—G90 Return of Organization Exempt From income Tax e
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 20 1 1
Department of the Treasury . benefit trust or pri.vate foundation) Open to Public
internal Revenus Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning i and ending
B Check if C Name of organization D Employer identification number
applicable:

e | MOBILE LOAVES & FISHES, INC.
D%?;}'EB Doing Business As 74-2956081

raitnn Number and street (or P.0. box if mail is not delivered to street address) Roor/suite | E Telephone number
DZ?;E“‘“‘ 903 g, CAPITAL OF TEXAS HWY 512-328-7299

gﬂﬁ;ded City or town, state or country, and ZIP + 4 G Gross receipls § 2,185,258,
Dﬁgﬁ"f;a' AUSTIN, TX 78746 H{a} Is this a group return

PN I Name and address of principal officerrALAN J. GRAHAM for affiliates? [ ves No

SAME AS C ABOVE H(b) Are all affiliates included? ] ves [_INo

I Tax-exempt status: 501(c)(3) L.l 501(c)( )< (insertno.) LI 4947¢a)(1)or [_[ 527 If "No," attach a list. (see instructions)
J Website: » WWW.MLF.ORG H(c) Group exemption number
K_Form of organization: 1 X | Corporation [ | Trust [ ] Association [ ] Other [ Year of tormation: 20 0 O] M State of lzgal domicile: TX

[ Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE FOOD AND CLOTHING ‘
% AND PROMOTE DIGNITY, TO OUR HOMELESS BROTHERS AND SISTERS IN NEED.
g 2 Check this box ™ Ll ifthe organization discontinued its operations or dispesed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1B 3 8
g 4 Number of independent voting members of the governing body (Part Vi, line 1by .. 4 6
& | 5 Total number of individuals employed in calendar year 2011 (Part V. line22) . 5 41
£ | 6 Total number of volunteers {estimate if necessary) . 6 16370
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 . oo 7a 0.
b Net unrelated business taxable income from Form 890-T, e B .o e 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part Vilt, line 1h) 2,395,338, 2,103,304.
S| 9 Programservice revenue (Part VIIl, line 20) 0. 5,035.
E 10 Investment income {Part VIII, column (&), lines 3, 4,and 7d) <3,785.pb 12,475,
11 Other revenue {Part VIII, column (&), lines 5, 6d, 8¢, 9¢, 10, and 116}~ <11,056.p 25,692,
12 Tota! revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 12) ... 2,380,498, 2,146,506.
13 Grants and similar amounts paid (Part IX, column {8), lines 1-3) 16,836. 5,860.
14 Benefits paid to or for members (Part IX, column {A}, line d) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, cotumn (A}, lines 5-10) . 620,245. 877,668.
g 16a Professional fundraising fees (Part IX, column (&), line 11e) . 0. 0.
c b Total fundraising expenses (Part IX, column {D}, line 25y 159,501,
M 117 Otherexpenses (Part IX, column (4, lines 11a-11d, 11¢24¢) 1,504,649, 1,531,214,
18 Total expenses. Add lines 1317 (must equal Part IX, column (&), lne 25) 2,141,730, 2,414,742,
19 Revenue less expenses. Subtract line 18 fromiine 12 ... 238,768. <268,236.>
Eé”g Beginning of Gurrent Year End of Year
$5) 20 Total assets (PartX, 1€ 16) ..o 1.227,978.] 1,101,084.
Zo| 21 Totalliabiities (Part X, N8 28) ..o 87,027, 280,653.
gg 22 Net assets or fund balances. Subtract line 21 from line 20 ...........cooeveeveeeeeeeeeeaeiin, 1,140,951, 820,425.

[ Part 1l | Signature Block

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and batief, it is
true, correct, and complgte. DacaratmT T prefareT-tothyr than officer) is based on all information of which preparer has any knowledge.

b e S S [ q/206]1s—
ignature of officer Date'# '

Sign
Here ALAN J. GRAHAM, PRESIDENT/CEQO

} Type or print name and title P

Print/fype preparer's name Prephfeyd signgire Date Check ||| PIIN
Paid RONALD H. REYNOLDS %ﬂwﬂﬂ /20/12 's'en.ump;mg P00964479
Preparer |Firm'sname y REYNOLDS & FRANKE, P.C. 4 Firm'sEiNy 74-2516372
Use Only | Firm's address y, 6836 AUSTIN CENTER BLVD., SUITE 250

AUSTIN, TX 78731 Phoneno. (512) 206-3141

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

............................................................... LX.JYes I_l No

1832001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011}



Form 990 (2011) MOBILE LOAVES & FISHES, INC. 74-2956081 page2
Part 1ll'| Statement of Program Service Accomplishments

Check if Schedule O containg a respense to any question inthis Part Il . i e e -
1 Briefly describe the organization's mission:

OUR MISSION IS TO PROVIDE FOOD AND CLOTHING, AND PROMOTE DIGNITY, TO
OUR HOMELESS BROTHERS AND SISTERS IN NEED.

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

the prior Form 990 or 990-EZ? ..o [Jves XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? CI Yes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c){4) organizations and section 4947{a)(1) trusts are required to repert the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a  {Code: ) (Expenses § 1 1) 657 i 6385. including grants of $ 5, 860. ) (Revenus $ 13,369. }
MOBILE LOAVES & FISHES, INC. (MLF) IS A SOCIAL OUTREACH MINISTRY TO THE
HOMELESS AND WORKING POOR. MLF'S MISSION IS "WE PROVIDE FOOD AND
CLOTHING, AND PROMOTE DIGNITY, TO OUR HOMELESS BROTHERS AND SISTERS IN

NEED". THE MISSION IS ACCOMPLISHED PRIMARILY THROUGH THE DAILY
DISTRIBUTION OF MEALS, PERSONAL CARE ITEMS, AND CLOTHING TQO PEOPLE IN
NEED THROUGHQUT THE CENTRAL TEXAS, NEW ORLEANS, LOUISIANA, NASHVILLE,
TENNESSEE, NEW BEDFORD, MASSACHUSETTS, MINNEAPOLIS, MINNESOTA AND RHODE
ISLAND COMMUNITIES. VOLUNTEERS DRIVE MLF'S TRUCKS OUTFITTED AS
CATERING VEHICLES TO SPECIFIC AREAS ARQOUND THEIR RESPECTIVE COMMUNITIES
DISTRIBUTING FOOD, CLOTHING AND PERSONAL CARE ITEMS. MLF RECOGNIZES
THAT RELIEVING HUNGER IS FUNDAMENTAL TO TAKING THE NEXT STEPS TOWARD
HEALING, LOCATING SHELTER, FINDING EMPLOYMENT, AND DEVELOPING HEALTHY

4b  (Code: } (Expenses § 355,207. including grants.of $ ) (Revenue §
COMMUNITY FIRST!: MLF HAS DEVELOPED A NEW HOUSING INITIATIVE CALLED
COMMUNITY FIRST! WHERE GENTLY USED TRAVEL TRAILERS ARE PURCHASED AND
PLACED IN RV PARKS TO LIFT THE CHRONICALLY HOMELESS OFF THE STREETS
INTC PERMANENT HOUSING. THIS AFFORDABLE, SUSTAINABLE AND PERMANENT
HOUSING MODEL IS DESIGNED ON A HOUSING FIRST MODEL. WHILE RESIDENTS ARE
RESPONSIBLE FOR PAYING THEIR RENT AND UTILITIES, MLF PROVIDES A
SUPPORTIVE COMMUNITY THAT TRANSFORMS LIVES BY EMPOWERING THESE MEN AND
WOMEN TO ACHIEVE SELF-SUFFICIENCY. MLF CURRENTLY HAS PLANS TO DEVELOP
ITS OWN COMMUNITY BASED ON THE RV COMMUNITY MODEL.

