OMB No. 1545-0047

rom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public
Department of the Treasury

Intemal Revenue Senice P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
C Name of organization D Employer identification number
B check toiesie: | 5OUPMOBILE, INC 20-0154935
?,f,:;:g Doing Business As
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial retun 3017 COMMERCE ST (214) 655-6396
Terminated City or town, state or country, and ZIP + 4
Amandsd DALLAS, TX 75226 G Gross receipts $ 750, 62 6.
::ggf:;"’" F Name and address of principal officer: DAVID TIMOTHY H(a) ::ﬂ_:lhns a group return for I___‘ Yes
3017 COMMERCE ST DALLAS, TX 75226 H(b) Are all affiliates included? Yes
| Tax-exempt status: | X I 501(c)(3) J | 501(c) ( ) 4 (insertno.) | | 4947(a)(1) or | | 527 If "No,” attach a list. (see instructions)
J  Website: p WWW.SOUPMOBILE.ORG H(c) Group exemption number
K Form of organization: | X l Corporation | | Trust| ‘ Association | l Other P> ] L Year of formation: 200 3| M State of legal domicile: ~ TX
Summary
1 Briefly describe the organization's mission or most significant activities: __ ___ _ ___ ___ __
g| SOUPMOBILE, INC. IS A NON-PROFIT MOBILE SOUP KITCHEN FEEDING, _____________________
g|  CLOTHING, AND CARING FOR THE NEEDY AND HOMELESS IN THE DALLAS AREA.
§| SOUPMOBILE ALSO PROVIDES HOUSING ASSISTANCE FOR QUALIFING INDIVIDUALS.
é 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8| 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . 3 3.
_3 4  Number of independent voting members of the governing body (Part VI, linetb) 4 2.
E 5 Total number of individuals employed in calendar year 2010 (PartV,line2a) . . . . . . . . .. . .. .. ... 5 3.
&| 6  Total number of volunteers (estimate if necessary) 9§ EasEE G Senocs a s oo mow g sezm o L8 2,500.
7a Total gross unrelated business revenue from Part VIII column (C), line 12 __________________ . 7a 0.
b Net unrelated business taxable income from Form 990-T, in@34 . . . & .+ v v v vt v v v v o v o v o o o s s 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, lineth) ... 519, 690. 735,202.
E 9 Program service revenue (Part VIIL INe 2g) . . . . . . . . . ., 0. 0.
E 10 Investment income (Part VIIl, column (A), lines 3,4,and7d), . . . . . . ... ...... 0. -1,133.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11¢) 0. 5,902.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12), . . . . . . 519,690. 739,971.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 16,346. 454,396.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 45,747. 78,783.
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . .. .. ... 0. 43.
£| b Total fundraising expenses (Part IX, column (D), line 25) pp 71,474,
Y17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 392,933. 139,160.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) = . . . .. 455,026. 672,382.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . v v v v v v v un v u s . 64,664. 67,589.
S § Beginning of Current Year End of Year
35120 Totatassets Par e 19 L 143,735, 218,730.
$8121 ot nabites (artx.tne26), | LT 50, 681 54,293
2522 Net assets or fund balances. Subtract line 21 from liNe 20, . . . . . . ... ... ... 94,054. 164,437,

Part Il Signature Block

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. Decla;aﬂb\of preparer (}lha{.than officer) is based on all information of which preparer has any knowledge.

K ool Zinot, 4zl 1/

Here ’ Signature of officer Date

’]5/1 Vi) TUme ’77;/)6‘/—5/&»77}}1: dikecrs £

Type or print name and title

Print/Type preparer's name Tgparer’ss’ ture Date E;I:feckif PTIN
Paid 10l B. BEAWSTZ(5n) w? gm\atn.. /}J/u employed p [ || P01424343

E;‘Z";':‘; Fimsname » BRUCE E BERNSTIEN & ASSOC, PC Firm's EIN_p»

Firm's address B> 10440 N CENTRAL EXPRESSWAY STE 1040 DALLAS, TX 75231 Phoene no. 214-706-0840
May the IRS discuss this return with the preparer shown above? (seeinstructions) , . . . . .. ................. |X|Yes | |No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
JSA
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Form 990 (2010) 20-0154935 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . . . . . . o i v i i i i v v e v v e lj

1 Briefly describe the organization's mission:
SOUPMOBILE, INC. IS A NON-PROFIT MOBILE SOUP KITCHEN FEEDING,
CLOTHING, AND CARING FOR THE NEEDY AND HOMELESS IN THE DALLAS AREA,.
SOUPMOBILE ALSO PROVIDES HOUSING ASSISTANCE FOR QUALIFING
INDIVIDUALS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E22 _ .. .. ... ... ....... e [Yes [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SeVICeS? i st . S % & s ssera & 4 G [

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 451, 424. including grants of $ ) (Revenue $ 539,888. )
PROVIDED 200,000 MEALS, CLOTHING AND PERSONAL ITEMS TO HOMELESS
PERSONS.

4b (Code: ) (Expenses $ 77,868. including grants of $ ) (Revenue $ 108,563. )

PROVIDED A MAGICAL CHRISTMAS FOR APPROXIMATELY 500 HOMELESS
PERSONS THROUGH AN ANNUAL EVENT CALLED "CELEBRATE JESUS" HELD EACH
DECEMBER.

