form 990 Return of Organization Exempt From Income Tax —EeRR Rt
Under sectlon 501(c), 527, or 4847(a)} 1) of the Internal Revenue Code {except black 2004 _
e e e lung benefit trust or privata foundation) JE;I en lo Public _€=
internal Aevenue Service » The organization may have to use a copy ol this return 1o satisty state reporting raguirements, [ 1200 FHARERE on::l |
A For the 2004 calendar year, or tax year beginning , 2004, and ending , 2{'.'
B ik Please |C Name of organization a D Employer Ildentification number
] ndiress change | el o SOUPMOBILE, INC = 20-0154935
1 Nama changs print or Wumber and street{or P.O, box If mall is not delivered to swreet address] F'-_?ﬁﬂ-" E Telephone number
(moweun | Yhe B017 COMMERCE ST | ¥ (B00)375-5022
| | Final retum ﬁmﬂﬂf City or town, state of country, and ZIP + 4 F Acctg. method:[X] Cash | | accrus
Amendedreturn | tions, DALLAS TX 75226 [ ] Other (specity) »
: Aaplicatian p-nﬁlﬁmﬁm{i 'ILHﬂnlllmpt H & | ara not applicabla to section 527 organizations.
?II:‘::‘I‘I“:E“D hrﬂt. m%f Wi e somplatedt Senedule A H{a) 15 this a group return forattiiiates? D Yes |4 No
G Webslte: » WWW . Eﬂupmﬂgm . 0¥XQg Hi{b) i “Yes“enter number af aftilistes W
J Organlzation type (check only onej B [ 501(c)(3 ) e finsertna, | |4847(a)(1) or | | 527 | H(c) A4l fillates incloded? ? Yes | No
ﬁ gg:%n{ﬁg of |Lttr;nﬂnrg§gIﬁ:nnT.;B;E:gtiﬂrgﬂmwﬁﬂﬁg?mﬁmﬁ‘J;;;igﬁgn H{d) 1stnisaseparateraturn filed By an |_| -
P et % BorT D60 Package In the mail, It should file & return without financlal data, arganization covered by a graue ruing? | | Ye8 4 No
Some stales require a complete return. | Group Exemption Numbaer #
M Chack & L_J it organization is net reguired 1o
L Gross recalpls: Add lines 6b, 8b, 8b, and 10b1o line 12 » 117, 7Tha attach Sch. B {Form 890, 890-E£, or 850-FF)
Partl| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See instructions |
1 Contributions, gifts, grants, and similar amounts received. };“’
2  Direct public SUPPOM . .\t v se e s et e tre it e et aeess | 1 117,704 5_13
b Indrectpubllo SUBPOM .. ... .0 oo iuioai e b 1b ?-fmr
¢ Governmant contributions {gramts} ., .......cov v aienay R - i
d Total (add lines 1a through 1c) (cash § 31,052 noncash $ B6,652 )|1d 117,704
2  Program servica ravenue Including government lees and contracis (from Part VIl line 93) ... .. 2
3 Membership dues and assessments , . ... ... 00 A o T e B oo L o : 3
4 |nterest on savings and temporary cash INVestments . . .. .. .. . v ie i na e inrnng o y 4
5 Dividends and inlerestfromsacurities , ... ...... ... ..o o0 iiiiaia 5
B4 GrosBrente.......i.c..iu:es T e ool ;pggg
B Loss: revisl aupanssl ... o0 0 sl iel e v e s e e 6b f i F%ig‘
¢ Mat rantal income or {loss) (subtract line &b fram line Ba), . . 6e
E T Other investment income (describa 20 7
V | 8a  Gross amount from sales of assets other (A) Securities (8) Other ’E“r
M thaninventery . .. v v vnvrmrrar e 3 Ba ég;;‘:gz
E | b Less: costor other basis & sales expenses Bb *”
¢ Galn or (loss) (attach schedule) , . .. ... fic i
d Net gain or (loss) (combine line Be, ::nlun'ma (Arand (BY)........ o 1z P T AR Bd
9 Speclal events and activities (attach schadule). [f any amount is from gaming, check hurah- EI i
a Gross revenue (not Including $ of ‘:j_j;s:;;
contributions reported en lin@1a), .. ... ...oooiveiiiia e 9a H*
b Less: direct axpensea othar than fundraising expenses, , . , i ab o
¢ Mat incoma or {loss) from special events (subtract line 8b fram IInE- - e R R S 9c
10a Gross sales ol inventory, lesa returns and allowances ., ... ... . |10a HEE?*E
b Lsawsostof goodwseld, o0 D0l s ida il 10b o
¢ Gross profit or (loss) from sales of invenlory (attach schadula) {su biract lina 10b from line 10a) 10c
11 Otherrevenus (rom Part VIL INe 108 . .. ... .o virrarrorrrorraisansdbalsdbainissd 1
12 Total revenue (add lines 1d, 2,3, 4, 5, 6c, 7, 8d, 8¢, 10, 8Nd 11) .. .0 winesvvnoreesens 12 117,704
E |13  Program services (from line 44, column (B)). .. ........oo00vn s L 13 92,586
E 14 Management and general (from Ine 44, columin (C)) . - .o e e | 14 13,526
E |15 Fundraising (from line 44, column (B)). .........oovvoei. ., L . _ 15
E 18 Payments to affiliates (attach schedul@) . ... ..o iie oo iiirsivars i e i | 18
S |17 Total expenses (add lines 16 and 44, column (A)) . ... i 17 106,112
A (18  Excess or {daficit) lor the year (subtract line 17 from lina 12} | S5 18 e b
Eg 19 Net assets of fund balancea at beginning of year (from line 73, calumn (A}). 19 =15,58%
1‘% 20 Other changes in nel assala or fund balances (atlach explanaton) ... ..., .. ; 20
S (21  Net assets or fund balances at end of year (combine lines 18,18, and 20} ... ... ... ... 21 =383
Form 890 (2004)

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
Jva 4 98012 TWF 12281 " Coepyright Forms [Saftware Only) - 2004 TW



and nlll:lfﬂlﬂ

Functional Expenses Instructions.)

Form 880 (2004) SOUPMOBILE, INC 20-0154935 Page 2
- Par lete colu A}, Col B}, (C d(D ired for saction 501(c)3
Statement of B (0} Draanzations and Section 48478)(1) nonexampt SAatabia fusts but SRtoNa for ohers. (See.

Do not inciude ameunts reported on ine Bb, 8b, Bb, 10b, or 18 of Part |, %% . [A) Total (B} sarvicas {D) Fundraising
22. Grants and allocations {altach schedule) . . . ... Bl gigi’;
(cash $ noncash § 10,117 )| 22 20,117 10,117 L

23 Specific assistance to Individuals (attach scheduls) | 23 i
24 Benelits pald to or for members (attach schedule) ., | 24 Hil
258 Compensation of officers, directors, elc , ., ., ..... 25 2,241
26 Othersalaries AndWAZES . . ... ... ..o vevbaan 26 e
27 Pension plan contributions . ., ... oo eas 7
20 Otheremplovea banefs ... ...... ... .0 0000, 28
20 PO IO s e L R e e | 28
30 Professional fundralsingfees ., ............... . | 30
31 ADOOUMPQ Tees .| L. sl 31
R - - e R A A 42
35 RGEEEE L o e e S a3 1,003 1, 003
T T T A S 34 9695 565
35 Postage and shipping . ... ..ovvurerreiee .. ve. | B8 3495 349
= T e T S NPT I~
37 Equipment rental and malntenance . ............ ar
38 Printing and publicaions , ., ..., ... 00 ee e 38 1,548 1,948
Rl I e b R e R e R R R a9
40 Conferences, convantions, and meetings. . .. . ... . | 40
B M s L e KL 475 475 =
42 Depreciation, depletion, etc. (altach schedule) . . #2 | 42 471 471
g3 Onewwensmsnotewnsd  yolunteer Ex [4da 475 475

b Web Processing Fees 43b 1,076 L; 076

¢ Membership Fees 4dc 60 60

dMisc Cash Distributions 43d 108 108

e See attachment 5 43e 86,820 82, 361 4,455
44 E?ul Pnﬁﬂaml uxpmru u:ﬂl ines 22 Etn:nun.ih FET)

Galy ese tomis o Raed 1918 T | 106,112 92,586 13,526 0

Jolnt Costs. Chack » L_| if you are following SOP 88-2.
Ara any jeint costs from a coembined educational campaign and lundralsing solicitalion reponed in (B) Program servicaes?, ,

I "¥es," anter (1) aggregate amount of thase joint costs $ i () the amaount allocated 1o Program services §
IIf} the amount allocated to Management and genaral $ , and {lv) tha amount allocated to Fundraising$

]'fls EIHD-

Part lil] Statement of Program Service Accomplishments (See instructions.)

