990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(z)(1) of the Internal Revenue Gode (except black lung

benefit trust or private foundation)

CMB No. 1545-0047

2004

. ‘Opento.Public

ﬁ?&ﬁ:?”:&‘iﬁ!:’;“slﬁ?;”” P The organization may have to use a copy cf this return to satisfy state reperting requirements. : p|n5pe¢t?0nl :
A Forthe 2004 calendar yeat, or tax year beginning and ending
B SFT:EL‘ atjfnlez lﬂ:?;; G Name of orans;atlun D Employer identification number

fudess e " MOBILE LOAVES AND FISHES, INC. 74-2956081

oange | 2 | Number and strest {or P.0. box if mallis not delivered to street address) Room/suite | E Telephone number

i sectcl003 5. CAPITOL OF TEXAS HWY 512-328-729%9

Final  [ons, | City or town, state or country, and ZIP + 4 . F Accounting meshod: || Cash | 3| Acorual

(X fimended USTIN, TX 78746 L&

Dggggﬁ;‘f’" » Section 501(¢){3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

G Website: b WWW . MOBTLELOAVESANDFISHES . ORG

mus attach a completed Schedule A (Form 980 er 990-EZ).

3 Organization type Gheskonyore) [ X ] 501(c) ( 3 ) tnsertro) [ 4947(a)(1) or [ 527| H{c) Are ll affiliates included?

K Check here >|:| 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 oroanization received a Form 890 Package

{If "No," attach a list.)

Hia} is this a group return for affiliates?
H(b) 1f"Yes," enter number of affiliates

N/A [Tves CTno

H{d} Is this a separate return filed by an or-
ganization covered by a group ruling? L__| Yes @ No

l:' Yes IE No

in the mail, it should file a return without financial data. Some states require a complete return. | Group Exemption Number

M Checkp~ |:| if the orpanization is not required to attach

L Gross receipts: Add lines 6b, Bb, 9b, and 10b 1o line 12> 606 ,562. Sch. B (Form 990, 990-EZ, or 890-PF).

[Partl] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1  Contributions, glfis, grants, and similar amounts received: . ;
a DireCt pUBLIC SUPPOML . ...ooooooovoeeeo oo eessesen e 1a _606,467.
b Indirect pUbIE SUPPOTE oo e 1D
¢ Government contributions (Qrants} ..o L8
d Total (add lines 1a through 1c) (cash $ 603,075. noncash$ 3,3%2.). | 1d 606,467.
2 Program service revenue including government fees and contracts (from Part VIl ling 88) ... 2
3 Membership duas and BSSESSIMEIS ... ....coireeeeeoeeeeeeseessssese s srsrersstebsseees et e meennsmeee i r bbb g
4 Interest on savings and temporary cash investments 4 95,
5 Dividends and interest from SEEUMTHES .oveeeveerer e b
b Less: rental BXPENSES | ..o\ oooooeooeoroseeesemsceseeseeensnssssme oo cerneraeees T
¢ Netrental income or (loss) {subtract line Bb fram IN& B8)  __..........vevecrerecne s s B¢
o| 7  Otherinvestment income (describe ) 7
E 8 a Gross amount from sales of assets other {A) Securities {B) Other T
] than IVENtoTY . e fa
= b . Less: cost or other basis and sales expenses | ... | 8b
¢ Gain or (loss) (attach schedule) . . ......ooooeeees 8c T
d Net pain or (loss) (combine line 8¢, columns (A) and (BY) ... ...cereeemnceiciine i s 8d
g Special events and activities {attach schedule). If any amount is from gaming, check here P ] ok
a Gross revenue {not including $ 75,236 . of contributions
reported O N8 8) ... ...cieves s emenesne et ce st 9a
b Less: direct expenses other than fundraising eXpenses ...........occocceveeeeeeeeenes 9b
¢ Nst income or (loss) from special events (subtract line 8b from line9a) .......... SEE _STATEMENT 1.
10 a Gross sales of inventory, less returns and allowances _..............ccocceevivveennes 10a
b Less:costof goods SOI0 .. 10b Ll
¢ Gross profit or (loss) from sales of inventary (attach schedule) (subtract line 10b from line 108) e 10c
11 Other revenue (from Part VIL N8 108} ... oo seeseee st sa s sren s s 1
12 Tolal revenue (add lines 1d, 2,3, 4, 5, 66, 7,84, 86, 100,800 11} .oeencsonciceciiiccee e 12 606 . 562.
o | 13 Program services (from ling 44, GO (B) ......cc..coomimmimncvmsmrmmsiosssssseessssstssn s 13 457,397.
2| 14 Management and general {from line 44, cOMN (C))  .........ovovecememeeieeisssrseerirens e enrsssess e 14 48,504,
§| 15 Fundraising (oM N 44, GOMMI D) ....oooevsrsresnmcesmsnsnsssssssnssorresosoesosoeos s 15 54,127.
& | 16 Payments to affiliates (atach STRBAUIE) _...........oocoooieoo ittt sen e sbrarns e es 18
17 Total expenses (add lines 16 and 44, ColImn (A) ..ooocoveneerioiieniiiiiiiniiiie e 17 560,028.
18 Excess or {deficit) for the year (subtractfing 17 from line 12) 18 46,534.
g% 19 Netassets or fund balances at beginning of year {from 08 73, COlUmN (A} e 19 226,2596.
22 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 2 | 20 <]118.>
| 21 Netassets or fund balances at end of year {comhine lines 18, 1, AN 20) vt 21 272,712.
350015 LHA  For Privacy Act and Paperwork Reduetion Act Notice, see the separate instructions. Form 990 (2004)




MOBILE L,OAVES AND FISHES,

INC,

74-2556081

Statement of
Partll | Fnctional Expenses

All organizations must complete column {A). Columns (B}, (C), and (D) are required for section 501(c)(3)
and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Page 2

Do T . or 16 ot Fert L (A) Total B) o O e (D) Fundraising
99 Grants and allogations (attach schedule) | . = '
(cash $ nencash § 22 - Lo

93 Specific assistance to individuals (attach schedule) | 28 260. 260 .STATEMENT 6
24 Bensfits paid to or for members (attach schedule) | 24 L LR ; :
25 Compensation of officers, directors, ste. . |26 58,927. 53,035, 2,946, 2,.946.
26 Other salaries and wages ... 26 26,378, 19,777. 6,601.
97 Pension plan contributions ... 27
28 Other employes benefits ... |28
29 Payrolltaxes ._.....ooccoocormirreeennreereens 29 4,905, 4,187, 549. 169.
30 Professional fundraisingfees .. ... 30
81 Accounting fees T | 30,5585, 30,555.
32 Legalfees . ... |94
33 SUPPIES .o | 8D 6,160, 6.160.
34 TelePhONE .o 84 4,591. 3,5918. 514. 159.
35 Postage and SNPPING _........coooooveeseseerrrrernnnn, |35 6,179. 6,179, -
86 OCCUPANCY ...\ seeess e 36 5,070. 4,108. 735. 227,
87 Equipment rental and maintenance ... |87 6,139. 6,139.
38 Printing and publications 38 12,304. 12,304.
89 THVEL oo 89 1,815. 1,815.
40 Conferences, conventions, and meetings ... [40
A1 IMrEST e |4 150. 150,
42 Depreciation, depletion, etc. (atlach schedule) | | 42 44,812, 44,812,
48 (Qther expenses not covered above (itemize):

2 43a

b 43h

[+ 43¢

d 43d

¢ SEE STATEMENT 3 43¢ 351,779. 294 553. 6,600. 50,626,
A s (3B}, oy nest o 1 Ines 13-15. | 44 560,028. 457,397. 48,504. 54,127.
Joint Costs. Check W [ if you ars following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Frogram services?

