o 990

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

benefit trust or private foundation)
Department of the Treasury

OMB No. 1645-0047

2006

- - Opento'Public

Internat Revenue Service P The organization may have to use a copy of this return fo satisfy state reporting requirements. inspection -
A Forthe 2006 caiendar year, or tax year beginning and ending
B Check if please |C Name of organization D Employer identification number
applicable: uss IRS
Aicress | e “IMOBILE LOAVES AND FISHES, INC. 74-2956081
[ Iheme, ee. | Number and street (or P.0. box if mall is not delivered to street address) Room/suite | E Telephone number
M [spean903 S§. CAPITAL OF TEXAS HWY 512-328-7299
Fnal el Gity or town, state or country, and ZIP + 4 F Accounting method; [__] Cash Acorual
o= AUSTIN, TX 78746 [ &tmb
[:jggggﬁ,ﬂg‘““ * Section 501(c)(3) organizations and 4947(a)({1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 890-EZ).

8 Website: p-WWW . MOBILELOAVESANDFISHES . ORG
Organization type (eneckonyone) [ X ] 501(c) ( 3 ) tnsertno) [ | 4947(a)(1) or [__1 527
K Check here >|____] if the organization is not a 509(a)(3) supporting organization and its gross

[

(If“No," attach a list.)

H(a) Is this a group return for affiliates?

H(b) If"Yes,"enter number of affiliates>__ N /A

H{c} Are all affiliates included?

|:|Yes @No

N/A [ Ives [_Ino

H(d) Is this a separate return filed by an or-

recelpts are normally not more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? DYes X Ino
chooses to file a return, be sure fo file a complete return. [__Group Exemption Number p»- N/A
_ M Check > [__| if the organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to ling 12 1,334,624, Sch. B (Form 990, 990-EZ, or 930-PF).

[:Part1| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1  Contributions, gifts, grants, and similar amounts received:
a Contributions o donor advised fUnds __.............cccerereererereerecerinessenennensnas 1a
b Direct public support (not included On N8 18) _.......o. oo, 1b 1,284,387.
¢ Indirect public support (not inciuded On NG 18) . ...oeeeoeeeeee e 1c 3,288.
d Government contributions (grants) (notincluded online 1a) ........coocvevieenn. 1d
¢ Total (add lines 1a through 1d) (cash $ 1,284,387. noncash$ 3,288, ). [ _1e 1,287,675,
2 Program service revenue including government fees and contracts (from Part VIL Ine 93) . oo, 2 '
3 Membership dues and 8SSESSITIBNLS . _._............ccceviveriermrirereeseeeeercresesesemesenscsssesss e seseesaseeessenesesaseessnssnnnes 3
4 Interest on savings and temporary cash INVESIMENTS  .._..........cccoo..orvvermrreesemressereresesessseessssss e e e 4 5,149.
5  Dividends and interest from securities 5
B @ GrOSSTBMIS ....ioieeieisicreeieeecir st rensrsesesn st st ensereassansnssesnens
b LesS:rental EXPEMSES ,..........covceeeiieciserervirirersrinenrersrerenseresessaesasssvesaasenes
o ¢ Netrental income or (loss). Subtract line Bb rom liNe B8 _............ceevvvvcereceeree e reesa e e e
| 7 Otherinvestmentincome (describe B~ )
% | 8 a Gross amount from sales of assets other (A) Securities (B) Other
= Han inVentory ..........ccooovevveeemsenrisemmerrerneonn. 8a 41,800.
b Less: cost or other basis and sales expenses .. ... 372.] 8 32,400,
¢ Gain or (loss) (attach schedule) ..., <372./>8c 9,400,
d Net gain or (loss). Combine fine 8¢, columns (A)and (B) ............ STMT Lo STMT 2 9.028.
9  Special events and activities (attach schedule). If any amount is from gaming, check here -
@ Gross revenue (notincluding $ of contributions reporied on ling 1b) ., 9a
b Less: direct expenses other than fundraising eXpenses .......oveeoeeeeeeverieans 9b
¢ Netincome or (loss) from special events. Subtract line Ob from line8a . ..........covevenan,
10 a Gross sales of inventory, less returns and alloWances ..........occvvveeeeerveveesnnns 10a
b Lessicost0fgo0dS SOID . ..........co.ovevviverereenireieteree e sen b ennanes | 10b e
¢ Gross profit or (loss) from sales of inventory (aftach schedule). Subtract line 10b fromfine 102 . .. ....cocoovvviinnn, 10c
11 Other revenue (from Part VI N8 108) ............cccoomiinirrereeenrieseceseiens et be s s sssessssasessaesaes sensesens 11
12 Total revenue. Add lines 1e, 2, 3,4, 5,6¢, 7,80, 96, 10c, and 11 ......o.ooooniii 12 1,301,852.
, | 13 Program services (from line 44, column (B)) ................ 13 924,763,
@1 14 Managementand General (from e 44, G0N (0)) oo ettt ot 14 72.,369.
E’. 16 Fundraising (from line 44, COMN (D)) oo 18 119,126,
i | 16 Payments to affiliates (attach SChEAUIE) ............coooeveeiireciressricsise e ssees e ssssessasns 16
17 Total expenses. Add lines 16 and 44, COMMA (A) ...ooviviiiiioiie e, 17 1,116,258,
148" Excess or (dsfi)for the year. Subtraot ine 17 from line 12 18 185,594,
B| 19 Netassets or fund balances at beginning of year (from line 73, column (A)) | ..., 19 590,720.
Zﬁ 20  Other changes in nat assets or fund balances (attach explanation) SEE _STATEMENT 3 | 20 4,097.
__| 21 Netassets or fund balances at end of year, Combine lines 18, 19,and20 .. ... S R 21 780,411,
it LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2006)




Form 990 (2006)

MOBILE LOAVES AND FISHES,

INC.

74-2956081

Page 2

]:F!art':ill Statement of

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

Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do not include amounts reported 6n line

(B) Program

(G) Management

6b, 8b, 9b, 10b, or 16 of Part |. (A) Total services and general (D) Fundraising
22a Grants paid from donor advised funds S
(attach schedule) .............cccvmveencirorenernneee al-
{cash $ 0. noncash § 0 .
If this amount Includes forelgn grants, check here > r__] 22a
22b Other grants and allocations (attach schedule)
(cash § 0. noncash $ 0.
If this amount Includes foreign grants, check here > D 22b . .
23 Specific assistance to individuals (attach
schedule) ............ STATEMENT 6. |28 17,491, 17,491.
24 Benefits paid to or for members (attach :
SChEdUIE) ...........ccoerreereerienrenasranssessnsnenane 24
25a Compensation of current officers, directors, key
employees, etc. listed in PartV-A STMT .. 5h.... 252 74,000. 66,600. 3,700. 3,700,
b Compensation of former offlcers, directors, key
employess, etc. listed nPartV-B 25h 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
566ti0n 4958(C)(B)(B) ..o 250
26 Salaries and wages of employees not
included on lines 252, b, and ¢ ..., 26 135,580. 95,147, 16,579, 23,854,
27 Pension plan contributions not included on
lines 252, b, and € .........cccocvuepremvirenrennes 27
28 Employee benefits not included on lines
25827 ..ooereeerereennreneessis s nasae s e sens 28
29 Payrolltaxes ..o 29 19,172, 14,796. 1,855, 2,521.
30 Professional fundraising fees .........ooo.n.n. 30
81 Accountingfe8s ..............ccooeveeeeensressienenns 31 49,280, 43,151, 6,129,
82 Legalfees ..........ceieommernerenneneeserens 32
33 SUPPIES ..ot 33 59,446. 59,446.
34 Telephone 34 16,709. 12,895, 1,617, 2,197,
35 Postage and shipping 85 12,332, 12,332,
36 Occupancy 36 32,148, 32,148.
37 Equipment rental and maintenance 37 19.601. 19,601,
38 Printing and publications 38 12,443. 12,443,
1T £ O 39 18,789. 18,789,
40 Conferences, conventions, and meetings .., |40 .
41 Interest . et ressitsenesasessens 41
42 Depreciation, depletion, etc. (attach schedule) |42 70,815, 70,815,
43 Other expenses not covered above (itemize):
a 432
b 43b
¢ 43c
d 43d
] 43e
f 43f
¢g_SEE STATEMENT 4 430 578 ,452. 492,260. 5,467, 80,725.
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these fotals o lines 13-15) ... 44| 1,116,258. 924,763. 72,369. 119,126.
Joint Costs. Check B L] if you are following SOP 982, :
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services? ... » |:| Yes No
If"Yes," enter (i) the aggregate amount of thess joint costs § N/A ; (i) the amount allocated to Program services $ N/A ;
(iif) the amount allocated to Management and genera $ N/A :and (iv) the amount allocated fo Fundraising $ N/A
Si-a-b7 Form 990 (2006)