» Serving food to the homeless

Program Service

N O GANSAORS st Gatriba Thak exambl pnross, chievernars T ciear ANd OONci#s MSATAr. STals. 170 AUFEM OTCNGTE | oo e
sarved publications lssuad, elo. Discuss achlevernenta that are not measurabda, { on 501 (c)(3) and (4) organizations and & 4p47{a}1) trusts; but
494?[3}& nonexempt charltable trusts must also enter the amount of grants and allocations 1o others.) optional for athers.)
aThe soupmobile, a mobile soup kitchen dedicated to providing
food and caring for the hnmﬂ§esg in the Dallas, TX ares,
served approximately 34,420 meals during 2004.
(Grants and allocations § } Se, 384
bFood given to other local charities for theilr programs.
(Grants and allocations $ 10,117 ) 10,117
eMisc cash given to homeless for bus fare and incidental
expenses.
(Grants and allocations $ ) 108
d
(Grants and allocations § !
e Other program services (attach schedule) (Grants and allocations § } N
> 92,586

! _Total of Program Service Expenses {shouid equal iine 44, column (B}, Program services). ... .. ....ooioinss .

JYA & 88012 TWF 12282 = Copyright Forma [Software Only) = 2004 TW
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Form 880 (2004) SOUPMOBILE, INC 20-01548935 Page 3
[ParfiiV] Balance Sheels (See Specilic Instructions.)
Note: Where required, allached schedules and amounts within the description (A} (B}
. column should be for end-ol-year amounts anly, Beginning of year End of year
45 Cash == non=intarest-bearing . . ... .. R L A e sl i 599 | as 12,812
48 Savings and temporary cash Investments ... ...........occiveirarny a6
il
47a Accounts receivable ,.,...... .. 000 000n 47a b
b Less: allowance for doubtul accounts . . .. .. a7b 47¢
s
48a Pledges recelvable ,.........covviv00 000 48a ngﬁ
b Less: alowance for doubtlul accounts . ... .. 48b d8c
2 Grants reonivebIe , ... i e e N R 6 R R 49
50 FRecelvablas from officers, directors, trusteaes, and key anu::luyaaa
CRUROI - Do) . oi i Ve b s e R S R 50
51a Other noles and loans receivable (attach Tﬁ?
g T T T R e .. | 51a
5 b Less: allowanca for doubtful accounts .., .., |61k Blc
$ 52 Inventorleaforsaleoruse .. .............. A AN o P 52
5 | 83 Prepaid expenses and deferred charges ., . ................. OISR 53
64 Investments -- securitles (attach schedule) . . .. . .. > D Cost [] FMV 54
55a Investments - land, bulldings, and ‘?Eﬁﬁg
equipment: basls . ... .oai i i 55a ség%é%i
b Less: accumulated depreclation (attach i
BONBERE) v e e I i CreRe B5b 55¢
§6 Investmants == other {attach schedule) ....... 56
§7a Land, buildings, and equipment: basis , , . #3 | 57a 2,3 55
b Less: accumulaled depreciation (attach L
L R S R | 707 2,119 | 570 1,648
B8  Othar > ‘ ) 58
azsats (describe
59  Total assets (add linas 45 through 58) (must equalline@ 74) ... ......... 2,718 | s8 14,460
60 Accounts payable and accrued expenses ..., .............. ey 1,236 | s0 1,836
L | # Grantspaysbl ......ooovvevnssanssrssrvasssrrsarasrsrsnrsarss 61
L 62 Deferred ravenue ,..........cse004+ A B WA 8 T R . 62
B | 63 Loans from officers, directors, trustees, and key employees (attach 1
ﬂ schedule) . . .. .. L e e o ey O S fi4 17,071 | & 16,621
| 64a Tax-exemp! bond llabilities (atach schedule) .. ... ..... .. TR 64a
T b Morigages and other notes payable (attach schaedula) . . . ............... 64b
I | 65 other > | 65
E labllitles [descr|be
5
66 Total llabllities (add lines 60 through 65) .. ... . ... ST P T 18,307 | es 18,457
Organlzations that follow SFAS 117, check here | | and complete lines 67 i
through 68 and linea 73 and 74. g i
NE| S Unrestricted . ...oovviioirariranss 67
E U| 68 Temporarlly restricted, ., ..... - Ay e R e e o 68
Tg 60 Permanentlyresticted ..........co0000e000s 69
A Organlzations that do not follow SFAS 117, check here P l and mmpleta ‘% ;
g : lines 70 through 74, i
E L| 70 Capital stock, trust principal, or current funds . ... .. S R 599 | 70 12,813
T A| 71 Paid-in or capital surplus, or land, building, and equipment Tund ......... 2,119 | T 1,648
u g 72 Relained earnings, endowment, accumulated Income, or ather funds , . . . ., -18,307 | n -18.,457
O E| 73 Total net assets or fund balances {add lines 67 through 68 or lines [%iﬁ
RS\ 70through 72, i
column (A) must equal line 19; column (B) must equal line21) .......... -15,589 | 13 -3,987
74 Total llabllities and net assets / fund balances (add lines 86 and 73) . . . .. 2,718 | 7a 14,460

Form 990 |s available 1'ur ublic Impa-:uun and, for some people, nar'mﬂ au the pnm:g or sola source of inlun-nntlun about a particular

organization. How the publ Ew ves an organization In such cases ma
please make sure the ratum i

JUR 4 95034 TWF 12283 *  Copyright Forms [Softwars Only) - 2004 TW

by the Information presented on its return. Theratore,
complete nn:l -umrlta and fully dmuibaa In Part Il the org lnl:nﬂnn s programa and accomplishments.



Page 4

Form 830 (2004 SOUPMOBILE, INC 20-0154335
Reconciliation of Revenue per Audited | Reconciliation of Expenses per Audited
Financlal Statements with Revenue per Financlal Statements with Expenses per
Return (See Specific Instructions.) Return
T Total d losses per audiled

a Total revenus, gains, and othar support § ﬁi HifthHnnningd a  lolal expensed an P
par audited financlal slalemems . ., , ., - financial statermanta . , ....... .. . L4 L5 e

b Amcunts included on line a but not on B Amounis Included on line a but not S T :
ling 12, Form 960: E i i ofn hna 17, Form 880;

(1) Met unraalizad gains i .| (1) Donaled sarvices
on Investments § ;‘Em Hh & use of laciities  §

(2) Oonated services ; 5‘;3;%5;; (2} Priar year adjust-

& use of faciities § fi | mens reporiedon |
k3 EEANErEs FAr ;

{3) Recoveries of prior ?? ;E‘g;%;éﬁ% % !"Ei‘é line 20, Form 930  § ;
year grants . . . . . 5 Ejéé ggi‘g-@g? i %E;:EE:’ {3) Leosses reportad on 4
0 o ggﬁsﬁg;;;ig;;;é;;;g ine 20, Form 880 §

. EEE SEEERREEEEEEILNA i
bl g,§3u=%;ﬁ53:3z (4) Othar (specity):
G
$ R b i
Add ameunts an lines (1) through {(4)., » | b $ i
Add amounts on lines (1) through (4), . » | b

¢ Unsaminusling®, .. .. ....iveus . Ple ¢ Lrneamnuslnab.. .. .. 8]

d Amounts included on line 12, ﬁ%g%@%&gﬁﬁggd Amaounts Included on line 17, j
Form 990 but not on hne a: E‘%%E §3§§§§§§§f:§§§§;>§§§§§; Farm 880 but nat on line a:

{1} Invasimant expenses %%‘- %ﬁ%%iﬁ;fiz%gééizgé% (1) Investmean! expenses i i
nat included on ;%%g f;‘?ﬁg;g%ﬁggﬁgf; not Includad on i
line b, FormBe0  § %% %g%%i%;éigggég;&gé;g;; lina Bb, Form 860 § i

i i 3 EELEER IR T

(2) Other (specify). %; E%%%;%%E%E%”ﬁcz? {2} Othar (specity): H

1HE HHTH =3
; I ; i
Add amounts an lines (1) and (2).. ... * | d Add armounts on lines (1) and (2) | d

e Total revenuea per ling 12, Form 990 e Tolal expanses per line 17, Form 890
(line e plustlined), .. ..o ... | e 0 lirecpusiined)................. P |® &