If "Yes," enter (i} the aggregate amnuﬁt of these joint costs §
{iii) the amount ailocated to Management and general $

; {if) the amount allocated to Program services §

[ Ives [XINo

- and {iv) the amount alloczted to Fundraising §

| Part Il [ Statement of Program Service Accomplishments

What is the organization’s primary exempt purpose? W _SEE STATEMENT 4

All organizations must describe their exempt purpose achievements in a clear and conclse manner. State the number of clients served, publications issued, etc. Discuss
achievements that are not measurable, (Section 507(c)3) and (4) organizatians and 4847(a) 1) nonexempt charitable truste must also enter the amount of granis and

allocations o others.)

Program Service
Expenses
(Reguired jor 501{c)&) and
(4) orgs., and 48478} 1)
trusts; but optlonal for others.)

a _SEE STATEMENT 5

{Grants and allocations $ ) 457 ,397.
b PROVIDE ASSTISTANCE TO PEOPLE IN NEED
{Grants and allocations $ 260.)
]
(Grants and allocations $ }
d
{Grants and allocations $ )
e QOther program services {attach schedule) {Grants and allocations § )
f Total of Program Service Expenses (should equal line 44, column (B), Program Serviees) ..........coooeienineigniies > 457,397,

423011
01-18-05

Form 930 (2004)



a

Form 980 {2004) MOBILE LOAVES AND FISHES, THNC. 74-2956081 Page 3

Part IV | Balance Sheets

Note: Where required, attached schedules and amounts within the description column (&) (8)
should be for end-of-year amounts only. : Beginning of year End of year
45 Cash - nON-INtETBSEDBANNG .. .......ocovovsrecreceerecreerenernncimess e mn e cseres 45
46 Savings and temporary cash IVESIMENIS .. _....ccoooovmrnrmveenseeerenerecmeioesecrnenes 112,032, 4 197,9987.
47 a Accountsreceivable ..., | 478 4,083, i
b Less: allowance for doubtful accounts ... 47b _ 3,174.| 41c 4,093,
482 Pledgesrecelvable ... 48 L
b Less: allowance for doubtful agcounts ... 48b 48c
A9 Grants reBelVADIE . ... 49
50  Receivables from officers, directors, trustees,
o ANd KBY BMPIOYEES ..oiiviivviiirirserroeeeseeeseeerseeeciessimssbe s sss s et as e e s snas s st esarar s
"g 61 & Other notes and loans receivable ... 512
2 b Less: allowance for doubtful accounts . . ... 51b
52 Inveniories foT BAIB DT USE ... .o oiiivsierisormeeneseessee s erresrresecsen e ne e aeees 3,386.
53  Prepaid expenses and deferret Sharges ..., .. ... e 1,717.
54  Investmenis- SeCUrities oL P [ Jcost [_Irmv
55 a Investments - land, buildings, and
equipment; basis ... ... 55a
b less: accumulated depreciation . .................. |_B5b ) 55¢c
56 Investments - other .........ocoooniinciininiiinas U USOURRN ' 56
57 a Land, buildings, and equipment: basis ... 57a 255,058, E e n
b Less: accumulated depreciation  STMT 7. {57b 134,453. 130,215, 57¢c 120,605.
58  Other assets (descrive » SECURITY DEPOSIT ) 50.| 58 50.
59 Total assets (add lines 45 through 58) (must equal e 74) ..o 245,471, 58 327 ,848.
B0  Accounts payable and acerued BXPENSES . ... 19,175. &0 41,208,
61 GranBs Payable | et a e 61
o |62 DETOITBHIBVBLE oo 62
2|68  Loans from officers, directors, rustees, and key employees e 63
= |64 a Tax-exemptbond DS | ... oo 64a
3 b Mortgages and other Notes PAYBDIE ___._._.._.........cccccocoorersrrsersresssreesoeneeeneeneenerr s B4
§5  Other liabilities (describe W SEE STATEMENT 8 ) 66 13,928,
86 Total liabilities (add lines B0hrough B5) ... ovvvomiiierciis 19,175, 6 55,136,
Organizations that follow SFAS 117, check here » E and complete fines 67 through e
- 60 and lines 73 and 74.
8 BT UesCtBd e st e 226,296, 216,810,
& |68  Temporarily restricted 55,902.
& |69  Pormanentlyrestricted . _.........c..ooorroorrre
g Organizations that do not follow SFAS 117, check here > |:] and complete lines
i 70 through 74. s
; 70 Capital stack, trust principal, or current funds || e 70
ﬁ 71 Paid-in o capital surplus, or land, building, and equipmentfund . ... 71
5 72 Retained earnings, endowment, accumulated income, or other funds ______................., 2
2 |78  Total net assets or fund balances {add fines 67 through 69 or lines 70 through 72; el
column (A) must equal ling 19; column (B) must equal N 21) ..., 226 ,296.] 73 272, 712.
74  Total liabilities and net assets / fund balances (add lines66and73) .. ... 245, 471.| 74 327,848,

Form 990 is avallable for public inspection and, for some people, serves as the primary or sole souree of informetion abouta particular organization. How the public
percelves an organization in such cases may he determined by the information presented on its return. Therefore, please make sure the return is complate and accurate
and fully describes, in Part |11, the organization's programs and ascomplishments.

423021
01-13-05
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Form 9390 (2004)

MOBILE LOAVES AND FISHES,

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

Return

INC.

