current or former officer, director, frustes, or key employee? If "Yes," compiete Schedule L, Part IV

A Tamity member of a current or former officer, director, trustee, or key employes? If "Yes, " complete Schedu!e L Part fV

An entity of which a current or former officer, director, trusiee, or key employee of the organization {or a family member} was
an officer, director, trustes, or direct or indirect owner? If "Yes, " complete Schedule L, Part iV
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complefe Schedu!e M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? i "Yes," COMPIEEe SCRETIIE M .. .o vtareseaanir e e me e bbb e e
Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes,” complete Schadule N, Part] .
Did the organization sell, exchange, dispose of or transfer more fhan 25% of rts net assets'?[f "Yes comp]ete

Schedule N, Partlf .
Did the organization own 100% of an entlty cr sregarded as separate fmm the organnzatlon under Regulatmons

segtions 301.7701-2 and 301.7701-872 if "Yes," complete Schedulfe R, Parl] oot
Was the organization related to any tax-exempt or texable entity? .

If "Yes," complate Schedule B, Parts i, Iif, IV, and V, ne T
Is any related organization a conftrolled entity within the meamng crf sectlcn 51 2(b)(13)’?

i "Yes," complete Schedule B, Part V, line 2 . K
Section 501(c){3) organizations. Did the crgamzatlon make any iransfe:s to an exempt non-cha.ntable re{ated orgamzat:on‘?
i "Yes, " complete Schedwle R, Part V, iine 2 — s

Did the organization conduct more than 5% of |ts achvuttes through an entlty ﬂ'xat s not a related orgamzzhon

and that Is treated as a partnership for federal income tax purposes? I "Yes, " complele Schedufe R, Part VI . ...
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Forrn 950 filers are required to complete Schedule O.

3

Moo M (M R M

37

3s | X

a3z004
02-04-10

Form 980 {20009)



890+{2009) MOBILE LOAVES & FISHES, INC. 74-2956081 Pageb

Fam
[Part¥] Statements Regarding Other IRS Filings and Tax Compliance
' Yes | No
1a Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of T
LS. Information Returns. Ermter -0- Ot appliCabIe e oo anines 1a 23
b Enter the number of Formms W-2G included in fine 1a. Enter -0- if not applicable | ... 1b of
¢ Did the organization comply with backup withholding rules for repertable payments to vendaors and reportable gaming ' .
{gambling) WinniNgs T0 PIIZE WANREIST L iiiiricecreemorsaes o aasers smseoeioe S e E e ER S et rea Lo in s s e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemnents, B
filed forthe calendar year ending with or within the year covered by thisretum ... Za 22 |
b If at least ons is reported on fine 2a, did the organization file all required federal employment taxreturns? ... 2b | X
Note. If the sum of lines 12 and 2a is greater than 250, you may be required to e-fife this retum. {see instructions) TopeE
Ba Did the organization have unrelated business gross income of $1.000 or rrore during the year covered by this retum? | 3a X
b If "Yes," has it filed a Form S9G-T for this year? if "No," provide an explanalion in Schedule O 3b
4a At any time during the calendar year, did the orgarization have an interest in, ora signature or other authonty ovEer, a

financial account in a foreign country (such as a bank account, securities account, or other financial accounty?
If "Yes,” enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tex year? ...

Aa X

Did any taxable party notify tha organization that it was or is a party to a prohibited tax shelter transacton? ...
i "Yes," to line 52 or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? - -
6a Does the organization have annual gross rece:pts that are normaily greater than $1 00 000 and dld the organlzahon sollcrt
any contributions that were not tax deductibie? Ga X
b If "Yes," did the organization include with every sol:mtahon an express statement ﬂ'lat such contnbmlons or grfts
were NOE TR ABAUGHDIET? || . . iiiieeeeierrincas s vesses soeemes e ecescrs e amsss s s s emcm e eem e ssrmas s mons ses o bbr s a4 rru s s bR s e e 6h
7 Organizations that may receive deductible conmhl.rtlons under sectioh 170{(c) “F .
a Did the organization receive a payment in excess of $75 made partly as a comiribution and partly for goods and services
DTOVIIBE E0 T8 DY OT? e eeeeeeeeee oo oo eere e e eeee e e e e e e 7a | X
b If "Yes," did the organization nofify the donor of the value of the goods or services provided? i 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
fo file Form 82827 7o X
4 If “Yes,* indicate the mumber of Forms 8282 fled during the year .. el b
e Did the organization, during the year, receive any funds, directly or lnd!rect]y to pay premlums on a personal ' . :
benefit contract? ... Te
§ Did the organization, during ﬂle year pay premlums d|recﬂy or mdtrectiy oha perSOnaI beﬂef it contract‘? ___________________________ Fai
g Foral contributions of qualified intellectual property, did the arganization fiie Form 8899 as required? ... g
h Forcontributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requ:red'? il | X
8 Sponsoring organizaions niaintaining donor advised funds and section 509{a)(3) supporling organizations. Did ihe : F N
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
_ atanytime duingthevear? ...
9 Sponsoring organizations maintaining donor admsed funds.
a Did the organization make any texable distributions under section 49862 . ...
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501%(c)7} organizations. Enter: N
a Initiation fees and capital contributions included on Part VL, line 12 | e
b Gross receipts, included on Form 990, Part Vil line 12, for pubiic use of club facilities __ ... 10b
11 Section 501{c}{(12) organizations. Enten
a Gross ncome Trommembers or shareholders e reetraeanaasr e rr e 11a
b Gross incoma from other sources {Da not net amounts due or paid o other sources against
amours due or received From BNe I e teere———— e e emaremmm e e menne 11
12a Section 4947(a){T) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b K "Yes." enter the amount of tax-exempt interest received or accrued duringthevear ..o, | 125 ‘
Form 990 (2009)
832005

02-04-10



Fomm 990*{2009) MOBILE LOAVES & FISHES, INC. 74—2956081 Page 6

" toline 8a, 8b, or 10b bafow, descr:be the circumstances, processes, or changes in Scheduie Q. See nshuctions.

Section A. Governing Body and Management

| Yes | No
ta Enter the number of voting members of the goveming BOdY ... .....veeermmssenimessnnsnees 1a 11 g o
b Enter the number of voting members that are independent s ib 9
2 Did any officer, director, frustes, or key employee have a family relationship or a business relattonship with any other s :
officer, direCtor, HUSIEe, OF KoY BIIPIOYEE T e eeeet et aEE sy e et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, ditectors or trustees, or key employees to a management company or other PEISON T e reeeae—— e 3 X
4  Did the organization make any significant changes to its orgarizational documents since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? ... ... 5 p4
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect Qne or maore members of ﬂ'le
QOVEITITIG DY T oo eoeevnusreneseaesaessamns amemaemarmsemseme s aS s s s mnmmnammnsees £43A8 1440 it Eem e s AR S 4o S e Ta p4
b Are any decisions of the governing body subject to approval by members, stockholders, orotherpersons? ... |_7b ’ X

8 Did the organization contemporaneously docurment the meetings held or written actions undertaken during the year
by the following:
@ The GOVEIMIY DOAY? . oot et et s ermnssmc s ec s mrameemabeRa ks pen e semstans e mneaceer s emcranas evtrean e et et s e :

b Each committee with authority to act on behalf of the goveming body? gy | X
9 Isthere any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organization’s malling address? If "Yes, " provide #he names and addresses in Schedule O ..o g X
Section B. Policies (This Seciion B requests information about poficies not required by the Intemal Hemnue Code j
. Yes [ No
10a Does the organization have local chapters, branches, or affliales? .o 10a
b If"Yes," does ihe onganization have written policies and procedures governing the activities of such chapters, atfiliates,
and Branches to ensure their operations are consistent with those of the organization? . SUEIRDOOOU Iy . -
11 Has the organization provided a copy of this Forrn 990 to alt members of its goveming body before ﬁlmg the form’«' TR I« I

11A Describe in Schedule O the process, if any, used by the crganization to review this Ferm 890

2a Does the organization have a written conflict of interest policy? # *No, " go o line 13
b Are officers, difectors or rustees, and kay emplovees requwed to disclose anhually :nterests that oou[d gwe rise

B0 COMIICES T o e eeeeeeeueeeeeeseeeeeseeoeeseseseahsssesseemfeesfecsseirocoteseecseiiEiTEiESSELrERSEEReeseresesssisiiszsisoeioe 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule OhoOW IS IS JOMB | oooeieemseve e eeeeeenseeeeeec e ceaneeceraesnsasemnsenas e eat et s oot eee e erenaetaansnsrrers 12¢

13

13 Does the organization have a writien whistleblower policy? ..o
14 Does the organization have a writien document retention and destruction policy?