[Part ¥ Ust of Officers, Directors, Trustees, and Key Employees (List sach one even if not compensaled, see Speciic

Instructions. )

==

' (C) Compensation (It

Contrioutions fo

(E) Expense account

(A) Mame and address é:r}ﬁldnadv:mﬂlgﬁp:ﬁﬁn not pald, enter -0-.) EmE dgﬁﬁnggtn%;ms and olher allowances
David Timothy E ERE@FTREAEEIR
3017 Commerce St, Dallg0 i
Cynthia Leftrick Sec/Dir
11439 Cakfie Dr, Daljo 2,240 B
Margaret D. Benson Dir
4611 Samuell Rd, Dal [0 0

75

Did any otficer, director, rustee, or kay amployea receive aggregate compensation of mare than $100,000 from your

arganizaion and all related organizations, of which mara than $10,000 was provided by the related organizations? . .
If “Yas " afiach schadule -- ses Specific Instructions.

P:‘fu EH&

Jya 4 88034 TWF 12204 ©

Copyright Forms (Saftware Cnly) - 2004 TW

Form 990 [2004)



Form 890 (2004) SOQUPMOBILE, INC 20-01548535

@Ert '!ﬂ Other Information (Ses Spacific Instructions.) Yas | No
Did the crganization angage in any sstivity net praviously reparted 1a IRST 1 "Yes, "attach detailed description of pach activity ] X,
TT Weda any changes madae in the organizing or governing documaents bul not reported lo the IRSY, . .. ... ... ........ 7 i
. I1*Yea," attach a conformed copy of the changes, Sl
T8a Did the organization have unrelated business gross Income of §1,000 or more during the year covered by this return? . | 78a L
b I "¥es." has |1 fled a tax relurn on Form 990-T for this year? . . 78b N/
79 Was thaere a liguidation, dissolution, termination, or substantial conlractian durlng 1rua -,,-aa,r‘? I "r'eua H.l'tach A H1a_1qrn|,=.|r11 [
B0a |s the organization ralated (other than by association with a stalewide or nalionwide arganization) through commen -
membership, governing bodies, rustees, officers, atc., to any athar exempl or nonexemp! organizalionT, b
B I "Yas," anter tha nama of the organization # == F RiEeE
=5 and chack whelhar 11 18 |_ axempt or | nonesamot
81a Enter direct and indirect political expanditures. Sea line 81 [nstrucbons 1ot = i Ala | N/A
b Did tha organization ke Form 1120-POL for this year? | ;
82a Did the organizabon recaive donaled servicas or the use of malenals, aqulprnanl or 1B.GII|I|B:5 a1 no chargae or al
substaniially lass than lar rental valuaT? | i gea . e A R 82a X,
b If "Yes" you may Indicala the value of thm |1arns hera, Du n-::lt Includa Ihrs amc:-unl: _
Bs revenue In Part | or as an expansa in Pan I, (Sea instructions in Part 1) ... ... ..., ! B2b | N/A tH
B3a Did the arganization comply with the public Inspection requirements for returns and axamp:iuh applications? | | 83a [X
b Did tha organization comply with the disclosure requiremants relating 1o quid pro gue contributions?. | 83b (X
Bda Did the organization salicit any contributions or gifts thal were not tax deductible? . ... ............., . . . B4a L%,
b I “Yes" did the crganizallon include with every solicitalion an exprass statement that such contributions or grl'ts wara not J L
tax deductible? | | 8ab B/ A
B5  501(c)(4), (5), or {EJ ﬁrgm:mna a WHFB aul:wlanﬂullyr ull duas r'IDI'IdEdIJﬂIH:IlE b'y' rnnmbars'r T T e A
b Did the crganization make anly In-housa lobbying expenditures of $2,000 or less?, | . ; =
it “Yas" was answeraed 10 alther B5a or 85b, do nol complate 85¢ through B5h balow unlass the mganlzatlun mcawad 8
waivar lor proxy 1ax owed for tha pricr year. _
¢ Dues, assessmenis, and similar amounts frommembers . ... .. ... ..... AL A T R B5¢ N;"Afg HH LELEER §
d Section 162(e) lobbylng and political expenditures. . . .. sy v (R N/AE ik
e Aggregale nondeductible amount of section Eﬂ:].:].[ﬂw][.ﬁ.} duss notces |, .. ., .,..,.. |B8&e N,-'r..ﬁ..' :
{ Taxabla amount of lobbying and political expenditures (line 85d less 85¢) . . . .. .. 851 N;JA'
g Does the organization aelect to pay the section B033(a) tax on the amount on line 857 , asg N ,'"I;"..
h It section B033(a)(1){A) dues notices ware sant, doas the organization agree to add !hu amaunt on ||na 850 10 |1a
reasonable estimate of duas allocable 10 nondeductible lobbying and political expenditures for the fallowing tax year? | . Bsh [N,/ A
88  501(c)(7) orgs. Enter: a |nitiation fees and capltal contributions Included on line 12, ., ..., | 86a N/ A g
b Gross recaipis, Included on line 12, for public usa of club faclities. ..., ... .. ........ 86D N/AL |
87 501{c){12) orgs, Enter: a Gross income from members or shareholders, | TR N/A 1
b Gross incorme from other sources. (Do notl nel amounts due or paid 1o mhar SOUNCEHS 1
against amounts due or received from them.), ... ... ...... .., R e e 87b N/AE
88 Al any lime during the year, did tha organization own a 50% or gma!ﬂr interast in a taxable corporation or ::LL
parnarship, or an antity disregarded as separale from the organization under Regulations sections bt
L L e e e e 88
B8a 501(c)(3) organizalions. Enter: Amaunt of tax imposad on the arganizalien during tha yaar under: S
section 4911 p N/ A ; section 4812 & N/ A section 4955 & N /Ay
b 501{c){3) and 501{c){4} orgs. Did the organization engage in any section 4958 excess bonefit ransaction
during the yoar or did it become awara of an excess benaflll ransaction frem a prier year? | "Yaes," attach
a statemant explaining each transaction ., ... ... . ... . | 83b A
¢ Emer Amount of 1ax imposed on the organization managers of I:IIH-::U nllrlad paErsong dunng tha yaar un-:lar =
sections 4812, 4855 and 4858 . ., ... ... .. .. .00 0. Y T W Rt Sl s > oA
d Enter: Amount of tax on line 88c, above, re-mburaad by thra mganlzahnn LT A R R ey [‘ff A
90a List the statas with which a copy ol this return is filed & N/ A
B MNumber of employeas employed In the pay perlod that Includes March 12, 2004 [See Instructions.) . : 20k [ Nf A
91  The books arein careof ® David Timothy Talaphunamh{EDDJ 375-5022
Located at » 3017 Commerce St, Dallas, TX ZIP+aw 75226 '
82  Section 4847(a)(1) nonexempt charitable trusts filing Form 880 In lieu of Form 1041 -- Check here | . CN/B e [ |
and entar tha amount of lax-exernpt Interest recelved or acerued during the tax yeat .. ., ... .. .. » |82 | N/A
Jva 4 99056 TWF 12288 Capyrght Farms {Saftware Only| - 2004 TW Farm 9890 (2004



Form 890 (2004) SOUFMOBILE, INC 20-0154935 Page B

s

[Pan Vil

Analysis of Income—-Producing Activities (Ses Speciic instructions ) _ B

Mole: Enter gross amounts unless Unrelated business Income Excluged oy swston 512, 513, ar 514 (E)

atharwisa indicated,

{A} (B) (C) T"" (o) Ralated ot axsmpt
Business E e, ArnaLnt function income

93 Program service ravere coda Amaount code | " =
a None S—

B

c

d

f Madicara/Medicad paymants ., S

g Feas & conlracts from govt, agencies,

94 Maembership dues & assessmants . | |

gﬁ Interast on BAVINGS and temp orary cagh invesimanis

86 Dividands & inferast from securities | |,

87  Mat rental incorme or (oss) from roal estala:
a dabt-financed proparty ., ... .. 1) 5
b not debt-financed property .. ... ...,

B8  Meirental lncome or (lag=s} from pearsanal proparty, | J S ——————

89 Othar

investrment incoma, ... ..