Form 990 (2006) MOBILE L.OAVES AND FISHES, INC. 74-2956081 Page3
[Part 11l | Statement of Program Service Accomplishments (See the instructions.,)

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.

What is the organization's primary exempt purpose? p~ __SEE STATEMENT 8 Program Service
' . Expensss
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(z)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)

a _SEE STATEMENT 7

(Grants and allocations__ $ ) _If this amount includes foreign grants, check here B [_| 907,272,
b PROVIDE ASSISTANCE TQ PEOPLE IN NEED

(Grants and allocations ) _If this amount Includes foreign grants, check here > || 17,491,
c
{(Grants and allocations 3 ) _If this amount includes foreign grants, check hers B> [___I
d
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> [:l
e Other program services (attach schedule)
(Grants and allocations 3 ) I this amount includes foreign grants, check here P> I:l
f _Total of Program Service Expenses (should equal line 44, column (B), Program semvices) ... oo, » 924,763,
Form 990 (2006)

623021
01-18-07




Form 990 (2006) MOBILE LOAVES AND FISHES, INC. 74-2956081 Page 4
[Part IV | Balance Sheets (See the instructions,)
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 45
46 372,212.| 46 445,169,
47 2 ACCOUNES rBCBIVEDIE .. o.ooooooeooseeeeoseesisss 47a 846. ‘
b Less: allowance for doubtful accounts ... 47b_ 45,218.] 470 846.
48 a Pledgesreceivable . ........ooemieeeenenne 48a i
b Less: allowance for doubtful accounts ..., 48b 48c
49 GrantsreceiVable ..........cccouvereervrurmrnmeiniessnessisereresmssisessssssesssssssassesns 49
50 a Recsivables from current and former officers, directors, trustees, and
KEY BIMIDIOYBOS _...,.....cccvevervrrerirreescnissenssesesseresesrssssesssasssesessasesssesassssssenens 508
b Receivables from other disqualified persons (as defined under section
o 4958(7)(1)) and persons described in section 4958(G)(B}(B) ........ccveeerrmrriereirnens 50b
§ 51 a Other notes and loans receivable ... 51a 36,825, o
< b Less: allowance for doubtful accounts ... 51b 5ic 36,825,
52 INVANLONSS TOF SAIE OF USB ............¢.0uemeeeessessssssesesssssssesssssssssssssmsassssssossnessenens 3,887.] 52 15,700.
53  Prepaid expenses and deferred GRarges ...........oooovvvoveeeseeeveee e sesssseseenns 4,530.] 53
54 a Investments - publicly-traded securities ................ > |:| Cost [_IFMV 54a
b Investments - other securities ..o » [ Jcost [_Irmv 54b
55 a Investments - land, buildings, and e _
equUIpMeNt: BaSIS ...........cooooerevervresrrivsies 552
b Less: accumulated depreciation . ................ 55b 55¢ !
56 INVEStMBNES - OtNBT .......oeuieesrerceeemrree e et et nebessaess s asessnesenas 56
57 a Land, buildings, and equipment: basis ... 57a 559,123, LR
b Less: accumulated depreciation STMT . 9. |57b 260,090. 229,102.] 57¢ 295,033.
58  Other assets, including program-related investments
(describe p SECURITY DEPQOSIT ) 955.0 58 1,000.
___ |89  Total assets (must equal line 74). Add lines 45 through 58 655,904. 59 798,573,
80  Accounts payable and acCrUB BXPENSBS .................ccooereresreemsserssssnreeseeeens _62.,424.| 80 17,002,
81  GrantS PAYADIE ...t eeee e eesese e maes st ba et esnansaannans 81 '
- 62  Deferred revenue 62
2 |63  Loans from officers, directors, trustees, and key employees 63
= |64 a Taxexempt bond HEbIIES .............c..cooeeeeresiosesrseeereessnnen B4a
ﬁ b Mortgages and other notes payable 64b
85  Other liabliities (describe P> 2,.760.| 65 1.160.
___ |86 Total liabilities. Add lines 60 through 85 ....coooveissiiovsrnniedoniiniiiiinnies 65,184. 18,162.
Organizations that follow SFAS 117, check here > and complete lines
m 87 through 69 and lines 73 and 74.
G [B7  UNIBSIICLE . _....\\....ooeooeeeeeseeeeeeeesess e sesessesssssessssssssssessssesassesssssasassens 464,890, 634,479.
é 68  Temporarily restricted ... 125,830, 145,932,
% 69  Permanently restricted
E | Organizations that do not follow SFAS 117, check here P> [:] and
L complete lines 70 through 74.
8 70  Capital stock, trust principal, or cUrrent FURAS |, ..o eeeiaeees
g 71 Paid-in or capital surplus, or land, building, and equipmentfund ___................
5 72  Retained earnings, endowment, accumulated income, or otherfunds ...
£ (78  Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
{Column (A) must equal tine 19 and column (B) must equal line 21) _......... 590,720, 780,411,
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 655,904. 798 ,573.
Form 890 (2006)
AR




Form 990 (2006) MOBILE LOAVES AND FISHES, INC.

74-2956081

Page

:Part-IV-A'| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)

a Total revenue, gains, and other support per audited financial statements
b Amounts included on line a but not on Part |, line 12:

2 1,301,852,

0.

¢| 1,301,852,

1 Net unrealized gains on INVESIMENS ... ......cccooevvireeeeierssersseessesses b1
2 Donated services and use of FACHIEIES ,...............c.ceeeeeeueeesiesresseeesssseseserssssseesesssssenes b2
3 Recoveties of PriOr YBar GraNIS .., ......cccecevervriveniorsriireesesisroresssssasssesesessessssessesaressesesssnans b3
4 Other (specify): b4
Add TINES BTTRIOUGN DA . .....oviiieeeieeeteteee et sesemee st sssrsse s e s bessss e s e s esesesassbs bonstssmbatsssssesarsnsssssessnnens
¢ Subtract i@ B TIOMENE @ ..ottt e s s ettt are se b b abesa e e bt snesanssnsnats e sbarasestanesasens
d Amounts included on Part , line 12, but not on line a:
1 Investment expenses notincluded on Part |, liNe 8D ... ...ccceuveimemiermenirenereecncnsesensienae d1
2 Other (specify): d2

Add lines di and d2
¢ Total revenue (Part |, line 12). Add lines cand d

0.

el 1,301,852,

[PartilV-B] Reconciliation of Expenses per Audited Financial Statements With Expenses

per Return

a Total expenses and losses per audited financial statements
b Amounts included on line a but not on Part ], line 17:

2]1,716,258.

