- 9 9 0 Return of Organization Exempt From Income Tax

(Rev. January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury . ; . . . e
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year begmnmg _ , 2019, and ending , 20
C Name of organlzatudn i D Employer identification number

B cCheck if applicable:

SOUPMOBILE, INC b B
':f:,z;f 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

mtairenm | 2423 S. GOOD LATIMER EXPRESSWAY

(214) 655-6396

% zl:;ll r::;g;nf City or town, state or province, country, and ZIP or foreign postal code
Amended DALLAS, TX 75215 G Gross receipts $ 1,222,554,
Application | F Name and address of principal officer: DAVID TIMOTHY H(a) Is this a graup retum for Yes - N°
pending subordinates?
2423 S. GOOD LATIMER EXPRESSWAY, DALLAS, TX 75215 H(b) Are al subordnates noutes? | | Yes | | No

| 527

If "No," attach a list. (see instructions)

| Tax-exempt status: }X fsm{c)(s) \ ‘501(c)( ) 4 (insenno_)l |494?(a)(1)0r l

J  Website: p WWW.SOUPMOBILE .ORG

H(e) Group exemption number

K Form of organization: ‘ X ‘ Corporation ] | Trustl ' | Association | | Other B>

Summary ]

| L Year of formation: 200 3| M State of legal domicile: TX

1 Briefly describe the organization's rission or most significant activities: SOUPMOBILE IS A NON-PROFIT MOBILE SOUP
@ KITCHEN FEEDING, CLOTHING CARTING FOR THE ‘NEEDY & HOMELESS TN THE DALLAS
E AREA.IT ALSQ PROVIDES HOUSING ASSISTANCE FOR QUALIFING INDIVIDUALS.
§ 2 Check this box B i:l if the organization discontinued its operations or disposed of more than 25% of its net assets. \
8 3 Number of voting members of the govefning body (Part VI, iine 18) . . . . e e e e e e e e e e e e e 3 S
ﬁ 4 Number of independent voting members of the governing body (Part VI, line ), . ...... T 4 2.
j.% 5 Total number of individuals employed in calendar year 2019 (PartV,line2a), . . . . . . v v v i i e, 5 6.
'.E 6 Total number of volunteers (estimate if NECESSANY) . . . . . . . . v v v v o s e e 6 1,790.
<| 7a Total unrelated business revenue from Part VI, column (C), ine 12 . .« & o v v v e e e 7a 0.
b Net unrelated business taxable income from Form 990-T,line39 . . . . . . v v v v v v e e e e e e 7b 0.
Prior Year Current Year
| 8 Contributions and grants (PartVIll, line1h) . . . . . . . . . . . .\ . . 871,413. 1,215,378.
E 9 Program semvice revenue (Part VIIL ine 2g) . . . . . . . . . . . 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). . . . . . . . . . . . . . . .. 394. 3,738.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e), . . . . . . .. ... 0. 3,438.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12). . . . . . . 871,807. 1,222,554,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . . . . . .. 507,901. 468,821.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . . s . 0. 0.
»|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . , . . . . 138,612, 110,139.
g 16 a Professional fundraising fees (Part IX, column (A), line 11€) . . . . . . . o v v v oo oo .. 100. 100.
5‘ b Total fundraising expenses (Part IX, column (D), line 25) p 5,782.
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . o v v o v o o .. 258,508. 259,643.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . . .. ... 905,121. 838,703.
'19  Revenue less expenses. Subtractline 18 fromline12. . . . . . . . v v o v v o n o e -33,314. 383,851,
& g : Beginning of Current Year End of Year
85120 Total assels (PartX, e 16) . . . . .. ..\t 554,342, 944,192,
25121 Total liabilities (Part X, Wne 26). . . . . .. . ... ... 87,824. 91,945.
é’é 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . + v v o o v o u v . 466,518, 852, 247.
Signature Block
Under penalties of peq eblare that I'?e@examn this return udlng accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compl e. Declayation of reparer (othe, than offigef) is based on all information of which preparer has any knowledge
Duly 57 -/
Sign } Signature of officer i Dat:) ﬂ$
Here DAVID TIMOTHY EXECUTIVE DIRECTOR
} Type or print name and title (/
. Print/Type preparer's name Preparer's signature Date Check L_J i PTIN
Paid  |BRUCE E BERNSTIEN selfemployed |  P01424343
3;2”3:"; Fim'sname MBRUCE E BERNSTIEN & ASSOCIATES )
Firm's address P»10440 N CENTRAL EXPRESSWAY STE 1040 DALLAS, TX 75231 Phone no. 214-706-0840