74-2956081

Page 4

Return

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

a Total revenue, gains, and other support
per audited financial statements ...............

b Amounts included on line a but not on

Iine 12, Form 990:
(1) Metunrealized gains
oninvesiments _§
(2) Donated services
and use of facilities _§ 4.901.
(3) Recoveries of prior
yeargrants ____...8§
{4) Other (specify):
STMT S $ 7,500, |
" Add amounts on lines (1) through (4) ... P
¢ Lineaminuslineb . ... P

d  Amounts included on line 32, Ferm
890 but not on line a;

(1) Investment expenses
not included on

line 6b, Form 980 . $

a Total expenses and losses par

. 572,429,

606,562.

d Amounts includad on lina 17, Form
890 but not on line a:
(1) Investmant expenses
not included on
line Bb, Form 890 &

a 618,963. audited financial statements ... ... >
: - b Amounts included on line a but noton
; line 17, Form 990:
{1) Donated services
and use of facilities _$ 4,901.
(2) Prior year adjustments
reported on lins 2C,
_FormB30 ... §
{3) Losses reported on
line 20, Form 230 $
_ . {4) Other (specify):
h 12,401, Add amounts on lines {1) through (4) ... | b
c ¢ Lingaminusliceb ... ... >

12,401.

of 260,028.

(2) Other (specify): (2} Other (specify}:
$ & $ : AL
Add amounts on lines (1) and (2) ... P 0. Add amounts on lines (1) and{2} . | K| 0.
e Total revenue per line 12, Farm 890 e Total expenses per line 17, Form 990
(lnecpluslined) ... ... > 606,562, (lineepluslined) ... ... e 560,028,

[Part V| List of Officers, Directors, Trustees, and Key Employees {Lisi each ong even if not cempensated.)

(A} Name and address

(B} Title and average hours
per week devoted to
pesition

(C) Compensation
{If not pgid), enter

(D Cantributions to
elmployee benefit

plans & deferred
compensation

(E) Expense
account and
other allowances

58,927.

0. 0.

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. b [ 1ves [X]No

423031 01-13-05

Form 990 (2004)
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Form 890 {2004) MOBILE LOAVES AND FISHES, INC. 74-2956081 Page b
\ Part VI | Other Information Yes| No
76  Did the organization engage in any activity not previously reported o the IRS? If "Yes," attach a deteflad description of each activity ..., 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? ..o 77 X
If"Yes," atiach a conformed copy of the changes. i s
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered Dy this return? . .........cccooevinne 7Ba X
b If*Ves,” has it filed a tax return on Form 990-T fOr thiS VBAI? ..o serssss e rmseesr e ssenaeo N/A. ... 78b
‘79  Was there a liquidation, dissolution, termination, or substantial contraction during the year‘? _______________________________________________________________ 79 X
If"Yes," attach a statement
802 Isihe organization refated (other than by association with a statewida or nationwide orpanizaticn) through commen membership, L
governing bodies, trestees, officers, etc., to any other exempt or nonexsmpt 6TGRNIZANONT ..........ccoivmivvveiecemsee oo sees s e senene 80a X
b i "Yes," enter the name of the organization W~ : e
and check whether it is |:| exempt or L] nonexempt. :
#1 a Enter direct or indirect political expenditures. See line 81insttuctions ... oo | 81a | 0. i o
b Did the crganization file Form 1120-POL 08 thiS YEAIP | ... oo oo cee e eererns s e e s er gt es b ses e e en 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
BT TOIEA VAR oo e eeeeeee e e e et eeeresesrases e et At e sana e s e e Sh e bt SRt et e g2a X
b If"ves," you may indicate the value of these items here. Do not include this amount as revenue in Part | or as an U R R
axpense in Part |1, (See Instructions N Part 1LY ..o acsieees |21 | N/A =
83 & Did the organization comply with the public inspection requirements for returns and exemption appllcatlons‘? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 83a | X
b Did the orpanization comply with the disclosure requirements relating to quid pre quo contributions? | .........cocvvieenen NIA 83b
84 a Did the organization solicit any contributions or gifts that were not tax deductible? | ..o N/& B4a
b If"Yes," did the organization include with every solicitation an express statemant that such contributions or gifts were not s et
FBX GBUUCHDIED oo oo oo e N/A.. 84b
85  501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? ... e N/A 85a
b Did the organization maka only in-house lobbying expenditures of $2,000 07 188S? . ooeiieiris oo N/A

I "Yes® was answerad to either 852 or 85b, do not complate 85c through 85h balow unless the organization received a waiver for proxy tax

85b

owed for the prior year.
¢ Dues, assessments, and similar amounts from MemMbBErS o ceeerereeeeeere e eeseeenne, | 808 N/A
d Section 162(s} lobbying and political expendBUrES .. ... ..o ens 85d N/A
e Aggregate nondeductible amount of section 6033(e){1)(A) dues notices . e s 8be N/A
f Taxable amount of lobbying and political expenditures {ine 85d [ess B58) ..o a5f N/A T
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 i NYA 85g
h If section 6033(e)(1)(A) dues nofices were sent, does the organization agree to add the ameunt on line 85f to its reasanable sstimate of dues
allocable to nondeductible lobbying and political expendituras for the following tX Yar? | . ..o N/& 85h
86  501{c)(7) crganizations. Enter; a Initiation fees and capital contributions included on line 12 .. [ 86a N/A s
b Gross receipts, included on line 12, for public use of elub facilities ... BBh N/A
87  501(c)(12) organizations. Enter; a Gross income from members or shareholders ... B7a 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.) _............ 87b N/A
88  Atany time doring the year, did the urlamzatmn awn a 50% or greater mterest ina taxable corporatlon or partnershlp,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 30,7707~ -3?
[ Y8, COMID IS P X et e oot e et et ee e e e e ee e by s 2 e £ s bR R £t e e ettt en e 88 X
89 a 507(ck3) organizations. Enter: Amount of tax impased on the organization during the year under: o )
section 4911 0 . ; section 4912 0 . ; section 4955 P 0.
b 501(c)3) and 507(c){4} organizations. Did the organization engage in any section 4958 excess benefit
transaclion during the year or did it become aware of an excess benefit transaction from a prior year?
If"Yas," attach a statement explaining BACK TANSACHON | . .. e e s s 89b X
¢ Enier: Amount of tax imposed on the organization managers or disqualified persons during the year under _
sactions 4912, 4965, AN0 4058 || e b s e e > 0.
d Enter; Amount of tax on line B9c, above, reimbursed by the organization ..o » 0.
90 a Listtha states with which a copy of this return is filed » NONE
b Number of employees employed in the pay period that incledes March 12, 2004 | 90b [ 6

6{ Thebooksareincarsof M ALAN GRAHAM

Telephonano. > (512) 328-7299

Locatedet ™ 903 SOUTH CAPITAL OF TEXAS HIGHWAY, AUSTIN, TX ZP+4 78746

92 Section 4947(z)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here ... | I::I
and enter the amount of tax-exempt interest received or accrued during the X YEAN . ovvvpeeeeieeiieeinn - ‘ 92 | N/A
s Form 990 (2004)




]