1 Donated services and use of faCHlItIes . ...........oceereeeecercrernenneniiciss st b1 .
2 Prior year adjustments reported on Part N8 20 ___...............ccevvessesseesssssssrssscsssssssesne b2 :
3 Lossesreported on Part L iNE 20 ... .....coccvivieenirercreess st cen e st e sessnssssesensenenes b3 L
4 Other (specify): b4 L
A INES DTHIOUGN DA _,.......ooooevvveeiveesre et emereses s e seses s sssssssse e ss s sssssass s sasessaessesss s ssasnsssermsmesssassssamntses b 0.
0 SUDLACE NG BFTOMIING @ ........ovvocoeeeeeeeeeeseeeeeeeeses o eeessssssss st ssss e sssssnesssmsesassssssssesessane s e sssaessassssssnressnsens c| 1,116,258,
d  Amounts included on Part |, line 17, but not on line a: R
1 Investment expenses notincluded on Part [, IN@ BB . ... ..ocovivieesvesveeereeereessesseseaesassens di :
2 Other (specify): d2
AGAIINES BTANG B2 ... essenes s ssaresesseemasessseess et asesssres sbsesess s ssn s sasesssasmmsssasssaassanenn d 0.
Total expenses (Part |, line 17). Addlinescand d ..o P> lel 1,116,258.
Part V-A: Current Officers, Directors, Trustees, and Key Employees (List each person  who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)
(A) Name and address ® gétgew%%?( %\é%rgt%% hg " %@;.%?Tfﬁ'}sf rtllt%r: (D?;‘:Ff;r"{eigﬁlgtﬁ‘gsjo 55%5&‘ Rf grs{(ej
position «0-.) compensatlon plans| other allowances
SEE STATEMENT 11 74,000, 0. 0.
Form 990 (2008)

623041 01-18-07




Form 990 (2006) MOBILE LOAVES AND FISHES, INC. 74-2956081

Page 6

[iPartV-A| Current Officers, Directors, Trustees, and Key Employees (continued)

75 a Enterthe total number of officers, directors, and trustees permitted to vote on organization business at board

TIBELINGS <...e.oveeeseeeeeeeeeeeeseeseeeesseseseseeseessessesessnessenstasassssassessssasassesssasessssssessssasarssemnsessnssnseses > 15

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part Ii-A or 1B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part Il-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization."

If "Yes," attach a statement that includes the information described in the instructions.

..................................................................................................................... 75h_
..................................................................... 75::' _Ix
75(1 X

Yes

No

d Does the organization have a written confiict of interest PONICY? ..o vriireeieiin et s

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the vear, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation [(D) Contributions to| ~ (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, ;’;;g‘g;ga‘}gprﬂ account and
NONE enter -0- ) compensation plans other allowances

1V1:| Other Information (See the instructions.)

Yes

76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
statement of each change
77  Were any changes made in the organizing or governing documents but not reported to the [RS?
If "Yes," attach a canformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If "Yes," has it filed a tax return on Form 990-T for this year?
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement
80 a s the organization related (other than by assaociation with a statewide or nationwide organization) through common
membership, governing bodies, trustses, officers, etc., to any other exempt or nonexempt organization?

.....................................................................................................................

..........................

sees

..................................... reeas

LI

78a

78b

80a

b If "Yes," enter the name of the organizationp N/A
) and check whether it is |:] exempt or |:] nonexempt
81 a Enter direct or indirect political expenditures. {See line 81 instructions.) | 81a | 0.
b_Did the organization file Form 1120-POL forthis year? ..., 81b X
Form 990 (2006)

623181/01-18-07




Form 990 (2006) MOBILE L.OAVES AND FISHES, INC. 74-2956081 Page7

[Part:Vi:| Other information (continued) Yes| No
82 a Did the organization receive donated setvices or the use of materials, equipment, or facilities at no charge or at substantially
1085 than faif FENTAI VAIUE?  ..........ccceiviveeeresersessesessesessssesanssssessssuessssasesssssssssssenassessesassssnsssessans suasssssssesassessnssssasasasasssssassonss 82a | X
b If "Yes," you may indicate the value of these items here. Do not include this ST IR
amount as revenue in Part | or as an expense in Part Il
(888 INSHUCHONS N PAIEIILY ... essereseesesessesessssese e senessensess s sness oo Le2b |
83 a Did the organization comply W|th 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? 83b
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . ... ......ccoveeeenerreernen N LB 84a
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not o <
HBX ABAUCHDIB? _..............oovosveesesssssssessessssssessssesssssssssssssas s e e e b b e N/A... 84b
85  5071(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? e NA 85b
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a :
waliver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts fromM MEMEIS |, .. ..oovireeeieeireeeeseeeesseresesssseessns 85¢ N/A
d Section 162(e) lobbying and political EXpenditures ..............ccccceoemerererrenereseernssnseecresessnanns 85d N/A
¢ Aggregate nondeductible amount of section 6033(e)(1}(A) dues notices _.............c.cccnn......... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 856) ..............cccoeeuenne. 85f N/A Loh
g Does the organization elect to pay the section 6033(g) tax on the amount onfine 857 | .....ovorcevieorrernraas N/A .. 85g
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 fobbying and political expenditures for the
following tax Year? __...........evemeererennen et eee e s s ene ettt en et ess e ne N/A. 85h
86  507(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
18 T2 ..,.o1ovorevessesessessesssssssssssssss s e bRt Rt 86a N/A
b Gross receipts, included on line 12, for public use of club facilities ................ccooceveeerverereennns 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.) ".............. 87b N/A
88 a Atany time during the year, did the organization own a 50% or greater lnterest in ataxable corporatxon or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3? )
[F1YS," COMPIBIE PAIE IX ... eooeieeeieeeceeeeeeeasae e seneseeseesmssesassssssassessesseseasosnsosesentosasussassensesessessensassessatseasetenssenssasssssnessssons 88a
b Atany time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(18)? If "Y8s,” COMPIELE PAMXI | ........coovireeeretesseeessaesrersssesteessssssssssssesas s sesssssesiesessssssesssasnsssnsassnsasens p-|_88b
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911p> 0 . ; section 4912 p> 0 . ; section 4955 p> 0.
b 507(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 8ach trANSECLION |, ..........ccceevrrererrrenreenreresssreeresssssrsrere s ssssrssssesessessssssssesstsssssssssans 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under : : '
sections 4812, 4955, and 4058 | | ...........cveueeirerinnreinnciensiit s ests et st st asares | 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization _............c.ccooveeieni, | 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter tfransaction? . ... 89 X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? .................... 89f X
g For supporting organizations and sponsoring organiéations maintaining donor advised funds. Did the supporting organization, s :
or a fund maintained by a sponsoring organization, have excess business holdings at any time duting the year? . ................ 89g X
90 a List the states with which a copy of this return is filed p-NONE
b Number of employees employed in the pay period that includes March 12,2006 ... ... .. ... .. [ oop | 11
91a The books are in care of p ALAN GRAHAM Telephoneno.p> (512) 328-7299
Locatedat > 903 SOUTH CAPITAIL, OF TEXAS HIGHWAY, AUSTIN, TX ZP+4p 78746
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? _............... 81b . X

If "Yes," enter the name of the foreign country P> N/A

Ses the instructions for exceptions and filing requirements for Form TD F 80-22,1, Report of Foreign Bank
and Financial Accotulnts.

823182/01-18-07

Form 990 (2008)




Form 990 (2006) MOBILE LOAVES AND FISHES, INC. 74-2956081 Page8
[Part VI | Other Information (continued) Yes| No
¢ Atany time during the oalendar year, did the organization maintain an office outside of the United States? L91c X

If "Yes," enter the name of the foreign country N/A
Section 4947(a)(1) nonexempt charitable trusts filing Form 890 in lieu of Form 1041~ Check here ..........cccciioieniciiiinieenorscesnnevesennnns > D
and enter the amount of tax-exempt interest received or accrued during the tax ysar > ] 92 | N/A
[Part VIl | Analysis of Income-Producing Activities (See the instructions,)
Unrelated business income

92

Excluded by section 512, 518, or 514

Note: Enter gross amounts unless otherwise (€)

indicated.