4c (Code: ) (Expenses $ 29,444.including grants of $ ) (Revenue $ 83,985. )
PROVIDES TEMPORARY LODGING AND HOUSING FOR HOMELESS MEN, WOMEN AND
CHILDREN IN GROUP HOMES.

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 558, 736.
JSA Form 990 (2010)
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Form 990 (2010) 20-0154935 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
Comploto-SCHadUle A + + v wisays S = v SSG & 5 ¢ G50 5 5 0 W@ 3 5 & S s 2 ¢ wlvel 2 7 8 DERn 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . windh o |2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Parf [ . . . . . .« .« o i i i i i i i e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actl\nt[es or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . . . . .. e N wetane L X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partll: = « ¢ ssision v @ o o ST R R RS 8 S SRR S W a st e v aTaE e e W e w || D
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"”
complete Schedule D, Part| . . . . . .. A G R SR G S R S E S O S § W SN B S SEeTEs b 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete SChedule D, Part Ml - . . v v v v e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
COmplatE SEhHatIe DEPATEN  sue = « & wvspscs 3 5 % eieisie 5 = 5 wEwE 5 A CASn D P o P G TR e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V., . . . . .. 15 e i R o e el ) PYITE R 10 : X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, | fﬁff;
VII, VI, IX, or X as applicable. e
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete
Schedule D, Part VI . . . . . . . .\ et e e e e oo mal X
b Did the organization report an amount for mvestments—ather securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl , . . . . . ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 187 If "Yes," complete Schedule D, Part VIll, . . . . . . .. ... ... .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX , , . . . e S 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedu!e D PartX |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , , , . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"
complete Schedile D, Parts X, Xl and Xl - - ¢ o o cive v v saive o c inian s o 4 aiw o % ow aneeens w o | TAA X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes, " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional « . « « « « « o« « 4 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E . . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Paris | and IV- - |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland IV . . . . . . .| 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,”" complete Schedule F, Parts llland IV . . . . . . . . . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . « . . . 117 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partil . . . . . . . .« ot v i i i i it i i i e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
T *Yes." complile Schodile-G Partlll v:viis « « o wrssi ¥ & o eial's © v & SW0ale B 5 & sfvcin B 0 B GRS W 4 8 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . W § EE G W e 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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Form 950 (2010) 20-0154935 Page 4
Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland ll. . . . . .. .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Ill . . . . . . ... ... uuuunn. 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . ... .. ' uu.. S e o B oS o Sumeys oo 23 X

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

through 24d and complete Schedule K If “NO,” go o line 25 . . . . . . i i i i v i e e e e e e e e s o e eeen e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . [24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defeasaany tax:exemptbonds?’ . e o v 5 swcae s & & s & 5w EoEEE ¥ b G A e R 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . . . . . .. .. . v v v v v v v 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes;"complete Schedule L, Partl; ;v o v s cncaia s s v ivieia 5 5 v vbias % s o 6laiais & v o sleini 4 ¥ 8 25b X

26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il . | 26 X

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

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes,"complete Schedule L, Part lll . . . . . . v i v i i e e e e e e e e e e e e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . .. .|28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Sohedila L PartV. « ¢ i v o o svasata w6 & s @ o e T T T 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, Part IV . . . . . . . .. 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . i i i e e o 3 0w ol X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Pallil . o i < o 5 idis 4 & & Beess @ 3 % Sigaem @ B 8 BeEie B & 8 nmies i G e I e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"

complete Schedule N, Partll. . . . . . . o v v v i et i it eean e S O 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part!. . . . . . .. A e B LR P i L 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, lll,

DEBHONVIHRB 5 o o convis 5 & v aerans % % o sediin & & ¥ SURUE B © K SR § § B REEIE B @ ¥ AU 8 @ K s 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? , . . .. ......... |35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

PartV,line2 . . . ... ..... o e [ ves No

36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes," complete Schedule R, Part V,line2 . . . . ... ... ... ... 2 REHTNG 5 5 iR 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R

PN 505 5 B B A B £ S B E it B AN G i dead 3 % A0S ¥ & baed 3 8 el 8 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . i i i v v v i v v v v u a o 38 X

Form 990 (2010)
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Form 990 (2010) 20-0154935
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . ... ...........

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . , . ... ... 1a 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

5a

6a

STQo ™o o

12a

13

c
14a
b

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

reportable gaming (gambling) winnings to prize winners?,

Statements, filed for the calendar year ending with or within the year covered by this return I 2a ‘ 3

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? , . ., ., ... ..
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , ., , . . ... ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUMY ) ? L L L L L i et e e e e e e e e e e
If “Yes,” enter the name of the foreign country: » __
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . i v v v v i v e e v T
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? . , . ... .. ............. Wia s W
If "Yes," did the organization include with every solicitation an express statement that such contributions or
giits weré nottak . dedustible? . ; « v s v & o 0as 5 8 5 i & ¥ ¢ elerdls B v 8 Ve B 8w ss R,
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? , , . . . . ... ... ... e S B ENEEE S5
If "Yes," did the organization notify the donor of the value of the goods or services provided? , . , . ... ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . v v o ... A G RS E Rk A R Py 3 e awE R G S E E e
If "Yes," indicate the number of Forms 8282 filed duringtheyear , . ., .. .. ......... | 7d |

2b| X

3a X

3b

4a X

5b X

5c

6a X

6b

7a X

7b

7¢c X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ,

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? , . . .. ... SR B Y ST B S s
Sponsoring organizations maintaining donor advised funds.

