990 Return of Organization Exempt From Income Tax YT .
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2003
benefit trust or private foundation) n
Department of the Treasury Lo X X . X 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 Forthe 2003 calendar year, or tax year beginning and ending
B Checkif preass | C Name of organization D Employer identification number

applicable:
PP use IRS

Address | label or

change pnmngOBILE LOAVES & FISHES 7 INC. 74"'2956081
R e | Number and strest (or P.0. box if mail is not delivered to street address) Room/suite |E Telephone number

ten  |seeciicl9 03 SOUTH CAPITAL OF TEXAS HIGHWAY

(512) 328-7299

i Instruc- N
Final  |4ons, | City or town, state or country, and ZIP + 4

renonded AUSTIN, TX 178746

F Accounting method: E] Cash Accrual
l::l Other.
(specity) -

Dggggﬁg‘“’“ ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-EZ).

G_Website: pWWW . MOBILELOAVESANDFISHES . ORG

H and | are not applicable to section 527 organizations.

H(a) Is this a group return for affiliates? D Yes @ No
H(b) If"Yes," enter number of affiliates >

o

Organization type (cheskonyone) [ X ] 501(c) ( 3 ) @ ansertnoy [ ] 4947(a)(1) or [ 527

K Check here P D if the organization's gross receipts are normally not more than $25,000. The

organization need not file a return with the IRS; but if the organization received a Form 990 Package
in the mail, it should file a return without financia! data. Some states require a complete return.

H(c) Areall affiliates included? N/A [_lves L No
(If "No," attach a list.)

H(d) Is this a separate return filed by an or-
ganization covered by a group ruling? |:| Yes E No

I Group Exemption Number p»>

M Check [__1ifthe organization is not required to attach

L Gross receipts: Add lines 6b, 8b, 8b, and 10b to line 12 539,968. Sch. B (Form 990, 990-EZ, or 990-PF).
| Part I| Revenue, Expenses, and Changes in Net Assets or Fund Balances
i Contributions, gifts, grants, and similar amounts received:
a Direct public SUPPOMt e 1a 539,968.
b Indirect public SUPPOMt e 1b
¢ Government contributions (grants) 1¢
d Total (add lines 1a through 1¢) (cash $ 539,968. noncash$ Y. 1d 539,968.
2 Program service revenue including government fees and contracts (from Part VIl line 93) . 2
3 Membership dues and asseSSMeNTS | . ..., 3
4 Interest on savings and temporary cash investments 4
5  Dividends and interest from SBCUMIES ..........coueiiiiiie ettt 5
B @ GrOSSTENIS e 6a
b LessIrental €XPeNSES ..., 6b
¢ Netrental income or (loss) (subtractline 6b from fine 6a) 6c
o | 7  Otherinvestment income (describe > ) 7
g 8 a Gross amount from sales of assets other (A) Securities (B) Other
> thaninventory 8a
« b Less: cost or other basis and sales expenses . 8b
¢ Gain or (ioss) (attach schedule) ... ... .. ... 8¢
d  Net gain or (loss) (combine line 8¢, columns (A} and (B)) ... 8d
9 Special events and activities (attach schedule). If any amount is from gaming, check here P 1:1
a Gross revenue (not including $ 117,704. ofcontributions
reported On liNe 1) | e 92
b Less: direct expenses other than fundraising expenses 9b
¢ Netincome or (loss) from special events (subtract line 9b from line 9a) SEE STATEMENT 1 | g
10 a Gross sales of inventory, less returns and allowances ... ... 10a
b Lessicostofgoods sold .. . .. . ..., 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b fromline10a) . 10¢
11 Other revenue (from Part VILIine 103) et 1
12 Total revenue (add lines 1d,2,3,4,5,6¢,7,8d,9¢, 106,800 11) 0ooooooooioioiii e 12 539,968.
o | 18 Program services (from ine 44, OUMN (B)) ... 13 390,121,
@ | 14 Managementand general (from ling 44, column (C)) ... 14 34,493.
§ | 15 Fundraising (fromling 44, COlumn (D)) . e 15 77,796.
i | 16 Payments to affiliates (attach SChedUIE) ... .. ... 16
17 Total expenses (add lines 16 and 44, column (A)) ..o 17 502,410.
m 18 Excess or (deficit) for the year (subtract fine 17 from fine 12) 18 37,558,
%o 19 Netassets or fund balances at beginning of year (from line 73, column (A)) . .. ... ... 19 188,738.
22 20  Other changes in net assets or fund balances (attach explanationy ...~ 20 0.
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) ... ... . 21 226 ,296.
$%%0s  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2003)
1
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09101115 748009 MOB1000

MOBILE LOAVES & FISHES, INC.

74-2956081

Statement of

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)

Page 2

Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
Do gt Telude amaints eperted on e W) Total ® progem (© Yeragenent | (@) Funarisng
22 Grants and allocations (attach schedule) . .
cash § noncash $ 22

23 Specific assistance to individuals (attach schedule) | 23 600. 600 .[STATEMENT 5
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, ete. 25 31,925. 31,925, 0. 0.
26 Othersalariesandwages ... . 26
27 Pension plan contributions .. 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 31 31,493. 1,490. 30,003.
32 Legal fees 32
33 Supplies . 33 8,758, 8,758,
34 Telephone 34 5,960. 4,470. 1,490.
35 Postage and shipping 35
36 Occupancy ... 36
37 Equipmentrentaland maintenance .. 37
38 Printing and publications .. . 38
89 Travel e, 39 1,926. 1,926.
40 Conferences, conventions, and meetings 40
41 Interest e, H
42 Depreciation, depletion, etc. (attach schedule) 42 41,196. 41,196,
43 Other expenses not covered above (itemize):

a 43a

b 43b

c 43¢

d 43d

¢_SEE STATEMENT 2 43e 380,552, 299,756. 3,000, 77,796,
44 Rganiinons commiang cormmirs (BLID) tary these Iols o ines 13-15 | 44 502,410. 390,121. 34,493. 77,796.
Joint Gosts. Check P> D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ... | |:l Yes E No