(A)

Business Amount

(B) (C)

Exclu-
slon

(D)

Amount

Related or exempt
function income

93 Program service revenue: code code

O o o m

e
f Medicare/Medicaid payments ............ccccoeveenen.
g Fees and contracts from government agencies
94 Membership dues and assessments .................
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities ..............
97 Net rental income or (Joss) from real estate:
a debtfinanced property ............oencnniniiinn
b not debt-financed property
98
99
100

5,149.

Net rental income or (loss) from personal property
Other investment income __........ccccccevverecremnen.
Gain or (loss) from sales of assets

other than inventory ................ e eresrasenne
Net income or (loss) from special events .........
Gross profit or {loss) from sales of inventory
Other revenue:

18 9.028.

101
102
103

2 o O n

e
104 Subtotal (add columns (B), (D), and (E) ............. R
105 Total (add line 104, columns (B), (D), and (B)) ....
Note: Line 105 plus line e, Part I, should equal the arriount on line 12, Part |.

[:Part'VIIl] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Explain how each activity for which income is reported in column (E) of Part VI contributed importantly to the accomplishment of the organization's
exempt purposes (other than by providing funds for such purposes).

14, 177.]

00
14,177,

Line No.
A4

|:Part IX:.| Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
d) (C) (D)

(
Percentage of
ownership interest Nature of activities Total Income

%
%
%
b — % —— ovre—
liPartX | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions,)
{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [ IYes
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Name, address, and EIN of corporation,

E
partnership, or disregarded entity Eng-sgfé%/sear

N/A

ENO
No

Form 990 (2006)

623188
01-18-07




Form 990 (2006)

controlling organization as defined in section 512(b)(13).

MOBILE LOAVES AND FISHES,
‘Part X! -| Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a

N/A

INC.

74-2956081

Page 9

108 Did the organization have a binding written contract in effect on August 17, 2008, cbvering the interest, rents, royalties, and
annuities described in guestion 107 above?

Yes| No
106 Did the reporting organization make any transfers to a controlied entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlied entity.
() (B) ©) (D)
Name, address, of each | diglt?fligg?izn Description of Amount of
controlled entity Number transfer transfer
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity. '
(A) (B) ©) (D)
Name, address, of each | dElr:ltPfl'ggg'ron Description of Amount of
controlled entity Nuln:berl transfer transfer
Totals
Yes| No

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

Please
Sign } Signature of officer Date
Here
} Type or print name and title
paid Preparer's > Date gghg.ck if Preparer's SSN or PTIN (See Gen, Inst. X)
Preparer's slanature 09/21/07 employed » [ ] 456-72-0471
self employe, 6836 AUSTIN CENTER BLVD., SUITE 250
ZP+4 AUSTIN, TX 78731-3101 Phoneno. > (512) 206-3141

623184/01-26-07

Form 990 (2008)




SCHEDULE A Organization Exempt Under Section 501(c)(3) | OMB No. 16460047
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or 4947(a)(1) Nonexempt Charitable Trust ‘ 20 06
Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Service 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 AND FISHES, INC. 74i 2956081

l‘=Part'T-I ' Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 2 of the Instructions. List each one. If there are none, enter "None.")

i (b) Title and average hours _|(d) Contributions to ) Expense
(a) Name andn?:r(;rf;asnoéggc&gmploy ee paid per week devoted to (c) Compensation ;fgf;'ggegefg,,:g‘ acc(ognt and other
, position compensation allowances

Total number of other employees paid

OVBI 850,000 . . oo » -0 : S i 2

‘Partil<A] Compensation of the Five Highest Paid Independent Contractors for Professnonal 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 professional Services ... oo » 0
Partil-B:] Compensation of the Five Highest Paid Independent Coniractors for Other Servnces
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None." See page 2 of the instructions.)

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

. o ————— —— bt - T Ty o e Gt Mt ot o S G bt et it S G b (et St Bt

" Total number of other contractors recelving over
$50,000 for otherservises .o e | 0

eeatoi/01-18-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 880-EZ) 2006




. Schedule A (Form 990 or 990-E7) 2006 MOBTILE LOAVES AND FISHES, INC. 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
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 PartVI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations ’ oo
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities. - IR
2 During the year, has the organization, sither directly or indirectly, engaged in any of the following acts with any substantiat coniributors, g -
irustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such WG
person is affiliated as an officer, director, frustee, majority owner, or principal beneficiary? (If the answer to any question is “Yes," N
attach a detailed statement explaining the transactions.) . .
a Salg, exchange, or 1B8SING OF PrOPBITY? ,...........ccuieeierirnrimionmesirsssisnesinssnssesssessessesessoessssssssssronsssnsssessesssenssseesecostsssssisnsasassssnns 2a X
2b X
2¢ X
2d | X
e Transfer of any part of its income or assets? 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If *Yes," attach an explanation of how
the organization determines that recipients qualify fo receive payments.) ... . o .. |82 X
b Dd the organization have a section 403(b) annuity plan for Its employess? 3b X
¢ Did the organization recelve or hold an easement for conservation purpaoses, including easements to preserve open space,
the environment, historic land areas or historic structures? If"Yes," attach a detailed StatemEnt . ..ot 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4 a Did the organization maintain any donor advised funds? If*Yes," complete lines 4b through 4g. If "No," complete lines 4f
ANOAG oot etse s s e e e e b as b e rse s s st 4a X
b Did the organization make any taxable distributions under section 49667 ...................... 4b X
¢ Did the organization make a distribution to a donar, denor advisor, or related person? 4c X
d Enter the total number of donor advised funds owned at the end OTtREBX VBRI | ... .......cocoiveerierireercse e s 0
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year 0.
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts ... > 0.
. g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the taX Year . ... . ooeeeeeeee s > 0.

Schedule A (Form 890 or 990-EZ) 2006

628111
01-18-07




Schedule A (Form 990 or 990-E7) 2006 MOBILE LOAVES AND FISHES, INC. 74-2956081

Page 3

‘Part’lV:| Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 E] A church, convention of churches, or association of churches. Section 170(b)(1)(A)().
6 I:J A school. Section 170(b)(1)(A)ii). (Also complete Part V.)
7 [ a hospital or a cooperative hospital service arganization. Section 170(b)(1)(A)(ll).
s [ A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 [] Amedicalresearch organization operated in conjunction with a hospital. Section 170(b)(1){A)(ii). Enter the hospital's name, city,
and state >
10 [ 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 l:] An organization that normally recelves 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.)
116 [ Acommunity trust. Section 170(b)(1)(A)(vi). (Also complets the Support Schedule in Part IV-A)
12 E An organization that normally receives: (1) more than 33 1/8% of its support from contrlbutions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no mere 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 [V-A.)
13 [1 an organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
Type | [:] Type Il ‘ D Type lll-Functionally Integrated [:] Type lII-Other
Provide the following information about the supported organizations. (See page 7 of the instructions.)
(a) ' (b) c) (1) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described In lines | organization listed in support
number (EIN) 5 through 12 above the supperting
or IRG section) organization's
governing documenis?
Yes No
TO0Rl ottt et Ae st ee s Lot ettt e oAt s e e £ AeE et et eae Aot e et et s e A et e e et b e et a2ttt |
14 [ ] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)
Schedule A {Form 990 or 990-EZ) 2006
823121

01-18-07




Schedule A (Form 990 or 990-EZ) 2006 MOBILE IL.OAVES AND FISHES,

INC.

74~

2956081 Paged

‘Part.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.

Cal

beginning in)

endar year (or fiscal year

(a) 2005 (b) 2004 (c) 2003 (d) 2002

(e) Total

15

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

grants. See line 28.) , 539,968.

1,199,366, 605,548.

389,168.

2,734,050,

18

Membership fees received

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 ...

-

8

Gross income from interest,
dividends, amounts recsived from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrefated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

311. 95.