Did the organizaiion make any taxabie distributions under section 49607, .05 2 % 8 Pasdad B A F G R R

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line12 _ , , . ... ... .... 10a

7e X

7f X

79

7h

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . |10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders ) S e —— 11a

Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) , N T 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatmn filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state? , , . . ... ... .. TR
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year? , . . . . . D O O
If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O ......

14a X

14b

JSA
0E1040 ‘1.000
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Form 990 (2010) 20-0154935 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in this PartVI ............. Tl

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . [ 12 3
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . .. .. .. ... .. PR R R VR G 5§ e O 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . v v v v i vt i it i i e el B X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing HoBY?" & o @ & & conepe = & » G P W W ENEEEDE 5 6 S EENe [ e ¥ SUMNEE B W % SROSImE W 7Ta X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
8 "The governing bodVe: < cociuc & & & avimis = o @ el 5 o SR ¥ ¢ BTl © ¥ @ e G W @ i ....|8a X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . .. .o v i oo oo v s 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . .« v v v v vt v i v v e v e e e s 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
TG & o aceviess & @ wjateiays o 9 & hoel o 6 @ WA E R DN T BN e GENEe R H e ® 8 e c...|11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form $90.
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . v« v v v v v v v v oy 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rige toContlEts? v 5 b v elaais o & feiemes 5 6 5 eaels 5 o9 EeleaEs & 8 &eva S B a RRTRG W e B s B s 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, "
describe in Schedule O how thisisdone . . . . . v v v v v v v i v v n i o v e v o a s I 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . .. .. : TEEL - Ay R 13 | X
14 Does the organization have a written document retention and destruction pohcy ................... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . ... .. .. e e e e e e e 15a| X
b Other officers or key employees oftheorganization . . . . . . . v v v vt it it vt s b i e e e e .|45b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?. . . . . . e s ... |16a X
b If "Yes," has the organization adopted a written pcllcy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . .. .. . ... .. .. ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »___ __ _ __ _ _ _ _ _ _ ___ __ . __
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website [ X | Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: - DAVID TIMOTHY 3017 COMMERCE ST DALLAS, TX 75226

214-655-6396
JSA Form 990 (2010)
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Form 990 (2010)

20-0154935

Page 7

Part VI
and Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

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

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

organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ) (D) (E) (F)

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |2 5| 5| Q| & 3}5‘? P compensation compensation amount of
week |25| & 3 % %3 from from related other
(describe EE- % “|13ls2| = the organizations compensation
"0']':;:" 9.; 2 g “‘g organization (W-2/1099-MISC) from the
o HES gl 3 (W-2/1099-MISC) organization
"a:.géc’l'fi'.f § g 2 and related

o) ] %. organizations

_(N)DAVID TIMOTRY _ oo

PRESIDENT & TREASURER 60.00] X X 36,000, 0 10,054.
__()CYNTHIA_LEFTRICK

SECRETARY 5.00] X X 0. 0 0.
~(3MARGARET D BENSOW . .. .._J|

VICE PRESIDENT 5.00 X X 04 0 0.
ol e s
B
-®_ ]
- - ]
%
e I i i R
L) e
e e PRy
e
Az ]
“wYy ]
as._ ]
“e__
JSA Form 990 (2010)
OE1041 1.000
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Form 990 (2010) 20-0154935 Page 8
R}  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
housper |3 |551 Q Z|83&| 8| compensation compensation amount of
wesk: | §§ g§le|23|3 from from related otner.
(descibe | g & [®5) = | 3 - the organizations compensation
WORERHE |15 o B| g g organization (W-2/1099-MISC) from the
l'Bl_a(a{? & o E] (W-2/1 Dgg'MISC) organization
organizations 2 2 and related
in Schedule O) = organizations
a
L
OBl ccnn s s s )
O e o ]
e
@y _ _ ]
L |
L |
AR o o e g e e
e e |
{C
en ____ ]
L SO SO SO |
1b Sub-total > 36,000, 04 10,054.
¢ Total from continuation sheets to Part VII, SectionA . ., . . . ... .... | 4
d Total (addlinesiband1c) . . . . . . v ot i v i it it i e > 36,000 0 10,054.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated L. 523
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . ... .. iR SRR W N AWERCENE

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such

IEIOIAl: o v povicrs 3 8 v EEEEG ¥ e @ SV & B OF BAREE % P SRR R Y Raraals 0 B S e @ e aie
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson ., . . . . . . . v o v v v o v 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0

i :
et e

Form 990 (2010)
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JSA

Form 990 (2010) 20-0154935 Page 9
' Statement of Revenue
oy E (A) (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