May the IRS discuss this return with the preparer shown above? (see instructions)

.................... L?ﬂ Yes u No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
9E1010 2.000
7/8/2021 10:44:16 AM

Form 990 (2019)
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SOUPMOBILE, INC 20-0154935

Form 990 (2019)

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l

1 Briefly describe the organization's mission:
SOUPMOBILE, INC. IS A NON-PROFIT MOBILE SOUP KITCHEN FEEDING,

CLOTHING, AND CARING FOR THE NEED¥ AND HOMELESS IN THE DALLAS AREA.

SOUPMOBILE ALSO PROVIDES HOUSING ASSTISTANCE FOR QUALIFING

INDIVIDUALS.

2 Did the organization undertake ar;y significant program services during the year which were not listed on the
A R T T D T D I It

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

If "Yes," describe these changes on Schedule O.

D Yes No

D Yes No

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 489,003/ including grants of $ 142,457. Y{Revenue $

FEEDING: THE SOUPMOBILE SERVES 200,000 MEALS PER YEAR TO TI—IE f

HOMELESS AND HUNGRY. -

4b (Code: " ) (Expenses $ 61,111. including grants of $ 1,810. ){Revenue $

CHRISTMAS: THE SOUPMOBILE TAKES 500 HOMELESS PEQPLE TO A HIGH END

HOTEL FOR CHRISTMAS.

4c¢ (Code: ) (Expenses $ 41,309. including grants of $ 18,200. ){Revenue $

CHURCH: THE SQUPMOBILE PROVIDES A NON-DENOMINATIONAL CHURCH FOR

THE HOMELESS.

4d Other program services (Describe on Schedule O.) ATTACHMENT 1

(Expenses $ 35,199. including grants of $ 6,354. ){Revenue $ )
4e Total program service expenses b 626,622.
éﬁ%zo 2.000 Form 990 (2019)

1/8/2021 10:44:16 AM
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SOUPMOBILE, INC 20-0154935

Form 990 (2019) 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)? /f "Yes,”
complete Schedule A. . . . .. .... D, 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. .. .. 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, Part!. . . . . .. . .. . ... 3 X
4 Section 501(c)(3) orgamzatnong Did the organization engage in lobbying activities, or have a sectlon 501¢h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll. . . . . . . v v o v v v v e e e s 4 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 98-19? If "Yes,"” complete Schedule C, Part lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
*Yes,"complete Schedulo D, Parfl. . . i wiv v s ws ws s vt imis Sc e v G s 08 0 s a ot simiesn ot 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!l. . . . .. . .. 7 X
8 Did the organization maintain collections of wcarks of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . . . . . . . . 0 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, for escrow or custodial account liability, 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," complete Schedule D, PartIV . . . . . . . . v v v v v i . 9 X
10 Did the organization, directly or througﬁ a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,” complete Schedule D, Part V. . . . . . . . . .. ... e e e e e e e e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, T :
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
COMplote: SChedle D, Part VI . .y w o oo v 5s a s 305 815 508 & 6 5 85 & 5 % v B i 5 e % 00 e 0 % % 28 e n 11a| X
b Did the organization report an amount for investments-other 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 . . . . . . v o v v v v oo . 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 167 If "Yes,” complete Schedule D, Part VIll. . . . . . . v v o o . v . .. 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. . . . v v v v v v o e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl. . . . . o v v i i e e e e e e e e e e e e e e e 12a 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 and Xil is optional 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 grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV, . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Partslland IV . . . . . . . . . . .. u.. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lfand IV . . . . . . v v v v v o o .. 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). . . . ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . v i e e v i e e e, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes," complete Schedule G, Partiil . . . . ... ... e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . . .. . ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land il . . . .. ... . 21 %
01027 2.000 Form 990 (2019)

7/8/2021 10:44:16 AM
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SOUPMOBILE, INC 20-0154935

Form 980 (2019)
14V  Checklist of Required Schedules (continued)

22

23

24a

26

27

28

b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part IV

29
30

31
32

33

34

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land lll . . . . . . ... ... uuunn.. .
Did the organization answer "Yes" to Paﬁ VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and. ‘former offlcers directors, trustees, key employees, and h|ghest compensated
employees? If "Yes," complete S’yheduie N T T I T T T YT T T
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 to line 25a