134.

540.

-

8

Net income from unrelated business
activities not included in ling 18

<11,952.

> <11,952.>

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

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

n

Other income. Attach a schadule.
Do not include gain or (loss) from
sale of capital assets ...

23

Total of lines 15 through 22 1,199,677. 605,643. 539,968.

377,350.

2,722,638.

24

Line 28 minus line 17 1,199,677. 605,643, 539,968,

377.350.

25

5,400.

Enter 1% of line 23 11,997. 6,056,

3/774-'

2,722,638.

f _Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

27

Organizations described on lines 10 or 11: a Enter 2% of amountin column (8), N8 24 . ... .. e eeeeeeeeee e
b 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) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts
¢ Total support for section 509(a)(1) test: Enter line 24, column (g)
d Add: Amounts from column (e) for lines: 18
22
e Public support (line 26¢ minus fine 26d total)

>

268

/A

26b

N/A

N/A

26¢

26d

N/A

26e

N/a

26f

%

N/A

Orpanizations described on line 12: a For amounts 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, each "disqualified person.” De not file this list with your return. Enter the sum of

such amounts for each year:

(2005) 0.

0.

(2004)

(2002)
For any amount included in line 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 11b, 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 differances (the excess amounts) for each year:
(2005) ..o Qe (2004) s Q... (2003)
Add: Amounts from column (e) for lines: 2,734,050, 18

17 21
Add: Line 27a fotal 0. and line 27btotal ..., 0.
Public support (fing 27¢ total MINUS NG 270 T01A1)  ......evvuvviisescrecese s esesesscssesssbenosb b sseresssessensessessasabssssseseons »

Total support for section 509(a)(2) test: Enter amount on line 23, column (8) ......... | 4 ] 27f]

o

20

2)722’ 638. ‘x’

27¢

27d

27¢

Public support percentage (line 27e (numerator) divided by line 27f (denominator)} .. _...........coocceeeeen.
investment income percentage (line 18, column (e} (numerator) divided by line 27f (denominatory) ..

5> o o o

279

100.4192%

27h

.0198%

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, 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

823181 01-18-07

return. Do not inciude these grants in ling 15.
‘ NONE

Schedule A (Form 890 or 890-£7) 2008




Schedule A (Form 990 or 990-E7) 2006 MOBTIL.E LOAVES AND FISHES, INC. 74-2956081 Pages
Part V| Private School Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6'in Part V)
- . - , . Yes| No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in & resolution 0f Its GOVBIMING BOAY?T ..., ........ocommirrremesireaeeieae et es e bae st ees s sebe st ebe be s sessssassensreseseassonns 29
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues, B
and other written communications with the public dealing with student admissions, programs, and SChOIAISNIIS? ... orveovoee e, 30
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 PR R
1o all parts of the general COMMUNIY LSBIVEST || . ....cccooviirvrrirerrieesiessessssessissesassessss s st st sbebas e beabe e besassessbesesba s sessnassenes 31
If*Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)
32  Does the organization maintain the following: o
a Records indicating the racial composition of the student body, faculty, and administrative STafT? . ..o e enees 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ...........ocoooooio0. 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student :
admissions, programs, @nd SCOIASIINET | ,............ccceererermrienisecssecsreeareencameie e sasesserseeesessseatsee s as st sebsesses st snsvasensensasecsons 32c
d Copies of all material used by the organization or on its behalf to Solicit CONEIBULONST | ... . oo eeeee e er e msens 32d
If you answered “No™ to any of the above, please explain. (If you need more space, attach a separate statement.) g
33  Does the organization discriminate by race in any way with respect to:
2 Students' rights O PHIVIBIEST .........co.ccvvivereretiieceee et sesssesaes s bbb s st st sn s s s sabasebes st st es bbb e e tr s b s s ssn s st esees 33a
b ADMISSIONS POHCIEST ............ovsieeresesieeremsereimesisessessasssessasssssssss s ssesserarass e sban s sasss s sb e E 4 e b ek bbbt e a8 bt b s bbbt ab st b snbeens 33b
¢ Employment of faculty or administrative SEF? ..ot sttt sr st s nenn 33c
d Scholarships or other financial assiStaNCe? _..................cooeoeuereeeerviseerreeieceeee e eeeeeeeees ettt ee e ee e 33d
& EOUCEHONAI POUCIES? . . . eeeeeieeieeeeei s steeesesesesesbebs b ss s esas e et ebe s eteasss s es s asses e semsssesatasesesebesases sussereebesnmesessaresnnssrens 33e
£ USBOTTACHIHES? ... .....ooeooeeeeeeescereeceen s st b s b sas e bee bbb bbb bt e e terveeesanesere 38f
g 33g
h 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statemant.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? . ... | 84a
b Has the organization's right to such aid ever besn revoked or BUSPENGBA? .._.:........coeverurermsrmnesrsserssnrrisessssnssesse s ssssassesessesensanees 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement. w
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4. 05 of Rev. Proc. 76-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attachanexplanation ... 35
Schedule A (Form 990 or 990-EZ) 2006
823141

01-18-07




Schedule A (Form 890 or 990-E7) 2006 MOBTL.E LOAVES AND FISHES, INC.

74-2956081

Page 6

‘Part VI

(To be completed ONLY by an eligible organization that filed Form 5768)

~A’| Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)

N/A

Check P a [ lifthe organization belongs to an affiliated group.

Check » b [ | ifyou checked "a" and "limited control* provisions apply.

Limits on Lobbying Expenditures
(The term “expendltures” means amounts paid or incurred.)

(a)
Affiliated group
fotals

(b)

To be completed for alf
electing organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ,..........coccoooevnini. 36

N/A

37 Total lobbying expenditures to infiuence a legislative body (direct lobbying) ..........ooovevvereeinn, 37

38 Total lobbying expenditures (add lines 36 and 37) 38

89 Other exempt purpose expenditures 39

40 Total exempt purpose expenditures (add lines 38 and 39) _.......... 40

41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amountis -
20% of the amount on line 40

$100,000 plus 15% of the excess over $500,000

$175,000 plus 10% of the excess over $1,000,000 41

$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 | .. ..oireceieeienrnnnaens $1,000,000
42 (Grassroots nontaxable amount (enter 25% of line 41) _...........c..coevvmmnivclennmmnniriensirsnrrenne

43 Subtract line 42 from line 36. Enter -0- if line 42 ismore than M€ 36 _..........ooveveeerieieeeiseans

44 Subtract line 41 from line 38. Enter -0- if line 41 ismorethan line 38 ... ....oovveeemvee e,

Caution; /f thére 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 13 of the instructions.

)

Lobbying Expenditures During 4-Year Averaging Period .

N/A

2) (b) {c)
> 2006 2005 2004

Calendar year {or
fiscal year beginning in)

(d)
2003

(e)
Total

45 Lobbying nontaxable
amount L...eceiiiiienen,

46 Lobbying ceiling amount
(150% of line 45(e)).......... :

47 Total lobbying
expenditures ...

48 Grassroots nontaxable
amount ...oeveeiieiinens

49 Grassroots ceiling amount
(150% of line 48(g)) .........

50 Grassroots fobbying

(For reparting only by organizations that did not complete Part VI-A) (See page 183 of the instructions.)

N/A

During the year, did the organization attempt to influence national, state or local legistation, including any attempt to
infiuence public opinion on a legislative matter or referendum, through the use of:
Volunteers

n

Yes

No

Amount

Mailings to members, legislators, arthe public .........oovvveveveevirienne,
Publications, or published or broadeast staternents
Grants to other organizations for [0bbying PUFPOSES ... ..........orveereeeeeererirraenenes
Direct contact with legislators, their staffs, government officials, or a legislative body _ . ..
Rallies, demonsirations, seminars, conventions, speeches, lectures, or any other means __,

Total lobbying expenditures (Add ines 6 throUGN B.) .. .........oevevieveneciee ettt ee e aenenes
I *Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

— ST L O O O T

0.