Jél g 1a Federated campaigns . . .« . . . . . 1a
£3| b Membershipdues . ........ 1b !
gg ¢ Fundraisingevents . . . . . . ... 1c =
‘®8| d Related organizations . . . . . ... [1d
g % e Government grants (contributions) . . | 1e -
5 f All other contributions, gifts, grants, -
-§ % and similar amounts not included above . [ 1f 735,202.
§E g Noncash contributions included in lines 1a-1f § 422,733, | - s
h Total. Addlines 1a-1f . . . . . + & v v v v v v W iiesgis P 735,202. |
§ Business Code
2|2
/4
g "
2 c
é| d
§| e
g f All other program service revenue . . . . .
o g Total. Addlines2a-2f . . . . . . o o i i i ... ... > 0. .
3 Investment income (including dividends, interest, and
other similar amounts). . A?ngHMEN?.1 ...... > 4. 1
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties « » « « & o o 0 o 0 o 0 o 2 4 440w a 4 e > 0.
(i) Real (iPersonal & =8 = =
6a GrossRents. . . . . ... 2,005. ;
Less: rental expenses . . . L
¢ Rental income or (loss) 2,005 e
d Netrentalincome or (I0S8) .+ « + « « v v v v 4 4 w0 w o .. | - 2,005
(i) Securities (i) Other ' .
7a Gross amount from sales of i
assets other than inventory 500.4 .
b Less: cost or other basis .
and sales expenses . . . . 15637, .
¢ Ganor(loss) . « « « - . . -1,137.1 _
d: Netgainor{loss) » a = seu @ s sw e 5 s sanwsie > -1,137. -1,137.
g 8a Gross income from fundraising . ;
s events (not including $ =
3 of contributions reported on line 1c). o .
% SeePartIV,line18 + « « v v v v v v .. a 12,915.
o Less: direct expenses + . « » + « « 4 . 4 b 9, 018.
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . | 3,897. 3,897.
9a Gross income from gaming activities.
SeePart |V, line19 _ , , ., .. ... a
b Less:directexpenses . « « « « . .0 W . b
¢ Netincome or (loss) from gaming activities. . . . . . . . . > 0 : —
10a Gross sales of inventory, less . o
returns and allowances , | | |, : a e ]
b Less:costofgoodssold. . . « . . . . . b - e .
¢ Netincome or (loss) from sales of inventory, . . . . . . . . » 0.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . .« . v . .. _
e Total. Adlines 118-11d « « « « v v v v v v v e v v o > 0. | L
12 Total revenue. See instructions . . . . . . . . . ... .. > 739,971. 4,769.

0E1051 2.000

1950CE 575Y

Form 990 (2010)



Form 990 (2010) 20-0154935 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total égenses Progra(na'tlsen.lice Managt(a?r?em and FunctIEa)Jsin
7b, 8b, 9b, and 10b of Part VIll, kst Henes soatires bty
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 29,649. 29,649.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 , ... ...... 424,747. 424,747.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartlV,lines15and16 , , , , . . .. 0.
Benefits paid to or formembers , , . ., .. ... 0.
Compensation of current officers, directors,
trustees, and key employees , ., . . ... ... 36,000. 36,000.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B). . . . . . 0.
Other salariesandwages ., . . . . .. ..... 32,729. 23,786. 512, T, 431
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions), . . . . . 0.
9 Other employeebenefits . . . . .« . v « . .« . 10,054. 10,054.
10 Payrolltaxes . « « v v v v v v 0 0 0 0 0w e w s 0.
11 Fees for services (non-employees):
a Management: . . o vieiasi v 6 6 5 emenia w 0.
b kegal csosvua @ & cnmmmlt w % sethyal 0.
€ Accounting « o ssvie s W @ s s @ o8 e 820. 14. 806.
d Lobbying « « « v s v v v v i i 0.
e Professional fundraising services. See Part IV, line 17 43. 43.
f Investment managementfees . , . ... ... 0.
g OB w53 @ 5 nbe s d 3 5 bdleaie = 5 s 0.
12 Advertising and promotion . . « « . . . . . .. 2,910. 398. 2,512.
13 Officeexpenses . . . . « + = v o v s 2 o = & « 5,565. 256. 5,309.
14 Information technology. . . .+ « v « v & v« & 4,763. 34. 4,729.
15 Royalties, . . . . . e 0.
16 OCCUPANGY v » vowivin » w = womown “ m u o 39,157. 25,722. 13,435.
1 Tl comin 5 o & oopms w8 sEnE w @ % S 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest .: o v i vt @ e @ e s o6 W s 466. 51. 415.
21 Payments to affiliates , . . .......... 0.
22 Depreciation, depletion, and amortization . . . . 12,582. 6,698. 5,884.
23 INSUMANCE |, . . . ... 6,790. 471. 6,319.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a CELEBRATE JESUS EVENT 25;124.. 25,124,
pAUTOMOBILE EXPENSES 11,726. 6,501. 5,225.
¢SUPPLIES 10,338. 2,331. 8,007.
d PROGRAM EXPENSES-FOOD ¥ P B Ll
e PROGRAM EXPENSES-NONFOOD 5, 0205 3,895. Y1255
f Al|gthefexpenses _________________ 63688- 1!'848' 4!’840°
25  Total functional exp Add lines 1 through 24f 672,382, 558,736. 106,172. 7,474,

26

Joint Costs. Check here p I if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JSA
0E1052 1.000

1950CE 575Y

Form 990 (2010)