4c  (Code: ) (Expenses § 39,306. including grants of § ) (Revenue §
GENESIS GARDENS (FKA KARPOPHOREO PROJECT): GENESIS GARDENS TEACHES THE

PRINCIPLES AND PRACTICES OF ORGANIC AND SUSTAINABLE AGRICULTURE TO
THOSE WHO HAVE EXPERIENCED HOMELESSNESS. WHILE CARING FOR THE GARDEN AS
GOD INTENDED, COMMUNITY FIRST! RESIDENTS CULTIVATE RELATIONSHIPS AND
DEVELOP COMMUNITY. THE BOUNTY FROM THE GARDENS PROVIDES COMMUNITY
FIRST! RESIDENTS AND THOSE SERVED BY MLF TRUCKS WITH EGGS AND HEALTHY,
FRESH FRUITS AND VEGETABLES.

4d Other program services {Describe in Schedule 0.)
(Expenses § 27 P 063. including grants of § ) {Revenue 3 )

4e _Total program service expenses P 2,079,275,
’ Form 990 (2011)
i SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2011) MOBILE LOAVES & FISHES, INC. 74-2956081  page3
[Part W | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4947{a)(1) {other than a private foundation)?
I Yes, " complate Schedule A 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if “Yes," complete Schedule C, Part! . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 s the organization a section 501(c}{4}, 501(c)(5}, or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Scheduie C, Partii 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedule D, Part | 8 X
7 Did the organization receive or hold a conservation easement, including easemenis to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedufe O, Partf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? /f "Yes,” complete Schedule D, Part vV
1 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, " complete Schedule D,
P VI e e Ha] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vit 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part Vit 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 17| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, ' complete
Schedule D, Parts X, Xt and XU | 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X1I, and Xill is optional | 12b b4
13 Is the organization a school described in section 170{b)}{1)}A)i)? If "Yes, " complete Schedule 13 X
t4a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenués or expenses of more than $10,000 from grantmaking, fundra|3|ng, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If 'Yes," complete Schedule F, Parts fand IV 14b X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts llgnd v~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? if “Yes," complete Schedule F, Parts filand iV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), ines 6 and 11e? Jf "Yes," complete Schedule G, Part! 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? Iif "Yes," complete Schedule G, Partil | 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if "Yes,"
complete Schedule G, PArt Il e 19 X
20a Did the organization operate one or more hospital facilities? f "Yes,” complete Schedufe H 20a X
b _if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... . 20b
Form 990 (201 1)
132003

01-23-12



Form 990 (2011) MOBILE LOAVES & FISHES, INC. 74-2956081  paged
| Part IV:| Checklist of Required Schedules continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part [X, column (&), line 17 if "Yes," complete Schedule !, Partstandtt 21 | X
22 Did the organization report more than $5,000 of grants and cther assistance to individuals in the Unlted States on Part iX,
column (A), line 27 If "Yes," complefe Schedule |, Parts Fand Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SCRBAUIE T ettt e, 23 X

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

Schedule K If "NO", o to line 25 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlonT’ _________________________________ 24b |
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
ANY BT DONS T e e .. [ “24c
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the arganization engage in an excess benefit transaction with a
disquaiified person during the year? If "Yes," complete Schedule L, Part 1 25a X

b s the organization aware that it engaged in an excess benefit transaction with a dlsqualn‘led person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ? I "Yes, " complete

Schedule L, Part b 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee highly compensated employee or dlsquallﬁed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partd 1 2§ X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? i "Yes," complete Schedule L, Partitl
28 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 A current or former officer, director, trustee, or key employee? If "Yes," compiete Schedule L, Partiv 28a| X
b A family member of a current or former officer, director, frustee, or key employee? If “Yes," compiete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule &, Partyv 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedue M~ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Partl et 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part il OO RO 32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes,” complete Schedute R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes,” complete Schedule B, Parts Il, IIL IV, and Vi line 1 34 X
38a Did the organization have a controlled entity within the meaning of section 51242 .~ 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes,” complete Schedule R, Part V, ine 2 ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable rejated organization?
If "Yes," complete Schedule R, Part V. e 2 e 36 X
37 Did the organization conduct more than 5% cof its activities through an entlty that is nct arelated organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, PartVvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V), lines 11 and 197
Note. All Form 990 filers are required to complete SChedule O Lo oo 38 | X
Form 990 (2011)
132004

01-23-12



Form

990 (2011) MOBILE LOAVES & FISHES, INC. 74-2956081 page5

Part'V{ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not appficable 1a 44 R
b Enter the number of Forms W-2G included in fine 1a, Enter -0- if not applicable . . tb OF
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable gaming ERRREN S
(gambling} winnings to prize WINMEIS? | e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, R
filed for the calendar year ending with or within the year covered by this retum 2a 41 S
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? 2h | X _
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) f N :,.::. SR
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b [f "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedue o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority aver, a
financial acoount in a foreign country {such as a bank account, securities account, or other financial account)? 4a
b If "Yes," enter the name of the foreign country: i ) T
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. '
5a Was the organization a party to & prohibited 1ax shelter transaction at any time during the tax year? 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b
¢ If"Yes," to line ba or 8b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soiicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or glfts
were nottax dedUCtble? e
7  Organizations that may receive deductible contributions under sectlon 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for geods and services provided to the payer?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7h | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMM B2B2? . e oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear l 7d | w%
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
T Did the organization, during the year, pay premiums, dirgctly or indirectly, on a personal benefit contract? 7t X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised furds and section 509(a)(3) supporting organizatiens. Did the supporting |
organization, ar a donor advised fund maintained by & spensoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. L
a Did the organization make any taxable distributions under section 49662 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, [ine 12 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c){12} organizations. Enter:
a Gross income from members or sharehoiders 11a -
b Gross income from other sources (Do not net amounts due or paid to cther sources against
amounts due orreceived fromther.) 11b N
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 12b | Sy
13 Section 501(c)(29) qualified nonprofit health insurance issuers. . I
a Isthe organization licensed to issue quaiified health plans in more thanone state? 13a _
Note. See the instructions for additional information the organization must report on Schedule Q. S B
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enterthe amountofreservesonhand | 13¢ N A LA
14a Did the organization receive any payments for indoor tanning services during thetaxyear? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005

01-23-12



Form 990 (2011) MOBILE LOAVES & FISHES, INC. T74-2956081 Page 6
P Vl Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion inthis Part V1 o
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 8 1 | ‘
i there are material differences in voting rights among members of the governing hody, or if the governing
body delegated broad autherity to an executive committes or similar committee, explain in Schedule Q.
b Enter the number of voting members included in fine 1z, above, who are independent . 1b 6} R
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other A R
officer, director, trustee, oT Key emDIOYee Y e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees o a management company or otherperson? 3 X
4 Did the organization make any significant changes to ts governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members ar stockholders? e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or
more members of the governing body? 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by) members stockholders or
persons other than the governing body? e
8 Did the organization contemporaneously document the meetings held or wrltten actions undertaken during the vear by the following:
A THe GOVEIINg DTy e
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Hevenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a{ X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? iob | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? {11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 920, . |
12a Did the organization have a written conflict of interest policy? if "No,"go to finey3 12a| X
b Were officers, directors, or trustees, and key employees required fo disclose annually inferests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedule O how this was done e 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? {14 X

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

a The organization’s CEQ, Executive Director, or top management official | 15a

b OCther officers or key employees of the Organization 15b
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). T
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a |
taxable entity during the year? 16a X

R

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

exempt status with respect 1o SUCh ammangemIemt S T e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P NCNE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 996-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available, Check all that apply.
Own website D Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
ALAN GRAHAM - (512) 328-7299
5524 BEE CAVE ROAD, BLDG M, AUSTIN, TX 78746
019812 Form 990 (2011)




Form 890 (2011)

MOBILE LOAVES & FISHES,

INC.