5
;MMM B I (Ml

14

15 Did the process for determining compensation of the following persons include a review and approval by independent K
persons, comparability data, and cortemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official

b Other officers or key employees 0f the OrganIZaEtON s cceeee e sae s nra e renn e srene .
i "Yes® to ine 15a or 15b, describe the process in Scheduie O. {See.instrutiions.)
#6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangemerit with a

fas

taxable entity AUMNG N8 YEAIT o iiiseeeeeeeeemeemroeeemeaeseootsasc s semoms sae e recaeeeec e R e LA e e e e e e s
b K "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluaie its participation
in joint venture amangements under applicable faderal tax law, and taken steps to safeguard the organization’s

16b

exempt status with respect f0 SUCh AMANGBIMENEST ..o e e e

Section C. Disclosure

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

18 Section 6104 requires an organization to make fts Forms 1023 {or 1024 if applicablz), 90, and 990-T {501{c}{3}s only) available for
pubhc inspection. Indicate how you make these availabla. Check all that apply.
[ X | Own website |:[ Another's website ﬁ] tJpon request
468 Descrbe in Schedule G whether (and if s0, how), the arganization makes its governing documents, conflict of interest poficy, and financial
statements available fo the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
ALAN GRAHAM - (512) 328-7299 )

903 SOUTH CAPITAL OF TEXAS HIGHWAY, AUSTIN, TX 78746

Form 990 (2009)

932008
02-04-10



99042009 MOBILE LOAVES & FISHES, INC. 74-2956081  Page?
Ml Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

] Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Embloyees
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. Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, directors, trustees {whether individuals or crganizations), regardless of amount of compensation.

Enter -0- in columps (D), (B}, and {F} if no compensation was paid.
® List all of the organization’s current key employees. See instructions for definition of "key employee.”
® | ist the organization's fiva cuzrent highest compensated emplovees (other than an officer, dirsster, trusiee, or Key emp loyee) who received reporiable
compensation (Box 5 af Form W-2 and/for Box 7 of Form 1099-MISC} of more than $100,000 from the erganization and any refated organizafions.
® 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.
® List all of the organization’s former directors or rustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.
|:| Check this box if the organization did not compensate any curent officer, direcior, or ttustee,

(A} B) © ‘ D) {E) {F}
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply} cornpensation compensation amount of
per = from from related other
week g8 the crganizations compensation
5l 2 erganization {(W-2/1099-MISC} from the
|2 o 12 {W-2/1099-MISC) organization
| g Elsg and related
g % E ;E; ;g;;, ‘;’% organizations
ALAN J. GRAHAM
PRESIDENT/CEQ 40,001 X X 74,500, 0. 0.
J.P. PATTERSON )
VICE PRESIDENT 1.001X X 0. 0. 0.
BRUCE AGNES )
VICE PRESTDENT 1.00|X X 0. 0. 0.
DAVE SEKEL.
DIRECTOR . 1.00(X Q. 0. 0.
ROE REYNOLDS
DIRECTOR 1.001X 0. 0. 0.
BILL MCLELLAN
DIRECTOR . 1.001X 0. 0. 0.
NEAT, NOLAN
DIRECTOR ' 1.00}X 0. 0. 0.
DAVID SHIFLET
DIRECTOR 1.00[X 0. 0. 0.
MARX C. WHITE
DIRECTCR ' 1.00 X 0. 0. 0.
BRTAN MCCILURE
DIRECTOR 1.001X 0. 0. 0.
STEVEN LEVATINO
SECRETARY 1.00:X X 0. 0. 0.
EKATIE ZUNKER
EX QFFICIO/TREASURER 40.00 X 46,175, 0. 0. -
Form 990 2008)

932007 02-04-10



Faam 990 42009) MOBILE LOAVES & FISHES, INC. 74-2956081  Page8

|F}grtV]lJ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {eontinued)
(A) (B} ©) o (3] ]
Mame and titie Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per = from from related other
week g - the . organizations compensation
slg g organization {W-2/1099-MIST) from the
g E g g.; (W-2/1099-MISC) organization
|5 € &g and related
S|E|sis |58 organizations
E|E|5& 25| =
1b_Total . | 120,675, G. 0.
2 Total number of individuals (i (’ ncludmg but not Ilrmted o "those Ilsted above) who received more than $100,000 in reportable
compensation from the organization - 0
) Yesz | No
3 Did the organization list any former officer, director or trustes, key employes, or highest compensated employee on = Rk :
line 1a? if "Yes," compiete Schedude J for such individual ................ e 13 1 b4
4  Forany individual listed on Ene 1a, is the sum of reportable compensa’uon and other oompensamn T’rom the orgamzataon o B
and related organizations greater than $150,0007 # "Yes,® complete Schedule J for such individual L4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to I B
the organization? ¥ *Yes," complete Schedule J for such person ... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that receved more than $100,000 of compensation from

the organization. NONE
fA) B) <
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than A
$100,000 in compensation from the organization B> 0 ‘ e
Form 990 (2008}

£32008 02-04-10



Fgrm 99042009) MOBILE LOAVES & FISHES, INC. 74-2956081  Page9
[ Pai | _Statement of ReVenue
N S B Al B C (D}
Total (rezrenue Relestezd ar Unrf?l;ted excﬁgggguf?om
exempt function business ax under
o o L o s revenue revenue Sé_lecg?g‘rég’;f,
-g% 1 a Federated campaigns 1a
gg b Membership dues 1k
gﬁ ¢ Fundraising events . ic 63,186,
5E d Related organizations 1d
g‘E e Government grants {coniributions)  {le
;—-?; £ Al other contributions, gifts, grants, and g
§ simaflar amounts not included above 1 1683837,
=9 5
g'g g Noncash contribulions included in ines 1a-1t: § 8 1 r 0 D 5 wli
O h Towl Addbnesdadl oo i, »-
Business Code
3 2a
g . b
¥ % c
Ea d
.
g f All other program service revenue ...
g_Total. Add lines 2a-2f b
3 Investment income {i nchdmg dmdends lnter'est and
other similar amounES) e » 662, 662,
4  Income from investment of tax-exempt bond proceeds P
5 ROVAIMES oo eecieveremnne oo s »
{) Real (i) Personal [
6a GrossRents ... 7,625, :
b Less: rental expenses ‘ )
¢ Rentalincome or foss) 7,625, B C
d Net rental income or (058} oo > 7,625. 7,625, |
7 a Gross ameount from sales of i) Securities (i) Other ; i
assets other than nventory 4,265.}:
b Less: cost or other basis '
and sales expenses 10,328.] - _ .
¢ Gain or floss) _ <6,063.p A ok
d Nt gain or {088) ............ e P | <6,063.> <6,083.p
o | 8a Grossincome fmm fundrassmg events (not B : O .
E inciuding $ 63,186. of
] contributions reported on line 1c). See
o
5 Part IV, ine 18 . al 71,816.
g b Less: direct expenses .. b| 100899. 5 : : piorEn
¢ Net income or foss) from fundrausmg events . <28,983.> <28,983.>
9 a Gross income from gaming activities. See ! o TR
Part VBN 18 ireeeisiennnes :
b less: direct expenses
¢ Met income or fioss} from gaming ac'tnﬂhes .
10 a Gross sales of inventory, less retums o I i
and @lOWANCOS | .....coeeeaeeesoieaeas a
b less:icostofgoodssold ... . b i
¢_Net income or loss} from sales of inventory . coooooooooon 8 1 _
Miscellaneous Revenue Business Code| - ' B
11 a MISCELLANEOGS REVENUE s030099
b
c
d Allotherrevenue e Ll e —
e . 500b. ook b
12 Total revente. Seeinstructions. ... oo P 1720314. 1,612. 0. <28,321.>
: Form 890 (2009)

832009
b2-04-10
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MOBILE LOAVES & FISHES,

INC.

74-2956081 Page10

t X | Statement of Functional Expenses

Section 501(c)(3) and 501(cH4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete cokumns (B}, {C], and (D).

Do not include amounts reported on lines €b,
7h, 8b, 9b, and 10b of Part VII.

A)
Total expenses

B
Program service
expenses

(C}
Management and
_general expenses

o
Fundraising
_expenses

1

2

10
11

[ e T S o N I - N

. All other expenses

Grants and ether assistance to governments and
organizations in the U.S. See Part IV, ine 21
Grants and other assistance to individuals in
the US. SeePart IV, lIne 22 . . vireane
Grants and other assistance to govemments,
organizations, and individuals outside the U.S5.
SeePart IV, lines 15and 16 ..o,
Benefits paid to or for members

" Compensation of current officers, directors,

trustees, and key employees . ....oeen
Compensation not included above, to disqualified
persons (as defined under section 4958{f)(1)) and
persons described in section 4958(c)(3){B)
Qthersalariesand wages __ ... ..o
Pansion plan contributions (inclade section 401k}
and section 403{b) employer contributions}
Cther employee benefits
Payroll TaXeS ... ...
Fees for services (non-employees):
Management _ ..

Prafessional fundezising services. See Part IV, ling 17
Investment managementfees ...

Advertising and promotion .

Office eXPeMNSES .. ...cooercemeemceeceemnnnes
Information technology .
Boyalties . ... reremrene
OCCUPERCY ... isceesrresmnomeoeesreeeaeeaesine
Travel s ss e arrrrn e
Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings _____

tierest e
Payments 1o affiliates

Insurance
(Other expenses. liemize expenses not covered
above. (Expenses grouped together and lzbeled
miscellaneous may not exceed 5% of total

expenses shown on ne 25 below} .....ceoeeee

FOOD DISTRIBUTED

4,321.

4, 121. e

120,675.

80,903.

:

384,126,

289,683,

42,768.

51,675,

5,410.

319‘71;

845.

594.

46,168.

33,893.

7,208.

5,067.