Form 990 (2010) 20-0154935 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing _ . . . . . . . . . ... ... .. .. P 79,521. 1 64,193.
2 Savings and temporary cash investments . . . . . . . .. ... ... . ... 15,697. 2 39,009.
3 Pledges and grantsreceivable, net ., . . . . . .. ... .. ... ... 3
4 Accounts receivable, net = | e e e 4
5 Receivables from current and former officers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL . . .......... e 5
6  Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons
described in section 4958(c)(3)(B), and contributing employers and sponsoring organizations of
P section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) , , . . . . . 6
‘g 7 Notes and loans receivable, net . . . . . . . . . . . ... .. 7
&| 8 |Inventoriesforsaleoruse ., .. ............ - . s g 500. 8 18,700.
9 Prepaid expenses and deferredcharges | | . . . ... .. ... ..... . 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D [10a 132,466.
b Less: accumulated depreciation, . . .. ... .. 10b 35,638. 39,744 J10c¢ 96,828.
11 Investments - publicly traded securities. . . . . . . .. .o v v bt i e 11
12 Investments - other securities. See Part IV, line 11. . . . . . . .o o v v o .. 12
13 Investments - program-related. See Part IV, line 11 . . . ... ... ... .. 13
14 Intangible @ssets . . . . . v i it i e e e e e e e e e e e 14
15 Otherassets. See PartIV, i€ 11 . . v o v v oo vt o e e e oe e eae e ns 9,273./15 0.
16  Total assets. Add lines 1 through 15 (must equal line34) . ......... 144,735. 16 218,730.
17 Accounts payable and accrued expenses. . . . . . .. .4 o v ... . 952 .| 17 35,793,
18 Grantsipayable. . « o sveen s a e eae E © @ eeTE S e SR B E ¥ S 18
19 Deferredrevenue . ....... G EEEE B P § AT e B SR s 19
20: Taxexempt:bond:liabilities: ; x o vws v & swras 5 5 © GG 5 & 5 s 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key
:E employees, highest compensated employees, and disqualified persons.
= Complete Part Il of ScheduleL . . ... ...... e e 24,500, 22 18,500.
23 Secured mortgages and notes payable to unrelated th|rd parties . . ... .. 23
24 Unsecured notes and loans payable to unrelated third parties. . . ... ... 25,229. 24 0.
25 Other liabilities. Complete Part Xof Schedule D . . . . . . . ..o v v v v u. 25
26 Total liabilities. Add lines 17 through 25, . . . v . oo v oo oo v ... 50,681. 26 54,293.
Organizations that follow SFAS 117, check here b u and complete
a lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets . , .. ........... wie @ W SUREAE W @ & S 27
g 28 Temporarily restrictednetassets . . . . .. .. .. .. .ttt 28
T|29 Permanently restricted netassets, , ... ..... a3 29
T Organizations that do not follow SFAS 117, check here P - and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ., . . . . e e 98,325. 30 164,437.
“131 Paid-in or capital surplus, or land, building, or equipmentfund , . .., . .. 23,039. 31
< |32 Retained earnings, endowment, accumulated income, or other funds , . . . -27,310./ 32
2133 Totalnetassetsorfundbalances . . . . . . . v oo v it n e 94,054. 33 164,437.
34 Total liabilities and net assets/fund balances., . . . . . . . . o v v v v v\ .. 144,735. 34 218,730.

JSA
OE1053 1.000

1950CE 575Y
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20-0154935
Form 990 (2010) Page 12

Part XI Reconciliation of Net Assets X
Check if Schedule O contains a response to any questioninthisPart Xl. . . . . . . . . oo v i v i v v i v v v v

1  Total revenue (must equal Part VIIl, column (A), line 12) . .+ v v v v v v v i i i i e e e e s 1 739,971.
2  Total expenses (must equal Part IX, column (A), line25). . . . . ... ... AR @ SRR § e 672,382.
3 Revenue less expenses. Subtractline2fromline1 . .. .. ... i i il i e 3 67,589.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . . .. | -4 94,054.
5 Other changes in net assets or fund balances (explaininSchedule O) . . . ... ..o v 5 2,794.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
e e ) o o Ll e o7 o el i o ko i ) oo e e e e 6
164,437.
TR Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part Xll . . . . . . oo v v v v v v i v v n v ’_1
Yes | No
1 Accounting method used to prepare the Form 990: ’:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X
b Were the organization's financial statements audited by an independent accountant? - 2b X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? | 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis [ ] consolidated basis [ | Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the requ]réd' audit or audits? If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
Jsa
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SCHEDULE A

| omB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
T 4947(a)(1) nonexempt charitable trust. Oven to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization- Employer identification number
SOUPMOBILE, INC 20-0154935

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

T

(1] [ =0 O O]

[--]

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

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: ~_
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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). (Complete Part Il.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b I:l Type |l c D Type Il - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check thisbox . ... ............. VIR e SR S e & SN R R B el
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? :
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? = R 11g(i)
(i) A family member of a person described in (i) above? = = . | s e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . .. ... ... ... ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Isthe | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section °°"rm 'ﬁﬂm.;” in col. (i) of col. (i) organized
(see instructions)) :‘m:oifnw; g your support? in the U.5.7
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2010 20-0154935 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 223,024. 406,478. 271, 633. 519,690, 735,202. 2,156, 027.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
Rebalalf: & avsivis & 5 & ey N W @
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4  Total. Add lines 1 through 3. . . . . . . 223,024, 406,478, 271,633. 519,690. 735,202, 2,156,027,
5§ The portion of total contributions by each o .
person (other than a governmental unit or . .
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline11,column(f). . .. ... "
6  Public support. Subtract line 5 from line 4.| 2,156,027.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromlined4 ... ....... 223,024. 406,478. 271,633, 519,690. 735,202, 2,156,027.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , . 0 v v v e e e 0. 0. 0. 0. 15,424. 15,424.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . . ... .....
11 Total support. Add lines 7 through 10 . . 2,171,451,
12  Gross receipts from related activities, etc. (see instructions) 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . v v v v v v v v v v v o 0 s o ae e e mowew e e w weaiie e | 4
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . .. ... .. 14 99.29%
15 Public support percentage from 2009 Schedule A, Part I, line 14, . . . . o v v v s oo s e e 15 100.009
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . .. ... . .. .o ... >
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. ., . . ... .......... >
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OrganiZation. -« « o « vacwre s & & DeTEe s & 8 SEENEE SR SENSATR ; CNENR G B E GG B B S GUEERNE W 6 >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organiZation ;5. ; o v Vi A F L EEE A L e P S e S Y NS R R Ve e sada s P
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSLTHCHONST 5 4 5. 5 et Vo5 e o Yo o e s s P AR Wb B PR r a S MR s R S »
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 20-0154935 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or senices performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

5 The value of services or facilities

furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
gersuns that exceed the greater of
5,000 or 1% of the amount on line 13
fOFIheYear . s ws « v s emwis = v 5 o
c Addlines7aand7b. . . « « v v 4 . ..