623161 .
01-18-07

Schedule A (Form 990 or 990-EZ) 2006




Schedule A (Form 990 or 890-E7) 2008 MOBTILE LOAVES AND FISHES, INC. 74-2956081 Page7
|:Part VII| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51  Did thereporting 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
3L 5 1afi) X
{1i) Other assets a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt OFgaNIZation ...............ccc.o.ceervsmmmrinrnssssersstoress e sess e sas e sensees bi) X
{ii) Purchases of assets from a noncharitable exempt organization h(ii) X
(iii) Rental of facilities, equipment, or other assets _ ..................... b{iif) X
(iv) ReiMbUTSBMENEAMTANDBIMENS ...........ceiuviesirisisenseressessenssensisnsssassesstensassssesssesssssssensssesae e sesasssessssnassssassensssenssssensnssansenes b{iv) X
{v) LOANS OF 108N QUAMAMIEES __._._.....o..ovueieseirenereessisessesstestssessesssses s s ssensssas s saesas e s ess s s e seas et st e s e snsese b{v) X
(vi) Performance of services or membership or fundraising SOlIGHALONS |._...............ccerrvurmressmeessiersreseneesersss e cesee s snensseneens bvi) X
¢ Sharing of facilities, equipment, malling lists, other assets, or paid BMPIOYBES  _.............cccemruemrieimcrrismseesssesese st cssrassenssa s ensnenes ¢ X
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, 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
Lln((;l )np. Amoungcbizwolved Name of noncharitab(lg) exempt organization Description of transfers, transagi)ons, and sharing arrangements
52 a [s the organization directly or indirectly affiliated with, or refated to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 50(C)(3)) OF INSECHON B272 ... _....c.ooooereeoeee s seessesseecessessessssesossesssessmsesesesese s » [ves No
b If"Yes,’ complete the following schedul: N/A
@ ®) RO
Name of organization Type of organization Description of relationship

Seiez, Scheduie A (Form 890 or 990-EZ) 2006




Schedule B Schedule of Contributors
(Form 990, 890-EZ,
or 990-PF) Supplementary Information for

Depattment of the Treasury line 1 of Form 990, 890-EZ, and 990-PF (see instructions)
Internal Revenue Service

OMB No. 1545-0047

2006

Name of organization

MOBILE LOAVES AND FISHES, INC.

Employer identification number

74-2956081

Organization type{check one):

Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

4947(2)(1) nonexempt charitable trust treated as a private foundation

00000 H

501(c)(3) taxable private foundation

4947(a){1) nonexempt charitable trust not treated as a private foundation

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

for both the General Rule and a Special Rule-see instructions.)

General Rule-

For organizations filing Form 990, 990-EZ, or 880-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. (Complete Parts | and I1.)

Special Rules-

D For a section 501(c)(3) organization filing Form 980, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%

of the amount on line 1 of these forms. (Complete Parts [ and [1.)

l—__l For a section 501(c)(7), (8), or (10} organization filing Form 890, or Form 890-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational

purpases, or the prevention of cruelty to children or animals. (Complete Parts |, I, and Hil.)

|:] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some coniributions for use exclusively for religious, charitable, ete., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received

nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year) ...............

............ > S

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing

requirements of Schedule B (Form 890, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 980-PF) (2006)

for Form 980, Form 990-EZ, and Form 990-PF.

£23451 03-19-07
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MOBILE LOAVES AND FISHES, INC. 74-2956081

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
' GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
LOSS ON SALE OF STOCK 0. 372. 0. <372.>
TO FORM 990, PART I, LINE 8 372. 0. <372.>

STATEMENT(S) 1




MOBILE LOAVES AND FISHES, INC. 74-2956081

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 2
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED

TRAILER - K. WRIGHT

NAME OF BUYER

01/07/05 01/01/06 PURCHASED

SAM STERLING COLE

DESCRIPTION

TRAILER - BRIAN LOHSE

GROSS COST OR EXPENSE NET GAIN
SALES PRICE OTHER BASIS OF SALE  DEPREC OR (LOSS)
6,000. 5,000. 0. 1,000. 2,000.
DATE DATE METHOD
ACQUTRED SOLD ACQUIRED

05/14/05 01/01/06 PURCHASED

GROSS COST OR EXPENSE o NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
BRIAN LOHSE 15,500. 14,487, 0. 1,932. 2,845.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED

TRAILER - M. MATTESON

07/15/05 01/01/06 PURCHASED

GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
AMINTA MAIRENA 11,500. 10,000. 0. 1,000. 2,500.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
TRAILER 09/29/05 01/01/06 PURCHASED

GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
JAMES REES 7,500. 6,890. 0. 345. 955.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED

1991 MAZDA PROTEGE

NAME OF BUYER

12/31/02 12/31/06 PURCHASED

STAN PARSON

TO FM 990, PART I, LN 8

GROSS COST OR EXPENSE NET GAIN
SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
1,300. 1,500. 0. 1,200. 1,000.
41,800. 37,8717. 0. 5,477. 9,400.

STATEMENT(S) 2




MOBILE LOAVES AND FISHES, INC.

74-2956081

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT

PRIOR PERIOD ADJUSTMENT 4,097,
TOTAL TO FORM 990, PART I, LINE 20 4,097.

FORM 990 OTHER EXPENSES STATEMENT 4

(A) (B) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING

FOOD DISTRIBUTED 246,753. . 246,753.

VEHICLE EXPENSE 26,743, 26,743,

INSURANCE 45,120, 45,120.

BANK CHARGES 11,355, 9,989. 1,366.

ADVERTISING 12,685. 12,685.

CONTINUING EDUCATION 1,731. 1,731.

FACILITY EXPENSES 9,198. 9,198.

MISCELLANEOUS 5,314, 5,314.

WEBSITE HOSTING 52,210. 52,210.

CONTRACT LABOR 35,924, 35,924.

LICENSE AND PERMITS 2,493, 2,493.

T-SHIRTS EXPENSE 3,027. 3,027.

PROMOTIONS 226. 226.

PROFESSIONAL FEES 35,300. 34,751. 549.

ANNUAL APPEAL

EXPENSE 15,654. 7,827. 7,827.

DUES AND

SUBSCRIPTIONS 1,821. 1,821.

FUNDRAISING EXPENSE 72,898, ' 72,898.

TOTAL TO FM 990, LN 43 578,452, 492,260. 5,467. 80,725.

STATEMENT(S) 3, 4




MOBILE LOAVES AND FISHES, INC.

74-2956081

FORM 9S50 OFFICER COMPENSATION ALLOCATION
PART II, LINE 25A

STATEMENT 5

EMPLOYEE EXPENSE

NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS

ALAN J. GRAHAM 74,000. 74,000.
A. PROGRAM SERVICES 66,600. 66,600.
B. MANAGEMENT AND GENERAL 3,700. 3,700.
C. FUNDRAISING 3,700. 3,700.
TOTAL PROGRAM SERVICES 66,600.
TOTAL: MANAGEMENT AND GENERAL 3,700.
TOTAL FUNDRAISING 3,700.
TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PART II, LINE 25A 74,000.

FORM 990 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 6
DESCRIPTION ‘AMOUNT

| DE LA SAUZ HIGH SCHOOL 1,000.
VENTANA OAKS 531.
VERBO CHURCH 10,000.
LINDA PALACIOS 700.
EAGLE'S NEST 4,160.
ST. JOHN NEUMANN CATHOLIC CHURCH 100.
AUSTIN ADVOCATE NEWSPAPER 1,000.
TOTAL TO FORM 990, PART II, LINE 23 17,491.