If "Yes," enter (i) the aggregate amount of these joint costs $ ; (ii) the amount allocated to Program services $

iii) the amount allocated to Management and general $ v and (iv) the amount allocated to Fundraising $
Part 1ll | Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? > SEE STATEMENT 3

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of clients served, publications issued, etc. Discuss
achievements that are not measurable. (Section 501(cX3) and (4) organizations and 4947(aY1) nonexempt charitable trusts must also enter the amount of grants and
allocations to others.)

Program Service
Expenses
{Required for 501(c)3) and
{4) orgs., and 4847(a)1)
trusts; but optional for others.)

a _SEE STATEMENT 4

(Grants and allocations § ) 389,521,
b CHARITABLE GRANT TO AID ANOTHER SOCIAL OUTREACH ORGANIZATION
WITH PROGRAM COSTS
{Grants and allocations $ ) 600.
c
(Grants and allocations $ )
d
(Grants and allocations $ )
€ Other program services (attach schedule) (Grants and allocations $ )
f_Total of Program Service Expenses (should equal line 44, column (B), Pragram services) ... . » 390,121.
sgaon Form 990 (2003)
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Form 990 (2003) MOBILE L.OAVES & FISHES, INC. 74-2956081 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash - non-interest-bearing ..., 45
46  Savingsand temporary cashinvestments oo 57.,244.| 4 112,032.
47 a Accountsreceivable 47a 3,174.
b Less: allowance for doubtful accounts 47h 47c 3,174.
48 a Pledgesreceivable . ... 48a
b Less:allowance for doubtfulaccounts 48b 48¢
49 Grantsreceivable e, 49
50  Receivables from officers, directors, trustees,
w aNA KBY BMPIOYBES .......ooiiiiiiiiiiie et ettt e 50
‘g‘ 51 a Other notes and loans receivable ... 51a
2 b Less: allowance for doubtful accounts . . 51b 51c
52 Inventories fOrsale O USE . ... . . oo 52
53  Prepaid expenses and deferred charges o 10,387.] 53
54 lnvestments - securities » [ ] cost [:l FMV 54
55 a Investments - land, buildings, and
equipment:basis ... 55a
b Less: accumulated depreciation . ... 55b 55¢
56  Investments - other ... 56
57 a Land, buildings, and equipment: basis 57a 219,856.
b Less: accumulated depreciation _ STMT 6 | 57b 89,641. 140,474.| 57¢ 130,215,
58  Other assets (describe » SECURITY DEPOSIT ) 50.] 58 50.
59 Total assets (add lines 45 through 58) (mustequaline 74) ... 208,155.] 59 245,471,
60  Accounts payable and acerued eXPENSES . ...__...............cccooiveerorreereree oo 19,410.] 60 19,175.
61 Grantspayable e 61
° 62 Deferred reVBIUE e 62
£ 168  Loans from officers, directors, trustees, and key employees ... 63
= |64 a Tax-exemptbond labilities 64a
ﬁ b Mortgages and other NOteS PayabIe 64b
65  Other liabilities (describe » ) 7. 65
66 Total liabilities (add lines 60 through 85) ... ..o, 19,417.| 66 19,175,
Organizations that follow SFAS 117, check here P [X]and complete lines 67 through
m 69 and lines 73 and 74. ’
S 167 UNMEStCIE ..o 171,311, 67 208,869,
& |68  Temporarily restricted 17,427.] 68 17,427.
3 69  Permanently restricted 69
§ Organizations that do not follow SFAS 117, check here I L___] and complete lines
v 70 through 74.
o |70 Capital stock, trust principal, or currentfunds ... 70
g 71 Paid-in or capital surplus, or land, building, and equipmentfund ... 71
ji_' 72 Retained earnings, endowment, accumulated income, or otherfunds .. ... 72
2 |73 Total netassets or fund balances (add lines 67 through 69 or lines 70 through 72;
column (A) must equal line 19; column (B) must equal tine 21y 188,738. 13 226,296,
74  Total liabilities and net assets / fund balances (add lines66and73) 208,155.] 74 245,471,

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization. How the public
perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the return is complete and accurate
and fully describes, in Part ill, the organization's programs and accomplishments.

323021

12-17-03

09101115 748009 MOB1000
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Form 990 (2003)

MOBILE LOAVES & FISHES,

INC.