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Partl. . . . . . . . .. ...
Is the organization aware that it engaged in ah 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. N
Did the organizatiori report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Partll, . . ... ....
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . . . . @ i i i i it i e e e e e e e e
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 current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,” compléte Schedule L, Part IV

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes,"complete Schodule L, Part IV . . . . . . . i it i it i e et e et e e e et
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . . . .
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 i e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . . . . @ i i it it i e s it st s se e mme e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R Part!. . . . . . . . . . . v
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R Part il Ill,
oriV,and Part V. line 1. . . . o o 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 e e
Did the organization have a controlled entity within the meaning of section 512(b)13)? . . . . . .. ... ....
If "Yes" to line 35a, 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, Part V. line 2 . . . . . .
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. line 2. . . . . . . v v v v e e e e e e e e e e
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? If "Yes,” complete Schedule R Part Vi . . . .
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O.

Yes | No

22

23

24a

24b

24c

24d

25a

25h

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . ... ... . [ 1a 4

Yes | No

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

1c

X

JSA
9E1030 2.000

7/8/2021 10:44:16 AM

Form 990 (2019)
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SOUPMOBILE, INC 20-0154935
Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 6

b If at least one is reported 031 line 2a, did the organization file all required federal employment tax returns? | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . ..

3a Did the organization have unrela%d business gross income of $1,000 or more during the year?. . . . . ... ... 3a A
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . .. 3b
4a Atany time during the calendar year, did the organization have aninterest 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 account)?. . | 42 X

b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a \Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b £
¢ |f "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . .. ..ol 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the |

organization solicit any contributions that were !‘IOt tax deductible as charitable contributions? . . . . . . . . ... 6a X
b If "Yes," did the organization .include with every solicitation an express statement _thét such contributions or N
gifts werenot EeHediuGline? & » « & o wli o o s o u o 0w o P s g g e .| 6b

7 Organizations that may receive deductible contributions under section 170(c).ﬂ )
a Did the organization receive a payment in excess of $75 made partly as a contribugion and partly for goods

and services provided tothepayor? . . . . . .. ... ... . o e ] 7a %
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82822 . . . v v i it vt e e e e e e e e e e e e e e 7c %
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . .. ... .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f £
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . ... ... ... 8 hS
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . ... ... .. .. .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . . . . . . . . .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciliies . . . . |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . v v v v v v i it e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . o« o o v i i e e e e e e e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . ... ... .. ... .... 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . .. .. ... ... .. .. 13b
¢ Enterthe amount ofreservesonhand. . . . ... ......... . 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O - « . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year?, . . . . . . v v i i i i i i e e e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X

If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)

JSA
9E1040 1.020

7/8/2021  10:44:16 AM PAGE 9



Form 990 (2019) SOUPMOBILE, INC 20-0154935 Page 6
-l 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI . . . . . . . . i v o o oo,

Section A. Governing Body and Management

i 7 . - Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 3
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedulg O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1h 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . o i o e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, 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 Did the organization have members or Stockholders? . « . v v v v v v i e e e e e e e e e e e e e e 6 %
7a Did the organization have members, stockholders or other persons who had the power to elect or appomt
one or more members of the governing body’? .................................... 7a £
b Are any governance decisions of the organization reserved to (or subject to ‘approval by) members 5
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . . . . i 7b X
8 Did the organization contemporaneeusly document the meetings held or written actions undertaken during
the year by the following: . ) .
a The governing body?. . . . . v v v e e e e e e e e e e L% s o g 5 0 0 3 s 3 (| 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . . . i v i et 8b | X
9 s 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 on Schedule O. . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . . . i i i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| %
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,“gotoline 13 . . . . v v v v v v v v v v n . 12a| %
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMMICIS? + & v v i vttt e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OhOW thISWaS dONe .« « .« « v v v i i i e e e e e e e e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. « « « « « « v v i i i it e e e 13 | ¥
14  Did the organization have a written document retention and destruction policy?. . . . . . . ... .. ... ... 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 CEQ, Executive Director, or top managementofficial . . . . . . . . .. .. .. ... ... .. 15a | %
b Other officers or key employees of the organization « + . .« v v v v v i b it e e e e e e e e e e 15b 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 ataxable entity during the Year? . « .« v v v v i it e e e e e e e e e e e e 16a biS
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . . . . e 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 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website D Another's website Upon request D Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the gerson who possesses the or%anization's books and records »
DAVID TIMOTHY 2423 S. GOOD LATIMER EXPRESSWAY DALLAS, 75215 214-655-6396

JSA

Form 990 (2019)
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Form 990 (2019)

SOUPMOBILE,

INC

20-0154935

Page 7

Part VIi
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl

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

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

1a Complete this table for all persons reqmred to be listed. Report compensation for the calendar year ending w:th or within the

organization's tax year.