74-2956081

Page 7

Employees, and tndependent Contractors

Check if Schedule O contains a response to any guestion in this Part VII

‘Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® st all of the crganization's current officers, directors, trustees {(whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E}, and {F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® | ist the organization’s five current highest compensated empioyees (other than an officer; director, trustee, or key empioyee) who received reportabie
compensaticen {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $160,000 from the organization and any related organizations .
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,0C0 of
reportable compensation from the organization and any related organizations,
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the 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 neither the organization nor any related organization compensated any current officer, director, or frustee.

(A) (B} {C) D) (E) F)
Name and Title Average | 1o nor di(c)f&'ggtha none Reportable Reportable Estimated
hours per | box, ualess person is both an compensation compensation amount of
week officer and a director/trustee) from from related ather
(describe % the organizations compensation
hoursfor | = ~ E organization (W-2/1099-MISC) from the
related % “g 2 {(W-2/1099-MISC) organization
organizations| £ | g 3 £ and reiated
inSchedule | £ | €| . {E |25 & organizations
o  |zlE|E|sleElE
(1) ALAN J, GRAHAM
PRESIDENT/CEO 40.00 (X X 81,444. 0. 6,570.
(2) J.P. PATTERSON
VICE PRESIDENT 1.00}X X 0. 0. 0.
{3) BRUCE AGNESS
VICE PRESIDENT 1.00|X X 0. 0. 0.
(4) ROB REYNOLDS
DIRECTOR 1.00(X g. 0. 0.
(5) NEAL NOLAN
SECRETARY 1.00|X X 0. 0. 0.
(6) MEAGAN JONES
DIRECTOR 1.00(X 0. 0. 0.
(7) MARK C, WHITE
DIRECTOR 1.00}X 0. g. 0.
(8) BRIAN MCCLURE
DIRECTOR 1.00(X 0. 0. 0.
(9) RATIE ZUNKER
EX QFFICTO/TREASURER 40.00 X 53,980. 0. 6,570.

132007 01-23-12 Form 990 2011)



Form 990 (2011) MOBILE LOAVES & FISHES, INC. T4-295608) Page8
| Part V"| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinded)

(A) (B) < (D) (E) {F)
Name and title Average (o ot Cfe %‘SLEiOOrQ e one Reportable Reportzble Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | & the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | £ | £ z (W-2/1099-MISC) organization
organizations| £ | £ g |E and reiated
in Schedule | B é S lE g%} = organizations
1b Sub-total ... . R . > 135,424. 0. 13,140.
¢ Total from continuation sheets to Part VI, SectionA > 0. 0. 0.
d_Total (add lines 1b and 1c) > 135,424. g.1 13,140.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P ¢
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on TR
line 1a? If "Yes," complete Schedule J for such individual 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization S
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individuat o 4
2 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services b
rendered to the organization? /f “Yes," complete Schedule Jforsuchperson ... O i 5

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

(A} (B) (<}
MName and business address Description of services Compensaticn
DANILLER & COMPANY, 3724 JEFFERSON S8T.,
STE. 302, AUSTIN, TX 78731 DIRECT MATL 142,400.

2 Total number of independent contractors {including but not limited to those listed above) who received more than -
$100,00C of compensation from the organization P 1 [ L L
Form 890 (2011)
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Form 990 (2011) MOBILE LOAVES & FISHES, INC. T4-2956081L  page9
[Part VIl | Statement of Revenue
’ . Total (rezrenue F{elaste)d or Unrs?l;ited exgg;ggti‘?cm
. exempt function business tax under
ST e Eorste
‘2‘2’ 1 a Federated campaigns . 1a o .
g g b Membershipdues ib 1 '
.,;E ¢ Fundraising events . ic 80,871. !
g_ﬁ d Related organizations 1d i
gg e Government grants (contributions) le )
2. f All other contributions, gifts, grants, and : 8
EE similar amounts not included above 1f 2022433 .|
Eg ¢ Noncash contributions included in lines 1a-1f: § 97 I 748, .;_ ® | B
8§ h TotalAddlinestatf e e | 2103304.)
Business Codef Lo o3 ;
g | 2a JOB TRAINING 900093 5,035.]
Zo b
0. f Altother program service revenue
g Total.Addlnes2a2f . . e > 5,035.¢
3 Investment income {including dividends, interest, and
other similar amounts) » 378.
4 Income from investment of tax-exempt bond proceeds -
5 ROYaMIES ..o »
{i} Real (i) Personal
6a Grossrents 5,886,
b Less:rental expenses 0.
¢ Rental income or {loss) 5,886,
d Netrentalincomeor(loss) ... ... »
7 a Gross amount from sales of (i) Securities (i} Other =
assets other than inventory 12 I 281.
b Less: cost or other basis '
and sales expenses 38. 146.] -
¢ Ganor(oss) <38->12,135-i_“: '
d Netgainor(loss) e >
o | 8 a Grossincome from fundraising events (not
E including $ 80,871. of
E contributions reported on fine 1c), See
5 PartlV,line18 a| 55,927.
g b less:directexpenses b| 38 ) 69.
¢ Net income or (joss) from fundraising events ... |
9 a Gross income from gaming activities. See
Part IV, iine 19 ... a
b Less:directexpenses . b
¢ Net Income or (joss) from gaming activities . >
10 a Gross sales of inventory, less returns
and allowances . a
Less: costof goodssold b
¢_Net income or (loss) from sales of inventory ................ »
Miscellaneous Revenue Business Code
11 a MISCELLANECUS REVENUE 900099
b
[
d Aliotherrevenue ...
e Total Addlines 11a11d > 2,448.[ P
12  Tofal revenue. See instructions. [ 2146506. 29,833.
e Form 990 (2011)



Form 990 (2611)

MOBILE LOAVES & FISHES,

INC.

74—2956081 Page‘lﬂ

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501({c)4) crganizations must complete all columns. Al other organizations must complete cofumn {A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response te any question inthis Part X ]
Do not include amounts reported on fines 6b, Total e‘fgenses Progrant'r?)servfce Managemenit and Fun(g?a)ising
7b, 8b, 8b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and I B
arganizations in the United States. See Part IV, fins 21 5,860. 5,860.|
2 Grants and other assistance to individuals in :
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to orformembers
5 Compensaticn of current officers, directors,
trustees, and key employees 148,033- 97,377. 46,786. 3,870.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)}3)(B)
7 Othersalariesandwages . . 595,029- 480,249- 62,905- 51,875-
8 Pension plan accruals and contributions gneluce
section 401(k) and section 403(b) employer contributions) 8 ’ 9 9 8 . 7 v 7 0 8 . 3 1 4 . 9 7 6 .
9 Otheremployee benefits 64,036. 53,829, 5,135, 5,072.
10 Payrolltaxes 61,572. 48,117. 8,756, 4,699.
11 Fees for services (non-employeas):

a Management

b Legal ...

¢ Accounting ... 24,628.

d Lobbying ..o D

e Professional fundraising services. See Part IV, ling 17

f investment managementfees . . .

g Other 75,907. 67, 241. 5,159. 3,507.
12 Advertising and promotion 18,552, 7,068, 11,484.
13 Officeexpenses . ... 122,360. 111,302, 9,817, 1,241.
14 Information technology 95,775. 89,414, 4,140, 2,221,
15 Royates . . '

16 Qucupancy 88,544. 85,263. 2,274, 1,007.
17 Travel 9.795. 9.795.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,368. _ 3,315, - 979, 74,
20 Interest 2,132. 2,132,
21 Payments to affiliates
22  Depreciation, depletion, and amortization 184,980. 182,630. 1,500. 850.
23 Insuance ... 13,288. 10,626. 1,732, 930.
24  Other expenses. Itemize expenses not covered [ R S G R
above, {List miscellaneous expenses in line 24e. If line s
24e amount exceeds 10% of line 25, column (A) o
amount, list line 24e expenses on Schedule 0.) ) - ] Pk

a FOOD DISTRIBUTED 537,328. 537,328.

b DIRECT MATL EXPENSE 143,390. 71,695. 71,695.