74-2956081

Page 4

Part IV-A | Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Return Return
a Total revenue, gains, and other support : a Total expenses and losses per
per audited financial statements .. »|a 539,968. audited financial statements .. »|a 502,410.
. ) b Amounts included on line a but not on
b Amounts included on line a but not on line 17, Form 990:
line 12, Form 990: (1) Donated services
(1) Net unrealized gains and use of facilities _ $
oninvestments $ (2) Prior year adjustments
(2) Donated services reported on line 20,
and use of facilities . $ Form9s0 . $
(3) Recoveries of prior (3) Losses reported on
yeargrants . $ line20,Form990 _ §
(4) Other (specify): (4) Other (specify):
$ $
Add amounts on lines (1) through (4) . »|b 0. Add amounts on lines (1) through (4} »ib 0.
¢ Lineaminuslineb .. . ... »c 539,968. ¢ Lineaminuslineb . . »ic 502,410.
d Amounts included on line 12, Form d Amounts included on line 17, Form
990 but not on line a: 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on not included on
line Bb, Form 990 __ § ling 6b, Form 990 _ $
(2) Other (specify): (2) Other (specify):
$ $
Add amounts on lines (1) and (2) ... >id 0. Add amounts on lines (1) and(2) ... .. »id 0.
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
(inecplustined) ... >l 539,968. (inecplusfined .. ... ... >le 502,410,
| Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
(B) Title and average hours | (G) Compensation (I%)T]Ccl)ntriblgionsmto (E) Expense
(A} Name and address per week devoted to (If not paid, enter | Sihs % detoros |  accCountand
position -0-.) compensation | Other allowances

31,925.

0.

O.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? If "Yes," attach schedule. D Yes No

323031 12-17-03

Form 990 (2003)



Form 990 (2003) MOBILE LOAVES & FISHES, INC. 74-2956081 Page §

| Part VI | Other Information Yes| No
76 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 76 X
77 Were any changes made in the organizing or governing documents but notreportedtothe /RS? .. 77 X
If “Yes," attach a conformed copy of the changes.
78 a Did the organization have unrefated business gross income of $1,000 or more during the year covered by thisreturn® 78a X
b 1f"Yes," has it filed a tax return on Form 990-T for this year? . ... N/A. .. 78b
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? . 79 X
If "Yes," attach a statement
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, eic., to any other exempt or nonexempt organization? 80a X
b if"Yes," enter the name of the organization P>
and check whether it is |_—_] exempt or D nonexempt.
81a Enter direct or indirect political expenditures. See line 81instructions ... . | 81a | 0.
b Did the organization file Form 1120-POL for this VEar? . e 81b X
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
faIr TRMTAI VAIUEY et e, 82a X
b If"Yes," you may indicate the value of these items here. Do not include this amount as revenue in Part | or as an
expense in Part I, (See instructions in PartWL) ... | 82b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? . ... 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . N/A 83b
84 a Did the organization solicit any contributions or gifts that were not tax deductible? ... . N/A. .. 84a
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
X ABAUCTDIE? | e N/A.. 84b
85  507(c)4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/A .. 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . ... N/A . 85b
I "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers 85¢ N/A
d Section 162(e) lobbying and political expenditures ... 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ... ... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . .. .. ... 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amounton line 852 . .. . N/A . 859
h  If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following taxyear? .. . N/A 85h
86  507(c)(7) organizations. Enter: a Initiation fees and capital contributions included on line 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities ... . 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) e 87b N/A
88  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
E7Yes," COMPIBtE PArt IX | | e 88 X
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under;
section 4911 0 . ; section 4912 p 0 . ; section 4955 p 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If"Yes," attach a statement explaining each transaction e 89b X

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 | e > 0.

d Enter: Amount of tax on line 89c, above, reimbursed by the organization » 0.
90 a - List the states with which a copy of this return is filed » NONE

b Number of employees employed in the pay period that includes March 12,2003 . .. .. .. .. | 90b | 6
91 Thebooksareincareof P ALAN GRAHAM Telephoneno. ™ (512) 328-7299

Locatedat » 903 SOUTH CAPITAL OF TEXAS HIGHWAY, AUSTIN, TX ZP+4» 78746

92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check Nere ... »[ ]
and enter the amount of tax-exempt interest received or accrued during thetaxyear ... > [ 92 | N/A
o0 Form 990 (2003)
5
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Form 990 (2003) MOBILE LOAVES & FISHES, INC. 74-2956081 Page 6
[ Part VIl | Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise (AU)nrelated business income ?ét;luded by section 512, 513, or 514 ()
indicated. Business An(l?){mt Exclu- Arg?))unt Related or exempt
93 Program service revenue: code oy function income

a

b

¢

d

e

94 Membership dues and assessments .
95 Interest on savings and temporary cash investments
96 Dividends and interest from securiies
87 Netrental income or (loss) from real estate:

debt-financed property

-3

o

98
99
100 Gain or (loss) from sales of assets
other than inventory ...
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

D O T N

104 Subtotal (add columns (B), (D),and (E)) ... .. ..
105 Total (add line 104, columns (B), (D), and (E)) ... . o e e >
Note: Line 705 plus line 1d, Part I, should equal the amount on line 12, Part |.

| Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

o
L
(e

=] e
L]

[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (Sec page 34 of the instructions.)

A B C (D) E
Name, address, ar(1d)EIN of corporation, Perce(ntgge of Nature (of)activities Total income End-(ofzyear
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%

| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |:] Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? E] Yes E No
Note: If "Yes" to (b}, file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Please correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign > }
Here Signature of officer Date Type or print name and title.
Preparer's Date ChI?Ck if Preparer's SSN or PTIN
Paid . ’ self-
Brenarer signature employed » [ |
parers|—=—;
Use Ony | vower- @ COOPER GRACI & COMPANY, P.C. EIN D>

self-employed) 4210 SPICEWOOD SPRINGS ROAD, SUITE 108

323161 address, and

12-17-08 | ZIP +4 AUSTIN, TX 78759-8653 Phoneno. > (512) 346-1880
Form 990 (2003)

6
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SCHEDULE A Organization Exempt Under Section 501(c)(3)

OMB No. 1645-0047

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information-(See separate instructions.)

2003

Department of the Treasury
internal Revenue Setvice p- MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number

MOBILE LOAVES & FISHES, INC. 74: 2956

081

Part| | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. If there are none, enter “None.")