Form 250 {2004) MOBILE LOAVES AND FISHES, INC. 74-2956081 Page 6
['Part VIl | Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unfess otherwise (;J)nrelated business income F(x};luded by saction 512, 513, or 514 (€
indicated, Businass A (B) N Exelu- A (D) Related or exempt
83 Program service revenue: code moun s mount function income

a

b

¢

il

[

f Medicare/Medicaid payments | . .....ccccoomn
g Fees and contracts from government agencies
94 Membership dues and ASSESSMENts ... ...;eeeeeee.
95 Interest on savings and temporary cash investments 14 95,
06 Dividends and interest from securities
97 Net rental income or (loss) from real estate:
a dabt-financed propenty ...
b not debt-financed Property ...........cccocrieineene
08 et rental income or {loss) from personal proparty
99 Other investment iNEOme __._._........ooeevrerreecnes
100 Gain or {loss} from sales of assets
other than inVemory ...
101 Netincome or {loss) from specialevents ...
102 Gross profit or (loss) from sales of inventory
103 Cther revenue:

%)

° B 0 o B

104 Subtotal (add columns (B), (D), and (EY) ... Lo N __ 95, 0.
105 Total (add line 104, columns (BY, (D) ANG{ER) ..ot oo csee e me s enes s er s ren e b > 95.
Note: Line 105 plus line 1d, Part I, should equal the amount on fine 12, Part 1.

[Part VIIl| Relationship of Activities to the Accomplishment of Exempt Purposes (Szz page 34 of the instructions.)

Line No. | Explain haw each activity for which income is reported in eolumn (F) of Part VIl contributed importantly to the accompiishmeant of the organization's
k 4 gxempi purposes (other than by providing funds for such purposes).

[Part1X | Information Regarding Taxable Subsidiaries and Disregarded Entities {See page 34 of the instructions.)

A B C 1] E
Name, address, ar(m)E!N of corporation, Perce(nt%lge of Nature (af)activities Tc:tal(in]come End-(o -year
partnership, or disregarded entity ownership Intarest 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 cn & personal benefit contract? [ Yes [x] No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a parsonal bengfit contract? [:I Yes No

Note: If "Yes" to {b), file Form 8870 and Form 4720 {see insfructions).
Under penalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statsments, end to the best of my knowledge and belief, It Is true,

Please corract, and complete. Declaration of preparer {other than officer) s basad on all informaticn of which preparsr has eny knowledge,
Sign }
Here Signature of officer, J Daie Type or print name and title.

. Proparer’s Dary / Chl?_ck if Preparer's SSN ar PTIN
Pig [ }/é MM 2/5/o6 employed p (]| 456-72-0471

Erepgirﬁr's S'i:m::ipama(ur' REYNOLDS &/DOWLING, PC END 74-2516372
Se Ul | Seitempioyes B 6836 AUSTIN CENTER BLVD., SUITE 250

423181 address, and

e | ZP+a AUSTIN, TX 78731-3101 Prhoneno. = (512) 206-3141
Form 980 {2004)




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

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

Department of the Treasury

Supplementary Information-{See separate instructions.)

Internal Revenue Service - MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No. 1545-D047

2004

Name of the organization
MOBILE LOAVES AND FISHES

INC.

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

Employer identificaiion number

74: 2956081
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{b) Title and average hours

(¢) Contributions 1o {e) Expense

{a} Name and address of each employee paid ; employee benefit
per week devoted to {c¢} Compensation POy accotint and other
more than $50,000 position P e | allowances
NONE _ _ _ e ]
Total number of other employees paid
over 50,000 e > 0 i

| Part 1I{ Compensation of the Five Highest Paid Independent Contractors for Professmnal S

(Sea page 2 of the instructions. List sach one (whether individuals or firms). If there are nane, anter "None.")

ervices

(a) Name and address of each independent comiractor paid more than $50,000

{b) Type of service

{¢) Compensation

Total number of others receiving over
$50,000 for professional SErVICES ... yeceenies i >

sz30i1124-04  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

Schedule A (Form 990 or 990-EZ) 2004




]

Schedule A (Form 990 or 990-E7) 2004 MOBILE LOAVES AND FISHES, TINC. 74-2956081 Page2

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
publiz opinion on a legislative matter or referendum?® If Yes," enter the total expenses paid or incurred in connection with the
lobbying aciivities P § $ (Must equal ameunts on lina 38, Part VI-A,
or jine i of Part VI-B.) 1 X

Organizations that made an election under section 501(h) by filing Form 5768 must completa Part VI-A. Dther organizations checking
“Yas," must somplete Part VI-B AND attach a statement giving a detailed description of the Jobbying activities.

2 During the year, has the organization, sither directly or indirectly, engaged in any of the foliowing acts with any substantial contributors,
trustees, directors, officers, creators, key employses, or members of their families, or with any taxabiz organization with which any such
nerson is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (f the answer to any question is "Yes,'
atfach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property? . e erere et e P
b Lending of money or othar extension 0F CTRHIE? | ...t e e e 2b
¢ Furnishing of goods, servicas, 0T TAGIITIEE? ||| . ....ocoiiriieree st ettt sa e e bt e erre s ran e e e 2c
d Payment of compenéation (or payment or reimbursement of expenses if more than $1,00002 e 2d

e Transfer of any part of its income or assets? 2e

3 a Do you make grants for scholarships, fellowships, student loans, etc.? ?(If"Yes," attach an explanation of how .
you determine that recipients qualify to receive paymenis.) .......... 3a

b Do you have a section 403(b) annuity plan Tor Your 8MPIOYEES? || . ettt 3b

4 a Did you malntain any separate account for participating doncrs where donors have the right to provide advice
on the USE oF DIStTBUION DFTUNGST ... . oot et ese s eseseesessaescrssns et ans et eneseashen st ne s em et s e es e ea s neemt et nen 4a
b Do you provids credit counseling, debt managerent, credit repair, or debt negofiation SErVICeS? .........occppieiescinenigincinne, | 40

‘PartIV] Reason for Non-Private Foundation Status (Ses pages 3 through 6 of the instructions.)

The organization 15 not a private foundation because it is: (Please check onty ONE applicable box.)

5 [ Achurch, convention of churches, or asseciation of churches. Section 170(B)(1}A} ().
6 |:| A school. Section 170{b)(1)(A)(ii)- (Also complete Part .}
7 [ a hospital or a cooperative hospital service arganization. Section 170(b){1){A)(i).
8 |:| A Federal, state, or local government or governmental unit. Section 170(b){1)(A){v).
9 |:| A medical research organization operated in conjunction with a hospital. Section 170(D)(1)(A)(ili). Enter the huspltal s name, clty,
" andstate P>
10 :’ An organization operated for the benefit of a coliege or university owred or operated by a governmenia! unit. Section 170(b)(1)(A)(|v).
. {Also complete the Support Schedule in Part [V-A.)
11a |:| An organization that normally receives a subsiantial part of its support from a gevernmental untt or from the general public.
Section 170(b)(1)(A}(vi). {Alsc complete the Support Schedule in Part V-A.)
11b |:| A community trust. Section 170(b){ 1}(A}(vi). {Alsc complete the Support Schedule in Part IV-A,)
12 E An organization that normally receives: (1) more than 33 1/8% of its support from contributions, membership fees, and gross
receipts from activities related to its charltable, etc., functions - subject to certain exceptions, and {2) no more than 83 1/3% of
its support from gross investment income and unrelated business taxable income {less section 511 tax) from husinesses acquired
by the orpanization 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 secticn 508(a){2). (Ses section 509(a)(8).)