¢ VEHICLE EXPENSES 127,802, 127,802.

d TRATLER EXPENSE 76,575, 76,575,

e All other expenses 5,780. 3,949. 1,841,

25 Total functional expenses. Add lines 1 through 24e 2,414,742, 2,079,275. 175,966. 159,501.
26 Jointcosts. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicTtation.
Check here P |:| i following SOP 88-2 (ASC 958-720)

132010 01-23-12

Form 980 (2011)



Form 939G {2011)

MOBILE LOAVES & FISHES, INC.

74-2956081 page 11

fPart X | Balance Sheet

132011 01-23-12

(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing e 1
2 BSavings and temporary cash investments 619,708.[ 2 499 ,488.
3 Pledges and grants receivable, net 104,671. 3 18,247.
4  Accounts receivable, net 2,188.] 4 3,646.
5  Receivables from current and former officers, directors, trustees, key R - S
employees, and highest compensated employees. Complete Part li : R E
of Sehedule L e 5
6 Receivables from other disqualified persons (as defined under section EE
4958((1)}, persons described in section 4958(c)(3){B), and contributing
employers and sponsaring organizations of section 501{c){@} voluntary ; . ;
" employees’ beneficiary organizations (see instructions) 6
E 7 Notes and loans receivable,net 7,544, ¢ 19,453.
2 | & Inventoriesforsaleoruse T 7,350.] 8 Z,600.
9 Prepaid expenses and deferred charges ... 553.] o 9,987.
10a Land, buildings, and equipment: cost or other R & N S
basis. Complete Part V1 of Schedule D 10a 1,418,139.} < EERR TS 4 [,
b Less:accumuiated depreciation 10h 902 , 855, 479 F; 684.| 10¢ 515,284,
11 investments - pubiicly traded securities L 11
12 investments - other securities. See Part IV, line 11 12
13  [nvestments - programrelated. See Part IV, line 11 13
14 Intangibleassets ... 14
15 6,280. 15 30,379.
16 1,227,978.| 16 1,101,084,
17 87,027, 17 121,723.
18
19
20
@ 21 Escrow or custodial account liability. Complete Part IV of ScheduleD ‘
£ |22 Payables to current and former officers, directors, trustees, key employees, ’”
ﬁ highest compensated employees, and disqualified persons. Complete Part [l 5 Bt
- of ScheduleL e 160,000.
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties 58,936,
25  Other liabilities {inciuding federal income tax, payables to related third
parties, and other liabilities not included on Iines 17-24). Complete Part X of
Schedule D .
26 Total liabilities. Add lines 17 through 25 ... 280,659,
Organizations that follow SFAS 117, check here » | X | and complete N T
8 lines 27 through 29, and lines 33 and 34. : SR Ao
% 27 Unrestricted netassets 962,608.] 27 765,445.
E 28 Temporarily restricted netassets ... 178,343.] 28 54,980.
B 29 Permanently restricted netassets i . 29 i
Z Organizations that do not follow SFAS 117, check here P [ and o
) complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
;3 31 Paid-in or capital surpius, or jand, building, or equipmentfund 31
% 132 Retained earnings, endowment, accumulated income, or other funds 32
< {33 Totalnetassetsorfundbalances 1 , 140 r 951.f 33 820 425,
34 Total liabilities and net assets/fund balances ... 1,227,978.] a4 1,101,084.
Form 990 (2011)



Form 990 (2011) MOBILE LOAVES & FISHES, INC. 74-2956081 page12
"Part XI'| Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X1 .
1 Total revenue (must equal Part Vill, column (A), line 12) ) 1 2,146,506.
2 Total expenses {must equal Part IX, column (A), line 25y 2 2,414,742,
3 Revenue less expenses. Subtract line 2 fromtline 1 3 <268,236.>
4  Net assets or fund balances at beginning of year {must equal Part X, tine 33, column &y 4 1,140,951,
5  Other changes in net assets or fund balances (explain in Schedute @y 5 <52,290.>
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column {B)) 6 820,425.
 Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any guestion inthis Part XI1 ... m
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other I
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule Q.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountamt? 2a X
b Were the organization’s financial statements audited by an independent accountant? . ... 2| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountart? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis l:l 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

Actand OMB Circular A1332 B e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. o 3b
Form 990 (2011}
132012

0-23-12



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Reveniie Service

OME No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P See separate instructions.

2011

. Open to, Public
- Inspection:

Name of the organization

Empioyer identification number

74-2956081

MOBILE LOAVES & FISHES, INC.

|Partl | Reason for Public Charity Status (Al organizations must complete this part) See nstructions.

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

1
2 []

3

a4 []

5

00 EO O

10
11

L

el ]

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

A school described in section 170(b){1}{(A)ii). (Attach Schedule E))

Ahospital or a cooperative hospital service organization described in section 170(b){1){A)(Hi).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)iv}. (Complete Part 1)

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

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

A community trust described in section 170{b){1)(A)(vi}. {Complete Part 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 taxabie income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). {Complete Part I11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a I:l Type b Type Il el 1 Type lll - Functionally integrated d [__,J Type lil - Other

By checking this box, | certify 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 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type I

suppotting organization, check this box
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following perscns?

(i) A person who directly or indirectiy controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the goveming body of the supported organization? 11gi)

(i} A famity member of a person described in{) above? 119(if}

(i} A 35% controlied entity of a person described in {) or (i) above? ... . L1 1g(iii)

Provide the following information about the supported organization(s).

{i) Name cf supported
organization

. iii) Type of : izati i i vi)ls the 5
D e ey e T BT
{described onlines 19 |y vering document?| (i) of your support? (I}Grgaﬁ}gecgj In the support
above or IRG section ) ) .
{see instructions})) Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ,

132021
01-24-12

Schedule A (Form 990 or 990-EZ) 2011



Scheduie A (Form 990 or 990-E7) 2011 MOBILE LOAVES & FISHES, INC. 74-2956081 pages2
'Partll| Support Schedule for Organizations Described in Sections 170(b}{(1){A}){iv) and 170{b){1){A){vi)
N ‘ (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quaiify under Part lil. If the organization
fails to qualify under the tests listed below, please compiste Part [il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p» (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e} 2011 (f} Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 1,360,190, 1,848,792, 1,747,023, 2,395,339, 2,103,304, 9,454 648,

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

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

4 Total. Add lines 1 through 3 1,360,190, 1,848,792, 1,747,023, 2 395, 339 2,103,304, 9,454,648,

......... TR

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

column(hy e PRI S 332,929.
6__Public support. Subtract line 5 from fine 4. |* coafes L §,121,719.
Section B. Total Support
Galendar year (or fiscal year beginning in) = {a) 2007 {b) 2008 (c) 2008 {d) 2010 {e) 2011 {f) Total
7 Amounts fromlined 1,360,190, 1,848,792, 1,747,023, 2,395,339, 2,103,304, 9,454 648,

8 Gross Income from interest,
dividends, payments received on
securities loans, remts, rovaliies
and income from similar scurces 7,515. 1,495- 662. 1,170- 6,264. 17,106.