. i (d) Contributions to (e) Expense
(a) Name and address of each employee paid (b) Title and average hours . | employss benefit
per week devoted to (¢) Compensation account and other
more than $50,000 position Featpsaon. allowances

Total number of other employees paid
OVer$50,000 . o > 0

Part Il | Compensation of the Five Highest Paid independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service

(¢) Compensation

Total number of others receiving over
$50,000 for professionalservices ... ... > 0

a23101/12-05-03 LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2003
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Schedule A (Form 990 or 990-EZ) 2003 MOBILE LOAVES & FISHES, INC. 74-2956081 Page2
Part lll | Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If *Yes," enter the total expenses paid or incurred in connection with the
lobbying activities P> $ $ (Must equal amounts on line 38, Part Vi-A,
or line i of Part VI-B.) ) X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations checking
"Yes," must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such

person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

4 Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or disiribution of funds? 4

a Sale, exchange, or Ieasing Of PIODBIIY? oo, 2a X

b Lending of money or other extension Of Credit? e 2b X

¢ Furnishing of goods, services, OF faCItIES? | e 2¢ X

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X

e Transfer of any part Of 118 INCOME OF A880ES? oo 2e X

3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how X

you determine that recipients qualify 10 reCeive PAYMENTS.) - - oo 3a

b Do you have a section 403(b) annuity plan for your mpIOYEES? e 3b X
X

| Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)
The organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 [ A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
6 [l Aschool Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 |___| A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 1 A Federal, state, or local government or governmental unit. Section 170(b)(1}(A)v).
¢ [ 1 Amedicalresearch organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state P>
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)}{A)iv).
(Also complete the Support Schedule in Part IV-A.)
11a 1 an organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
1 ] A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 @ 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 charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 l___| An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:

(1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See section 509(a)(3).)
Provide the following information about the supported organizations. (See page 5 of the instructions.)

(b)Line number

(a) Name(s) of supported organization(s) from above

14 [ | An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)
Scheduie A (Form 990 or 990-EZ) 2003

323111
12-05-03
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Schedule A (Form 990 or 990-E7) 2003 MOBILE LOAVES & FISHES, INC. 74-2956081 Pages

Part IV-A l Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginningin) ... > (a) 2002 (b) 2001 (c} 2000 (d) 1999 (e) Total

15

Gifts, grants, and contributions
received. (Do not include unusual

grants. Seeline 28.) . . 389,168. 182,824. 221,369. 793,361.

16

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's
charitable, etc., purpose

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 134. 965. 372. 1,471.

19

Net income from unrelated business

activities not included in fine 18 -11,952. -11,952.

20

Tax revenues levied for the
organization's benefit and either
paid fo it or expended on its behalf

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22

~ Do not include gain or (loss) from

QOther income. Attach a schedule.
sale of capitalassets ... ..

23

Total of lines 15 through 22 377,350. 183,789. 221,741, 0. 782,880,

24

Line 23 minusfine 17 _............ 377,350. 183,789. 221,741. 782,880,

25

Enter 1% ofline23 . .. .. 3,774. 1,838. 2,217.

26

Organizations described on lines 10 or 11: a Enter 2% of amountin column (e), fine24 . .
Prepare a list for your records to show the name of and amount contributed by each person (other than a governmentat

unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the amount shown in line 26a.

Do not file this list with your return. Enter the total of all these excessamounts » [ 26b N/A
Total support for section 509(a)(1) test: Enter line 24, COUMN (&) ... > | 26c N/A
Add: Amounts from column (e) for lines: 18 19

22 26b » | 26d N/A

Public support (line 26¢ minus line 26d 10tal) e » | 26e N/A
Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) > | 26t N/A %

» | 26a N/A

27

S a ~ o a

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disquaiified psrson,” prepare a list for your

records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of

such amounts for each year:

(2002) Qe (2001) Q. (2000) . ... Qe (1999) 0..
For any amount included in fine 17 that was received from each person (other than “disqualified persons"), prepare a list for your records to show the name of,

and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:

(2002) 0... (2001) 0. (2000) 0... (1999)

Add: Amounts from column (e) for lines; 15 793,361. 16

17 20 21 P2t 793,361.
Add: Line 27atotal 0. and line 27b total 0. P|ond 0.

Public support (line 27¢ total minus line 27d 10tal) ... e P | 27e 793,361.
Total support for section 509(a)(2) test: Enter amount on line 23, column (e) | 4 I 271 | 782,880.
Public support percentage (line 27e (numerator) divided by line 27f (denominator)) | 279 101.3388%

Investment income percentage (line 18, column () (numerator) divided by line 27f (denominator)) ......... P | 27h +1879%

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002, prepare a list for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with
your return. Do not include these grants in line 15.

323121 12-05-03 NONE Schedule A (Form 990 or 9890-EZ) 2003
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Schedule A (Form 990 or 990-E7) 2003 MOBILE IL.OAVES & FISHES, INC. 74-2956081 Page4
Part V| Private School Questionnaire (See page 7 of the instructions.) N/A

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

Yes| No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charier, bylaws, other governing

instrument, or in & resolUtion Of I8 GOVEIMING DOy ? | e
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? .
31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of

solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known

to all parts of the general COMMUNILY IESBIVES? | oot

If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)

29

30

31

32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? . 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SCROIAFSHIDS? | e 32¢
d Copies of all material used by the organization or on its behalf to solicit contrlbutlons? 32d

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

a Students' rights or privileges? 33a
b 33b
¢ 33c
d 33d
e 33e
f 33f
g 339
h 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmentalagency? .. . oo 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement.
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation ..o 35

Schedule A (Form 990 or 990-EZ) 2003

323131
12-05-03
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Schedule A (Form 990 or 990-EZ) 2003 MOBILE LOAVES & FISHES, INC.