100 Gainarless) from sales of assels other than invantcry | i . S -
101 Nat income or (loss) fram special events | "

102 Gross
103 Other

profit{loss) from sales of invenlory, ——
revanue a i

& o o o

104 Subtotal {add columns (B), (D), and (E)) i 0 fii 0

105 Total

L]

(add line 104, columns (B), (D), and (E)) . ...... ... covay »

Note: Line 105 plus line 1d, Part |, should equal the amount an lina 12, Pnr‘rl

\Part VIIl| Relationship of Activities to the Accomplishment of Exempt Purposes (Ses Spacific Instructions )
Line No. | Explain how each actlvity for which incoma is reported in calumn (E) of Part VIl contributed importantly to the accomglishmant of the
¥ organizalion's exempt purposes (other than by providing funds for such purposes),
N/ A
|Part 1X Infarmatlun Regarding Taxable Subsidiaries and Disregarded Enlities (See Specilic nstuzions) .
MName, addrass, and EIH of corporation, Fﬂrcairﬁ!:gq al Nalura iﬂcalvltisa T-::ulalﬁ’:crh‘la ! En:l-[r:-.‘:r-,lear
parinarshup or disregarded aniity ownershig int. aggels
% e ————
%o
il
i
Part X| Information Regarding Transfers Associated with Personal Benelit Contracts (Ses Specific Instructions J

{a) Did organization, during the year, receive any lunds, directly or indirectly, to pay premiums on a parsonal benalil contracty Yes
(b) Did the organization, during the year, pay premiums, directly or indirectly. an a perscnal banafit contract?,
Note: If “Yes" 1o (b), file Fo

8870 and Form 4720 (see |I'IEIFUl:tII:II'I-E ;

Unger panaltias o4 dlacia &
bake!, it ls rus, ghplact, :I:nrnpl-lt-

Please
Ei'ﬂn ) -Signal:hra uﬁfﬁ'ﬁw & D&tﬁ
Here DAVID TIMOTHY ¢ DIRECTOR/PRESIDENT
’ Type of prinl name gﬂd fitle,
Praparar's - Data Chagsif Preparar's SSMar @TiN (See Gen sl W&
- etesrieh ) !,,,f fﬁ/ﬂfﬁ 1 ST/ T oy ] [PO0114496
Preparer's | Firm's name (or yours | PHELEMANN EDDKI{EEPING & TAX SVCE.[EIN »75-1989307
Use Only ";’E"'ﬂmplnd?%?g-drq 2829 SATURN RED 102A Phone na. &
il Garland TX 75041 972-840-0035
JVA 4 99056 TWF 122884 ' Copyrght Farms (Software Oaly) = 2004 Tw Form 980 (2004)



SCHEDULE A
{Form 990 or 990-EZ)

Dapartment of 1he Treasury
Internal Aevanus Servlce

B01(n), or Section 4847(a

Organization Exempt Under Section 501(c)(3)

ndatl d Section 501(e), 501(f}, 501(k),
(Except Private Fou nn;‘ﬁ' Hul'ln:n::'l EL.l:lﬁtlbl{lﬂ Truli :

Supplementary Information — (See separate instructions.)
» MUST be compleied by the above organizations and attached 1o thelr Form 980 or 8990-EZ

OMB No. 1545-0047

2004

Mame of the organization
SOUPMOBILE, INC

Employer ldentiflcation numbaer
20-0154935

Panl

Compensation of the Five Highest Pald Employees Other Than Officers, Directors, and Truslees
{See the instructions. List each one. If there are nona, enter "None.")

{a) Narme and address of each employes paid more
than $50,000

(b} Titie and averaga hours
per week devoled 1o position

{e) Expense
dccolnt and
othar gllowancas

{d) Cantributians to |
amp!, banaflil plans &

(c) Compensation
defarred compensatian

NONE

Total numbar of othar employeas paid ovear

0

o

Compensation of the Five Highest Paid Independent Contractors for menanlnnal Sarvlcas
(See the Instructiona, List each ona (whether individuals or firma), If there are none, enter "None.”)

(a) Mame and address of each independent contraclor pald more than $50,000

(b} Type of sarvice fe) Comgensabon

NONE

Total numisar of othars receiving over $50,000 lor

professional 8BrvICES, . . . ... ie s s b [

0

AT

For Paperwork Reductlon Act Nollce, see I'.I'II Inlw-:uun: for Form 880 and Form HD-EL

4 990A12 TWF sg18

YA

Copyright Ferma (Softwara Only] =

2004 T'W

Schedule A (Form 980 or 880~



Schedule A (Form 880 or 990-EZ) 2004 SOQUPMOBILE, INC 20-0154535 Pane 2

Statements About Activities (See the instructions.) Yas | Na

1 During the yaear, has the organization aftempied to influence naticnal, slale, or lecal legislation, including any
. attempt to influence public opinlon on a legislative maner or referendum? If "Yes," anter the tolal expanses pald
or Incurred in cannection with the lobbying activities, = » § (Must equal ameunts on line 38,
Par VI-A, of line | of Pan VI-B.}

Organizations that made an election under section 501(h} by filing Form 5768 must complata Part Vi-A. Othar
organizations checking “Yes" must complete Part V=B AND attach a statemaent glving a detalled description of the

lobbying activites,

e e . e

HiE :
2 During the year, has the organization, either directly or Indirectly, engaged In any of the following acts with any ?' 3 h
submantial contricutors, trustees, directors, officers, crealors, key employees, or mambers of thelr families, or with any §§£ E E if : :
taxable organization with which any such person |s affiliated as an officer, director, trustea, majority owner, or princlpal i i
baneficiaryT (If the answer to any question |s "Yes," attach a delailed staternent explaining the transactions.) i 1
HEEE ¥ HEl:
a Sale, exchange, or leasing of proparty?, . . . R ke T T e e I T iy T L g T e L da | iR
b ' Lending of moneyor other sxtenslon of eredil?, o0 b b U o b s Vs S e R R e b B
e Furnishing of goods, services, or faciliies? . T ooy wp e ac-cs B | X
d Paymant ol compensation (or paymant or mlmhumamam DI oxpenses I' Tore 1“9.“ $‘| '3'5'5"!7 i S T | b
e Transter of any part of its income or asseta? . . ; e | 2¢ | X
3a Do you make grants for schaolarships, lellowships, student Iaanﬂ etc.7 [I1 "Yasg," attach an ﬂxplanﬁlann ol how
you determine that recipients quality to recelve payments.) .. ..., S O -k sk O b
b Do you have a section 403(b) annulty plan far your nmpluyaas? I A I - - X
4a Did you mainiain any separala account for participating donors whare tdnr&nra ha'-fe lhﬂ rlght 1o pmwda Hd'-fIUE
orr) TP I O O O CEEOIY O IITHII T i s o a0 e o b A o A i A, W A 4a X
b Do you provide cradit munsﬂling dabt managemant, cradit rﬂpalr. ar dabt negotiation services?, T 4b P‘{

| Part IV | Reason for Non-Private Foundation Status (See the Instructions.)

Tha organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 [ | A church, convention of ehurches, or association of churches. Section 170(b){1)(AM().

| | A school. Section 170{B){1){A){i). (Also complete Part V)

A hospial or a cooperative hospltal service organization. Section 170{b){1){A}I}.

A Fedaral, state, or local government or governmental unit. Section 170{b){1}(A)v].

A madical research organization operated |n conjunction with a hospital, Section 170(b)(1){A)(ii). Enter the hospital’s name, city,

and state »

10 E An arganization oparated lor the benefit of a collaga or university ewned or oparated by a governmantal unit. Section 170(b}(1){A)Iv].
(Also complate the Support Schedule in Part [V-A.)

11a An arganization that narmally recelves a substantial pan of s suppon fram a governmental unit or from the general publc,
Section 170(b)(1)(A)(vi). (Also completa tha Support Schedule in Part IV=A.)