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

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

assets (ExplaininPart V) 1,361l. 50. 350 4,2009.
11 Total support. Add lines 7 through 10 | - ) ad A ‘ I 9,475,963,
12 Gross receipts from related activities, stc. (see mst:uctmns) _____________________________________________________________________ 12 | 276,974,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SROP NEre ... o e eee et » D
Section €. Computation of Public Support Percentage
14 Fublic support percentage for 2011 {line 6, column {f) divided by line 11, column (6 14 96.26 o
15 Public support percentage from 2010 Schedule A, Part I, line 14 15 93.40 g
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization quaiifies as a publicly supported organization . »

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or morg, check this box
and stop here. The organization gualifies as a publicly supported organization ..~~~ »

17a 10% -facts-and-circumstances test - 2011. If the crganization did not check a box on fline 13, 168a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization R
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions ... » I:l
Schedule A {Form 990 or 990-EZ) 2011

132022
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Schedule A (Form 950 or 99G-EZ) 2011 Page 3
‘Part 1l | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organizaticn failed to qualify under Part I1. If the organization fails to
qualify under the tests fisted below, please complete Part I1.)
Section A. Public Support
Galendar year (or fiscal year beginning in) p» (a) 2007 {b) 2008 {c) 2009 {d} 2010 (e) 2011 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

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

ingss under section 513

4 Tax revenues fevied for the organ-
ization’s benefit and either paid tc
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
cAddlines7aand7b
8 Public support Supiract ine 7c irom ine 6.3
Section B. Total Support
Calendar year {or fiscal year beginning in) P {a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
9 Amounts fromline& .

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

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

G Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly carried ot~
12 Cther income. Do not include gain

or loss from the sale of capital

assets (Explainin Part V) -
13 Total supportiadd tines 9, 10c, 11, and 12.)

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

check this box and stop here ............ TR e ieiiheeeihieieiiioeiiioieieoeiiiseieeiisissiiseeiseeeseisessessesisicsiesscinnsioiones e » [
Section C, Computation of Public Support Percentage
15 Public support percentage for 2011 {line 8, column (f) divided by line 13, column (fy 15 %
16 Public support percentage from 2010 Schedule A, Part i, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column{®) 17 %
18 Investment income percentage from 2010 Schedule A, Part 1ll, lineiy 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »> El

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. P I:]

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E7) 2011 MOBILE LOAVES & FISHES, INC. T4-2956081 pagea

‘Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 10; Part I, Iine 17z or 17b;
and Part lIl, line 12. Also camplete this part for any additionai information. (See instructions).

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

REFUNDS OF OVERPAYMENT

REIMBURSEMENTS

MISCELLANEQOUS REVENUE

DURING THE PREPARATION OF THE CURRENT YEAR TAX RETURN, THE RETURN

PREPARTNG CPA DETERMINED THAT THE SCHEDULE A IN PRIOR YEAR'S RETURNS WAS

IN ERROR. SCHEDULE A HAS BEEN CORRECTED TO SHOW TAX EXEMPT STATUS UNDER

SECTION 509(2)(1) AND SECTION 170(B)(1)(A){(VI) IN ACCORDANCE WITH THE

ORGANIZATION'S DETERMINATION LETTER.

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011



Schedule B Schedule of Contributors OME No, 1545.0047

{Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1

Department of the Treasury
internal Revenue Service

Name of the organization Employer identification number

MOBILE LOAVES & FISHES, INC. 74-2956081

Organization type(check ong}:

Filers of: Section:
Form 980 or 990-EZ 501(c){ 3 ) {enter number) organization
!:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF |:| 501{c)(3) exempt private foundation
E:E 4947(a)(1) nonexempt charitabie trust treated as a private foundation

501(c)}{3} taxable private foundation

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

General Rule

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

Special Rules

For a section 501{c}(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(2)(1) and 170(b)(1)(A)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 (i) Form 890, Part VIlI, line 1h, or {ii) Form 990-EZ, line 1. Complete Paris | and II.

I:I For a section 501{c)(7), {8}, or {10) organization filing Form 990 or 990-EZ that received from any cne contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and 1i.

|:| For a section 501(c)(7}, (8), or (10) organizaticn filing Form 990 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 total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not compilete any of the parts unless the General Rule applies fo this organization because it received nonexclusively
religious, charitable, stc., contributions of $5,000 or more during the year. 3

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 930, 990-EZ, or 930-PF) (2011)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

MOBILE LOAVES & FISHES,

INC.

74-2956081

Employer identification number

Partll Noncash Property (see instructions). Use duplicate copies of Part Ii if additional space is needed.

{a) (©
No.

L (b) . FMV {or estimate) @) .
from Description of noncash property given . . Date received
Part | (see instructions)

BUILDING AND LAND - 1205 COMETA
3 | STREET, AUSTIN, TEXAS 78721
84,971. 05/31/11
{a}
No. (e}

L. o) . FMV {cr estimate) @ .
from Description of noncash property given . . Date received
Part | {see instructions)

(a)
No. (e}

o (b) ‘ FMV (or estimate) )
from Description of nancash property given . . Date received

(see instructions}
Part |
{a)
No. (e}
e ®) . FMV (or estimate) (d) )
from Description of noncash property given . . Date received
{see instructions)
Part |
(a)
No. {e)
_— i - FMV (or estimate} td) .
from Description of noncash property given . . Date received
{see instructions)
Part 1
(a}
No. (c)

_ (b) . FMV (or estimate) (c) X
from Description of noncash property given . . Date received
Part | {see instructions}

123453 01-23-12

Schedule B {Form 990, 990-EZ, or 990-PF} (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4
Name of organization Employer identification number

MOBILE LOAVES & FISHES, INC. 74-2956081

Part Il Exclusively Teligiods, charnabte, etc., individual coniribations 1o seclion bUT(CN 7], 18], OF { 10) organlzations that total more than $ 1,000 Jor e
e year. ﬁomglete columns {a)}through {e) and the following line entry. For organizations completing Part 111, enter
the total of exciusively refigious, charitable, etc., contributions of $1,000 or less for the Vear. ot ihis information once)

Use duplicate copies of Part lll i additional space is needed,

{a) No.
E’rmtnl (b) Purpose of gift [c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;r;TI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to iransferee
(a} No.
;":rrt!‘ll {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
}EOT; {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relaticnship of transferor to transferee

123454 01-23-12 Schedule B {(Form 930, 990-EZ, or 990-PF) (2011)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) P Complete if the organization answered "Yes,* to Form 990, 20 1 1
besartment of the T Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b. - 0 eni {o pubhc
Itomal Revens Serina P Attach to Form 990. - See separate instructions. - Inspey

Name of the organization Employer identification number

MOBILE LOAVES & FISHES, INC. 74-2956081

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

G WO -

o]

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

Total number at end of year

Aggregate contributions 1o {during year)

Aggregate grants from (during year)

Aggregate value at end of year

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

are the organization’s property, subject to the organization’s exclusive legal contro? |:| Yes [j No
Did the organization inform al! grantees, donors, and donor adviscrs in wiiting that grant funds can be used only

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

umpermissmle DIV DB T 0 o e et et et e en e e enaneeenen |:| Yes I:! No

P | Conservation Easements. Complete it the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat E Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
i- | Held atthe End of the Tax Year
a Total number of conservation easements e, 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedinfa) 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the tax
year p .
4  Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |__—| No
6 Staff and volunteer hours devated to monitoring, inspecting, and enforcing conservatlon easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforeing conservation easements during the yearp» §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B}{)
and secton 17O A R e, [Cdves  [lno
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservatlon easements.