74-2956081 Pages

Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P a [ Jifthe organization belongs to an affiliated group. Check P> b |:| if you checked "a" and “limited control” provisions apply.
Limits on Lobbying Expenditures Aﬁiliatéz)group To be comp()ll,e)ted for ALL
(The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots fobbying) . ... 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) .. .. . 37
38 Total lobbying expenditures (add lines 36 and 37) . ... 38
39 Other exempt purpose eXpenditures ... 39
40 Total exempt purpose expenditures (add lines 38and 39) .. 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 ... 20% oftheamountontined0 .. ... .. . .. ... ...
Over $500,000 but not over $1,000,000 . . $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000 .
Over $17,000,000 . ... ... $1,000,000 e
42 Grassroots nontaxable amount (enter 25% ofline 1) . . 42
43 Subtract line 42 from line 36. Enter -0- ifline 42 ismore than line36 . 43
44 Subtract line 41 from line 38. Enter -0- ifline 41ismore than lined8 .. 44
Caution: !f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns

below. See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2003 2002 2001 2000 Total
45 Lobbying nontaxable
aMOUNt .o 0.
46 Lobbying ceiling amount
(150% of line 45()) ........ 0.
47 Total lobbying
expenditures ... 0.
48 Grassroots nontaxable
amount ........oeeeens 0.
49 Grassroots ceiling amount
(150% of ling 48(e)) ......... 0.
50 Grassroots lobbying
expenditures ... .. 0.
Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
) o - Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of;
8 VOIUNIBEIS | oo
b Paid staff or management (Include compensation in expenses reported on linesc through by
¢ Media advertisements | e
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add lines ¢ through h.) 0.
If"Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
%050 Schedule A (Form 990 or 990-EZ) 2003
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Schedule A (Form 990 or 990-£7) 2003 MOBILE LOAVES & FISHES, INC. 74-2956081 Pages
Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(1) CBSN et 51a(i) X
(1) BT @SS et a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization . b(i) X
{ii) Purchases of assets from a noncharitable exempt organization e bii) X
(iif) Rental of facilities, 6QUIDMENT, OF GBI ASSEIS ||| ... ... ittt st e et see e biii) X
(iv) ReimburSementarrangemeNtS . . . et et e b(iv) X
(v) Loans or [0an QUAraNTBBS . ... ...t b{v) X
{vi) Performance of services or membership or fundraising solicitations . b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ¢ X
d Ifthe answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) {b) _(e) » (d) )
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, fransactions, and sharing arrangements
52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) Or INSECHON 5272 | | ... » [ dyves [XINo
b 1f"Yes," complete the following schedule: N/A
@ ® .
Name of organization Type of organization Description of relationship
5 oes Schedule A (Form 990 or 990-EZ) 2003
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uoneNPaQ UONEZIBYASY [BIOJBWIWOY ‘060E HH ‘0BBABS ‘6. UOROSS ‘DLl »

81

pasodsip jossy -

@

£0-10-S0
coLgee

*TLT 7 ‘098 *098 9T] 00°G 1S[20[0Z60 YHaNYD 1VLIDIqye
‘VEP ‘ST "TILT'Z *TLT'C 9T| 00°S TIS|Z0[0€80 YANOILIANOJEZ
¥IV ISNOH ¥WHHST
*LVT *86 *LEL *LEL 9T 00°G  ISEOTIFO UAHSYM H¥NSSHYA9T
*9€T *06 *066 *0S6 9T| 00°L TISIZO T[T 0 LANIEYD HII4 3 MSHAST
‘€LY *0T0°'T *99¢’¢ *99¢’'¢ 9T} 00°S TTSITOTOL 0| INIRAINDE ANV ANIHOVHIT
* 8% ‘L8 *90% *90¥ 9T| 00°L TS[TO0TIL0 HTIIVL THELS SSHINIVLSOT
‘121 *Z02 ‘L8 *LV8 91| 00° L TS[TOF TS0 g7V NOILVYVdAYd6
*909 *TI9T'T *620°€ *620'€ uH 00°9 TSIT0Z 120 INTIRAIN0E NIHDLIMS
*Z22'2 *692'¥ *OTT'TT ‘0TT'TT 9T| 00°S TSTOETZ0 YITOOD NI-MTYML
INIWNITINO
aNV XYENIHD
*$28°'1T *0 *Z06°'T *08L’'6 *0 *08L'6 INARAINOT YILOINO
- TYLOL Z dDVYd 066 =«
‘L2 *86L *86L 9T| 00°S TSiE0vZ0T YALOJWOIE €
NOISNAWIA 'TTHd
*vZT *1¥ ‘819 *8T9 91 00°S ISz 0|S0l60 YALOAAROOZ Z
*90¢ *6LT *TES'T *TES’'T 9T 00°S TS[Z00T90 YALOJWOILT
009 *0499 *000°€ *000°€ 9T| 00°9 TSIE0ETICO WALSAS VALOAdWODF T
A4 ‘901 *892°'1 *89C'T 9T| 00°S TSIZ0SZ|L0 (ILISHAM)IET
AATYA QIVH 99 09
*€1S§ *9Z0’'T *G9G’'¢ *G9G9'¢ 9T| 00°S TSI00L T2 TNEANES - ¥HAILAJAWOD TIHAE
INAWIIN0E YILOAJHOD
uoneloatdaqg 611 998 uolelaaidaq uoyeiveldaq siseq 19%3 siseq 10 1809 ‘ON a7 oLz paimbay uonduasaq ‘ON
10 1unowy waung) paieINWN9dY i04 siseg uj uonanpay | %sng paisnipeun aur ’ ayeq o jessy
066 Z "#O¥d 066 W04