10,572.

10,572,

16,000.

3,000,

20,628,

257.

94,571.

9,579,

3,036.

50,771.

83,764.

7,767.

Depreciation, depletion, and amortization

157 ,467.

44,742.

447,827.

447,827

ANNUAT, APPEAL EXPENSE

70,844,

35,422,

35,422,

VEHICLE EXPENSE

70,052,

69,955.

97.

TRAILER EXPENSE

54,861.

54,861.|

CONTRACT LAROR

53,035.

52,038.

937.

20,147.

19,517,

630.

Tota} functional expenses. Add fines 1 through 247

1,763,548.

1,552,028.

169,000,

102,518.

Joint costs. Gheck here P D if jollowing
SOP 98-2. GCompiele this fine only if the organizaiton
reporiad in column (B) joint costs from a combined
educafignal carmpaign and fundraising solicitation ...

932010 02-04-10
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MOBILE LOAVES & FISHES,

_74-2956081 Page1l

Fsrrn 990 '{2009} INC.
(A) (B}
Beginning of year End of year
1 Cash-nonirterest-bearing | ... ..o e et s 1
2  Savings and temporary cash investments 449,845, 2 545,839,
3 Pledges and grants receivable, 08t ... oo 71,800.l s 3,500,
4 Accountsreceivable, net e 2,300.0 4 26,458,
5 Receivables from current and former officers, diractors, irustees, key ' - ; E "“M:w
employeas, and highest compensated employesgs. Complate Part I
of Sehedule L e e e e v _
6 Receivables from other disqualified persons (as defined under section
4058(R(1)} and persons described in section 4958(c)H3)(B). Complete
Part Il of Schedule L ' &
# | 7 Notes and loans receivable, net 28,566. 7 13,564,
8 | 8  INventories forsale O USE ... . ..ccoeeeerss oo eceeeconeeeaerereesrenenessnsasrsis 7,330 8 31,254,
< | 9 Prepaid expenses and deferredoharges e Lo 8,442, 9 | 13,979,
10a Land, buildings, and equipment: cost or other o N e a o
basis. Complete Part V! of Schedule D 102 1,089,939.| R R 3
b Less: accumuiated depreciation ... _10b 650,042, 470,364.] 10¢c 439,887,
11  Investments - publicly fraded securities e 11
12 Investments - other securiies. See Part IV, line 1T .o 12
13 Inveshments - program-related. See Part IV, Ine 11 . i3
14 Intangibleassets ... 4
16 Other assets. Seo Part IV, fine 11 _____ 1,800.] 18 2,700.
16 Total assets. Add lines 1 through15(mustequal !lne34} ........................ 1,040,547.] 18 1,077,191,
17  Accounts payable and accrued expenses ... e maerase 49,478, 17 90,345,
18 Grantspayable | ..o et en e enearnne
19 Deferred TeVENUS e eemsss e aememeemanas
20 Taxexempt bond labilities
4 91  Fscrow or custadial account liability. Complete Part Wof Schedule D |
¥ |22 Payabies to current and former officers, directors, wrusises, key employees,
E highest compensated employees, and disqualified persons. Complete Partll
- Of SChedUlE L oot ere e
23 Securad mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third partfes ..
25  Other lizbifities. Complete Part Xof Schedule D ..o 99.51l.
26 Total liabilities. Add Jines 17 through 25 _ 189,856,
Organizations that Tollow SFAS 117, check here D- and complete - ‘ -
@ lines 27 through 29, and lines 33 and 34, ‘ E 3
% 27 Unreshicted nel @SOS et 854,265, o7 800,004,
= |28 Temporarly restricted net assets __ 76,304. 87,.331.
g 29  Penmanently restricted net assets .
2 Organizations that do not follow SFAS 117, check here W [_Jand
H complete lines 30 through 34.
-6}3 30 Capital stock or trust principal, or cumrent funds ..o 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
4 |32 Retained eamings, endowment, agcumulated income, orotherfunds ... 32
Z |33 Totalnetassetsorfund balaNCes e 930,569.] 33 887,335.
34  Total liabilities and net assetefiund balances ... 1,040,547.] 34 1,077,191,
Form 990 o0g)
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Famn 89042009) MOBILE LOAVES & FISHES, INC. 74-2956081 Page12

' Part X1 | Financial Statements and Reporting

1 Accounting method used to prepare the Form 890: E:[ Cash E Accrual i::l Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain m Schedule O.

Wers the organization’s financial statements audited by an independent accourtant?
I "Yas" 1o ling 2a or 2b, does the organization have a commitiee that assumes responsibility for oversnght ofihe audrt
review, or compilation of its financial staterments and selection of an independent accountant?
If the organization changed either its oversight process or selection process during ihe tax year, expiam in Scheduie O
d If "Yes® to fine 2a or 2b, check a box below to indicats whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both: ’
IE Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337 .

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ..
b
c

b H*Yes," did the organization undergo the requrred audrt ar aud rts‘? If the orgamzatlon d;d not undergo 1he reql.nred audlt

or audits, explain why in Schedule O and describe any steps takenio undergo such audits.

832012 02-04-10

Yes | No
2a
ob | X
2c| X
3a X
3b
Forrn 9980 200g)



OMB No. 1545-0047

*SCHEPULE A .- . .
Public Charity Status and Public Support _ 2009

{Form 920 or 890-EZ}

Depariment of the Trefe.sury
internal Revenue Service P Aitach o Form 990 or Form 290-EZ. B See separate instructions.

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

Name of the organization Employer ideniification numberf .

MOBILE LOAVES & FISHES, INC. 74-2956081

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

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

1 L1
2 L1
3 [ ]
4 [

A church, convenition of churches, or association of churches described in section 170{(b){ THA)()-

A school described in section 170} 1}AMNiT). (Attach Schedule E) :

A hospital or a cooperalive hospital service organization described in section 170{(b){ 1HA)ji)-

A medical research organization operated in conjunction with a hospital described in section 170X T(AN). Enter the hospital’s name,

city, and state:

5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 1T70{b){1){AXiv}. {Complete Part I1)

3 D A federal, state, or local government or governmental unit described in section 170{B)(IHANY)-

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public desenbed in
section T70{b)(1}{A}w). (Complete Part L)

a [ ] Acommunity trust described in section T70fX1){A)W). (Complete Part 11}

] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business 1axable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}2). (Complets Part I11)

10 |:| An organization organized and operated exclusively to test for public safety. See section 50%aX4)

11 |__—| An organization organized and operated exclusiely for the benefit of, 1o perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section S02{a}(1) or section 509{a){2). See section 50Na}3). Check the box that
describes the type of supporting organization and complete fines 11e through 11h.
al_ ] Typel b Typen ¢ 1 Type Il - Functionally integrated a1 Type il - Other

e |:] By checking this box, | cartify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a){1) or section 503(=)(2).
f If the organization received a writien detémmination from the IRS that & is a Type [, Type Il, or Type M
SUPPOIInG OrganZation, CheCk BUSDOX e et e 1]
g Since August 17, 2006, has the organization accepled any gift or contribution from any of the following persons?
i} A person who directly or indirectly controls, either alone or together with persons describad in (i) and {i} below, Yes | No
the governing body of the supported OFGaNEZEIONT oo ceeeeeesraesee s sassnsssessasmsonsecacercenes |V EHI)
§ii} A family member of a person described in (} above? | _ 11g(ii)
fiii} A35% controlled entity of a person described in { or @ above? s 11g(iii}
h Provide the following information about the supported erganization{s).
i i {iii) Typs of iv} Is the organization| {¥) Did you notify the | {vi) Is the i
al Na;r;a:;%:;aorted (= ( desc?irélea:iﬁiozﬁtzi;’és o P t}:o!. 6] [ist_gz int your (t;rgani;'aﬁnn ir:ycol. (ng%%%?g&'% el (vu)s;:;npt:]unni o
ahove or [RG section governing document?| (i) of your support? 187
{see instructions}) Yes No Yes No Yes No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instruciions for Schedule A (Form 990 or 890-EZ) 2009

Form 990 or 990-EL

932021 02-08-30



$c‘hedu!e A (Form 990 or 990-EZ) 2009 Page 2
Support Schedule for Organizations Described in Sections 170({}(1}{(A)iv] and 170({B)(1)(A}vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part L)