8 Public support (Subtract line 7¢ from

HEBLY o wcarwmrvia % a @ siane . s e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts fromline6. . . ... .....

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
BOUPOBS . wowen i w8 miapwe o m e

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10aand10b , , , ., . . ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedOn » « « « o o 4 s o s 0 0 0 4

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

(ExplaininPartV.) |, , .. o v v v v
13 Total support. (Add lines 9, 10c, 11,
and12) | ... ...
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere., . . . . . vt i v 4 v i b i 4 o v a4 o v o s o s o s o o o o o s s s n a s e n e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column(f)) = . . . . ... ... 15 %
16 Public support percentage from 2009 Schedule A, Partlll, line15. . . . . & ¢ v v v v v v v v v v v o 0 s u s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) , . . . . ... .. 17 %
18 Investment income percentage from 2009 Schedule A, Part Il line 17 _ _ . . . . . . . 0 v v v v v v v o 18 %

19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions P

JSA 3
DE1221 1.000 Schedule A (Form 990 or 990-EZ) 2010
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20-0154935
Schedule A (Form 990 or 990-EZ) 2010 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2010

0E 1226 2.000
1950CE 575Y




SCHEDULE D | OMB No. 1545-0047

Supplemental Financial Statements

(Form 990)

- Complete if the organization answered "Yes," to Form 990, 2@ 1 0
Department of the Treasury Part IV, Wne 6, 7,0, 9,10, 11, Of 1% . Open to Public
Internal Revenue Service P Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

SOUPMOBILE, INC 20-0154935

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

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

1  Total number atendofyear . . ....... %
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) .. ... .
4  Aggregate value atend ofyear .........
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . ... .. D Yes I:’ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . ... ... ... .. yeeie % s e N 6 e l:] Yes |:| No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.qg., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

~ |Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . .. ... ... 2a
b Total acreage restricted by conservationeasements . . .. ... ... ..., ... ....| 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . .. ...t ii v vnn 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taVaan B e o sennaa e

4 Number of states where property subject to conservation easementis located » _ _ ___ ____________
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . ... .. ... ...t I:I Yes I___] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

g T

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() @0 70MNBIN? . . . . . ottt e e e e e e [Ives [Ino
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

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

1a If the or?anizatiun elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, PartVIll, line1 . . . . ¢ ¢ & ¢ ¢ i 4 i i it i e e e et v m s s s s __
(ii) Assets included in Form 990, Part X . . . . . . i i i i i it e e e e e e e e e e e e e e »s__

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 890, Part VIl ine 1 . . . . . . . v v i i i i i i e e v e e nomomamem PR
b__Assets included in Form:990;PatX < @ v owiin v s ¢ clmali ¥ 4 o vl 6 W 0 aieeii d E b w aler >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 20-0154935 Page 2
4[] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generatons T TTTooTTTmmmmmmmmmmm T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - - - - - . [ | Yes [_| No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 890, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X 7. . . . v v v v v vt et e e e e St B W aEEeITe  E s e DYes DNO

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance . ............. B SENANE W B R CTRTRNS W W EERnE 1¢c
d Additionsduring the year . . « o iwesw o o 5 soiee 5 = & @ aie a & o EE el 1d
e Distributions duringtheyear. . . . ... ... .... S A ER e e Il |
f Ending balance:: « « s v @ woamnee v o vaEEe © 8 e el 4 B S 1f
2a Did the organization include an amount on Form 990, Part X, ine21? . . . . ... .. .. .. .. ....... [ Jves [ [No

b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . ... ... ...
¢ Net investment earnings, gains,

andlosses. . . . v v v e u e e e

d Grants or scholarships . .. ...
e Other expenditures for facilities .
and programs . . . . .« . 2 . . ..

f Administrative expenses . . . . .

g End of yearbalance. . . .. ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » _ %
Permanent endowment » %

¢ Term endowment p %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . . . . & v v o v it i e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations . . . . .. ... e . e ... el T p—— 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . .. . v v v .. 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
i8] Land, Buildings, and Equipment. See Form 980, Part X, line 10.