1d0d3H NOILVZILHOWY ANV NOILVIO3Hd3a €002



uoRONPeQ UOHEZIENASH [BIJBLILIOD ‘060€ HH ‘BBAES ‘6.1 UONOSS ‘O] «

6T

pasodsip jossy -

@

€0-10-S50
coLgce

*96T'T¥V |0 ‘S¥P ‘8% [°9G8'6TZ |'0 *968'612 dHa T
MOVd 066 TYLOL ANVYD «
*€TL'L °0 *TI¥L’'8 *LEB'ET |0 *LEB'ET 0D INHZWJOTHAHA HILISHAM
- MYLOL Z d9¥d 066 «
*G8Z'T *8Z7¥ *968’¢ *968°‘¢ 9T 00°€ TSIZOTEBO NOISHEA FALISHIM9Z
*98¥% ¢ "EVL'T *6GV 0T *6G7°0T 9T| 00°€ TIS[z0[0€E90 NOISHd HALISHAMZT
*0%8'T *Z89°'¢€ *zZs’'s *Z%S8’'S 9T| 00°€ TTSI00[TERZT NOISHA HLISIIMS
*ZIT'T *888°¢ *000'% 000V 9T| 00°€ TSIO0FTITT NOISHA HLISHAMY
SLSOD
INIHIOTIATC HILISIAM
*$69'9Z |0 *0T9°0€ [|"€€8°09T |0 *€€8'091 SHTIDIHHAA
_ - TYIOL Z HOYd 066 «
*G60°T *6€£8°C¢ *6€£8°'C¢E 9T} 00°S TSIEOEZOT MONYUIL HWSIZE
*00¢€ *00S'T *00S’'T 9T| 00°S TSIZOTERT HOHALOYd VAZVW T66TITE
*90L’‘9 *Z16’'€ *62G°'¢€E *6ZG'€€ 9T| 00°9 r7S[Z0[90/90] MDONYWIL HYOW SVWOHIL °*LS|0ZT
*T8L°9 *GZ8'T *706'€€ "%06°'€€E 9TI 00°S TSIZOLIILO MON¥L SINOT °*LSl6T
*LLE'L *GZS'ET [°98879¢ *988°9¢ 9T 00°S IST0ZZ[Z0l ¥ONUL 0SZ-4 @404 10079
"GEV'Y *8¥E€'0T |°GLT'CT *GLT'CT 97| 00°9 TISI00[T0/60] MON¥L dOOd 06Z-d AIOJT
SHTDIHHAA
*GS6'Y ‘0 *Z6T'L *90%'SZ |'0 *90¥% 'S¢ NIRAINOHE ANV AYINTHOVH
- TYIOL T dDYd 066 «
*98¢ ‘L6 *0€6'T *0€6°'T 9T| 00°9 TTSiZO0T0T YOLVIHEOTHATYG Z
TYIDYIRNOD
uoneinaidag 6/1 993 uoinelnsidag uonelvaidaq siseq [9x3 sIseq 10 1809 ‘N T pOYIsIN painboy uonduosag ‘ON
30 Junowy Ny paje|nwinaoy 104 siseg uj uononpay | 9 sng paisnipeun aur ’ ajeq o jessy
066 Z HOVYd 066 WHOA

140d3ad NOILVZILHOWY ANV NOILLVIOTHd3Aa €002



09101115 748009 MOB

1000

MOBILE LOAVES & FISHES, INC. 74-2956081
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
WINE TASTING & SILENT
AUCTION 62,925. 62,925. 0.
CASTING HOPE FALL GALA
2003 54,779. 54,779. 0.
TO FM 990, PART I, LINE 9 117,704. 117,704. 0.
FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
FOOD DISTRIBUTED 162,618. 162,618,
CLOTHING DISTRIBUTED 12,667. 12,667.
PERSONAL CARE ITEMS
DISTRIBUTED 538. 538.
VEHICLE EXPENSE 21,816. 21,816.
- INSURANCE 3,657. 3,657.
RENT - STORAGE 1,140. 1,140.
CREDIT CARD
TRANSACTION FEES 1,966. 1,966.
ADVERTISING 2,225. 2,225,
VOLUNTEER AND BOARD
ACTIVITIES 128. 128.
FACILITIES EXPENSES 11,702. 11,702.
BUS PASSES 375. 375.
MISCELLANEOQOUS 11,163. 11,163.
LICENSE & PERMITS 250. 250.
WEBSITE HOSTING 10,971. 10,971.
CONTRACT LABOR 4,588. 1,588. 3,000.
PAYROLL EXPENSES 34,169. 34,169.
OFFICE EXPENSES 7,305, 7,305.
FUNDRAISING EXPENSES 77,796. 77,796.
NEWSLETTER, MAIL
OUTS, PUBLICATIONS 15,478. 15,478.
TOTAL TO FM 990, LN 43 380,552. 299,756. 3,000. 77,796.
20 STATEMENT(S) 1, 2

2003.06030 MOBILE LOAVES & FISHES, INC MOB10001



MOBILE LOAVES & FISHES, INC. 74-2956081
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 3
PART III
EXPLANATION
TO PROVIDE FOOD, CLOTHING AND DIGNITY TO THE HOMELESS AND INDIGENT WORKING
POOR.
FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 4

DESCRIPTION OF PROGRAM SERVICE ONE

DISTRIBUTION OF FOOD, CLOTHING, AND PERSONAL CARE ITEMS TO
PEOPLE IN NEED: DURING 2003 WE SERVED ALMOST 35,000 MEALS,
DISTRIBUTED OVER 20,000 PAIRS OF SOCKS, THOUSANDS OF PERSONAL
CARE ITEMS, AND THOUSANDS OF POUNDS OF CLOTHES IN AUSTIN.