Section A. Public Support
Calendar year (or fiscal year beginning s {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e} 2009 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,"y
2 Tax revenues levied for the organ-
ization’s benefit and etther paid to
or expended on its behalf
3 The value of services or facilities
furmished by a governmental unit to
the organization without charge
4 Total. Add lines 1through 3 ..
5 The portion of total coniributions
by each person {other than a
govemmental unit or publicly
supported organization; included
on fine 1 that exceeds 2% of the
amournt shown on line 11,
colunfy
6 Public support. subtrast line 5 fom line 4. ]
Section B. Total Support
Calendar year (or fistal year beginning in)w {a) 2005 (b) 2006 {c} 2007 {d) 2008 {2) 2009 {f) Total
7 Amounts fromlined .. ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources
9 Netincome 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
aseels (BxplaininPart V) ...
11 Total support Add lines 7 through 10 | .
12 Gross receipts from related activities, etc. (see mstrucﬁons} 12 |
13 First five years. If the Form 990 is for the organization’s first, seoond th:rd fouri:h or ﬁfth tax year asa sec’tlon 501{cH3)

organization, check this box and stop here ... pi ]
Section C. Computation of Public Support Peroentage
14 Public support percentage for 2009 {line 6, column (f} divided by line 11, column () ... ... | T8 %
15 Public support percentage from 2008 Schedule A, Partif, ine 14 | 15 %
16a 33 1/3% support test - 2009.K the arganization did not check the box on Ime 13 and !:ne 14 is 33 1/3% or more, check this box and -
>

stop here. The organization qualifies as a publicly supporied organization ..
b 33 1/3% support test - 2008.1 the organization did not check a box online 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 ... —— ]
47a 10% -facts-and-circumstances fest - 2000.lf the organization did not check a box on line 13, 163, or 16b, and fine 14 is 10% or more,
and if the organization meets-the "facts-and-ircumstances” test, check this box and stop here. Explain i Part IV how the organization
meetls the “facts-and-circumstances” test. The organization qualifies as a publficly supported organization ... ... ... ... | 2 |:|
b 40% -facts-and-crcumstances fest - 2008.If the organization did not check a box on fine 13, 18a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
crganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. - Cl
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172 or 17b, check this box and see instructions ... > |::|
Schedule A fForm 290 or 990-E7} 2009

32022
0z-p8-10



Schedule A (Form 990 or 990-£7) 2009 MOBILE I.OAVES & FISHES, INC. T74-2956081 Pages

[ Part 1l | Support Schedule for Organizations Described in Section 509[@}2) (Gompiste only if vou checked the box on line 9 of Part )

Section A. Public Support

Calendar year (or fiscal year beginning m=| (=) 2005 _ (b} 2006 {c) 2007
1 Gifts, granis, contributions, and

membership fees received. (Do not
include any “unusual grants.”) 1. 237,491, 1 287 675.] 1. 360 190, 1,848 792.| i 747 023, 7,481 171,

{dy2008 . {e) 2009 {f) Total

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciliies furnished in

any activity that is refated to the
izati 41,800.] 24,288. 4,559, 1,612.] 72,259,

organization’s tax-exempt purpose
3 Gross receipis from activities that
are not an unrelated frade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on tsbehalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines T through 5 .
7a Amecunts included on lines 1, 2, and
3 received from disqualified persons | 15,51 9.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excesd the greater of $5,000 or 1% of the 0

.

amount on line 13 fortheyear p
15,519.] 29,173.] 149,755.] 166,246. 391,384,

100,184.) 71,816.| 172,100,

1,237,491, 1,329 475. 1,384 478, 1 953 535. 1,820 551, 1,725 530,

29,173.| 30,691. 149,755. 166,246, 391,384,

¢ Add lines 7a and 7b

8 Public support @mﬁmllma?cmmimeﬁ) . _ = L 7. 334 146,
Section B. Total Support
Calendar year (or fiscal year beginning in)> {a} 2005 {b} 2006 {c) 2007 _[d) 2008 {e} 2009 () Total

9 Amounts fromlined ... 1.237 4913, 1_329 475, 1 384 478. 1 553 535, 1 820 551, 7.725 530,

1Ga Gross income from interest,
dividends, payments received on

S incorne fro Simiar Source 311.] 5,149, 7,515.] 1,495.]  662.] 15,132,

and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businessss
acquired after June 30, 1975
cAdd lines 10aand 10b .
11 Netincome from unrelated busmess
activities not included in line 10b,

whether or not the business is
regularly carried on

12 Cther income. Do not include ga galn
or foss from the sale of caprtal

assets (Explain in Part V) -
13 Tatal support {add lines 8, 10¢, 11, and 2.} 1,237 802 1,334 624, 1, 3931 983, 1,955 030, 1821 213 T, TL0 662,

14 Eirst five years. i the Form 990 is for the organization’s first, second, third, fowrth, or fifth tax year as a section 501 {A)(3) organization,
Section C. Computation of Pubhc Support Percentage

15 Public support percentage for 2009 {line 8, column {f} divided by line 13, cotumn () ... [18 94.75 %
16 Public support percerttage from 2008 Schedule A, Part 1Y, line 15 16 96.19 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 {line 10¢, column (f} divided by fine 13, column (11
18 investment income psrcentage from 2008 Schedule A, Part [H, ine 17 ..
19a 33 1/3% support tests - 2009, If the organization did not check the box on ine "14 and I:ne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The omganization qualifies as a publicly supporied organization ... . =i
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or fine 19a, and fine 16 s more than 33 1/3%, and
Jine 18 I not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .. > 1

20 Private foundation. Fthe organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > L__I
Schedule A (Form 220 or 990-EZ) 2009

311. 5,149. 7,515. 1,455, 662.] 15,132.

check this box and stop here .........

17 .20 %
18 22 %

932023 02-08-10



Schedule B Schedule of Contributors T

{Form 890, 990-EZ,

or 990-PF) " Atiach to Form 990, 990-EZ, or 290-PF.
Erepartment of the Treasury
intemak Revenue Service
Name of the organization Employer identification number
_MOBILE LOAVES & FISHES, INC. 74-2956081
Organization type{check ongj:
Filers of: Secton:
Forrn 990 or 990-E2 50t(c) 3 ) fenter number) organization
I___I 4547{a){1) nonexempt charitable trust hot treated &s a private foundation
D 527 political organization
Form 980-PF [:i 501{c)(3) exempt private foundation

[ 1 4947¢a){1) nonexempt charitable frust treated as a private foundation

1 501(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 Rude

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money of property) from any one
contributor. Complete Parts tand Il

Special Rules

|:| For a section 501{c)(3) organization fiing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
506(:)1) and 170(b)}14A}vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on ) Form 990, Part VIIL, line Th or {ii) Form $90-EZ, line 1. Complste Parts 1and Il

I:i For a section 501{c}{7), {8), or (10} organizaticn filing Form 990 or 850-EZ that received from any cne contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religidus, charitable, sciertific, fiterary, or educational purposes, or
the prevention of cruelty to children or animats. Compigte Parts |, I, and Il

D For a section 501(cK7), {8), or {10} organization fifing Form 930 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
I this bax is checked, enter here the total contributions that were received during the year for an exciusively refigious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Bule applies to this crganization because it received nonexciusively
religious, charitable, etc., contributions of $5,000 or more duting the Year ... |

Caution. An organization that is not covered by the General Rule and/for the Special Rules does not file Schedule B (Ferm 990, 990-EZ, or 990-PF},
but it must 2nswer "No® on Part IV, [ine 2 of its Form 990, or check the box on line H of its Form 990HZ, or on line 2 of its Form 990-FF, to certify
that it does not meet the filing requirerments of Schedule B (Form 980, 99G-EZ, or 9O0-PF).

LHA For Privacy Act and Paperwork Reduction Act Motice, see the Instructions Schedule B (Form 99¢, 390-EZ, or $90-PF) {2008)
for Form 990, 990-EZ, or 990-FF.

923451 02-01-10



Schedule B (Fam 990, 980-E7,.or 990-FF} £2008) X Page 1 ot L ofParn
Nams of organizafion Employer identification number

MOBILE LOAVES & FISHES, INC. 74--2956081
Parf Il Noncash Property (see instrugtions)
(=)
{c)

No. o ®) . FMY (or estimate) a
from Description of noncash property given {see in ions) Date received
Part1

OFFICE SPACE
12 ]
24,000. 12/31/09

(al

(c)

no- . (b . FMV (or estimate) o) .
from Description of noncash property given {see instructions) Date received
Partl .

2006 MOBILE SCOUT
18
16,000. 08/01/09
@
)]

No . ) . FMV {or estimate) (d} :
from Description of noncash property given (seei ctions) Date received
Part 1 .

HEB BRANDED GIFT CARDS
25
20,000, 10/01/09
€a)
{c)

No. o ) . FMY (or estimate} @ .
from Description of noncash property given {see instructions) Date received
Part |

1992 HITCHHIKER TRATLER
30
4,630, 11/15/09
{a)
©

No. . ) . EMV (or estimate) @
from Description of noncash property given (see instructions} Date received
Partl

CHEVROLET ROADTREER CONVERSION VAN
33
8,575. 09/25/09

o @

No. o @) . FMV (o estimate) ) -
from Descripfion of noncash property given {see instructions} Date received
Partl

923453 02-01-12
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OMEB Ne., 1545-0047

Schedule D Supplemental Financial Statements 2009

{(Form 290} ‘»- Complete if the organization answered "Yes,” to Form 990,
PartIV,line 6,7, 8,9, 10, 11, or 12 YeiEto Piiblic
f,),,m' 2l RT:;?;;ZSE i P Attzch to Form 990. p- See separate instruclions. ti Lo
Name of the organization ’ Employer identification number
MOBILE LOAVES & FISHES INC. 74-2856081

Organizations Maintaining Donor Advised Funds or Other Simifar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, fine 6. )

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

1 Totalnumberatendofvear . e

2 Aggregate contributions to (during year) ...

3 Aggregate grants from (during year) ...

4 Aggregatevalueatendofyear o

5 Did the organization inform all donors and donor advisors In writing that the assets hisld in donor advised funds

are the organization's property, subject to the organization’s exclusive legaf control? | ... e IZJ Yes L Ino