11b A community trust, Section 170(b){1){A){vl). (Also complete the Support Schedule in Part |V-A,)

12 H An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membpership fees, and gross
receipts from activities related to ts charltable, etc,, functions -- subject 1o certain exceptions, and (2) no more than 33 1/3% of 12
suppor from gross Investment Incoma and unralaled business laxabie Income (less section 511 lax) from businesses acquired by 1he
organization after June 30, 1875, See section 508(a)(2). (Also complate tha Support Schedule in Part [V-A )

13 [I An organization that is not contrelied by any disgualified persans (other than foundation managers) and supporis arganizations
described in: (1)lines & through 12 above; or (2) section 501(c){4), (5], or (&), If thay meet the test ol section 508(a)(2). [See
section 508{a}(3).})

Provida the l‘nlluwlng_ infarmation about the supponed organizations, (See tha instructlons.)

(k) Ling numbear
from above

B s~ |

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

14 |_| An arganization arganized and operatad 10 tes! for public safely. Section S06(a){4). {Sea the Instructions.)
J 4 990412 T'WF aat? Copyilght Farms [Softwars Only) = 2004 T'W Schedule A (Form 830 or 980-EZ) 2004




Schedule A (Form 880 or 880-E2) 2004 SOUPMOBILE, INC 20-0154935 Fage J

Par Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash methed of accounting.

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

Calendar year (of Tiscal year baginning in] (a) 2003 {b) 2002 {e} 2001 {d) 2000 (e) Tolal

Gifis, grants, and cantributiaons
recelved. [Oo nat Include unusual

granis. Ses line 28, , ., ... ... 1,882 ' 1,882

16
1

Mambarship "ess recaived . ., -
rass receip ISEans,

marchandise sald or services
arfarmad, or furnishing of

acilities in any activity that |8
related te 1he arganization's
charilable, ete,, purpose . . . . . ;

Gross Income from intarast,

dividends, amounis recalved iram

E.lj'l'ﬂlﬂtl ‘an securities loans
sctian 513al5]), ranis,

rayaltles, ang unre lated businass

faxable incame [iess section 511

faxes) from businesses acquired

1|} '.'F:':I' nrgqnl;phn ] qﬂlr' June 30,

-

Mel incema fram unrelated
Buslnass aciivities nat incldged in

e %8, o 6 i vmivmiboa e . e ———

20

Tax revanues lavied ior the
organi zation's Benefit and aithar
paid tait or expendad an its
o B 1 Lo LT T A RN T IS

21

The valus af sarvices or facilifies
furnished 1o the arganization by
agavarnmental unit without
charge, Do nal include the vale
of sarvices or facilities generally
furnished 1a the pubke without
ERAIGE « o v i v v i i v i n i n i

Othaer ingomae, Attach a schadula.
Conat inglude gain or (loss) fram
sale of capitab assets |, , ., ..., i

Total ol lines 18 through 22, , . . 1,882 0 0 0 1.882

Lina 23 minus line 17 1,882 1,882

Enter 1% of line23, ., ...... 19 g;éé HHHET

[ = = ]

Organlzations d"-:rlhﬂ.l on linea 10 or 11: a Enter 2% of amount In column (e), line24, ... ., ..., - EE: o 38 _
Prapare a list for your records to show the name of and amount contributed by each persan {other than a ST R ey
governmental unit or publicly supported organization) whose total gifts lor 2000 through 2003 exceaded the
amount shown In line 26a. Do not flle this list with your retumn. Enter the total of all these excess amounts  »
Total support for section S08{a)(1) test; Enter llne 24, column (8) .. ... ... .. . i P
Add: Amounts from column (e) for lines: , ., 18 - 19
22 26b v ®
Public support {line 26c minus line 26d wotal) . . . . ., T e —— 1,882
Publlc suppert percentage (line 26e (numerator) divided by Ilnn Eﬁc {dnnnmln:tnr:] e | 261 100.00 %

27

b

TFT@oa = 8 A

Organizations described on line 12: a For amounts included In lines 15, 16, and 1? thatwara mcawad fram a "disqualifiag
persan,” prepare a list lor your records o show the name of, and total amounis F&GGW&d In each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for sach year:

(2003} (2002) (2001) {2000}
For any amount included In line 17 that was received from each person (other than "disgualifled persons”), prepare a list for your records 1o
show the name of, and amount recelved for each year, that was more than the larger of (1) the ameount an line 25 for the year or (2} $5,000.
(Include In the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. Adtar
computing the difference batween tha amount receivad and the larger amount described in (1) or (2), enter the sum of these difierences {the

@xcass amounis) for each year
(2003) (2002) (2001) {2000} .

Add: Amounts from column () for lines: . 458 16

17 20 21 | 2Te
Add: Line 27a lotal andline 27b total ., ... ... .. | 2Td
Public support {line 27¢ tolal minus line 27dtotal) ... ..... .. .. R e e
Total suppor for section 508(a)(2) lest: Ener amount lrem line 23, colurmn (&), | an | B
Public support percentage (line 27e (numerator) divided by |ine 271 [:hnnmlnntur]}. RO R St il [t 7] Yo
Investment Income percentage (line 18, column (e} (numerator) divided by line 271 {(denominator)) ... . » | 27h %

Unusual Grants: For an organization described In lina 10, 11, or 12 that recelved any unusual grants dunng 2000 through 2003, prepaia a
list for your records to show, for each year, the name of the contributor, the date and amaunt of the grant, and a brief descrplen of The
natura of the grant, Do not flle this list with your return, Do not include thesa grants in lina 135,

A

4 990A34 TWF 8818 Capyright Forms (Softwars Only| - 2004 TW Schedule A (Form 880 or 990-EZ) 2004



Schedule A (Form 880 or 880-E2) 2004 SOUPMOBILE, INC 20-0154935 Fage J

Par Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash methed of accounting.

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

Calendar year (of Tiscal year baginning in] (a) 2003 {b) 2002 {e} 2001 {d) 2000 (e) Tolal

Gifis, grants, and cantributiaons
recelved. [Oo nat Include unusual

granis. Ses line 28, , ., ... ... 1,882 ' 1,882

16
1

Mambarship "ess recaived . ., -
rass receip ISEans,

marchandise sald or services
arfarmad, or furnishing of

acilities in any activity that |8
related te 1he arganization's
charilable, ete,, purpose . . . . . ;

Gross Income from intarast,

dividends, amounis recalved iram

E.lj'l'ﬂlﬂtl ‘an securities loans
sctian 513al5]), ranis,

rayaltles, ang unre lated businass

faxable incame [iess section 511

faxes) from businesses acquired

1|} '.'F:':I' nrgqnl;phn ] qﬂlr' June 30,

-

Mel incema fram unrelated
Buslnass aciivities nat incldged in

e %8, o 6 i vmivmiboa e . e ———

20

Tax revanues lavied ior the
organi zation's Benefit and aithar
paid tait or expendad an its
o B 1 Lo LT T A RN T IS

21

The valus af sarvices or facilifies
furnished 1o the arganization by
agavarnmental unit without
charge, Do nal include the vale
of sarvices or facilities generally
furnished 1a the pubke without
ERAIGE « o v i v v i i v i n i n i

Othaer ingomae, Attach a schadula.
Conat inglude gain or (loss) fram
sale of capitab assets |, , ., ..., i

Total ol lines 18 through 22, , . . 1,882 0 0 0 1.882

Lina 23 minus line 17 1,882 1,882

Enter 1% of line23, ., ...... 19 g;éé HHHET

[ = = ]

Organlzations d"-:rlhﬂ.l on linea 10 or 11: a Enter 2% of amount In column (e), line24, ... ., ..., - EE: o 38 _
Prapare a list for your records to show the name of and amount contributed by each persan {other than a ST R ey
governmental unit or publicly supported organization) whose total gifts lor 2000 through 2003 exceaded the
amount shown In line 26a. Do not flle this list with your retumn. Enter the total of all these excess amounts  »
Total support for section S08{a)(1) test; Enter llne 24, column (8) .. ... ... .. . i P
Add: Amounts from column (e) for lines: , ., 18 - 19
22 26b v ®
Public support {line 26c minus line 26d wotal) . . . . ., T e —— 1,882
Publlc suppert percentage (line 26e (numerator) divided by Ilnn Eﬁc {dnnnmln:tnr:] e | 261 100.00 %

27

b

TFT@oa = 8 A

Organizations described on line 12: a For amounts included In lines 15, 16, and 1? thatwara mcawad fram a "disqualifiag
persan,” prepare a list lor your records o show the name of, and total amounis F&GGW&d In each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for sach year:

(2003} (2002) (2001) {2000}
For any amount included In line 17 that was received from each person (other than "disgualifled persons”), prepare a list for your records 1o
show the name of, and amount recelved for each year, that was more than the larger of (1) the ameount an line 25 for the year or (2} $5,000.
(Include In the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. Adtar
computing the difference batween tha amount receivad and the larger amount described in (1) or (2), enter the sum of these difierences {the

@xcass amounis) for each year
(2003) (2002) (2001) {2000} .