GRANTS EXPENSES
TO FORM 990, PART III, LINE A 389,521,
FORM 990 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 5
DESCRIPTION AMOUNT
DONATION FOR TRAVEL- BUS TICKETS 600.
TOTAL TO FORM 990, PART II, LINE 23 600.
FORM 990 . DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 6
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
FORD F-250 FOOD TRUCK 22,175. 14,783. 7,392.
DELL COMPUTER - SERVER 2,565. 1,539. 1,026.
WEBSITE DESIGN 4,000. 4,000. 0.
WEBSITE DESIGN 5,522. 5,522, 0.
2001 FORD F-250 TRUCK 36,886. 20,902. 15,984.
WALK-IN COOLER 11,110. 6,481. 4,629.
KITCHEN EQUIPMENT 3,029. 1,767. 1,262.
PREPARATION TABLE 847. 323. 524.
STAINLESS STEEL TABLE 406. 145. 261.
21 STATEMENT(S) 3, 4, 5, 6
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MOBILE LOAVES & FISHES, INC. 74-2956081
MACHINE AND EQUIPMENT 3,366. 1,683. 1,683.
WEBSITE DESIGN 10,459. 5,229. 5,230.
60 GB HARD DRIVE (WEBSITE) 1,268. 360. 908.
COMPUTER SYSTEM 3,000. 1,150. 1,850.
DESK & FILE CABINET 950. 226. 724.
PRESSURE WASHER 737. 245. 492.
COMPUTER 1,531. 485. 1,046.
ST. LOUIS TRUCK 33,904. 9,606. 24,298.
ST. THOMAS MORE TRUCK 33,529. 10,618. 22,911.
COMPUTER 618. 165. 453.
FISHER HOUSE AIR CONDITIONER 2,171. 579. 1,592.
DIGITAL CAMERA 860. 215. 645.
COMMERCIAL REFRIGERATOR 1,930. 483. 1,447.
WEBSITE DESIGN : 3,856. 1,713. 2,143,
1991 MAZDA PROTEGE 1,500. 300. 1,200.
SME TRUCK 32,839. 1,095. 31,744.
DELL DIMENSION COMPUTER 798. 27. 771.
TOTAL TO FORM 990, PART IV, LN 57 219,856. 89,641. 130,215.
FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 7

TRUSTEES AND KEY EMPLOYEES

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
ALAN GRAHAM PRESIDENT/CEO
903 S. CAPITAL OF TEXAS HWY 40 31,925. 0. 0.
AUSTIN, TX 78746
JACK SELMAN SECRETARY
111 CONGRESS AVENUE, SUITE 1000 1 0. 0. 0.
AUSTIN, TX 78701
BRUCE AGNES VICE PRESIDENT
1715 S. CAPITAL OF TEXAS HWY, #107 .5 0. 0. 0.
AUSTIN, TX 78746
CHRISTOPHER LYNCH TREASURER
5120 CRYSTAL WATER DRIVE .5 0. 0. 0.
AUSTIN, TX 78735
JO CREATH DIRECTOR
1801 S. MOPAC EXPRESSWAY, SUITE .5
100 0. 0. 0.

AUSTIN, TX 78746

09101115 748009 MOB1000

22 STATEMENT(S) 6,
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MOBILE LOAVES & FISHES, INC.

PAT PATTERSON
9201 SIMMONS ROAD #113
AUSTIN, TX 78759

MARK WHITE

1101 S. CAPITAL OF TEXAS HWY, BLDG
A,
AUSTIN, TX 78746

STEVE JONES
3618 DOE DRIVE
AUSTIN, TX 78730

LISA BRYSON
2706 BARTON'S BLUFF LANE
AUSTIN, TX 78746

MICHELLE TUCKER
3408 STRATFORD HILLS LANE
AUSTIN, TX 78746

VICE PRESIDENT

74-2956081

.5 O. 0. 0.
DIRECTOR
'5
0. 0 0.
DIRECTOR
.5 0. 0 0
DIRECTOR
.5 0. 0 0
DIRECTOR
.5 0. 0 0.
31,925. 0 0.

TOTALS INCLUDED ON FORM 990, PART V

23

STATEMENT(S) 7
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09101115 748009 MOB1000

Form 4562 Depreciation and Amortization 990

OMB No. 1645-0172

2003

Department of the Treasury (Including Information on Listed Property) Atachment

Internal Revenue Service P See separate instructions. P Attach to your tax return. Sequence No. 67
Name(s) shown on return Business or activity to which this form relates Identifying number
MOBILE LOAVES & FISHES, INC. FORM 990 PAGE 2 74-2956081