‘6 Did the orgarization inform all grantees, donors, and donor advisors in writing that grant funds can be used on[y

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermmissible private beneft? ... D Yes I:l No

1

a
b
[+
d

:_| Conservation Easements. Gomp]ete Hthe organzahon answered "Yes" 10 Form 990 Part I, lme 7.
Purpose(s) of conservation easements held by the organization {check all that apply).
Presenvation of land for public use {e.g., recreation or pleasure) |:| Preservation of an historically important [and area
D Protection of natural habitat D Preservation of a certified historic stnicture
t__] Preservation of open space '
Camplete fines 2a through 2d i the organization held 2 quatified 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 nurnber of conservalion easementS e e meneene
Total acreage restricted by conservation easements
Number of conservation easements on a cerlified histotic structure inclutied IN@) ........oeeeceermecenrennes
Number of conservation easements included in {¢) acquired after 817/06 .. .ceee e
Nursber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

yearpr-

Nurmber of states where property subject to conservation sasement is located »

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

violations, and enforcement of the conservation easements it holds? ... . [ _lv¥es i:l No
Staff and volunteer hours davoted to monitoring, inspecting, and enforcing c:onservatlon easements dunng the year b- :
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation pasements during the year b= §

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

NG SECHON T7OMMANBII? oo eoeeoeeoe oo eoee s e Clves [Ino
In Part XIV, describe how the organization reports conservation easements in its reverue and expense statsrnent, and balance sheet, and
include, if applicable, the text of the fooinote to the crganization’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 " to Form 950, Part IV, line B.

1a

if the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of ari, historical
tremsures, or ofher similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnole to its financial statements that describes these items.

b Ifthe organization elected, as permiited under SFAS 116, 1o report in its revenue statement and balance sheet works of art, historical treasures,
or other simitar assets heid for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i} Revenues included in Form 920, Part Vi, fine 1
(i) Assetsincluded inFormB90, Part X . e

2 I the organization received or held works of art, histerical treasures, or other similar assets for financial gain, provide
the following amounts required 1o be reported under SFAS 116 refating to these items:

a Revenues includedin Form 990, Part VIIL BNe T oot s s e e en e > 3

b Assets inciided I FOMM 990, PAME X _...iiceeessraesseemseemcesesea e ruessssssmnssmeseeresss o e st enes > &

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D {Form 990} 2009
932051

a2-01-10



Schedule D (Form 990) 2009 MOBILE L.OAVES & FISHES, INC. 74-2956081 Page?2
'Partlll | Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets fontisued)
3 Using the organizafion’s acquisition, accession, and other records, check any of the folowing that are a significant use of its cellection fems
{check all that apply):
|:| Public exhibition d L__J Loan or exchange programs
b [ Scholarly research e [_lother
[ D Presetvation for future generations
4 Provide a description of the organization’s collections and explain kow they fusther the organization's exsmpt purpose in Part XIV.
5 During the year, did the organization solicit or recetve donations of art, historical treasures, or other similar assetls
1o be soid 1o raise funds rather than to be maintained as part of the organization’s coflection? _......... E:i Yes D No
art IV | Eserow and Custodial Arrangements. Complete if organization answered "Yes" fo Form 990, Part 1V, ine 9, or
reported an amount on Form 990, Part X, line 21.
1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? .. [1ves L Ino

b K "Yes," explain the arrangement in Part XIV and oomplete the foilow:ng tab[e_

Amount
¢ Beginning balance . ' 1c
d Additions during the Year ..o e eeeeeaeeasereeeeeiamescemeneoeee st iaien 1d
@ DIStDUBONS GUANG ThE YA ... o oo ooeeovosesssseesemsssommsssas s mereomemsererssa s o r e s ie
f Endingbalance . ... oo R I ‘ :
2a Did the organization include an amount on Form 990, Part X line 217 e s D Yes |:i No
b I "Yes," explain the arrangement in Part X1V,

EBQ i5 | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a} Current year {b) Prior year {c) Two years back {d) Thfee yaars hack (e} Fp_pr years back
1a Beginning of year balance 3,332, 100. ; T

Caontributions 2,493. 3,232.1

b
< Net investment samings, gains, and losses 841,
d Grants or scholarships o oeeeeee

e Other expenditures for facilities

and programs
Administrative expenses 25.

Endof yearbaiance ... 6,641, 3,332.1

2 Provide the estimatad percentage of the year end balance held as:
a Board designated or quasiendowment 100.00 %

—h

b Permanent endowment % ,
¢ Term endowment %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
(i} UTTelated OMGANTZALIONS | ... oo ooooeiioitieuiiesss1seeessareseeesfemroecndemsRAsER R RS S0 oo o8 o820 £ eCEE AL LE R reR S AR R SRS e

{ii) related OrgANTAtIONS .. ... ..o
b If "Yes" to 3afii), are the refated organizations listed as required on Schedule R?
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
: VI 1 Investments - Land, Buildings, and Equipment. See Form 990, Pait X, line 10.

Pescription of investment {(a) Cost or other {b} Cost or gther {c} Accumulated {d} Bock value
basis (investment) basis (other) depreciation
T O RS
b Buildings .. 13,155, 13,155. 0.
¢ Leasehold mprovements N
d Equipment s 1,045,574. 608,683, 436,891.
e Other .. 31,210. 28,204, 3,086,
Total. Add lines 1a throuqh 1eiCo§umn (d) must egua!Form 990, Part X, column (B). fine 10{c).) . I 439,897,
Schedule D (Form 990) 2009
932052

02-0-10



Schedule D {Form 990) 2008 MOBILE LOAVES & FISHES, INC. 74-2956081 Page3
- VIl Investments - Other Securities. See Form 990, Part X, fine 12.
{a) Description of security or category

Book value {c} Mathod of valuation:
{including name of security) ®l Cost or end-of-year market value
Financial derivatives | _.......ooceneccee e
Closely-held equity interests
Other
Total. (Col (b) must equal Eorin 990, Part X, col (B) line 123> L o

P

Vil Investments - Program Related. See Form 990, Part X, line 13-
' (c} Method of vatation:

{a} Description of investment type (b} Book value Cost or end-of-year market value

Total. (Col {b) must equal Form 990, Part X, col (B) line 13.) B> L
[ Part IX | Other Assets. See Form 990, Pant X, line 15.

(1) Description {b) Bock value
Total. (Colurn (b) must equal Form 990, Part X, col (B} 15) oo s o ez |
_ ¢ | Other Liabilities. see Form 990, Part X, ine 2.
1. {a) Description of liability {b} Amount L -
Federal income {axes
TREATY QAK LOC 99,511,
Total, (Column (b) must equal Forrn 990, Part X, col (B IN@ 25.) .ooo..e..co.. > 99,511.}

2, FIN 48 Eootnote. In Part XIV, provide the text of the foomote to the organization’s financial statements that reports the organlzatlon S irab:!rty for
uncertain tax positions under FIN 48, ]
ot _ Schedule [ (Form 990) 2009




'Schedulé D (Form 990) 2009 MOBILE LOAVES & FISHES, INC. 74-2956081 Paged
|____P art X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenus (Form 990, Part VEL, colurmn (), Be 12) e 1 1,720,314,

2 Total expenses (Form 990, Part X, cORMN (8, 108 25} oo z |- 1,763,548,

3 Excess or {deficit for the year. Subtract ine 20 M8 T . .oooooooooeeeeeeeeomsessenees e 3 <43,234.>

4 Netunrealized gains (losses) oniMvestments .\ oo eee e iesees e emttm e eeeaeenannees 4

5 Donated services and use of TACHHIES .. . oo eev oo e e e memeee e minnrras enmeane e an e aen ]

6 INVESI IO DI o e eeeeremeentaeeereneaeeseeeamtrnet e eentammreiee et sran s e s ens &

7 Priorperiod adjUSImenis et as e eeee e et s ar e 7

& Other Pescribe in Part X[V} " 8

9 Total adjustments (net). Add lines 4through 8 ____________________________________________________________________ .2 0.
10 Excess or (defic) for the year per audited financial statements. Combine fines3and 9. 10 <43,234.>

I’ Reconciliation of Revenue per Audited Financial Statements “With Revenue per Return

g

1 Total revenue, gains, and other support per audited financial statements .. 1 1,891,370.
2 Amounts included on line 1 but not on Form 920, Part VI, ling 12: F s .

a Net urrealized gains on investments

b Donated services and use of facilities 64,046,

c Recoveries of prior yeargrants | :

d Other (Describe N PAME XIV Y et et et e ene e 107,010.] °

@ AGAINES 2ATMOUGN 20 ool eoooee oo e san oot e st e e i i 2e 171,056.
B SUBRCE NG 20 IO BN 1 o o en e e oeemeeeeeere e e s ren e e eeems et e 3 1,720,314.
4 Amounts included on Form 990, Part VI, line 12, bust not on ne 1: L

a investm_eni expenses not included on Form 990, Pard Vil Eine 7b ... | 4a i

b Other (DeScribe i PAIXIV)  _.....oooeoooeoeeoeses oo serree e et L4

C A Mes 4aand A .o ereae e re e oo e ee e eccreAmE eSS s e s e 0.