Provide the following information about the supporied organizations. (See page 5 of the instructions.)

(b} Line number

{a) Name(s) of supported organization(s) from ahova

14 |:| An organization organized and operated 10 test for public safety. Section 509{a)(4). {Saa pags & of ths instructions.}
e, Schedule A (Form 990 or 990-EZ) 2004




Schedule A (Form 990 or 990-E7) 2004 MOBILE LOAVES AND FISHES, INC.

74-2956081 Pag3d

Eart IV-A | 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 ysar

bepinning in) ... > {a) 2003 {b) 2002 {c) 2001 (d) 2000

{e}) Toial

15

Gifts, grants, and contributions
received, (Do not include unusual
grants. See line 28.)

.................. 535,968. 389,168. 182,824. 221,369, 1,333,329.

16

Membership fees recelved .........

17

Gross receipts from admissions,
merchandise sold or services
perfoermed, or furnishing of
facilities in any activity that is
related to the organization's
charitable, ete., 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 seclion 511 taxes) from

_ businesses acquired by the

organization afier June 30, 1975 1234, 965, 372. 1,471.

19

Net income from unrelated business
activities not included in line 18 <11.,952.>

<11,952.>

20

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

21

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

22

Other fcome. Attach a sohedule.
Da not include gain or {loss) from
sale of capital assets ...

23

Total of lings 15 through 22

...... 539,968. 377.350. 183,788. 221,741, 1,322,848,

24

25

Ling 23 minus line 17 ............... 535,968. 377,350, 183,789. 221,741. 1,322,848.

Entar 1% of line 23 5,400, 3,774, 1,838. 2,217,

26

Organizations described on lines 10 or 11; a Enter 2% of amaunt in calumn (e}, line 24 >

v Prepare a list for your records to show the name of and amount contributed by each person {other than a governmental

unit or publicly supported organization) whase total gifts for 200¢ thraugh 2003 excesded the amount shown in line 26a.

2ba_ —

N/A

Do not file this list with your return. Enter the fotal of all these excess amounts
¢ Total support for section 509(a)(1} test: Enter Iin@ 24, Column (8] ,..........ccooeircrieiiin i 26¢ N/A
d Add: Amounts from column {e) for lines: 148 ' B e
22 26d N/A
e Public support (line 266 minus ing 26 t0a1) | .. _........coooiirircicicirer e 26e N/A
f Public support percentage {line 26e {numerator) divided by line 26¢ (denominator}) 26f N/A %

27

Organizations deseribed on line 12: a For amounis included in lines 15, 16, and 17 that were received from a “disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, ezch "disgualified person.’ Do not file this list with your retirn. Enter the sum of

such amounts for each year:

(2003) oo Qe {20020 oo Qe (200T) Q.. (2000) oo, 0...
b For any amount included in ling 17 that was received from each persen (other than 'disqualified persons*), prapare a list for your reccrds to show the name of,

and amount received for sach 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

dascribed in lines 5 thraugh 11, as well as individuals.) Do not file this list with your return, After computing the difference between the amount receivad and

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

(2008) s 0.a. (2002) .o Q. (2009) i, 0o, (2000} i 0.
¢ Add: Amounts from column (g} for lines: 15 1,333,329, 1

17 20 21 N ki 1,333,329,

d Add:Line 27atotal 0. and line 270 total ... D. ..p|27d 0.
e Public support {line 27c total MInuS e 270 T08I)  ....oeoovie et > | 27e 1,333,3289.
f Total support for section 509(a)(2) test: Enter amount on line 23, column (&) ... P | 274 | 1,322,848, . oo
g Public support percentage (line 27e {numerator) divided by line 27 {denominator)) ... P 27g 100.7923%
h Investment income percentage {line 18, column () (humerator) divided by line 27f (denominator)) ......... i 27h .1112%

928 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 thrcugh 2003, prepare a list for your records
1o show, for each year, the name of the contributar, the date and amount of the grant, and a briaf description of the nature of the grant. Do not file this list with

your return, Do not include these grants in line 15.

423121 12-03-04 NONE
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Schedule A (Form 990 or 990-£7) 2004 MOBILE LOAVES AND FISHES, INC. 74-2956081 Page4

Part V| Private School Questionnaire (Seepage 7 of the instructions.) N/A
{To be completed ONLY by schools that checked the box on kine 6 in Part V)
- . . , . ) Yes| No
29  Does the arganization have a racially nondiscriminatory policy toward students by staternent In its charter, bylaws, other governing
instrument, or in a Tesolution of its GOVEMINGDOBY? ,.............covverrs ittt reb s e ns s e 29
30 Doas the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalegues, o
and other written communications with the public dealing with student admissions, programs, and scholarships? ._............coveeeieinns 30
a1 Has the organization publicized its racially nondiscriminatory pelicy through newspaper or broadcast media during the peried of '
solicitation for students, or during the registration period if it has no solicitaticn program, in a way that makes the policy known L
t0 all parts of the general COMMUIY I EBIVBS? ||| . oo ecieces i ss s s s e ees e em e ca st st sa st sttt en e 81
If"Yes," please describe; if *No," please explain. (If you need more space, attach a separate statement.)
32  Does the organization maintain the following: .
a Records indicating the racla} composition of the student bady, faculty, and administrative siaff?
b Reccrds documenting that scholarships and ather financial assistance are awarded on a racially nondiscriminatory basis? ... 32b
¢ Copies of all cataloguss, brochures, announcements, and other written communications to the publie dealing with student
admisslons, programs, and SEHOIAISNIPE? o oot ee oo ee e et b s
d Cepies of all material used by the organization or on its behalf to solielt contributions? | ...
If you answered "No" to any of the above, please explain. (If you need more space, aftach a separate statement.)
83  Does the organization discriminaie by race in any way with respact to. ERT
8 SHWABNLS' FIGHTS OF PIVIIBOEET ..o oot e s et ss s re s e b et ee e oec e bbb RS ssnbnsensemsssemsensbes 83a
b ADMISSIONS PORCIEET ... .o eete oo+ eaetetes e evaeteem oo teseaesassemsseeessceeeasse s sas b e s S ce s e et e rsrescrcanaes e emsmmerecnmenecma a3b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other fiNANCIal BSSISIANGET | .. i iiitriesrisr e v e e e e e e e e s b b s ssb bR e asd
e Fducational polities? ..o 33e
B USE OTTALIIIBET oottt est et e reeemeems s e s e e ba s e e e e AR b AR be SR eer e e e 38
0 A P OO AMIS Y oo et et e e e e st s e e re e eeeam e st ate e e R e R ettt eh ettt 33g
h Other extracurricular activities? 33h
If you answered "Yes" to any of the above, please explain. (If you need more spac, attzch a separate statemant.) S
34 a [oes the organization recelve any financial aid or assistance from a governmental agency? 84a
b Has the organization's right to such aid ever been revoked or SUSPENGBAT ... e 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement. o
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 78-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "Ne," aliach an explanation ... a5
Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-£7) 2004 MOBILE LOAVES AND FISHES, INC. 74-2956081 Pages
Part VI-A | Lobbying Expenditures by Electing Public Charities {See page 9 of {he insiructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P a || ifthe organizafion belongs to an affiliated group. Check P b1 if you checked "a" and limited contro!" provisions apply.
Limits on Lobbying Expenditures Aﬁiliatt(a:)group To be com;()lllgted for ALL
(The term "expenditures* means amounts paid or incurred.) totals electing organizations