STATEMENT(S) 5, 6




MOBILE LOAVES AND FISHES, INC. 74-2956081

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 7

DESCRIPTION OF PROGRAM SERVICE ONE

MOBILE LOAVES & FISHES, INC. (MLF) IS A SOCIAL OUTREACH
MINISTRY TO THE HOMELESS AND WORKING POOR. MLF'S MISSION IS
"WE PROVIDE FOOD, CLOTHING AND DIGNITY TO OUR BROTHERS AND
SISTERS IN NEED". THE MISSION IS ACCOMPLISHED PRIMARILY
THROUGH THE DAILY DISTRIBUTION .OF MEALS, PERSONAL CARE
ITEMS, AND CLOTHING TO PEOPLE IN NEED THROUGHOUT THE CENTRAL
TEXAS, NEW ORLEANS, LOUISIANA, AND NASHVILLE, TENNESSEE
COMMUNITIES. VOLUNTEERS DRIVE MLF'S TRUCKS, ALL OF WHICH
HAVE BEEN OUTFITTED AS CATERING VEHICLES, TO SPECIFIC AREAS
AROUND THEIR RESPECTIVE COMMUNITIES DISTRIBUTING FOOD,
CLOTHING AND PERSONAL CARE ITEMS. IT IS THE GOAL OF MLF TO
EXPAND ITS TRUCK OPERATIONS TO EVERY CITY THROUGHOUT THE
UNITED STATES THAT HAS A HOMELESS AND WORKING POOR
POPULATION. MLF HAS A POWERFUL SET OF TOOLS THAT ALLOW IT TO
MANAGE A LARGE ORGANIZATION WITH FEW STAFF. THESE TOOLS,
THE MLF VOLUNTEER MANAGEMENT AND MAPPING SYSTEM, ARE LOCATED
AT WWW.MLFNOW.ORG AND ARE ACCESSIBLE BY THE THOUSANDS OF
VOLUNTEERS WHO SERVE.

ADDITIONALLY, MLF HAS DEVELOPED A REVOLUTIONARY NEW HOUSING
INITIATIVE CALLED HABITAT ON WHEELS WHERE GENTLY USED TRAVEL
TRAILERS ARE PURCHASED AND PLACED IN RV PARKS FOR THE
CHRONICALLY HOMELESS. THIS AFFORDABLE, SUSTAINABLE AND
PERMANENT HOUSING MODEL IS DESIGNED ON A HOUSING FIRST
MODEL. MLF CURRENTLY HAS PLANS TO DEVELOP ITS OWN COMMUNITY
BASED ON THE RV COMMUNITY MODEL.

GRANTS EXPENSES

TO FORM 590, PART III, LINE A 907.,272.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 8
PART III

EXPLANATION

TO PROVIDE FOOD, CLOTHING AND DIGNITY TO THE HOMELESS AND INDIGENT WORKING
POOR.

STATEMENT(S) 7, 8




MOBILE LOAVES AND FISHES, INC.

74-2956081

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 9
‘ COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
DELL COMPUTER - SERVER 2,565. 2,565. 0.
60 GB HARDDRIVE (WEBSITE) 1,268. 1,122. 146.
COMPUTER SYSTEM 3,000. 2,950. 50.
COMPUTER 1,531. 1,403. 128.
COMPUTER 618. 537. 81.
DELL DIMENSION COMPUTER 798. 507. 291.
WALK-IN COOLER 11,110, 11,110. 0.
KITCHEN EQUIPMENT 3,0209. 3,029. 0.
PREPARATION TABLE 847. 686. 161.
STAINLESS STEEL TABLE 406. 319. 87.
MACHINE AND EQUIPMENT 3,366. 3,366. 0.
DESK AND FILE CABINET 950. 634. 316.
PRESSURE WASHER 737. . 686. 51.
FISHER HOUSE AIR CONDITIONER 2,171. 1,881. 290.
DIGITAL CAMERA 860. - 731, 129.
COMMERCIAL REFRIGERATOR 1,930. 1,641. 289.
FORD F-250 FOOD TRUCK 22,175, 22,175. 0.
2001 FORD F-250 TRUCK 36,886. 36,886, 0.
ST. LOUIS TRUCK 33,904. 29,949. 3,955,
ST. THOMAS MORE TRUCK 33,529. 30,736. 2,793,
SME TRUCK 32,839. 20,798. 12,040.
WEBSITE DESIGN 4,000. 4,000. 0.
WEBSITE DESIGN 5,522, 5,522. ‘0.
WEBSITE DESIGN 10,459. 10,459. 0.
WEBSITE DESIGN 3,856. 3,856, 0.
STORAGE UNIT : 2,045. 1,227, 818.
DOWNTOWN MINISTRY OF CHURCHES
TRUCK 33,157. 13,815. 19,342.
LAWN MOWER -42 DEER 1,399. 397. 1,002.
COMPUTER EQUIPMENT FOR NEW
HIRE 1,805. 421. 1,384.
COMPUTER EQUIPMENT - DONATED
FROM IBM 6,294. 1,259. 5,035.
COMPUTER SOFTWARE - QUICKBOOKS :
06 1,257. 419. 838.
DELL 3400 MP PROJECTOR 1,406. 281. 1,125.
MLF OPERATING TRUCK 26,551. 8,408. 18,143.
TRAILER - JB BURRIS 14,030. 4,677. 9,353.
TRAILER - STEVEN KENDRICK 6,091. 1,929. 4,162,
TRAILER - D. BAKER 8,000. 2,133, 5,867.
CABINET AND SINKS FACUET 1,310. 265. 1,045.
REFRIGERATOR 2,130. 497. 1,633.
PHONE SYSTEM 2,583 603. 1,980.
2006 CHEVY TRUCK - KATRINA 35,781. 7,752. 28,029.
TRAILER - HOW 8,596. 2,292, 6,304.
TRAILER - KATRINA 10,085. 2,692. 7,403.

STATEMENT(S) 9




MOBILE LOAVES AND FISHES, INC.

74-2956081

924. 2,539.

TRAILER - MLF 3,463.

TRAILER - MLF 1,628. 407. 1,221.
KITCHEN EQUIPMENT 2,165. 325. 1,840.
SHOWER TRAILER 12,167. 1,217. 10,950.
TRAILER #10-1994 AVION 11,000. 1,650. 9,350.
TRAILER #11-2000

DUTCHMANSUPREAM 11,356. 1,136. 10,220.
TRAILER #12-1993 AVION 13,367. 891l. 12,476.
TRATILER #13-1996 JAYCO 3210 8,922. 595. 8,327.
TRATILER #14-1999 YELLOWSTONE 11,597. 193. 11,404.
TRAILER #15-MANOR MODEL 120 22,109. 0. 22,1009.
SUBURBAN 8,000. 1,600. 6,400.
TRUCK #9-CHEVROLET (SJN) 36,639. 3,664. 32,975.
TRUCK #10-ST. FRAN OF

ASSIS(CATH) 34,324. 572. 33,752,
1999 ENCLOSED TRAILER 1,500. 300. 1,200.
TOTAL TO FORM 990, PART IV, LN 57 559,123. 260,090. 299,033.
FORM 990 OTHER LIABILITIES STATEMENT 10
DESCRIPTION AMOUNT
LOAN FROM SJN CATHOLIC CHURCH 1,160.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 1,160.