Add: Amounts from column () for lines: . 458 16

17 20 21 | 2Te
Add: Line 27a lotal andline 27b total ., ... ... .. | 2Td
Public support {line 27¢ tolal minus line 27dtotal) ... ..... .. .. R e e
Total suppor for section 508(a)(2) lest: Ener amount lrem line 23, colurmn (&), | an | B
Public support percentage (line 27e (numerator) divided by |ine 271 [:hnnmlnntur]}. RO R St il [t 7] Yo
Investment Income percentage (line 18, column (e} (numerator) divided by line 271 {(denominator)) ... . » | 27h %

Unusual Grants: For an organization described In lina 10, 11, or 12 that recelved any unusual grants dunng 2000 through 2003, prepaia a
list for your records to show, for each year, the name of the contributor, the date and amaunt of the grant, and a brief descrplen of The
natura of the grant, Do not flle this list with your return, Do not include thesa grants in lina 135,

A

4 990A34 TWF 8818 Capyright Forms (Softwars Only| - 2004 TW Schedule A (Form 880 or 990-EZ) 2004



Schadula A (Form 990 or 990-EZ) 2004 SOUPMOBILE, INC 20-0154835 Fage 4
‘Part V| Private School Questionnaire (See tha instiuctions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) PAGE N/A
28  Does tha organization have a racially nondiscriminatory policy loward studanis by statamant in its charter, bylaws, othed | Yes | Ne
. governing Instrument, or in a resclution of its governing bady?, 29 |
30  Doaes the organization Include a staterment of its racially nondiscrirminalory p-ulln'y' luward aludama |r1 aII I15 bmchwﬂa e HEE
catalogues, and other writlen communications with the public dealing with student admissions, programs, and HILH R R
BT oo e o R R R R TR A W 40 |
31 Has the arganization publh::l:znd its ra::lam.I non dlmlmlnmw pullt:'g.r 1hmugh nawapapar or brﬂnucual S ring the L
period of solichation for students, or during the registration pariod If it has no salicitation program, in a way that makes ik
1he policy known 1o all parts of the general community it serves? . .. .. .. ..o . 31
il “Yas," please describe; I "No," please explain, (If you need more space, attach a separate Eiﬂ.‘lﬂmaﬂtJ i*‘?*;,_gz*;; e
e
32  Doses the organization maintain the following: iy
a Records indicating the racial composition of the studen! bady, facully, and administrative staff? il J2a
i -
b Records documenting that scholarships and other financial assistance are awardaed an a racially mnd-acrmnamw _
BT - A TR e BT A 3 A A T et : d2b
¢ Copies nl nJI cauj-::-guas. hrnchuraﬂ an munmnmms and uthar er11ﬂrl mnmumcutmns o ma puhln: danlmg wnh
gtiudent admissions, programs, and scholarships? ., .,
d Copies of all matenal used by the organization or on s behall IICI' sullcut t:{:-nn'lhuurnns?
It you answered "MNo" 10 any of the above, please explain, (I you need more space. attach a separale glatemant, )
33  Does the organization discriminata by race in any way with respect to:
a Students’ rights or privilegeaT . . .. ... .. . e e e
b Admissions policiea? . ., ......... PR T
¢ Employmeant of faculty or administralive staft? . .. .. .., 33e cxe
d Scholarships or olher financlal assistance? | . | . 33d
o] S
e Educational policies? . ................ T R R ey, Jie
! Use of facilies? 33t |
g AlhlBlc PROGREMIBT , . . e e e 439
h  Other extracurricular activites? e e J3h
If you answered "Yes™ to any of the above, please explain. (Il you nead mare space, attach a separate slalement.) ,E_E”E FH
EEEELE I
E%!EEE L
THIH it
Wil
34a Does the organization recelve any financlal ald or assisiance from a governrmantal agency? | | J4a
b Has the organization's right to such aid ever been revoked or suspanded?, 34b |
It you answerad "Yas" 1o either 34a or b, please explain using an atlached statarment. E i
35 Does the organizaton certify that it has complied with the applicable requiremants af sections 4.01 through 4.05 ol | HiHH G
Rav. Proc. 75-50, 1875-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanaten ., .. .. ... .. a5 |
Jyh 4 BS90A34 T'WF 8818 Copyright Forms (Software Only) = 2004 T Schedule A (Form 990 or 990-EZ) 2004



Schadule A (Form 990 or 990-EZ) 2004

SOUPMOBILE, INC 20-0154335 Pagi 3

‘Part VI-A| Lobbylng Expenditures by Electing Public Charities (See the instructions.)
(To be completed ONLY by an eligible crganization that filed Form 5768) N/AR
Check » a If the organization belongs to an affilated group. Check » b if you checked "a” and "limited control” provisions apph_.r
(a k)
Limits on Lobbying Expendilures AHiIJnIEdigr::lup To be -::{nmpmlu::l
tatals far ALL slacling

(The term "expendiiures’ means amaunis paid or incurred |

oraanzatians

36 Total lebbying expenditures 1o influence public opinion {grassroots loboying) | 36
37 Total lobbying expandilures 1o influence a legislativa bady (direct lobbyng) |
38 Total lobbying expenditures {add linea 36 and 37),
39 Othar axempl purpose axpanditures ;
40 Total exempt purpose expendiiures (add ines 38 and @) :
41 Lobbying nonlaxable ameunt. Enter the amount from the lollowing mt:ula -

If the amount on line 40 |s -- The lobbylng nontaxable amount 1s --

Mot over $500,600 , .., ..., .. 20% of tha ameunt on line 40, . =

Over $500,000 but n-::-t avar §1,000, 'DEH:I 100,500 plug 15% of tne xcess ower $500,000

Cwar 31,000,000 bul not aver 31.EDD.D-D-I] £175,00C plus 10% of the expess gvar §1,000,330

Owver $1,500,000 bul not over $17,000,000  §225,000 pius 5% of the excass cver §1,600,000

Owver $17,000000 , ... ., .. $1,000,000
42 Grassroofs noniaxable ar‘rr:runt tanlﬁr 25% of line 41Y ., .., e
43 Subtraci line 42 from line 36, Enter -0- |f line 42 is moera than line :JE e
44 Subtract line 41 from line 38, Enter ~0- | line 41 is mere than line 38

L H
Caution: |l thara is an amaount on elther line 43 or line 44, you must 1lie Form 4720 i3 i
4-Year Averaging Period Under Sactlnn 5ﬂ1{h}
(Some organizations thal made a section 501(h) election do net have to comglete all of the five columns beow
Saa the instructions lor lines 48 through 50 )
Lobbylng Expenditures During 4-Year Averaging Period

Calendar year {or flscal {a) (b} {c) (d) (a)
year beglnning Inj » 2004 2000 2002 2001 B Total B
45 Labbying '

pomazable amoun
46 Labbying cailing

amount [150%

ol line dz{la]j. ; | =
47 Total lobbying

axpendiures |
48 Grassrools

nontaxakbde amount
48 Grassrools celling EEELLE ﬁ'*:,- 11 f?-nh*s FHE o ;Z~,’f_’*-’*~'””_’ BiEsEiey

amount {150% EEETETEEEY i --g_i Hith tEELLL

of lina 48{a}), i e et E e e R i
50 Grassrools lobbying =

expenditures |

Part VI-B| Lobbying Activity by Nonelecting Public Charities

(For reporting anly by organizationa that did not complete Part Vi-A} (Sea the instiiclions.)

During the year, did tha organization attemgt 1o Influance national, state ar local legislation, Ircluding any
attampt 1o Influence public opinlon on & legislative matter or relerandum, through the use of i

= X = & O O o

Voluptears, . . ., B S e e T

Yas | Ma Amount

Paid stafl or managarnanl [Inﬂluda compansalmn in a.upers:aea raporiad on it 5 1hrc|ugh h} e i e

Madia advertisarmants | IRELER P S .
Mailings 10 rmambars, Iagla.!atnrs or the publlc
Publications, or published or broadcast alalemants,
Granis to othar arganizations Ter labbying purposes

Direc! contact with legislatars, iheir stafts, government amclals af a IEgIEIEII'.rEI- boay. | _
Ralles, demanstrations, seminars, conventions, speeches, lectures, or any other means ., ., ... ..,

Total lobbying expendiures (Add linese through h.) ... ...