Description of investment {a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
fa Handic e o @ swe s B & e s & S
b Buildings - .. ... ... .. e N W 64,578 1,514} 63,064.
¢ Leasehold improvements. . . . . . . ...
d Equipment « ¢ s oisen & v w aiiea s G 62,631 30,106} 32,525.
e Other ieaaa.a. 5;257 4,018} 1,239,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . .. . W 96,828.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 20-0154935 Page 3
LRIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >
GELRYIE Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

4)

(5)

(6)

(7

(8)

(9)

(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13.) B
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)N€ 15.) & v v v v v v v v s o s v s s o s s m o s a o s mm e s na R

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability (b) Amount : i 5 <
(1) Federal income taxes i\ s
(2)

(3)

(4)

(5)

(6)

(7)

(8)

)

(10)

(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) W

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

0E12%56A1.0m Schedule D (Form 990) 2010
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Schedule D (Form 930) 2010 20-0154935 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . .0 i i i i e e e e e e s e 1
2 Total expenses (Form 990, Part IX, column (A), ine25) _ . . . .. . ... s T
3 Excess or (deficit) for the year. Subtractline 2 from line 1 |, . . . .. .. .. . . @ . ... .. 3
4 Netunrealized gains (losses) oninvestments . . . . .. ... . 4
§ Donated services and use of facilities |, ., . . . . . .. .. .. 5
6 INVESIMENt EXPENSES . | . . . .. . .\ttt e e e e e e 6
7 Prior period adjustments . . . ... ... e 7
8  Other (Describe in PartXIV.) , . . . S A 8
9  Total adjustments (net). Add lines 4 through 8 . . . . . . . .. . e 9
10  Excess or (deficit) for the year per audited financial statements Combine lines3and9 .. ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements _ _ , . . . . . .. e |
2 Amounts included on line 1 but not an Form 990, Part VIII, line 12:

a Netunrealized gainsoninvestments . . .. .............lL2a

b Donated services and use of facilites . _ . _ . . . . . T .. |2b

¢ Recoveries of prioryeargrants. . . .. ... . ............... 2c

d Other (Describein Part XIV.) . . . . . . .. . . i . Lo

e Addlines 2athrough2d | . . . .. 2e
3| Subtractiine2e-from INET | 2o e & 5 Simmims 5 5 srsabim s & m e 3 Sy saRimG B B B EeaR 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b _ ., ., . . .| 4a

b Other (DescribeinPartXIV.) .. . ., . ... ... .. ... . ... ...... 4b

£ AdGUnEe AR angAD oo i s amas w v s R 6 EEERE g E SRR S @ b P ..

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12.) . . . . . ... ... ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements =~ = = | = 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . ... ... ... 2a

b Prior yearadjustments ... ... ... 2b

c Other Iosses - I ® % s s % & % ® 8 ¥ ® = & F ® ¥ = ® @ 0w 2c

d Other(Descrlbe in Part XIV) ____________________ R i

e Addlines2athroughad . Vs & E RREE § ¢ R B B et S E B e e R 2e
3| SubtractiineZefromIlinet . . L. v v oo s s e mae e a e s SESSE T R B 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b oo e 1224

b Other (Describe in PartXIvV.) e T 4b

c Add Ilnes 43 and 4b --------------------------------- @ % & % % % o x ow o o= o @ 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). . . . « « v « . . e e

19 UM Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2010
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U@ AM Supplemental Information (continued)
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' OME No. 1545-0047

2010

Open to Public

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Department of the Treasury

Interal Revehie Sanice p Attach to Form 990. Inspection
Name of the organization Employer identification number
SOUPMOBILE, INC 20-0154935

m_ General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? | . . . . . . . . . . . .. i I p——— Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

1ddll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

Il:ican be duplicated if additional sSpaceisNeeded. ; | . ,uiui oo & aminis b i smials o b aeaie & & v ETNE G B £ s A § sa A e oL alelle TR

1 (a) Name and address of organization (b) EIN (c) RCsection | (d) Amount of cash grant | (e) Amount of noncash | () Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\r.:_;}ppratsa!_ non-cash assistance or assistance
_(1) CENTRAL DALLAS MINISTRIES | FEEDING/THE
511 N AKARD ST DALLAS, TX 75201 75-2332948 p01(C) (3) 29,649, |[FMV 00D HUNGRY

MR ]
S & | D S
Y e e
. ]
®_ ]
]
5 L) I S O |
) T
oy ______ ]
ay_
“a______ ]
2 Enter total number of section 501(c)(3) and government organizations | | . . . . . . Lt st e e e e e e e e e | 2 __________};_
3__ Enter total number of other organizatons . . . . .. ......... e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s e | 0.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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Schedule | (Form 990) (2010)

20-0154935

Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

{a) Type of grant or assistance (b) Number of ({c) Amount of (d) Ameunt of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1 FOOD & CLOTHING FOR HOMELESS 4,000. 367,610.| COST & FMV FOOD & CLOTH
2 CHRISTMAS EVE EVENT 500. 48,433.| COST ROOM&BANQUET
3 HOMES FOR HOMELESS 15, 8,704.| COST HOME TO STAY
4
5
6
7
m Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

THE ORGANIZATION'S PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

SCHEDULE I, PART I, LINE 2:

NO GRANTS WERE GIVEN WITH STIPULATIONS TO FUND USE.

JSA
oE1s04 3bog O 0CE 575Y
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SCHEDULE L
(Form 990 or 990-E2Z)

Department of the Treasury

Transactions With Interested Persons
» Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

| OMB No. 1545-0047

2010

~ Open To Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. p- See separate instructions. Inspection
Name of the organization Employer identification number
SOUPMOBILE, INC 20-0154935

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Description of transaction 6) St
Yes|No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under-section 4958 ; : soat s s s it s U s s emias 5 s & E B 25 3 E WEaas 5 serea P $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . ............ > 3
m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose {b) Loan e orbom (c) Original (d) Balance due  ((e) In default?| (f) Approved | (g) Written
the srganizstan? principal amount by board or | agreement?
committee?
To |From Yes | No | Yes | No | Yes | No
(1) DAVID TIMOTHY ACQUISITION OF CONDO X 25,000. 18,500. X[ X X
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
dofal o o o v viriiin e s e s T >3 18,500.
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010
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Schedule L (Form 990 or 990-E2) 2010 Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) bavip TIMOTHY EXECUTIVE DIRECTOR 5,975.| BUY 500 COPIES OF HIS BOOK X
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)

Supplemental Information
Complete this part to provide additional information for responses to gquestions on Schedule L (see instructions).