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

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

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

(i) Revenues included in Form 990, Part VIl fne 1 » 3§
(i) Assetsincluded inForm 980, Part X e, > &
2 If the organization received or held works of arg, hlstorlcal treasures or other similar assets for financial gain, provide
the following amounts required o be reported under SFAS 116 (ASC 258} relating to these itemns:
a Revenues included in Form Q9C, Part VIIL, line 1 e > s
b Assets included in Form 990, Part X e, |
I;gé‘; , For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

1-23-12



Schedule D {Form 990) 2011 MOBILE LOAVES & FISHES, INC. 74-2956081 page2
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a l:l Public exhibition d Ij Loan or exchange programs
b ] Scholarly research e ] Other
c I____I Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets
1o be soid to raise funds rather than to be maintained as part of the arganization’s collection? ..o l:l Yes E:] No

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? I ves LI Ne

Amount
G Beginning balance 1c
d Additionsduring the year e, id
e Distributions duringthe year e Te
foBndingbalance e, 1f
2a Did the organization include an amount on Form 990, Part X, iine 21? . oo L:l Yes D No
b If "Yes," explain the arrangement in Part X1V,
: ) 1 Endowment Funds Complete if the organization answered "Yes" to Form 990, Part IV, line 0.
{a) Current year {b) Prior year (c) Two years back |(d) Three years back | {e) Four years back
1a Beginning of year balance 10,542, 6,641, 3,332, 100, R B
b Contributions 8,923, 3,038, 2,433, 3,232,
¢ Net investment earnings, gains, and losses <27 b 507, B41.
d Grants or scholarships
e QOther expenditures for facilities
and programs ...
f Administrative expenses 75. 44, 25, -
g Endof yearbalance 19,363, 10,542, 6,641, 3,332, . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 100.00 %
b Permanent endowment p» %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated Organizations | saf)| X
(i) related OrganiZations | 3afii) X
b I "Yes" to 3afi), are the related organizations listed as required on Schedule R? 3b

4 Descrlbe in Part XIV the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Description of property {a) Cost or other (b} Cost or other {c) Accumulated {d) Bock value
basis {investment) basis (other) depreciation
12 1and 50,000 » =%, 50,000,
b Buildings 61,161. 14,309. 46,852,
¢ Leasehold improvements
d Equipment 1,267 690. 855,909- 411,781,
@ Other. ... ... ... . 39,288. 32,637. 6,651.
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, column (B),linet0E)) . . > 515,284.
Schedule D (Form 990) 2011
132052

01-28-12



Schedule D (Form 990) 2011 MOBILE LOAVES & FISHES, INC. 74-2956081 page8
| Part VIl| Investments - Other Securities. Sse Form 990, Part X, line 12.
(a) Description of security or category
{including name of security)

{c) Method of valuation:

(b} Book value Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
{3) Other
(A)
B)
)
D)
{E)
)
()]
H)
{0
Total. (Gol (b) must equal Form 980, Part X, coi (B) ling 12.) - .
[Part VIll] Investments - Program Related. See Form 990, Part X, line 1.

T

(e} Method of valuation:

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

)

2

3)

)

{5

&

{7)

(8

9

{9
Total. {Cof (b) must equal Form 890, Part X, col (B) line 13.) =

[Part1X] Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

()

{2)

3)

)

{5)

{6)

4]

{8

9)

(10)

Total (Column (b) must equal Form 930, Part X, col (B) line 15.) ... T »
art’X: Other Liabilities. See Form 990, Part X, line 25,

1. (a) Description of liability {bj Book value

Federal income taxes

(11}

e U
2. FIN 48 (ASC 7400,

3??335.312 Schedule D (Form 990} 2011




Schedule D (Form $90) 2011 MOBILE LOAVES & FISHES, INC. 74-2956081 page4
[‘P'éifzfg Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue {Form 990, Part VIll, column (A}, line12) 1 2,146,506,
Total expenses (Form 990, Part IX, column (4), line 25) 2,414,742,
Excess or (deficit) for the year. Subtract line 2 from line 1 <268,236.>
Net unrealized gains (losses) on investments
Donated services and use of facilities

g |h (Wi

lnvestment expenses 6

Prior period adjustments 7

Cther (Describe in Part XIV.) 8 <52,290.>

Total adjustments (net). Add lines 4 throughg o 9 <52,290.>
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ... ... 10 <320 ) 26.>
IT:’artXlll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements _ 1 2 ' 259 ) 265.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

W N U ok WN

Net unrealized gains on investments 2a

Donated services and use of facilities 2b 112,759.]

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e 112,759.

3 Subtract line 2e from line 1 ) ) 3 _ 2,146,506.

4  Amounts included on Form 920, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other {Describe in Part XIV.} 4b

C Addlinesdaand b 4c 0.

5__Total revenue. Add lines 3 and de. (This must equal Form 990, Part, fine@ 12) ... 5 2,146,506.
| Part XIH] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statemenits 1 2,527 . 501.

© 0o O T o

T oo

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Cther losses 2¢ g

® o 0 T o

112,759.
2,414,742,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1;
a Investment expenses not inciuded on Form 990, Part VI, line 7b 4a

b Other (DescribeinPartXiV) ab .
¢ Add lines 4a and 4b 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, ine 18.) ... 5 2 , 414 r 742,
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, line §; Part X, lines 2d and 4b; and Part X1, iines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: ENDOWMENT FUNDS ARE USED TQO SUPPORT THE GENERAL

OPERATIONS OF THE ORGANIZATION

PART X, LINE 2: THE MOST SIGNIFICANT TAX POSITION OF MLF IS ITS

DETERMINATION OF WHETHER ANY AMOUNTS ARE SUBJECT TO UNRELATED BUSINESS

INCOME TAX (UBIT). THE IRS CONSIDERS THIS "BUSINESS INCOME" (UBI)

UNRELATED TO THE MLF'S TAX EXEMPT STATUS. MLF HAD NO UBI IN 2011 AND

2010, THUS NO PROVISION HAS BEEN INCLUDED IN THESE FINANCIAL STATEMENTS
' Schedule D {Form 990} 2011

132054
01-23-12



Scheduie D (Form 990) 2011 MOBILE LOAVES & FISHES, INC. 74-2956081 Page 5

| Part XIV| Supplemental Information (continued)

FOR ANY FEDERAL INCOME TAX LIABILITY. ALL SIGNIFICANT TAX POSITIONS HAVE

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

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

TAXTING AUTHORITIES.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

TRANSFER OF NET ASSETS -52,2990.

Schedule D {(Form 990) 2011
132055

01-23-12



SCHEDULE G Supplemental Information Regarding OME No. 1345-0047

(Form 990 or $90-EZ) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Eﬂfgi;r‘;:\::;:gesx?csew or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. > See separate instructions. S
Name of the organization Employer |dent:f:cat|on number
MOBILE LOAVES & FISHES, INC. 74-2956081

Fundraising Activities. Compiete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
reqguired to complete this part.

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

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

d !:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil or entity in connection with professional fundraising services? D Yes No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iif) Did v) Amount paid : .
{i) Name and address of individual o i) D {iv} Gross receipts tl() %or retameﬁ by) {vi) Amount paid
or entity (fundraiser) (1) Activity contaiol | from activit fundraiser | t0 {or retained by)
’ contributions? Y listed in col. (i) organization
DANILLER & COMPANY - 3724 Yes | No
JEFFERSON ST., SUITE 302, DIRECT MATL X 248 951, 71,695, 177,296,
Total e » 248,991, 71,685, 177,236,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

SEE PART IV FOR CONTINUATIONS

132081 01-23-12



Schedule G (Form 990 or 990-E7) 2011 MOBILE LOAVES & FISHES,

INC.

74-

2956081 Page 2

 Part Il

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

E3
3

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the arganization answered "Yes" to Form 990, Part IV, line 19, or reported more than

o {a) Event #1 {b} Event #2 (c) Other events (d) Total events
HOUSE OTC {add col. (a) through
PARTIES FUNDRATSING 13 ol (o)

o {event type) (event type) (total number) '

3

C

5|1 Grossrecepts 52,428. 26,833. 57.537. 136,798.
2 Less: Charitable contributions 52,428- 15,775- 11,568- 80,871.
3 Grossincome (line 1 minus fine 2) 10,058. 45,869. 55,927.
4 Cashprizes ..

i 5 Noncashprizes .

w

c

§ 6 Rent/faciltycosts 2,281. 2,229. 4,510.

i

g 7 Food and beverages 5,846. 2,250. 5,134. 13,230.
8 Entetainment 1,000- 600. 1:600-
9 Otherdirectexpenses . 3,758. 15,472. 19,230.
10 Direct expense summary. Add lines 4 through 9 in column (d} ( 38,570 4
11 I\!et income summary. Combine line 3, column (d), and line 10 17 ‘ 357.