:-'!'-5'\--::--':.--:
PRkl E.?:E:':

If "vas” lo any of the above, also attach a statemeant glulniu. delalled daa-:nptlnn nf !h-a Inhbg,ll.ng actlvluaa

WA

4 990456 TWF 820 Cepyright Forms [Saftware Cnly) - 2004 TW

Schedule A (Form 990 or 930-EZ) 2004



20-0154535 PaEeE

5-cnadu+n A {(Form 990 or 990-E2) 2004 SOUPMOBILE, INC

Exempt Organizations (See the Instructions |

Information Regarding Transfers To and Transactions and Halatinnahlpﬂ With Noncharitable

51  Did the reporting organization directly or Indirectly engage in any of tha lollowing with any other arganization gescriced In sectior 501z} ol
the Code (other than section &01(c)(3) organizations) or in secton 527, relaling 1o political arganizations?

a Translars from the reporting organization to a noncharitable exemp! crganizatian of.
) CaSH . e o
LR T .

b Other transactions:

(I} Sales or exchanges of assels with a noncharllable exempt organization, |,

(I} Purchases cl assels from a nancharilable exempt organizatcn

(i) Rantal af facilities, aqulprmant, or othar assats , | , |, et T 5 AT )

{iv} Ralmbursamant arrangaments . .. ... . ... ..

(v) Loans or loan guaraniees ,, Vs _

{vl) Parformance ol services or mambarnh-p or Iundralslng snllcnﬂhﬂ-nb ;

Sharing of laciliies, aguipmant, mailing lists, othar assals, or paid amployeas

1+

d If tha answer 1o any of tha abova is "Yes," complata the follawing schedula. Column (D] ahnul-:l alw.u',-s Shl:u'. ihe falr markal va Lo al't

[Yes | No

S1a{l) *"-': o
afll) 7S
b(l) K
bill) X
b(IIN) X
bilv) X
by X
bl 1S

goods, olher assets, of services glven by the reponing organization. | the organization received lass than fair markel valua in any ransacior

ar sharing arrangarment, show In column (d) the value of the goods. othar assels, of services recaved,

(a) (b} ()

(d)

Lina no. Amount involvad Name al nancharitable exempt organization  |Description of ransters, transaclions, & sharing arrangarmsains

SECTION N/A

52a s the arganization directly or Indirectly affiiated with, or relalad 1o, one or more lax-exemg! arganizations described in

section 501{c) of the Coda (other than secton 501(c)(3)} of In section 5277
b I "Yes'" cormplete the folliowing scheduls:

; :-EI"I'H Elhlu

(@) (b}

Mama of organization Type of organization Descrpton of relationship

(<}

SECTION N/A

JVA 4 990AS56 TWF BBZ1 Copyright Forms (Soitware Only) - 2004 TW Schedule A (Form 530 or 980-EJZ) 2004



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 980-EZ,

or 950-PF) Supplementary Information for 2ﬂ Dq
Depariment af tha Treasury line 1 of Form 990, 900-EZ, and 980-PF (see Instructions)

Internal Aevenus Sarvice

Name of organization Employer identification number

SOUPMOBILE, INC 20-0154935
Organization type (check ona):

Fllars of: Sactlon;

Form 880 or 880-EZ @ s501{c){ 3 ) (enter number) organization

D 454 7(a)(1) nonexempt charitable frust not treated as a privale foundation

—

| 527 poliical organizalion
Form 880-FF [ ] s01(c)(3) exempt private foundation
D 4847(a){1) nonexemp! charitable lrust treated as a privata foundation

D &01(c)(3) taxabla private foundatian

Check I your organization |s covered by the General Rule or a Speclal Rule. (Note: Only a section 501({c){7}, (8}, or (10} arganization
can check boxes for both the General Rule and a Speclal Rule -- sea instructions. )

General Rule --

D For erganizations filling Form 8980, 880-E2, or 880-PF thal received, during the year, $5000 or mare (In manay or property)
from any ana contributor. (Completa Pans | and |1.)

Speclal Aules --

E For & section 501{c){3) organization liling Form 880, or Form 880-EZ, thal met the 33 1/3% support test of the regulations undear
gactions 509(a)(1)/170{b){(1}{A)(vi) and recelved from any one contributor, during the year, a contributian of the greater of §5,000
or 2% of tha amount an line 1 of thesa forma. (Complate Parts | and 11,

D For a section S01(c)(7), (8), or (10) crganization filing Form 880, or Form 890-E2, that recelvad Irom any ane contributar,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, sclantific
literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Pars |, ||, and II1.)

|:| For a section 501(c)(7). (8), or (10) organization filing Form 990, or Farm 880-EZ, that received from any onae cantributar, during
the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did nol aggragala
1o mora than $1,000, (If this box Is checked, enter hesa the 1otal contributions that wera received during tha year lor an exclusively
religious, charilable, stc,, purpose. Do not complate any of the Parts unless the General Rule applies 1o this organization because

It raceived nonexclusively religlous, charitable, etc., contributions of $5,000 or mare durning the year.}, ., ., ® 5

Cautlon: Organizations that are not covered by the General Rule and/or the Special Aules do nat file Schedule B (Form 880, 990-E2, ar 8a5-FF),
but they must check the box In the heading of their Form 880, Form 880-EZ, or on line 2 of their Form 880-PF, to certify 1hat they do not meal
the filing requiraments of Schedula B (Form 880, 980-EZ, or go0-PF).

For Paperwork Reduction Act Notlce, see the Instructions Schedule B {(Form 990, 880-EZ, or 950-PF) (2004}

for Form 990, Form $980-EZ, and Form 980-PF,
Jyi 4 98081 TWF 8350 Copyright Forms [Sottware Only) - 2004 TW




Schedule B (Form 990, 880-E2, or 890=PF) (2004)

Page 1 of 1 ofPartl

Name of organization

SOUPMOBILE,

INC

| Employer [dentiflcation number
£0-0154935

‘Part || Contributors (See Specific Instructions.)

(a)
No.

(&)
Mamae, address, and ZIP + 4

o
Aggregale l:u:luéln|'|11'I'.'r1.|tli:|nr'|l

(d}
Type of contribution

%

Panera Bread Co

EIN
18671 LBJ Frwy

63,802

MESQUITE TX 75150

Person r
Payroll
Nancash .

{Complata Part
a noncash cantnBation.)

I théfe |

(a)

(b)
Name, address, and ZIP + 4

(&)
Aggregate contributlons

{d)
Type of contribution

Kroger

EIN
532 W 1 30

15,324

GARLAND TX 75043

Parson
Payroll
Honcash

(Complata Pan || If thera s
a noncash contribution,)

{a)
No

{2)
Mamae, address, and ZIP + 4

(<)
Aggregate contributions

(d)
Type of contribution

Sports Service/Am Airlines Cntr

EIN
2500 Victory Ave

5,651

DALLAS TX 75215

—_—

Person
Payroll
Naoncash

(Compiate Part | thare 1
B noncash contnidlion )

(a)

MNo.

(b)
Mame, address, and ZIP + 4

(e}
Aggregate contributions

(d)
Type of contribution

1

Person
Payrall
Mancash

(Complata Parl Il 1 thera &
& nencash contributian, )

(a)

(b}
Namae, address, and ZIP + 4

()
Aggregate contributlons

(d)
Type of contribution

Parsaon &
Payrell
Noncash ]

(Completa Pasd |l if thara s
a noncash cantrisution. |

{a)

MNo.