0E15€3§A2_000 Schedule L (Form 990 or 990-EZ) 2010
1950CE 575Y




OMB No. 1545-0047
Form Say Noncash Contributions | 2010
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service p-Attach to Form 990. Inspection
Name of the organization Employer identification number
SOUPMOBILE, INC 20-0154935

Types of Property

(@) (b) ) (d)

Check if | Number of contributions or 2;’;“‘_'3"5‘2 fg”gr't';‘;";’;‘ Method of determining
applicable items contributed Form 990 Par?VlIl line 1g noncash contribution amounts

Art - Worksofart. . .. ......
Art - Historical treasures , . . . . .
Art - Fractional interests . . . . . .
Books and publications . . .. ..

Clothing and household
goods X 75; 318. |FMV

g bk W N =

Boats and planes. . . ... .. e
Intellectual property . . . ... ..
Securities - Publicly traded
Securities - Closely held stock. . .
Securities - Partnership, LLC,
ortrustinterests . . . .. ... ..

- O W oo NN

- ek

13 Qualified conservation

contribution - Historic

StTUCIUreS: 4 & & oeiin % 5 & & 6
14 Qualified conservation

contribution - Other ., . . ... ..
15 Real estate - Residential . . . . ..
16 Real estate - Commercial . . . . .
17 Realestate-Other, . ... .. ..
18 Collectibles. . ¢ v v ov v s 0 0w

19 Foodinventory. . . .. ...... X 134. 347,415. |FMV
20 Drugs and medical supplies . . . .
21  TaXidemy . s ¢ s v o v s

22 Historical artifacts . . .. ... ..
23 Scientific specimens. . . ... ..
24 Archeological artifacts, . . .. ..

25 Other»(____ )
26 Otherw»(_______________ )
27 Otherw(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . ... .. .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? _ . . . . .. ... .. ..... e 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
ROREIRUBONED ..., & 0 o evamivy 3 & & Pwiiln 5.5 & R 154 BIEHETE & B A0 § 9 @ Mea G ¥ G 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBUNONST con 2 5 & Sioniis 5 5 @ DaBis ¥ & & aoRis % & 5ol & 8 5 aaels § MR G G W N S A 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form $90) (2010)
JSA
DE1298 1.000
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Schedule M (Form 990) (2010) 20-0154935 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

JSA Schedule M (Form 990) (2010)

OE 1508 1.000
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| oms No. 1545-0047

2010

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
it or e Traseon Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenus Sendce P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

SOUPMOBILE, INC 20-0154935

RETURN REVIEW PROCESS

FORM 990, PART VI, LINE 11A:

FORM 990 IS DISTRIBUTED TO EACH BOARD MEMBER PRIOR TO THE BOARD MEETING.
DURING THE MEETING, ANY QUESTIONS OR CONCERNS ARE DISCUSSED AND RESOLVED.

THE FORM 990 IS THEN APPROVED BY THE BOARD.

CONFLICT OF INTEREST POLICY ENFORCEMENT AND MONITORING

FORM 990, PART VI, LINE 12C:

AT BOARD MEETINGS, THE BOARD DISCUSSES ANY ACTIVITIES THAT MIGHT HAVE

EVEN A REMOTE POSSIBILITY OF CAUSING A CONFLICT OF INTEREST.

PROCESS FOR DETERMINING COMPENSATION

FORM 990, PART VI, LINES 15A&B:

THE ORGANIZATION COMPARES THE SALARY OF THE EXECUTIVE DIRECTOR WITH OTHER
COMPARABLE ORGANIZATIONS TO MAKE SURE IT IS IN LINE WITH CONTEMPORARY
FIGURES. FURTHERMORE THE SOUPMOBILE ADVISORY BOARD MONITORS AND ADVISES
ON SALARY FIGURES TO VERIFY THAT THEY ARE BASED ON FAIR COMPENSATION
VALUES IN THE MARKETPLACE. TYPICALLY COMPENSATON FOR THE EXECUTIVE
DIRECTOR OF THE SOUPMOBILE AVERAGES SUBSTANTIALLY LESS THAN OTHER
COMPARABLE NON-PROFITS SO THAT THE SOUPMOBILE'S PRIMARY FINANCIAL FOCUS

IS ON ITS MISSION.

PUBLIC DISCLOSURE

FORM 990, PART VI, LINE 109:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

JSA
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

SOUPMOBILE, INC 20-0154935

STATEMENTS ARE AVAILABLE FOR REVIEW UPON REQUEST.

RECONCILIATION OF NET ASSETS

FORM 990, PART XI, LINE 5:

PRIOR PERIOD ADJUSTMENT: $2,794.

ATTACHMENT 1

FORM 9390, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE EESINESS REV. REVENUE
MISC INTEREST INCOME 4. 4.
TOTALS 4. o 4.
JSA Schedule O (Form 990 or 990-EZ) 2010
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