. {b) Pull tabs/instant . (d) Total gaming (add
foed
3 (a) Bingo bingo/prograssive bingo | () ©thergaming | {a} through col. {c}}
i
1 Grossrevenue ...
w12 Cashptizes
s
g
&3 Noncashprizes ...
L
3]
Y14 Rentfaciltycosts
(=]
5 Otherdirectexpenses ...
L IYes % 1| Yes % [l Yes % i
6 Volunteerlabor [ ] No I:] No |::] No P
7 Direct expense summary. Add lines 2 through Sin column (dy > | ( )
8 Net gaming income summary. Combine line 1, columnd, and ine 7 ... ... -

9 Enter the state{s} in which the organization operates gaming activities:

a |s the organization licensed to operate gaming activities in each of these states? I Yes LJ No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L ives L_InNo

b If “Yes," explain:

132082 01-23-12 Schedule G (Form 990 or 990-EZ) 2011



Schedule G {Form 990 or 990-£7) 2011 MOBILE LOAVES & FISHES, INC. T4-2956081 pagea

11 Does the organization operate gaming activities with nonmembers? I_f Yes |_] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or cther entity formed
to administer charitable gaming? ... [Iyes [ JIno

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................. 13a %
b Anoutside facility | e, 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L] Yes :l No

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

and the amount

Name p»

Address

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

l:] Director/officer E:] Employee I:I Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax yvear = $

V]

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and {v}, and Part Ili,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: DANTLLER & COMPANY

(I) ADDRESS OF FUNDRAISER: 3724 JEFFERSON ST., SUITE 302, AUSTIN, TX 78731

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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OMB No. 1545-0047

SCHEDULE L Transactions With Interested Persons

{Form 990 or 99G-EZ) P Complete if the organization answered 20 1 1
*¥es" on Form 990, Part |V, line 25a, 25h, 26, 27, 28a, 28b, or 28¢,
Departrment of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
Internal Revenue Service - Attach to Form 990 or Form 990-EZ. p» See separate instructions.

Employer }deﬁtificétioﬁ nuf;lb;er
MOBILE LOAVES & FISHES, INC. T74-2956081
Excess Benefit Transactions (section 501(c)(3) and section 501(c){4} erganizations only).

Complete if the crganization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 . - L X {c) Corrected?
{a) Name of disqualified person {b) Description of transaction Yos No

Name of the organization

2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year under
section 4958 > 5

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(&) Name of interested (b) Loan to or from | (¢} Original principal {d) Balance due {e)In () Appraved (g) Written
d th ization? amount default? by board or 1?7
person and purpose & organization? efault? committes? agreement?
To From Yes No Yes No Yes No
JP PATTERSON - LI X 100,000.] 100,000. X [ X X

» §  100,000. ~ =
Grants or Assistance Benefiting Interested Persons.
Compiete if the crganization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person {b} Relationship between interested person and {c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

SEE PART V FOR CONTINUATIONS

132131 01-19-12



Schedule L (Form 99 or 990-E7) 2011 MOBILE LOAVES & FISHES, INC. T4-295608L page2
'Part 1V'| Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 890, Part IV, line 283, 28b, or 28c.

(e} Sharing of

(2) Name of interested person (b) Relationship between _intgrested (c} Amour:lt of {d) Descriptlion of organization's

person and the organization transaction transaction revenues?

Yes No
TRICIA GRAHAM SPOUSE OF PRESIDENT) 45,756 JEMPLOYMENT X
TAYLOR GRAHAM DAUGHTHER OF PRESID 10,685 .EMPLOYMENT X
ALAN GRAHAM PRESIDENT AND DIREC 81,444 . EMPLOYMENT X

t:V_ | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L {see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: JP PATTERSON

(A) PURPOSE OF LOAN: LINE OF CREDIT

(B) LOAN TO OR FROM ORGANIZATION? = TO

(C) ORIGINAL PRINCIPAL AMOUNT § 100,000. (D) BALANCE DUE $ 100,000.

(E) LOAN IN DEFAULT? = NO

(F) APPROVED BY BOARD OR COMMITTEE? = YES

(G) WRITTEN AGREEMENT? = YES

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

(A) NAME OF PERSON: TRICIA GRAHAM

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SPOUSE OF PRESIDENT

(C) AMOUNT OF TRANSACTION § 45,756.

(D) DESCRIPTION OF TRANSACTION: EMPLOYMENT

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: TAYLOR GRAHAM

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DAUGHTHER OF PRESIDENT

Schedule L {Form 990 or 990-EZ} 2011
011512



Scheduie L (Form 990 or 990-£7) 2011 MOBILE LOAVES & FISHES, INC. 74-2956081 pagez
Part V| Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L {ses instructions).

(C) AMOUNT OF TRANSACTION & 10, 685.

(D} DESCRIPTION OF TRANSACTION: EMPLOYMENT

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: ALAN GRAHAM

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

PRESIDENT AND DIRECTOR

{C) AMOUNT OF TRANSACTION $ 81,444.

(D) DESCRIPTION OF TRANSACTION: EMPLOYMENT

(E) SHARING OF ORGANIZATION REVENUES? = NO

132501

05-01-11 ' Schedule L (Form 990 or 990-EZ) 2011



SCHEDULE M
(Form 990)

Noncash Contributions

> Complete if the organizations answered "Yes" on Form

Department of the Treasury
Internal Revenue Service

990, Part IV, lines 29 or 30.
P Attach to Form 990.

CMB No. 1545-G047

Name of the organization

MOBILE LOAVES & FISHES,

Employer idénﬁfication number

74-2956081

[PartI-] Types of Property

contributions or
items contributed

{c)

Noncash contribution
amounts reported on
Form 990, Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

1 Art-Worksofart
2 Art- Historical treasures
3 Art-Fractionalinterests
4 Books and publicatiens
5 Clothing and household goods
6 Carsandothervehicles . 14,700. APPRAISED VALUE
7 Boatsandplanes ...
8 Intellectualproperty
9 Securities - Publicly traded ...
10 Securities - Closely heldstock
11 Securities - Parinership, LLC, or
tustinterests .
12  Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16  Real estate - Commerclal 34,971. APPRAISED VALUE
17 Realestate-Other
18 Collectibles ... .
19 Foodinventory . ...
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts
23 Scientificspecimens
24 Archeological artifacts ...
25 Other P { LAND ) 50,000. APPRAISED VALUE
26 Other P { }
27 Other P )
28 Other P { )
29  Number of Forms 8283 received by the organization during the tax year for contributions

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

29

30a During the year, did the organization receive by contributicn any property reported in Part |, 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 “f [
the entire holding period? ... 30a X
b If "Yes," describe the arrangement in Part !l i & T
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMtNDUONS 32a X
b if "Yes," describe in Part Il, T
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1l NS SCAIS S
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) (2011)
132141

01-25-12



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 950 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. .. Open to:Pablic

Intgmal Revenue Service i - Attach to Form 990 or 990-EZ. . -Inspection’ -

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

FORM 3590, PART IXII, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

RELATIONSHIPS. IT IS THE GOAL OF MLF TQ EXPAND ITS TRUCK QPERATIQNS TO

EVERY CITY THROUGHOUT THE UNITED STATES THAT HAS A HOMELESS POPULATICN.