N/A

86 Total lobbying sxpenditures to influence public opinion (grassroats lobbying) 36

37 Total lobbying expenditures to influence a lepislative body (direst lobbying) 37

38 Total lobbying expenditures {add ines 36 and 87) . ..........c.couovvrecemr e 38

a9 Other exempt purpose expenditures | __......... et arenneen ettt eme s 38

40 Tata! exempt purpose expenditures (add lines 38and 38) . 40

41 Lobbying nontaxable amount. Enter the amaunt from the following table - I
If the amount on line 40 is - The lobbying nontaxable amount is -

Not over $500,0C0 20% of the amount an line 40

Over $500,000 but net over $1,000,000 ... $100,000 plus 15% of the excess over $500,000

Qver $1,000,000 but not aver $1,500,000 .. $175,000 plus 10% of the excess aver $1,000,000

Over $4,500,000 but not over §17,000,000 . $225,000 plus 5% of the excess over $1,500,000 ..

Over $17,000,800 | oo, FRO00800 e
42 Grassroots nontaxable amount (enter 25% ofline 41)
43 Subiraci line 42 from ling 36. Enter -0-if line 42 is more than iNe 36 . ..........cooverives v
44 Subtract ling 41 from fine 38. Enter -0- if line 41 is more than line 38

Caution: /¥ there is an amount on either fine 43 or line 44, you must fifle Form 4720.

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) slection do not have to complets 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 Averaping Period N/A
Calendar year {or {a) (b} (c) (d) (e}
fiscal year beginning in) > 2004 2003 2002 2001 Total
45 Lobbying nontaxable )
AMCUNT i, 0.
46 Lobhying ceiling amount Lo e DS PR Tl T T
(150% of ling 45{e}) ......... 0.
47 Total lobbying
expenditures ................ 0.
48 Grassroots nontaxable
AMOUME oo, _ 0.
49 Grassroots celling amount ' E s el e
{(150% of line 48{e)) ......... 0.
50 Grassroots lobbying
EXDENGItUeS v 0.
Part VI-B | Lobbying Activity by Nonelecting Public Charities
(Far reporting only by organizations that did not compigte Part VI-A) (See page 11 of the instroctions.) N/A
During the year, did the organization atiempt to influence national, state or local legislatian, including any atierpt to
influsnce public opinion on a legiskative matter or referendum, through the use of; Yes | No Amount
B VOITREIS e rsees et s s '
b Paid staff or management (Include compensation in expenses reported on lings ¢ through b} ...,
C MadiBAHVEITISEIMENLS | . oo eeeseceses e eeee b s b es s e s se s e sres e es bbb s bR bbb
d Mailings to members, legislators, orthe public . ...
¢ Publications, or published or broadeast statements
f Grants to other organizations for lobbying purposes
g Direct conjact with legislators, their staffs, government officials, or a tegislative body ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add lines 6 throuON R} e 0.

If "Yes" to any of the above, alse attach a statement giving a detailed description of the lobbying activities.

EEr i Schedule A (Form 990 or 990-EZ) 2004




Scheduls A (Form 990 or 990-E7) 2004 MOBILE LOAVES AND FISHES, INC. 74-2956081 Pagsé
‘Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Sea page 11 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other crganization described in section
501(c) of the Gode (other than section 501(c)(3) organizations) or in section 527, relating io political organizations?

a Transfers from the reporting organization to a noncharitable exempt erganization of: Yes | No
) B8O M o oo eese et esess st e 5la(i)| X
) OHNBT SIS oo oo s ees e e eeseeaesass e et ene e eroes e bbb s aii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt orgaNZAION |, ._...........ccocovimeieiucs s oo b(i) X
(i1} Purchases of assets from a noncharitable BXEMPL OFGAMZALION ...............co.coivmemermsmseesesemesesee st ree s enessrssase s eb st ses b enees biii} X
(i) Rental of facilities, equipment, or OtBE BBSEIS | ...ii.iiovvmimssreeseeereeeeseeesee s et st as s biii) X
{iv) ROUMDUTSEMENT AITANGEMENS ||\ L\ oo ssssssee e s smmees s eese s b(iv) X
(V) LOBNS OF I0BN QUATBITIBES ...\ .\.ooeoes oo e eoeeseo e eeesess e senessesss s s s s s s ss s sncE s ettt b{v) X
(vi) Performance of services or membership or fundraising SOGHALIONS ... .....coouorimuciesi it b(vi) X
¢ Sharing of facilities, equipment, malling lists, other assets, or paid EMPIGYBES || ..o ¢ p:4
d Ifthe answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the falr market value of the
goods, other assets, ar servines given by the reporfing 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:
(a) (b} (o) L o (d)
Line no. Amount involved Name of noncharitabla exempt organization Dascription of fransfers, fransactions, and sharing arrangements
KNIGHTS OF COLUMBUS ALLOCATE FUNDRAISING PROCEED
512 36,943.501(C)(8) TO KNIGHTS OF COLUMBUS
52 1 |5 the organization directly or indirectly affiliaied with, or refated to, one or more fax-exempt organizations described in section 501(c) of the
Code (other than section 503(c)(3)) or I SeClioN 5272, ... ..c.cvvivvrccerrc e, et e » [ lves [XINo
b If"Yes," complete the following schedule: N/A
(a) B o (®)
Name of organization Type of organization Description of relationship
423161
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'MOBILE LOAVES AND FISHES, INC.

74-2956081

>

.>

FORM 850 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME

WINE TASTING 2004 75,236. 75,236. 0.

TO FM 990, PART I, LINE 9 75,236. 75,236. 0.

FORM 550 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2

DESCRIPTION AMOUNT

PRIOR PERIOD ADJUSTMENT <118

TOTAL TO FORM 990, PART I, LINE 20 <118

FORM 990 OTHER EXPENSES STATEMENT 3

(R) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAIL FUNDRAISING

FOOD DISTRIBUTED 170,244. 170,244.