_5__Total revenus. Add lings 3 and 4e. (This must equal Form 990, Part | fing 12) _..... 5 1,720,334,

At XHE Recongciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 1,934,604,

41 Total expenses and losses per audited financal statements .. 1
£ Amounts included on line 1 but not an Form 994, Part X, fine 25: C
a Donated services and use of Tacilities
b Prior year adjustments ...
€ OHMBIIOSSES et eeeteeea e e reeebr s e nen e e mmmnmesnereabean
d
-]

Other (Describe in Pt XIV) o iieeeceeseceeee e e e e e e rea e eesmaneeanoans
A Nes BAatrOUGN B oo eversbeveseasasmesesne e teeeeesteesessememssiemssnemmnimesoes e i siesenn an
8 Subtractiine2efromiinet .
4 Amounis included on Form 890, Pari IX, Ime 25 bu-t not on ime 1:
a Investment expenses not included on Form 990, Part VIl line 7b ...
b Cther (Describe in Part XIV.)
¢ Addfinesdaanddb ... 4 0.
otal expenses. Add lines 3 and de. (‘ﬁus must egual Form 990, Part fine 18,) coeviciiiiie e | B 1,763 ,548.
F /i Supplemental Information
Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, ines 1b and 2b; Part V, ine 4; Part
X, line 2; Part X, iine 8; Part XIl, lines 2d and 4b; and Part XlIl, ines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: ENDOWMENT FUNDS ARE USED TO SUPPORT THE GENERAT

_171,056.
1,763,548.

&5

OPERATIONS QOF THE ORGANIZATION

PART XTI, LINE 2D ~ OTHER ADJUSTMENTS:

FUNDRATSING EXPENSES: 100899.

LOSS ON DISPOAL QF ASSETS: 6111.

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

Schedule D Form 990) 2000

532054
02-01-10



Soheduld D (Form 990) 2009 MOBILE LOAVES & FISHES, INC. 74-2956081 Pages
[ Part XIV| Supplemental Information (continued)

FUNDRATSING EXPENSES: 100893.

LOSS ON DISPOSAL, QF ASSETS: 6111.

Schedule D {Form 99031 2009

932055
C2-01-10



SCHEDULE G Supplementa! Information Regarding OMB No. 15450047
(Form 990 or 990-£7) Fundraising or Gaming Activities
P Compiete if the organization answered "Yes™ to Form 990, Part IV, lines 17, 18, or 19,
piioly of the Treasury or if the organization entered mare than $15,000 on Form 990-EZ, line 6a. T
ol Raverue Seee P Attach to Form 990 or Form 990-EZ. B See separate instructions. | Tmpe o
Name of the organization ‘ Exnployer identification number
MOBILE LOAVES & FISHES, INC. - |74-2956081

Fundraising Activities. Gomplete if the organization answered "Yes" to Form 990, Pait IV, ling 17. Form 980-EZ filers are not
required 1o complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a || mai soficitations e [__| Solicitation of non-government grants
b || intemet and email solicitations [ Soiicitation of govemment grants
c D Phone solicitations g [::' Special fundraising events

d Ej in-person solicitations
2 a Did the organization have a written or oral agreemert with any individual {inciuding officers, directors, trustees or
key smployees listed in Form 990, Part VII) or eniity in connection with professional fundraising services? [ 1ves L Ino
b If “Yes," fist the ten highest peid individuals or entities ffundraisers) pursuant fo agreemerts under which the fundraiser is to be

compensated at least, $5,000 by the organization.

iii} Di . v) Amount paid . .
(i} Name of individual (i) Activity hfsirrl D%; (iv) Gross receipts tt(} %or reiained by) tgﬂ()o?g?:iszgaé?()
or entity (fundraiser] e ot | Trom sictiv fundraiser NG
fty ( ) o cantrolof ity fisted in col. (i} organization
|Yes ! No
Total ... e B

2 List all states in which the organization is registered or licensed io soficit funds or has been notified it is exemnpt from registration or icensing.

LHA For Privacy Act and Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 996-EZ) 2009

932081 02-03-10



Schedule G (Form 900 or 990-E2) 2009 MOBILE LOAVES & FISHES, INC. TA-2956081 Page2
Fundraising Events. Complete if the organization answered "Yes" to Form 930, Part IV, line 18, or reported more than $15,000

on Form G90-EZ, line Ba. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Even® #2 {c) Other events (d) Total events
NIGHT AT OLD fadd col. {a) through
WINE TASTINGST. MAREKS 1 col. ()
® {event type) {event type) {total nurnben )
3
c
g_:_' 1 GEOSS TECRITS oo sreeanen 114,554. 10,608. 9,940, 135,102,
2 Less: Charitable confributions ... 63,186, 63,186,
8 Grossincome {line 1 minusfine2) ... 51,368. 10,608. 9,940. 71,916.
4 Gashprizes ..o 3,398, 3,398.
@ 5 Noncashprizes _ .
%)
=
§ 6 Rentfacilitycosts ... 21,717. 30, 21,747,
w
_g 7 FEoodand beverages ... ... 26,169, 1,231, 27,380,
8 Entertainment 64z, o . 642.
g Other direct expenses’ 34,852. 284. 12,596. 47,732,
10 Direct expense suramary. Add lines 4 through S incolumn @) oo e e K 100,899,
41 Net income summary. Gombing fine 3, column (g), and Bne 10 . o ueeeesicesnene s » <28 ,983.>
art IIl;] Gaming. Complete if the arganization answered “Yes* to Form 890, Part IV, line 18, or reported more than
$15,000 on Form 990-E2Z, line 6a.
" (b} Pull tabsfinstant . {d) Total gaming {add
3 (s} Bingo Bingo/progressive bingo {c) Othergaming .. v through col. (c})
3
id }
1 GrosSSrevenue . .............ecoeeooooceao
@
s
E— 3 Noncashprizes ..o
E 4 Rentfacility costs _
o
5 Otherdirectexpenses . ... —
L Ives % EYesw% DYes_____%' ‘
6 Volunteerlabor ... |[[_INo [ InNo [ Ino
7 Direct expense summary. Add lines 2 through 5 i Golumn () .o/t | )
8 Net gaming income summary. Combine ling 1, column (d}, and NS 7 .oceeeeeecnsieernzes e e »

Yes | No

9 Enter the state(s} in which the organization operates gaming activities: -
a Is the organization licensed to operate gaming activities in each of these states? | i oa
b If "No,” explain: , -

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

11 Does the organization operate gaming activities with nanmembers’? e 11 .
12 s the organization a grantar, beneficiary or trustee of atrustora member of a partnershlp or o‘ther enh'ty formeci to [ N
administer chartable Gaming? .o i e e ikt SO I

932082 02-03-10 Schedu[e G (Form 990 or 990-EZ) 2005



“Sehoduld G {Form 990 or 990.£7) 2009 MOBILE LOAVES & FISHES, INC. 74-2956081 Pages

13 Indicate the percentage of gaming aétiv'rty operated in:
a The organization’s facility 13a

Yes [ No

% 2

B AN OUTSEIE FAETILY oot oo eeseoae e srnmscm s ee e e ses o oo enmg RSP e em e HA R R s 13b

% .

44 Enter the name and address of the person who prepares the organizatio'n‘s gaming/special events books and records:

Name

Address p-

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ____.........

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

Name

Address p

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P~

E:j Director/officer lj Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law 10 make charitable distributions from the gaming proceeds to
retain the state gaming license? ..

b Enter the amount of distributions requlred under state law to be d[stnbuied to other exempt organlzatlons orspent in ﬂ'ae

organization’s own exempt aclivities during the tax year | ol

172

Schedule G (Form 990 or 990-EZ) 2000

G32083 02-03-10



SCHEDULE L Transactions With Interested Persons | OMBNo. 15450047
{Form 990 or 990-E2}) p- Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28h, or 28¢,
or Form 990-EZ, Part V, line 32a or 40b.
P Aitach to Farm 990 or Form 990-EZ. P See separate instructions.

Department of the Treasury
Internal Revenue Senvice

. Employer .i;ienﬁﬁcaﬁon‘.;aufs"l‘ﬁhee'f
MOBILE LOAVES & FISHES, INC. 74-2556081

Excess Benefit Transactions section 501(0)f3) and section 501{c){4) organizaiions oniy).