(b}
Nama, address, and ZIP + 4

(e)
Aggregate contributions

(d)
Type of contribution

—

Pargon
Payroll
Noncash

(Complete Part 1l if thare is
a noncash contribution,

=

ol fy

4 99082 TWF 8351 ' Copyright Forms {Software Cnly) - 2004 TW

Schedule B (Form 990, 880-EZ, or 380-PF) (2004)



Scheduls B (Form 990, 880-EZ, or 890-PF) {2004) Page 1 of 1 of Partll

Mame of organlzation Employer |dentiflcation number
- SOUPMOBILE, INC 0-0154535
m Noncash Property (See Specific Instructions.)
{a) No. {b) {e) {d)
from Descriptlon of noncash property glven FMV {or estimate) Date recelved
Part | (see Instructions)
Baked Goods o
1
$ 63,802 various
{a} No. () {c) (d}
from Description of noncash proparty glven FMV (or astimate) Date recelved
Part | (see Instructlons)
Baked Goods
2
$ 15,324 Various
{a) No. {b) (<) (d)
from Description of noncash proparty glven FMY (or estimate) Date recelved
Part | (sea Instructions)
L
{a) No. (&) (e} {d)
from Dascription of noncash property glven FMY (or estimate) Date recelved
Part | (sea Instructions)
¥
{a) No. (&) (e} {d)
from Description of noncash property glven FMV {or estimate) Date recelved
Part | {seea Instructions)
L
{a) No. ' (b} {c) (d)
from Description of noncash property glven FMY {or estimate) Date recelved
Part | {sea Instructlons)
5

JVA 4 9530B3 TWF 8852 * Copyright Forms (Software Only) = 2004 TW Schedule B (Form 990, 990-EZ, or 380-PF} (2004)



Schedule B (Form 890, 890-EZ, or 990-FF) (2004)

F'ﬂgiil of 1 of Partill

Name of organization
SOQUPMOBILE, INC

Employer Idenlification number
20-0154235

[Part |

Exclusively religlous, charltable, etc., Individual contributions to section 501(c)(7), (8), or (10) organizations
aggregating more than $1,000 for the year, (Complate columns (a) through (e) and the following lina aniry.)
For organizations complating Part |11, entar the total of exclusively religlous, charitable, etc., contributions o

$1,000 or less for the year. (Enter this information once == see Instructiona.) . .. ... . oo . LK
{8} No. (b) (=) (d)
I!'?r'.'ml Purpose of gift Use of gift Description of how gift Is held
Food to be given to Food given to Givern immediately
2 homeless homeless _
(e}
Transfer of gift
Transteree's name, address, and ZIP + 4 Relatlonshlp of transferor 1o translaree E
None
{a) No. (b} (c) (d)
I;rac:'lmh Purpose of gift Use of gift Description of how gift Is held
To be used to Purchase food Used immediately
3 purchase food for
homeless
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Aelatlionship of transferor to transferes
None -
(a) No, () {c) (d)
E'Tpﬂ Purpose of gift Use of gift Descriptlon of how gt Is held
(e)
Transfer of gift
Transferea's name, address, and ZIP + 4 Relatlonship of transferor to ransferee .
{a} No. (b} (€} (d)
E.:f'ﬂml Purpose of gift Use of gift Dascription of how gift |s held
(e)

Transferee's name, address, and ZIP + 4

Transfer of gift

Relationshlp of transferor to transferes

1

J 4 95084 TWF 88583 ' Copyright Farms [Saftware Cnly) - 2004 Tw

Schedule B (Form 980, 990-EZ, or 950-PF) (2004)



SCHEDULE OF DEPRECIATION AND DEPLETION
Attachment 2: page 1 - 990 Page 2, Part II, Line 42

Open to Public
Inspection For Calendar year 2004, or tax year period beginning and ending
Name of Organization Employer Identification Number
SOUPMOBILE, INC 20-0154935 B
; Depreciation paths
[tem o Date Cost or lowed Rate (%) Depreciation
No. Description of Property Acquired Other Basis hﬂin!nn_”.. Method of Computation or Life (Years) This Year
Prior Years
Van 0B-26-03 2,355 236 Straight Line 5 471
0
= e Pago Tolal 471
Total 471

W& ppyrsgh ! Forms [(Software (nty) - 2004 TW

06 T4k

4 COGAT?



Schadule B (Form 8980, 990-E2Z, or 890-FF) (2004)

Page 1 aof 1 of Part il

Name of organization

Employer |dentification number
20-01545835

SOUPMOBILE, INC

[ParTr

Exclusively religlous, charitable, etc,, Indlvidual contribytions to section 501(c)7), (8), or (10) organizations
aggregating more than $1,000 for the year, (Completa colurmnns (a) through (e) and tha foliowing lina eniry. )
For organizations completing Part 1ll, enter the total of exclusively religloua, charitabla, etc., contributions of

$1,000 or less for tha year, (Entar this information once -- sea instructions.) . . ....... .. e
(a) Na. (b) {€) (d)
;Trﬂ Purpose of gift Use of gift Description of how gift |s held
= Food to be given to Food given to Given immediately
2 homeless homeless
(&)
Transfer of gift
Transferee's name, address, and ZiP + 4 Relatlonshlp of transtercr to transferee L
None
\a} No. () (<) {d)
;rlnr:nl Purpose of gift Use of gift Dascription of how gift |s held
To be used to Purchase food Used immediately
3 purchase food for
homeless
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Aelationship of transferor lo transferee o
None
(a) No. () (€) (d}
F1'Ir.l'i\."rl'lI Purpose of gift Use of gift Dascription of how glft |s held
(e)
Transfer of gitt
Transferee's name, address, and ZIP + 4 Relatlonship of transferor to ransferee
(a} No. () (€) (d)
Pl Purpose of gift Use of glft Description of how gift |s held

()
Transfer of gift

Transferee's nama, address, and ZIP + 4

Relatlonship of transferor to transferee

INA 4 53084 TWF B53
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SCHEDULE OF DEPRECIATION AND DEPLETION
Attachment 2: page 1 - 990 Page 2, Part II, Line 42

Open to Public
Inspection For Calendar year 2004, or tax year period beginning and ending
Name of Organization Employer Identification Number
SOUPMOBILE, INC 20-0154935 B
; Depreciation paths
[tem o Date Cost or lowed Rate (%) Depreciation
No. Description of Property Acquired Other Basis hﬂin!nn_”.. Method of Computation or Life (Years) This Year
Prior Years
Van 0B-26-03 2,355 236 Straight Line 5 471
0
= e Pago Tolal 471
Total 471

W& ppyrsgh ! Forms [(Software (nty) - 2004 TW

06 T4k

4 COGAT?



Attachment 5: page 1 - 990 Page 2, Part II, Line 43

SCHEDULE OF OTHER EXPENSES

Open o Public
Inspection - For calendar year 2004 or tax perlod beginning , and ending .
MName of Organization Employer Identification Number
SOUPMOBILE, INC 20-0L54935
(B) Program {C) Managamant ,
ST b Services and General s
Food to the Homeless 82,361 B2,361
Automobile Expense 4,459 4,459
Page Total B6,B820 82,361 4,458
Total B6,820 82,361 4,459

Jiuily Copyright Farms [Saftware Only) = 2004 TW  LOB14F

4 EOGR1S



Attachment 3: page 1 - 990 Page 3, Part IV, Line 57a-c

SCHEDULE OF LAND, BUILDING & EQUIPMENT

Open to Publle
Inspaction For calendar year 2004 or tax perlod beglnning , and ending ‘ o
Name of Organization Employer ldentiflcation Number
SOUPMOBILE, INC DO-0154935
Cost or Accurmulated Fair Markat Value
iption of Bo
PO O T Other Basis Depreciation igh e (Form 883-PF only)
Van 2,355 707 1,648
: Total 235D 707 1,648 | ] B
JWA Copyngns Forms 2003 (Sofiware Cnly) - 2004 TW LaataF 4 EQGAE




SCHEDULE OF LOANS - _n_n_ﬂ________ Du._u_u___ﬂm_um DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 4: page 1 230 Page 3, Part IV, Line &3 B
&ﬂn__._ to Public .
Inspection For Calendar year 2004, or tax year period beginning and ending
Name of Organlization . Employer Identification Number
SOUPMOBILE, INC o 20-0154935
Lender's Name Lender's Titke Orniginal Amount Balance Due Date of Note | Maturity Date - Hepayment Terms
David Timothy Pres/Trea 17,071 16,621 No Note - Open Terms
= ;- I -
Int. Rate Sacurity Provided by m_um_,n_.:mq i Furposa of Loan Descnption and Fair Market Value of the Consideration by _._._.m Lender

Total Balance Due 16,621

WA Copyright Forms {Softears Onily) - 2004 TW LG 14F 4 EOGRZD