T

e List all of the organization's current officers, “directors, trustees (whether individuals or organizations), regardiess of amount of

compensation. Enter -0- in columns (D), (E),

and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key empioyee

e |ist 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.

e 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.

e 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.
See instructions for the order in which to list the persons above.

l:‘ Check this box if neither the organization nor any rejated organization compensated any current officer, director, -or trustee.

- ©)
(a) ’ ® Position (D) €) ‘ F)
Name and titte Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other \
per week officer and a director/trustee) from the from related compensation
(list any os|{s|lo|l=x|lex|. organi?aﬁon organizations from the
hoursfor |2 2| 2| 22|38 g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related’ |82 | S| 2|5 2 ale related arganizations
organizations| € 2 % Sl®8
x| 2 = 3
below & = = 3
dotted line) a2 .
8 =
3
(1)DAVID TIMOTHY 60.00
PRESIDENT & TREASURER 0 X X T2p417 . 0. 0.
(2)CYNTHIA LEFTRICK 5.00
SECRETARY 0. X X O 0. 0.
(3)MARGARET D BENSON 5.00
VICE PRESIDENT 0. X X 0. 0. 0.
(4)
(8)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
JSA Form 990 (2019)
SE1041 2.000
7/8/2021 10:44:16 AM PAGE 11



SOUPMOBILE, INC 20~-0154935
Form 990 (2019) Page 8
URIY Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) {E) F

Name and title : Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (list any.| Dox, unless person is both an from related other
s hours for 0oi‘flcar and a dlrexcto:itrustee) the organizations compensation
\ — = m g 2
4 e P 2 &3 & g organization (W-2/1099-MISC) from the
o ol | 2|3 5 & s
N organizaticns = g F E g 52 |2 (W-2/1099-MISC) organization
,// below dotted |2 £ | 5 1% g | : and related
line} £z s g|® S organizations
f=d - (1]
7] =1 o o
= e @
|2 g
] 8
@
o

—_— e e e e A e ]

1b Sub-total =~ L. e T > il 0. =
¢ Total from continuation sheets to Part VII, SectionA , . . . .. .. ... > 0. 0 0
d Total (add lines1band1c) . . . . . .. . . . ... .. .. nnun.. > 72,417. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated : 3
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . .. . v, 3 B X

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? If “Yes,” complete Schedule J for such

NAVITUATl. . . o e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e
for services rendered to the organization? if “Yes,” complete Schedule J for such POISON o i d tere e i St bobis. w o 5 X

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. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (B) (€)
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 p 0. s - :
921055 1.000 Form 990 (2019)
7/8/2021 10:44:16 AM PAGE 12




Form 990 (2019) SOUPMOBILE, INC 20-0154935 Page 9
- laf'lll§ Statement of Revenue