STATEMENT(S) 9, 10




MOBILE LOAVES AND FISHES, INC. 74-2956081

FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 11

TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
ALAN J. GRAHAM PRESIDENT
903 SOUTH CAPITAL OF TEXAS HIGHWAY 40.00 74,000, 0. 0.
AUSTIN, TX 78746
JACK A. SELMAN BOARD MEMBER EMERITUS
903 SOUTH CAPITAL OF TEXAS HIGHWAY 1.00 0. 0. 0.
AUSTIN, TX 78746
J.P. PATTERSON VICE PRESIDENT
903 SOUTH CAPITAL OF TEXAS HIGHWAY 1.00 0. 0. 0.
AUSTIN, TX 78746
BRUCE AGNESS | VICE PRESIDENT
903 SOUTH CAPITAL OF TEXAS HIGHWAY 1.00 0. 0. 0.
AUSTIN, TX 78746
MARK C. WHITE ' DIRECTOR
903 SOUTH CAPITAL OF TEXAS HIGHWAY 1.00 0. 0. 0.
AUSTIN, TX 78746
CHRISTOPHER E. LYNCH TREASURER
903 SOUTH CAPITAL OF TEXAS HIGHWAY 1.00 0. 0. 0.
AUSTIN, TX 78746
ROB REYNOLDS DIRECTOR
903 SOUTH CAPITAL OF TEXAS HIGHWAY - 1.00 0. 0. 0.
AUSTIN, TX 78746
BILL MCLELLAN DIRECTOR
903 SOUTH CAPITAL OF TEXAS HIGHWAY 1.00 0. 0. 0.
AUSTIN, TX 78746
JOHN MCNAMARA DIRECTOR
903 SOUTH CAPITAL OF TEXAS HIGHWAY 1.00 0. 0. 0.
AUSTIN, TX 78746 -
MARC CULLERS DIRECTOR
903 SOUTH CAPITAL OF TEXAS HIGHWAY 1.00 0. 0. 0.
AUSTIN, TX 78746
VICKY HUNTER DIRECTOR
903 SOUTH CAPITAL OF TEXAS HIGHWAY 1.00 0. 0. 0.

AUSTIN, TX 78746

STATEMENT(S) 11




MOBILE LOAVES AND FISHES, INC.

NEAL NOLAN DIRECTOR
903 SOUTH CAPITAL OF TEXAS HIGHWAY 1.00
AUSTIN, TX 78746

CATHERINE Q. MORSE DIRECTOR
903 SOUTH CAPITAL OF TEXAS HIGHWAY 1.00
AUSTIN, TX 78746

BRIAN MCCLURE ‘ DIRECTOR
903 SOUTH CAPITAL OF TEXAS HIGHWAY 1.00
AUSTIN, TX 78746

STEVEN LEVATINO DIRECTOR
903 SOUTH CAPITAL OF TEXAS HIGHWAY 1.00

AUSTIN, TX 78746

TOTALS INCLUDED ON FORM 990, PART V-A

74-2956081

0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
74,000. 0. 0.

STATEMENT(S) 11




- 4062

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization 990
{(Including Information on Listed Property)

p- See separate instructions. p- Attach to your tax return.

OMB No. 1545-0172

2006

Attachment
Sequence No, 67

Name(s) shown on return Buslness ar activity to which this form relates

MOBILE LOAVES AND FISHES, INC. FORM 990 PAGE 2

Identifying number

74-2956081

|'Part I | Eleotion To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |,

1 Maximum amount. See the instructions for a higher limit for certain businesses ............ocooooveoeeeeeeeeee, 1 108,000.
2 Total cost of section 179 property placed in service (see INSHIUGHONS) ..o 2
3 Threshold cost of section 179 property before reduction in IMHAHON __._.........cooooeeeeoeeeeeees s sesessss s s snes 3 430,000.
4 Reduction in limitation. Subtract line 8 from line 2, If zero or 1ess, BNIBr-0- ... . .iieiieeeeeeeeeseeseereseesneasssrssessnee 4
5 Dollar limitation for tax ysar. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing ly, 388 INSIIUCHIONS |, ... . vvreveereenerseroonne 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fom ine 29 ___.__.......c..ocvrsvsssrrsrmssnsressnes [ 7
8 Total elected cost of section 179 property. Add amounts in column (), INes 6and 7 ... ... ...ccccvveveveeeereeerereeennes 8
9 Tentative deduction. Enter the smaller of liNe S 0rlNE 8 ............cooveverireenieeeenenerrere e scrseemeeenecarnesncnns 9
10 Carryover of disallowed deduction from line 13 of your 2005 FOrm 4562 .............coeveenienrerssresecmnnmisessscsnennns 10
11 Business income limitation. Enter the smaller of business income (not less thanzero)orlined . .......cccovivnnenn. 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ....ocooceeeiinieiennnn 12
18 Carryover of disallowed deduction to 2007. Add lines 9 and 10, less line 12 ............ >I 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
|'Part Il | _special Depreciation Allowance and Other Depreciation (Do not includs fisted property.)
14 Special aflowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed property)
placed in servioe dUrING T tAX VBRI | ||| ... ... .ccooceeemeerereesessesessesssessesessses st sbasssecas s srsssicsnssessas s ninies 14
15 Property subject to section 168(f)(1) BIBCHON  ......ccvvieeererieerereecries et e e rsarrs e sessessan s resetes s st rnessasananisses 15
16_Other depreciation (iNGIUAING ACRS) ..ot e, 16 70,815.
[:;Part:ll | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets plaéed in service in tax years beginning before 2008 ... .....c.ocoveieererireeeresenees 17 |
18 1 you are elacting to group any assets placed in service during the tax year Into one or more general asset accounts, check here s mnnen ek R

Section B - Assets Placed in Service During 2006 Tax Year Using the General Depreciation System

! {b) Month and (c) Basls for depreciation (d) Recovery X - :
(a) Classification of property year placed (business/investment use perlod (e) Convention | (f) Method (g) Depreciation deduction
in service anly - see instructions)
18a _ 3-year property
b 5-year property
¢ 7-year property
d 10-year property -
e 15-year property
f 20-year property
-] 25-year property 25 yrs. S/L
— / 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs. MM S/
. / 39 yrs. MM S/L
i Nonresidential real property / MM S/ ‘
Section C - Assets Placed in Service During 2006 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/
liPart IV.| Summary (see instructions)
21 Listed property. Enter amount from e 28 || ........c..coreerreererrinssseneceisesemstnsistssessisessssssbsssssssssssssss s sensenes 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 - 866 INStr. e..c.cceecscnececece. 22 0,815.

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

23

816251
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PartV .| 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 the insiructions for limits for passenger automobiles.)

24a Do you have evidence to suppart the business/investment use claimed? [ Ives [ |No|2abif"Yes,"is the evidence written? [ | Yes [ | No
(a) L()g%e Bu(s(l:%ess/ (d) Basls for gg;)’reclaﬂon 0 (@ " Elec(:?ed
(epempropedy, pecsdn | Ivesiment cther pagls | Pusneslmestment Pt | oot | Cobtanon” saction 178
25 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property placed in service during the tax year
and used more than 50% in a qualified DUSINESS USE ..viveeerrersesicriniieieeeceseetiia s sniieeiisict et 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. Enterhere and oniine 21, page 1 . . . . . ] 28
29 Add amounts in column (i), line 26, Enter here and on line 7, page 1 . | 20

Section B - Information on Use of Vehlcles
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.

(a) (b) (0 (d) (e) 4]
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 oottt venesse s s ensss s s nsnsrsnean
33 Total miles driven during the year.
Add lines 30 through 32 .............ccooevieevvnerrens i
84 Was the vehicle available for personal use Yes No | Yes No Yes No | Yes No Yes No Yes No
during off-duty hours? . ......ccceveeccrrerienen
85 Was the vehicle used primarily by a more
than 5% owner or related person? __.............
36 Is another vehicle available for personal
USB?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to complsting 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
EMPIOYEBST ... ..ocvteritiieeereeeteeeres e es e enrnens

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by empioyees as Personal Use? ...

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? ... ....oceoeeeeeeeeeeerereeeeane

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: /Fyouranswer to 87, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
l Part Vi Amortization -
(a) (b) (c) {d) (e) (M)

Description of costs Date amortizafion Amortizable Code Amortization Amortlzation
bagins amount section pérlod or perceniage for this year

42 Amortization of costs that begins during your 20086 tax year:

43 Amortization of costs that began before your 2006 taX YBAT _..........cccoveiecccirmemre e eeen s eessn e 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport ..o 44
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