MLF HAS A POWERFUL SET OF TOOLS THAT ALLOW IT TO MANAGE A LARGE

ORGANTZATION WITH FEW STAFF. THESE TOOLS, THE MLF VOLUNTEER MANAGEMENT

AND MAPPING SYSTEM, ARE LOCATED AT WWW.MLF.ORG AND ARE ACCESSIBLE BY

THE THOUSANDS OF VOLUNTEERS WHO SERVE.

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

ROADS MICRO-ENTERPRISE PROGRAM (FKA CLEAN SLATE): ROADS DEVELOPS &

CREATES FLEXIBLE OPPORTUNITIES FOR THE CHRONICALLY HOMELESS TO USE

THEIR INDIVIDUAL GOD-GIVEN TALENTS TO EARN A MODEST LIVING INCOME.

THROUGH RELATIONAL SUPPORT AND ACCOUNTABILITY, WE PROVIDE MULTIPLE

ROADSOFOR OUR HOMELESS BROTHERS AND SISTERS TO LIFT THEMSELVES FROM

THE STREETS TO LIVING IN A COMMUNITY WITH DIGNITY & SECURITY.

EXPENSES § 27,063. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 4: THE ORGANIZATION'S BYLAWS HAVE BEEN

AMENDED TO CHANGE THE COMPOSITION OF THE BQARD FROM 15 DIRECTORS TO 11.

FORM 990, PART VI, SECTION B, LINE 11: A DETAIL REVIEW OF THE TAX RETURN

INCLUDING AN EXTENSIVE PRESENTATION OF THE TAX RETURN BY THE PREPARING CPA

WILL BE MADE TO THE MANAGEMENT STRATEGY COMMITTEE. AFTER THE REVIEW, THE

TAX RETURN WILL BE SENT TO THE BOARD OF DIRECTORS FOR APPROVAL OF FILING

WITH THE INTERNAL REVENUE SERVICE.

[.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule O (Form 990 or 990-EZ) (2011}
132211
07-23-12



Schedule O (Form 920 or 990-E2) {2011) Page 2
Name of the organization Employer identification number

MOBILE LOAVES & FISHES, INC. 74-2956081

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 POCLICY IS MONITORED EVERY SIX MONTHS THROUGH

AN AGENDA ITEM AT BOARD MEETINGS.

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

CEO AND KEY EMPLOYEES IS DETERMINED ON AN ANNUAL BASIS BY A SALARY

COMMITTEE 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. THE

PROCESS ALSO INCLUDES ERI SALARY SURVEYS BY ABBOTT LANGER AND THE TEXAS

ASSOCIATION OF NONPROFIT ORGANIZATIONS (TANO).

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, DOCUMENT RETENTION

POLICY, WHISTLEBLOWER POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE

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

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

AND FORMS 990,

FORM 590, PART XI, LINE 5, CHANGES IN NET ASSETS:

TRANSFER OF NET ASSETS -52,290.

515332 Schedule O (Form 990 or 990-EZ) (2011)



- : Y
Form 8868 Application for Extension of Time To File an

(Rev- January 2012) Exempt Organization Return OMB No. 16451709
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part Land checkthisbox _________ S >

® [fyou are filing for an Additionail (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part H unfess  You have already been granted an automatic 3-month extension on a previously filed Form 8868,
Electronic filing . fg) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additionat (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Gertain
Personal Benefit Coniracts, which must be sent to the IRSin papsr format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and ciick on e-file for Charities & Nonprofits.

[Part1] Automatic 3-Month Extension of Time. Only submit original {no copies needed)

A corporation requwed 1o filte Form 890-T and requesting an automatic §-month extension - check this box and complete

PN L ONY e e et L aes e a e oo R eee s e RS e b s

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax refurns.

Type or | Name of exempt organization or other filer, ses instructions. - . C | Employer identificationrnur'nber (EIN) or
rint
:Iebyme MOBILE LOAVES & FISHES, INC. _ 74-2956081
due datefor | Numbet, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
fingyor | 903 5. CAPITAL OF TEXAS HWY
inszuctions. | City, town or post office, state, and ZIP code. For a foreign addréss, see instructions.
AUSTIN, TX 78746 '

Enter the Retumn code for the return that this apphcation iS for (file a separate application foreach retum) H ‘
Application Return Application . Return
Is For Code |lsFor ) Code
Form 990 : 01 1 Form 930-T (corporation) 07
Form 990-BL - , 02 | Form 1041-A ' e 08
Form 990-E7 o1 | Form 4720 _ 09
Form 990-PF ) 04 Form 5227 10
Form 980-T (sec. 401(a} or 408(a} trust) 05 Form 6069 11
Form 990-T {trust other than above} 06 Form 8870 ) ) 12

ALAN GRAHAM o
® Thebooks areinthecareof p» 903 SOUTH CAPITAL OF TEXAS HIGHWAY - AUSTIN, TX 78746

Telephone No.p+ (512) 328-7299 FAX No. b
® |f the organization does not have an office or place of business in the United States, check thisbox ... N D
& [fthis is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) If thls is for the whole group, check this
box i:! If it is for part of the group, check this box - D and attach a list with the names and EINs of all members the extension is for.
1 lrequestan automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2012 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
» calendar year 2011 or

> ] tax year beginning , and ending

2 |fthe tax year entered in line 1 is for less than 12 months, check reason: - i:l fnitial retum l:l Final return
Change in accounting period ' )

3a Ifthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b I this application is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,' '
by using EETPS (Electronic Federal Tax Payment Systemn). See instructions. 3| $ ! 0.
Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-FO and Form 8873-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

123841
01-04-12



Form 8868 (Rev. 1-2012) ‘ Page 2

® §f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1 and checkthisbox . ... > LXJ
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® [f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1}

}Parttu Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

Fiebye MOBILE LOAVES & FISHES, INC. [(X] 74-2956081
:r‘::gd;;i:" Number, street, and room or suite no. If a2 P.O. box, see instructions. Social security number (SSN)

return. See 9 0 3 S . CAPITAL OF TEXAS HWY

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

RUSTIN, TX 78746

Enter the Return code for the return that this application is for (file a separate application for each PRtUTY e, m
Application Return | Application Return
Is For Code |JlIsFor Code
Form 990 01 i = : =
Form 990-BL 02 frorm1041-A 08
Form 990-EZ 0] Form 4720 09
Form 980-PF 04 Form 5227 10
Form 920-T (sec. 401 (@) or 408(a) trust} 05 Form 6069 11
Form 990-T (trust other than abovs) 06 Form 8870 12

STOP! Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
ALAN GRAHAM
@ The books areinthe care of p» 903 SOUTH CAPITAL OF TEXAS HIGHWAY - AUSTIN, TX 78746
Telephone No.p» {512} 328-7233 FAX No. p»
® [f the organization does not have an office or place of business in the United States, checkthisbox . .. ... » [j
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} . If this is for the whole group, check this
box :l . If it is for part of the group, check this box | - C‘ and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until NOVEMBER 15 P 2012,
5  For calendar year 2011 , or other tax year heginning , and ending
6 If the tax year entered in line 5 is for kess than 12 months, ¢heck reason: |_} Initial return |_f Final retum
Change in accounting period

7  State in detail why you need the extension
TAXPAYER REQUIRES ADDITIONAL TIME TO COMPILE INFORMATION NEEDED TO

PREPARE A COMPLETE AND ACCURATE RETURN. THEREFORE, AN ADDITIONAL
EXTENSION OF TIME TO FILE IS RESPECTFULLY REQUESTED.

8a If this application is for Form 980-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. $ 0.
b Ifthis application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid !

previously with Form 8868. 8b ! $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Eiectronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.
Under penaliies of parjury A declare that%ined this form, including accompanying schedules 2nd statements, and to the best of my knowiedgg and batief,
]

itis true, correct, W f horized to ppepare this form, g,
o v () | ow §/C /)2

v Form 8868 (Rev. 1-2012)

123842
01-06-12