CLOTHING DISTRIBUTED 7,430. 7,430.

VEHICLE EXPENSE 17,040. 17,040.

INSURANCE 3,278. 3,278.

BANK CHARGES 4,544. 4,544.

ADVERTISING 1,146. 1,146.

VOLUNTEER AND BOARD

ACTIVITIES 3,346. 3,346.

FACILITY EXPENSES 27,320. 27,320.

MISCELLANEOQOUS 1989. 1865. N

WEBSITE HOSTING 24,985. 24,985.

CONTRACT LABOR 28,686. 23,686. 5,000.

OFFICE EXPENSES 7,230. 7,230.

LICENSE AND PERMITS 340. 340.

EQUIPMENT PURCHASES 3,765. 3,765.

CONSULTING 1,600. 1,600.

FUNDRAISING EXPENSE 50,626. 50,626,

TOTAL TO FM 990, LN 43 351,779. 294,553. 6,600. 50,626.
STATEMENT(S) 1, 2, 3




‘MOBILE LOAVES AND FISHES, INC.

74-2956081

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE

STATEMENT 4

PART III
EXPLANATION
TO PROVIDE FOOD, CLOTHING AND DIGNITY TO THE HOMELESS AND INDIGENT WORKING
POOR.
FORM 950 STATEMENT OF PROGRAM SERVICE ACCOMPLiSHMENTS STATEMENT 5

DESCRIPTION OF PROGRAM SERVICE ONE

DISTRIBUTION OF FOOD, CLOTHING, AND PERSONAL CARE ITEMS TO
PEOPLE IN NEED: DURING 2004 WE SERVED ALMOST 120,000 MEALS,
DISTRIBUTED OVER 20,000 PAIRS OF SOCKS, THOUSANDS OF PERONAL
CARE ITEMS, AND THOUSANDS OF POUNDS OF CLOTHS IN AUSTIN.

GRANTS EXPENSES
TO FORM 890, PART III, LINE A 457,387.
FORM 590 SPECTIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 6
DESCRIPTION AMOUNT
HOTEL FOR HOMELESS PERSON 160.
DONATION TO COVER CAR LOAN PAYMENT 100.
TOTAL TO FORM 990, PART II, LINE 23 260.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 7

COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOCK VALUE
DELL COMPUTER - SERVER 2,565, 2,052. 513.
60 GB HARDDRIVE (WEBSITE) 1,268. 614. 654.
COMPUTER SYSTEM 3,000. 1,750. 1,250.
COMPUTER 1,531. 791. 740.
COMPUTER 618. 289. 329.
DELL DIMENSION COMPUTER 798. 187. 611.
WALK-IN COOLER 11,110. 8,703. 2,407.
KITCHEN EQUIPMENT 3,028. 2,373. 656.

STATEMENT(S) 4,

3,

6, 7



‘MOBILE LOAVES AND FISHES, INC. 74-2956081

PREPARATION TABLE , 847. 444. 403.
STAINLESS STEEL TABLE 406. 203. 203.
MACHINE AND EQUIPMENT 3,366. 2,356. 1,010.
DESK AND FILE CABINET 850. 362. 588.
PRESSURE WASHER 737. 392. 345.
FISHER HOUSE AIR CONDITIONER 2,171. 1,013. 1,158.
DIGITAL CAMERA 860. 387. 473.
COMMERCIAL REFRIGERATOR 1,930. 869. 1,061.
FORD F-250 FOOD TRUCK 22,175, 19,218. 2,957.
2001 FORD F-250 TRUCK 36,886. 28,279. 8,607.
ST. LOUIS TRUCK 33,904. 16,387. 17,517.
ST. THOMAS MORE TRUCK 33,528. 17,324. 16,205.
1991 MAZDA PROTEGE 1,500. 600. 900.
SME TRUCK 32,839. 7,663. 25,176.
WEBSITE DESIGN : 4,000. - 4,000. 0.
WEBSITE DESIGN 5,522, 5,522. 0.
WEBSITE DESIGN 10,459. 8,715. 1,744.
WEBSITE DESIGN 3,856. ' 2,998. 858.
STORAGE UNIT 2,045. 409. 1,636.
DOWNTOWN MINISTRY OF CHURCHES

TRUCK ' 33,157. 553. ' 32,604.
TOTAL TO FORM 990, PART IV, LN 57 255,058. 134,453. 120,605.
FORM 990 OTHER LIABILITIES STATEMENT 8
DESCRIPTION AMOUNT
LOAN FROM SJN CATHOLIC CHURCH 13,928.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B : 13,928.
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 9
DESCRIPTION AMOUNT
IN-KIND CONTRIBUTION 6,000.
IN-KIND RENT : 1,500.
TOTAL: TO FORM 990, PART IV-A ' 7,500.

STATEMENT(S) 7, 8, 9.




MOBILE LOAVES AND FISHES, INC.

74-2956081

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 10
DESCRIPTION AMOUNT

IN-KIND CONTRIBUTION EXPENSE 6,000.
IN-KIND RENT 1,500.
TOTAL TO FORM 990, PART IV-B 7,500.

FORM 9550

PART V - LIST OF OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 11

NAME AND ADDRESS

ALAN J. GRAHAM
903 SOUTH CAPITAL
AUSTIN, TX 78746

JACK A. SELMAN
903 SOUTH CAPITAL
AUSTIN, TX 78746

J.P. PATTERSON
903 SOUTH CAPITAL
AUSTIN, TX 78746

BRUCE AGNESS
903 SOUTH CAPITAL
AUSTIN, TX 78746

JO CREATH
903 SOUTH CAPITAL
AUSTIN, TX 78746

STEVEN C. JONES
903 SOUTH CAPITAL
AUSTIN, TX 78746

MARK C. WHITE
903 SOUTH CAPITAL
AUSTIN, TX 78746

CHRISTOPHER E. LYNCH

903 SOUTH CAPITAL
AUSTIN, TX 78746

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT
OF TEXAS HIGHWAY 40 58,927. 0. 0.
SECRETARY
OF TEXAS HIGHWAY 1 0. 0. 0
VICE PRESIDENT
OF TEXAS HIGHWAY .5 0. 0. 0.
VICE PRESIDENT
OF TEXAS HIGHWAY .5 0. 0. 0.
- DIRECTOR
OF TEXAS HIGHWAY .5 0. 0 0.
DIRECTOR
OF TEXAS HIGHWAY .5 0. 0. 0
DIRECTOR
OF TEXAS HIGHWAY .5 0. 0 0.
TREASURER
OF TEXAS HIGHWAY .D 0. 0. 0.