Cornplete if the organization answered “Yes" on Form 990, Part |V, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

Name of the organization

1 . Ci ted?
(a} Mame of disqualified person {b) Description of transaction fe) Comrected
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SOOI ADE S et eeeeooeeee e oaseares e e ae s e recrensbes ere e s et e > s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization
Loans to and/or From Interesied Persons.
Complete if the organization answared "Yes" on Fortn 990, Part IV, fine 26, or Form 990-E7, Part V, fine 38a. _
{a) Name of interested {b} Loan to orfrom | {c} Original principal |  {d) Balance dus {e)In ﬁ?opar%f ﬁs {g) Written
person and purpose the organization? amount defauit? committes? | 2greement?
To From Yes No Yes No Yes No

rt Il | Grants or Assistance Benefiting interested Persons.
Cornplete if the organization snswered "Yes" on Form 990, Part IV, ling 27,

{a) Name of interested person (b} Refationship between interested persbn and {c) Amount and type of
the organization assistance

| Business Transactions Involving Interested Persons.
Complsts if the organization answered "Yes" on Form 890, Part 1V, fine 28a, 28b, or 28¢.

fa} Name of interested persan {b) Retationship between interested | (¢} Amount of {¢) Description of | (&) Shanng of
person and the organization transaction transaction r%venues?
) . ) Yes | No
BILL MCLELLAN DIRECTOR OF ORGANIZ 39,011.LINE OF CRE X
TRICIA GRAHAM SPOUSE QOF PRESTDENT 313,000. EMPLOYMENT X
ALAN GRAHAM PRESIDENT AND DIREC 74,500 ., EMPL.OYMENT X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L {Form 980 or 990-EZ) 2009

insiructions for Form 290 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10



"SCHEDULE M ' Noncash Contributions OME No. 1545-00¢7

(Form 0 - 2009

P Complete if the arganizatiens answered "Yes” on Form

Desartment of the Treasury 990, Part IV, lines 29 or 30. | Open to Public
Intemal Revenue Service P Attach to Form 990. L e(:t '! .
MName of the organization Employer identification number
MOBILE LOAVES & FISHES, INC. . 74-2956081
Types of Properiy
(= ) {c) {d
Check If Number of Revenues reported on Metheod of defermining
applicable | -contributions | Form 990, Part VIIL line 1g revenues
1 Art-Worksofart |
2 Art - Historical treasures
3 Art-Fractionalinterests ..o, ]
4 Booksand publications ... :
& Clothing and household goods ...
6 Cars and other vehicles _ X 34,005,
7 Boatsandplanes ...
8 Intellectual property . ...
9 Securities -~Publicly fraded ... .
10 Securities - Closely heldstock ...
11  Securities - Partnership, LLC, of
tustinterests e
12 Securties - Miscellaneous ...
13 Qualified conservation contribution -
Historicstructures . ...
14 Qualified conservation contribution - Cther ___
15 Real estate - Residential
16 Real estate-Commerciat ... X 1 24,0060.
17 Real estate - Other
C 18 Colectibles e,
19 Foodinventory .. ...
20 Drugs and medical supplies | ...
21 Taxidemmy e
22 Historicalartifacts ..
23 Scientificspecimens ...
24 Archeologicalariifacts  ________.....eeee
25 Other » { MISCELLANEQUS ) X 1 20,000.
26 Other » ( EQUIPMENT ) X 1 3,000,
27 OCther P }
28 Cther P { }
209  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Forin 8283, Part IV, Donee Acknowledgment . 29
Yes | Ne
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for | -
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for I
the entirg BOIING POIOAT . .. . eiieeeeoee oo oo e cteesiessesressssrae remmomee e oartsemeeetea baREEaes Smmms £ Som e e mnm monms s s omeb msiemn ek tau e ebsaaranen 30a X
b If "Yes," describe the arrangement in Part 1L T |
34 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? | 81 | X
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
b I "Yes," describe in Part VI, =
33 [ the organization did not report revenues in columin (¢} for a type of property for which column {a} is checked,
desgribe in Part 1. ik
LHA  FEor Privacy Act and Paperwork Reduction Act Nolice, see the Instructions for Form 9380, Schedule M {fForm 990} 2009

922741
03-12-10



SCHEDULE O Supplemental Information o Form 990 Vv
{Form 980} Complete to provide information for responses to specific questions on 2009
Department of the T Form 990 or to provide any additional information. pén to Public
Int;nal Re:venue%e:ve;:"y Pﬁﬂa(:h to Form 990 I tion”
Narne of the organization Employer idenfification number
MOBILE LOAVES & FISHES, TNC. 74-2956081

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

MICRO-ENTERPRISE PROJECT: PROGRAM DESICGNED TO IMPLEMENT A MICRO

ECONQOMIC BUSINESS TQ BRING GAINFUL WORK ACTIVITY TO THOSE WHO ARE

PHYSICALLY AND MENTALLY CAPABLE. THE MICRO-ENTERPRISE PROJECT REACHES

OUT TO ENTREPRENEURS IN THE COMMUNITY WHO DESIRE TO MENTOR THE HOMELESS

IN STARTING SMALIL FLEXTBLE BUSINRSSES. SKRILLS TAUGHT WILL BE STARTUP,

MANAGEMENT , MARKETING AND OPERATIONS.

CASA HOGAR PROJECT: PROGRAM ASSISTING AN ORPHANAGE ESTABLISHED IN CABO

SAN LUCAS, MEXICO WITH FOQD, CLOTHING, SCHOOL SUPPLIES, TUITEICN AND

STAFF SALARIES.

KARPOPHORED PROJECT: PROGRAM TEACHING SELF SUFFICIENCY AGRICULTURE AND

TRADE SKILLS THAT PROMOTES THE BENEFITS OF A SUSTATNABLE LIFESTYLE. -

FCRM 990, PART III, LINE 43, FROGRAM SERVICE ACCOMPLISHMENTS:

LARGE ORGANIZATION WITH FEW STAFF. THESE TOOLS, THE MLF VOLUNTEER

MANAGEMENT AND MAPPING SYSTEM, ARE LOCATED AT WWW.MLFNOW.ORG AND ARE

ACCESSIBLE BY THE THOUSANDS OF VOLUNTEERS WHO SERVE.

ADDITIONALLY, MLF HAS DEVELOPED A NEW HOUSING INITIATIVE CALLED HABITAT

ON WHEELS WHERE GENTLY USED TRAVEL TRAILERS ARE PURCHASED AND PLACED IN

RV _PARKS FOR THE CHRONICALLY HOMELESS. THIS AFFORDABLE, SUSTAINABLE

AND PERMANENT HOUSING MODEL IS DESTGNED ON A HOUSING FIRST MODEL. MLF

CURRENTLY HAS PLANS TO DEVELOP ITS OWN COMMUNITY BASED ON THE RV

COMMUNITY MODEL.

LHA For Privacy Act and Paperwork Reduciion Act Notice, see the Instructions for Form 990. Schedule O (Form 290) 2002

932211
02-03-10




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 mm——

(Form 990} . Complete to provide information for responses to specific questions on

Department of the Treasiry ' Form 990 or to provide any additional information. - OpentoPablic -

Internal Revenue Service P Attach to Form 990. L _Insp T

Name of the ocrganization Empioyer idenfification number
MOBILE T,.0AVES & FISHES, INC. 74-2956081

FORM 590, PART III, LINE 4D, OTHER PROGRAM SERVICES:

KARPOPHOREO PROJECT: A NON-PROFIT SELF SUFFICIENCY AGRTCULTURE AND

PRADE-SKILLS PROGRAM THAT PROMOTES BENEFITS OF SUSTATNABLE LIFESTYLE

AND RALLIES AUSTIN-AREA ORCANIZATIONS TO INVEST IN SUSTATNABLE

PRODUCTS .

EXPENSES 5 509. INCLUDING GRANTS OF 5 0. REVENUE § 0.

CASA HOGAR PROJECT: ASSISTING AN ORPHANAGE ESTABLISHED IN CABO SAN

LUCAS, MEXTICO PROVIDING FOOD, CLOTHING, SCHOOL SUPPLIES AND STAFF

SUPPORT FOR 28 BQYS FROM AGES 5 TO 13.

FORM 980, PART VI, SECTION B, LINE 11: BOARD MEMBERS ARE ENCOURAGED TO

ATTEND A ﬁEETING OF 'THE MANAGEMENT STRATEGY COMMITTEE (MSC) FOR A DETATL

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

RETURN BY THE PREPARING CPA. A CORRECTED DRAFTI WILL BE SUBMITTED TO ALL

BOARD MEMBERS FOR FINAL REVIEW. AT BOARD MEETING, BOARD WILL VOTE TO

APPROVE TAX RETURN FOR FILING WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C: AT ANNUAL BOARD RETREAT, MEMBERS

ARE REQUIRED TO FILL, OUT A CONFLICT OF INTEREST DISCLOSURE AND CONSENT FORM

AND SUBMIT FOR REVIEW, THIS POLICY 1S MONITORED EVERY STX MONTHS THROUGH

AN AGENDA ITEM AT BOARD MEETINGS.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION FOR THE ORGANTZATIONS

CEQ AND KEY EMPLOYEES OCCURS ON AN ANNUAL BASIS BY A SALARY COMMITTEE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Formm 990. Schedule O (Form 290) 2009

g32211
0z2-03-10




OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 2009
. Ope

{Form 990) Complete to provide information for respanses to specific questions on
Form 990 or to provide any additional Information.
o o Serees p- Attach to Form 990. . iospetiio Ll
Name of the organization Employer identification number
MOBILE ILOAVES & FISHES, INC. 74-2956081

DURING THE BUDGET REVIEW PROCESS. 'THE SALARY COMMITTEE REVIEWS COST OF

LIVING ADJUSTMENTS AS WELL AS UTILIZES THE SALARY AND COMPENSATION

RESOURCES AT WWW.GREENLIGHTS.ORG, A WEBSITE FOR NONPROFIT SUCCESS.