| Part | ’ Election To Expense Certain Tangible Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount. See instructions for a higher limit for certain businesses . 1 100,000.
2 Total cost of section 179 property placed in service {see InStructions) ..., 2
38 Threshold cost of section 179 property before reduction in limitation ... 3 400,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter-0- . . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... ................... 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 ... 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 ... .. . . .. 8
9 Tentative deduction. Enter the smaller ofline Sorline 8 ... ... 9
10 Carryover of disallowed deduction from line 13 of your 2002 Form 4562 .. ... ... . 10
11 Business income limitation. Enter the smaller of business income (not less than zerojorline5 . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2004. Add lines 9 and 10, lessline12 > | 13 ]
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
I Part 1l | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the tax year (see instructions) 14
16 Property subject to section 168(f)(1) election (see InStructions) ... ................cooviiieetie e 15
16_Other depreciation (including ACRS) (S66 INSTIUCHONS) ... vvoviiieiesieiris e seiaesessessreseates atseses seesseesseenssssescnesessas 16 41,196.
l Part |||| MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2003 ... ... 17
18 If you are electing under section 168(j)(4) to group any assets placed in service during the tax
year into one or more general asset accounts, CheCK eI ..........ccoooii e eeeeeienesians > :l
Section B - Assets Placed in Service During 2003 Tax Year Using the General Depreciation System
{p) Month and (c) Basis for depreciation
(a) Classification of property year piaced (business/investment use (d) Recovery (e) Convention | (f) Method (g} Depreciation deduction
in service only - see instructions) period
19a  3-year propenty
b 5-year property
[ 7-year property
d 10-year property
e 15-year property
f 20-year property )
g 25-year property 25 yrs. S/L
h  Residential rental property L 27.5 yrs. MM S
/ 27.5 yrs. MM S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2003 Tax Year Using the Alternative Depreciation System
20a __ Class life S/L
b 12-year . 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
| Part IVI Summary (See instructions.)
21 Listed property. Enter amount from e 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ...........c......... 22 41,196.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS ... ..o 23
%0%0s  LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2003)
24
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Form 4562 (2003)

Page 2

PartV l Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? |:| Yes D No | 24b If "Yes," is the evidence written? EJ Yes L__] No
(a) Igg%e BU(S?%eSS/ (d) Basis for Siizreciation ® () (h) : Ele((:lt)ed
(Whvencestrsl) | Pacedin | imesiment | 0S| oussssenment | MOERGEY | IR, | OGR! seion 179
25 Special depreciation allowance for quallified listed property placed in service during the tax
year and used more than 50% in a qualified bUSINESS USE ..........coiiieeiiiiiiiiiiiiiiiiie et eeiiieeeeeiieeeaas 25
26 Property used more than 50% in a qualified business use:
%
%
s %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
i % S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 28
29 Add amounts in column (i), line 26. Enterhereandonline7, page 1 . . ... 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.

If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

() (b) {c) (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
AAVEN, e
33 Total miles driven during the year.
Add lines 30through32 ... ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? . ...
36 [s another vehicle available for personal
USE? L iiiieiiiiiiiiiiei s

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes [ No
BIMPIOYBEST ittt a ettt s e a et e e et a et ee A e et et e e et et an e et s ettt ettt eererenrenenenene
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See instructions for vehicles used by corporate officers, directors, or 1% or moreowners ... ... ..
39 Do you treat all use of vehicles by employees as Personal USB? . ..............ccccoiiiiioieooemieeeeeeeeee e seee oo eeeeeer e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? .. ... ...
41 Do you meet the requirements concerning qualified automobile demonstration use? ...,
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
| Part VI | Amortization
(a) (b) {c) {d) (e) {f)
Description of costs Date amortization Amortizable Code Amortization Amortization
egins amount section period or percentage for this year
42 Amortization of costs that begins during your 2003 tax year:
43 Amortization of costs that began before your 2003 taX YEAr ... ... 43
44 Total. Add amounts in column (f). See instructions for where 10 report . . ... 44
316252/10-21-03 Form 4562 (2003)
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Form 8868 (12-2000) Page 2

® If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part [l and check thisbox .

Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part li Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy.
Name of Exempt Organization Employer identification number
Type or
print MOBILE LOAVES & FISHES, INC. 74-2956081
Z:tee%;ze Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
guecateo 1903 SOUTH CAPITAL OF TEXAS HIGHWAY
retun. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
el AUSTIN, TX 78746

Check type of return to be filed (File a separate application for each return):
Form 990 [ 1 rormo9oez [ Form 990-T (sec. 401(a) or 408(a) trust) || Form1041-A [ Form5227 ] Form 8870
D Form 990-BL |:] Form 990-PF |:] Form 990-T (trust other than above) D Form 4720 D Form 6069

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® |f the organization does not have an office or place of business in the United States, check this box | 4 D

® [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 P D . If it is for part of the group, check this box p» [—_—I and attach a list with the names and EINs of all members the extension is for.

4 Irequest an additional 3-month extension of time unti _ NOVEMBER 15, 2004.

5  Forcalendar year 200 3 , or other tax year beginning and ending .
6  If this tax year is for less than 12 months, check reason: l:l Initial return |:| Final return |:] Change in accounting period
7

State in detail why you need the extension

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions $

b [f this 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 $

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions . $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature p> Title P> Date p>
Notice to Applicant - To Be Completed by the IRS

l:] We have approved this application. Please attach this form to the organization’s return.

D We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization’s retumn (including any prior extensions). This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely return. Please attach this form to the organization’s return.

We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time to
file. We are not granting the 10-day grace period.

I:l We cannot consider this application because it was filed after the due date of the return for which an extension was requested.

D Other

By:
Director Date

Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month extension returned to an address
different than the one entered above.

Name
COOPER GRACI & COMPANY, P.C.
Type Number and street (include suite, room, or apt. no.) Or a P.O. box number

or print 4210 SPICEWOOD SPRINGS ROAD, SUITE 108
52532 City or town, province or state, and country (including postal or ZIP code)

os01-03 | AUSTIN, TX 78759-8653

Form 8868 (12-2000)
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