STATEMENT(S) 10,

11




‘MOBILE LOAVES AND FISHES, INC. 74-2856081

LISA BRYSON DIRECTOR

903 SOUTH CAPITAL OF TEXAS HIGHWAY .5 0. 0. 0.
AUSTIN, TX 78746

MICHELLE T. TUCKER DIRECTOR

903 SOUTH CAPITAL OF TEXAS HIGHWAY .5 0. 0. 0.
AUSTIN, TX 78746

BILL MCLELLAN DIRECTOR

903 SOUTH CAPITAL OF TEXAS HIGHWAY .5 0. 0. 0.

AUSTIN, TX 78746

TOTALS INCLUDED ON FORM 990, PART V 58,927. 0. 0.

STATEMENT(S) 11




Form 4562 Depreciation and Amortization 930

(Including Information on Listed Property)

CMB Na. 1545-0172

2004

Department of the Treasury Attachment
Internal Revenue Service p See separate instructions. p- Attach to your tax return. Sequence No, 87
Neme{g) shown on return Business of actlvity to which this form relates Identifying number
MOBILE LOAVES AND FISHES, INC. FORM 990 PAGE 2 74-2956081
|’Paﬁ: [ | Election To Expense Gertain Property Under Section 179 Note: If you have any listed property, complets Part V bafore you complete Part 1.
1 Maximum amount. See instructions for a higher imit for certain BUSINESSES . ..........ocooeeieeeeee e s seereesenens 1 102,000.
2 Total cost of section 179 property placed in service {(see INSIUCHONS} | ..........ccovreves e secreiecoreseremree s 2
3 Threshold cost of section 179 property before reduction in limitation 3 410,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-O 4
5 Dollar limitation for tax year, Subtract line 4 from lihe 1. If zero or less, enter -0-. If maried filing separatsly, ses |hsiructions .. 5
6 {a) Description of property (&) Cost (business use only} {c) Elected cost
7 Listed property Enter the amount fromline 28 ... 7
8 Total elected cost of section 179 property. Add amounts in column (c), Ilnes 6 and 7 __________________________________________ 8
9 Tentative deduction. Enter the smaller oflineSorline 8, ... 9
10 Carryover of disallowed deduction from line 13 of your 2003 Form 4562 ____________________________________________________________ 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline5 . .................... 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 2005. Add ines 9 and 10, less ling 12 bl 13 |
Note: Do not use Part if or Part lll below for listed property. Instead, use Part V.
['Part 11 | special Depreciation Allowance and Other Depreciation (Do not include listed property.}
14 Special depreciation allowance for qualfiied property {other than listed praperty) placed In service during the fax year (ses Instructions) . . 14
15 Property subject fo section 188(f){1) election {see instructions) ... rtesretere et ene et eaeee 15
16 Other depreciation (including ACRS) {see instructions) .. 16 44,812,

|:Part IHl| MACRS Depreciation (Do not include listed property ) (See lnstructrons)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2004
18 If you are electing under section 168(j){4) to group any assets placed in service during the tax

vear into one or more general asset accounts, checkhere ............ .. |:|
Section B - Asseis Placed in Service During 2004 Tax Year Usmg the General Deprec:atlon System
{b) Month and {0) Bastis for depraciation
(a) Classification of property year placed (business/invesiment use & H:r_;g;ery (&) Convention | () Method (o) Depreciation deduction
in service only - see instructions) per

19a 3-year property

b 5-year propety

[ 7-year property

d 10-year property

e 15-year property

f 20-year property :

g 25-year property L L 25 yrs, S/L

. . / 27.5 yrs. MM S/l

h  Residential rental property / 275 yrs. MM S/

. — / 39 vrs. MM S/l

i Nonresidential real property / MM S/

Section C - Assets Placed in Service During 2004 Tax Year Using the Alternative Depreciation System

20a _ Class life R S/L

b 12year L 12 yrs. 8/L

c  4Dwyear / 40 yrs. MM S/l
[ Part V| Summary (See instructions.}
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, I|nes 19 and 20 in column (g) and ]me 2'1

Enter here and on the appropriate lines of your return. Partnerships and S corporations - s8e instr, ..., | 22 44,812.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable to section 263A costs

................................................ 23
418251 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2004)




Form 4562 (2004) Page 2

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

racreation, 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, ali of Section B, and Section C if applicable.
Section A - Depreciation and Other Information (Caution: See instructions for iimits for passenger automobiles.}

24a Do you have evidence to support the busingss/investment use claimed? [ Ives [ |No|24bIf ves, is the evidence written? D Yes [ | No

(a) lg’;%e Bug?gess/ d Basls f SE) fedl {ﬂ ta) t) El (it)d
Type of property . \ Cost or asls for depraciation | Ranpyary Method/ Cepraciation BCI8
placed in investment s (business/investment ' : . section 179
{list vehmles first } service | use percentage|  Other basis bl period Conventian daduction hon, 7

25 Special depreciation allowance for qualified listed property placed in service during the tax
vear and used more than 5024 in a qualified bUSINGSS USE .....ccovvvevirienieiiiiiniiiiiiizeeiee e 25

26 Property used more than 50% in a qualified business use:

%

%

%

27 Property used 50% or less in a gualified busingss use:
) % : S/L-

% S/l.-
. % 8/L-

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1

29 Add amounts in column {i), ling 28. Enter here and on line 7, page 1

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 G to see if you meet an exception to completing this section for
those vehicles.

(a) L15)] (c) {d) (e} ]
30 Total business/investment miles driven during the - Vehicle Vehicie Vehicle Vahicle Yehicle Vehicle

year (do not include commuting mites) ...
31 Total commuting miles driven during the year |

32 Total other personal {(noncommuting) miles
driven .. ..

33 Total ml]es dn\ren dunng the year
Add lines 30through32 .. ..

- 34 Was the vehicle avallable for persona[ use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours?

35 Was the vehicle used primarily by amore
than 5% owner or related person?
36 |s another vehicle available for personal
USET i

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

-employees? .................
38 Do you maintain awrltten pollcy statement that prohablts personal use of vehlclee except commutlng, by your

employees? See instructions for vehicles used by corporate officers, directors, or 1% or more cwners
39 Do you treat all use of vehicles by employees as personal use? '

40 Do you provide more than five vehicles to your employees, obtain |nforrnat|on from yeur employees about
the use of the vehicles, and retain the information received? |

41 Do you mest the requirements concerning qualified automoblle demonstrat:en use? R
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehrc!es

[ Part VI | Amortization

{a) (b) (c) {d) (e} U]
Descriptlon of costs Date amortization Amertizable Code Amoizaticn Amertization
begins amount section peripd or parcantage for this year

42 Amortization of costs that begins during your 2004 tax year:

43 Amartization of costs that began before vour2004 TEX YEAE 1o essssc s rserssrsssestsnsssssssssertnsssnsenions |0
44 Total, Add amounts in column {f). See instructions for where to report ............................................................... 44

418252/11-15-04 Form 4562 (2004)