FORM §90, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, DOCUMENT RETENTION

POLICY, WHISTLEBLOWER POLICY AND FINANCIAL, STATEMENTS AVAITABLE TO THE

PUBLIC THROUGH A WRITTEN OR ORAL REQUEST. THE ORGANIZATION ALSQO PROVIDES A

LINK ON ITS WEBSITE THAT DIRECTS THE PUBLIC TO ONLINE COPIES OF THE

PUBLICALLY DISCLOSED DOCUMENTS.

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

(A} NAME OF PERSON: BILL MCLELLAN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATTION:

DIRECTOR OF CORGANIZATION

(C) AMOUNT OF TRANSACTION & 39011.

{D) DESCRIPTION OF TRANSACTION: LINE OF CREDIT

() SHARING OF ORGANTZATION REVENUES? = NO

(A) NAME OF PERSON: TRICTA GRAHAM

{B) RELATIONSHIP BRTWEEN INTERESTED PERSON AND ORGANIZATION:

SPOUSE OF PRESIDENT

(¢) AMOUNT QOF TRANSACTION $ 33000.

(D) DESCRIPTION OF TRANSACTION: EMPLOYMENT

(R} SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Insiructions for Form 880, Schedule O (Form $80) 2009

932211
02-03-1¢



SCHEDULE O Supplemental Information toc Form 990 Y Y T4

{Form 590} ' Complete 1o provide information for responses to specific questions on

Department of the Traasury Form 990 or to provide any additional information. _

intema!l Revenue Service - ’Aﬁach to Form 990. O o i A

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

(A) NAME OF PERSON: ATAN GRAHAM

{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

PRESIDENT AND DIRECTOR OF ORGANTIZATION

(C) AMOUNT OF TRANSACTION § 74500.

(D)_DESCRIPTION OF TRANSACTION: EMPE,OYMENT

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule O (Form 920) 2008

ag2z211
02-03-1G



(Rev. April 2600} Exempt Organization Return OMB No. 15451709

Dapartment of the Treasury L
Internal Revenue Service = File a separate application for each retum.

‘rom §B68 l Application for Extension of Time To File an

# [f you are filng for an Automatic 3-Month Extension, complete only Part and checkthis box e » (X
» 1f you are filing for an Additional {Not Austomatic) 3-Month: Extension, complete oniy Part 1l {on page 2 of this form).
Do not complete Part I unless you have afready been grartted an automatic 3-month extension on 2 previously filed Form 8868.

A comporation required to file Form 990-T and requesting an automatic &-month extension - check this box and complete
Past t only e eVuetmerameeeoteeemeeoeeesamtesoeeeooiteessseemmsressseeseromcetimiibsesiEeLELTErS RS IR TS PSS A ano R e Ch e S £ e kA kb At

Al other corporations fincluding 7120-C filers), parinerships, REMICs, and trusts must use Form 7004 16 request an-extension of time

to file income tax retirns. ’

Electronic Filing {e-file). Generally, you can siectronically file Form B868 if you want a 3month automatic extension ¢f time to fite one of the retumns
noted below (6 months for a corporation required to file Form 990-T). However, you canno file Form 8868 electronically if (1) you want the additional
(rot automatic) 3-month exiension or {2) you file Forms 990-BL, 6089, or 8870, group retumns, Or a composite or consolidated Form 930-T. instead,
you must submit the fully compieted and signed page 2 {Part Ify of Form 8868, For more details on the clectronic filing of this form, visit

www.irs. goviefile and click on e-file for Charties & Nonprofits.

Typeor | Name of Bxempt Organization Emplover identification number
print ’
N MOBIL.E LOAVES & FISHES, INC. T4-29556081

v :

aoe ator | NUmbes, strest, and room or suite no. If a P.O. box, see instructions.
ﬁfﬂﬂ:ﬂ 903 8. CAPITAL OF TEXAS HWY
instructions. | Gity, town ar post office, state, and ZIP code. For a foreign address, see instructions.

AUSTIN, TX 78746
Check type of return 1o be filed file a separate épplicaﬁon for-each retumy:

E:] Form 920 [ 1 FormegoT (comporaticn) ) D Form 4720
[ Form 980-BL [ Form 990-T teec. 401) or 408{a) trush) . [ 1 Form 5227
[ 1 Formeao£z ] Form 990-T girust other than above) |1 Fom 6069
[ Form 880-PF ) Form 10414 {1 Fom as70

ALAN GRAHAM
® Thebooksareinthecareof 9 903 SOUTH CAPITAL OF TEXAS HIGHWAY - AUSTIN, TX 78746

TelephoneNo» (512) 328-7299 FAX No. $»
* i the organization does not have an office or place of business in the United States, check thisbox ... . s 1
= |fthis is fora Group Retum, enter the organization's four digit Group Exemption Number (GEN) . [ this is for the whole group, check this

box > [__|. Kt is for part of the group, check this box P [ 1 and attach a list with the names and EINs of all nembers he extension will cover.

1 lrequest an automatic 3month {5-months for a corporation required 1o file Form 990°T) extension of tirae unti

AUGUST 15, 2010 , 1o file the exsmpt organization return for the organization named above. The extension
is for the organization’s ratum for:
» (X calendar year 2009 or :
- [__i tax year beginning _, and ending
2 ifthis tax year is for less than 12 months, check reason: || Initial retum [__l Final restem ] change in accourting period

Sa |fthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions, 3a; $
b Ifthis application isfor Form S90-PF or 890, enter any refundable credits and estmated
tax payments made. include any prior year overpayment allowed as 2 credit,

¢ Balance Due. Subtract line 3b from Ene 3a. Inchede your payment with this fonm, or, if required,
deposit with FTD coupon ar, if required, by using EFTPS (Electronic Federal Tax Payment System).

See instuctions. : Bgls N/A
Caution. If you are going to make an electronic fund withdrawai with this Form BB88, see Form 8453-EC and Form 8879-E0 for payment instrustions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. . Form 8868 [Rev. 4-2009)

823837
Db5-28-08



Page 2

- 1xd

chn &868,, (Rev 4-2009)

L [f you are filing for an Additionat [Not Automatic) 3-Month Extension, complete only Partll and check thisbox ..

Note. Only complete Part [l if you have already been granited an automatic 3-month extension on a previousfy filed Form 8858
® [f you are filing for an Audomatic 3-Month Extension, complete only Part | {on page 13

]Eiﬂ:ﬂ Additional {Not Automatic) 3-Month Extension of Time. Only file the ongmal (no copies needed).
** { Esnployer identification number

Name of Exempt Organization

Type or
P MORYIE LOAVES & FISHES, INC. .o 1 74-2956081
e by | Number, street, and room or suite no. If a P.O. box, see instructions. 7 |ForIRS use only

f‘:;lf:g"fh‘;” 903 §. CAPITAI. OF TEXAS HWY
retum. See | City, town or post office, state, and ZIP code. For a forsign address, see instructions.
pemelre AUSTIN, TX 78746

Check iype of return to be filed (Rile a separate application for each return): =
[X1 Form 990 [ 1Formosoez [ Form 990T (sec. 401{a) or 408(@) trust) [ Form1041:A L] Fomszzez [ 1Fomsaro

[ IrormoeoBL | Form990PF [ _J Form 990 firust other than above) L Form4a720 |1 Form 6063

STOP! Do not complete Part Il if you were not already granted an automatic 3-moenth extension on a previously filed Form £868.

ATAN GRAHAM
» Thebooksaremmecareofb 903 SOUTH CAPITAL OF TEXAS HIGHWAY - AUSTIN, TX 78746

Telephone No. - {512) 328-7299 EAX No. >
® if the organization does not have an office or place of business in the United States, check thisbox _____ .. i |:|
® i this is for a Group Retum, enter the orgamzatlon 's four digit Group Exemption Number (GEN) . Kthisis far the whole group, check this
box D if it is for part of the group, check this box - l::! and attach a list with the names and £INs of all members the extension is for,

4  1request an additional 3-manth extension of ime until __ NOVEMBER 15, 2010.

5 Forcalendar year 2009 | or other tax year beginning , and ending .
6  If this tax year is for less than 12 months, check reason: [T initial retum [_1 Final retum D Change in accounting period
7 State in detail why you need the extension ] .

8a [f this application is for Form 990-BL, 990-PF, 890-T, 4729, or 6063, enter the tentative tax, less any
nonrefundable credits, See instructions.

b § this application is for Form 890-PF, 990-T, 4720, or 6089, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asa credit and any amount paid

previoushy with Form 8868.
¢ Balance Due. Subtract line 8b from fine 8a. Include your payment with this form, or, if required, deposit
with FTD coupon oL jf required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. | 8c | §
Signature and Verification
gafiined this forp :rac]ucE ing accompanying schedules and staiements, and o the bestof my knowledge i befiet,

it is true, correc Alforized tn g this form.
i .. e> W Date. P };//r)

Signature 1
/4 _ Fofm sses {Rev. 4-2009)

N/A

923832
05-26-09



MOBILE LOAVES & FISHES, INC. ' 74-2956081

=

FORM 8688 EXPLANATION FOR EXTENSION STATEMENT 1

EXPLANATION

TAXPAYER REQUIRES ADDITIONAL TIME TO COMPILE INFORMATION NEEDED TO FILE
A COMPLETE AND ACCURATE RETURN. THEREFORE, AN ADDITIONAL EXTENSION OF

FIME IS RESPECTFULLY REQUESTED.

STATEMENT (S) 1