Check if Schedule O contains aresponse or note to anyline inthisPart VIl . . . . . . . . . ot v i it i v i v e e D
(A) (B) ) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
. ! = sections 512-514
gg 1a Federated campaigns . . RICICICI 1a |
£3| b Membershipdues. . . .. .. ... 1b
(:)_E ¢ Fundraisingevents . . .. /i .. .| 1c
;5" o d Related organizations . . . . . . .. 1d
3"5 e Government grants (contributions) . . | 1e '
g'ﬁ f All other contributions, gifts, grants,
'§_§ and similar amounts not included above . | 1f 1,215,378.
§5 Noncash contributions included in
g'g lines1adf. « v w v o0 v v i 5 5w 1g |$ 437,106.
O@| h Total AdAINES 18-1F « o o o v v v v u u s v e n e > 1,215,378,
Business Code
.g 2a -
I :
i
o -
<] e
o f All other program service revenue . . . . . i
g Total. Addlines2a-2f . . . . . v v v v i v i u e > 0. :
3 Investment income (including dividends, interest, and :
other similaramounts). . . . . . .« . . ... ... . 4 238. 238.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties . . . .« . v @ o v v o i i i s s s e e e | 0.
gi) Real (ii) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
Rental income or (loss)| 6¢
Net rental income or (I0S8) « « + « & & v v 4 4 4 & s 2 2 & | 0.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 3,500.
g b Less: cost or other basis
§ and sales expenses . . | 7b
&a ¢ Gainor(loss) . . . . [ Tc 3,500.
5 d Netgainor(Ioss) « « « v v v v 4 v v v 4 4 4 0 v a v > 3,500. 3,500.
£ | 8a Gross income from fundraising
8 events (not including $
of contributions reported on line
1c). SeePart IV, line18 . . . . . . .. 8a 0.
b Less:directexpenses . . . . . . ... &b 0.
| ¢ Net income or (loss) from fundraising events. . . . . . . » 0.
9a Gross income from gaming
activities. See Part IV, line19 . . . . . 9a 0.
Less: direct expenses . . . « « « « .+ . 9b 0.
¢ Net income or {loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances ., . . ... .. 10a 0.
b Less: costofgoodssold. . . ... .. 10b 0.
¢ Net income or (loss) from sales of inventory, . . . . . .. | 0
g Business Code
i
a5 b TS BE 1,053. 1,053,
2 d Allotherrevenue . . « « v v v v v 2 v 2«
= e Total. Addlines 11a-11d « + « « « « « @ o v o v o a .. > 3,438.
12 Total revenue. See instructions . . . . ... ... ... » 1,222,554, 3,438. 3,738.
o21051 2.000 Form 990 (2019)

7/8/2021 10:44:16 AM PAGE 13



Form 990 (2019) SOUPMOBILE, INC 20-0154935 Page 10
2E1ad0 8 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part [X

H i A B) C [3)
g;‘: ;gf :’:;ufgbag;oggf &;? orted on lines 6b, T_b’ lTut-aui t(ex;lenses Prog ra(m)service Manag n(argent and Fund(!ra,ising

expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV,":Iine C LR I 0.

2 Grants and other assistance to.//domestic
individuals. See Part IV, line22 , . .., ... .. _468,821. 468,821.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 0.

4 Benefits paid to or for members 0.

Compensation of current officers, directors,
trustees, and key employees 72,417. 39,829. 28,967. 3,621.

6 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) , , . . . . j 0 -]

Other sa!ariesandwages ............ 25,510. 14, 031. . 10,204 ) 1,275.
Pension plan accruals and contributions (include

section 401(k) and 403(byemployer contributioné) 0.

9 Other employeebenefits . . . . . . . . ... o : 4,574. 4,574. \
10 Payrolitaxes . « « « o v v v 0 0w s P 7,638. 4,201.} 3,055. 382.
11 Fees for services (nonemployees): ‘

a Management | . . . ... .......... 0.
blegal .. ... ... ..o 0.
CACCOUNEING . . o v v v e e e e e e e 0.
dLobbying . . ... 0,
e Professional fundraising services. See Part IV, line 17, 100. 100 i
f Investment managementfees . ., . . ... .. 0.
g Other. (i line 11g “amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule0). . . . . . 16’ 086. 15’ 705. 381.
12 Advertising and promotion _ _ . . . .. . ... 22,539. 277. 22,262,
13 OffiCe eXpENSES . . « v v v v v v v v e v n 3,074. 92. 2,982.
14 Information technology. . . . . . . . . . . .. 10,886. 1,254. 9,332. 300.
16 Hoyalies, o c s imsmamu =y o 0.
161 OGEUPANCY : mem s B e B Ee e 24,471, 11,191. 13,280.
1ol (. [ S SR 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 . . .. ... 0.
21 Payments toaffiliates. . . . . ... ... ... 0.
22 Depreciation, depletion, and amortization | | _ . 31, 746. 1,796. 29,950.
23 INSUMANCE | ., 4t v s v v v e e ene e 12,427. 12,427.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aSUPPLIES ' 47,554, 20,549. 27,005.
p FROGRAM 44,693. 31,865. 12,724. 104.
¢FINANCE CHARGE 16,658. 5;875. EO183:
gAUTOMOBILE EXPENSES 15,165, 5;027. 10,138.
eAIlotheréxpenses 14,344. 6,109. 8,235.
25 Total functional expenses. Add lines 1 through 24e 838,703. 626,622, 206,299. 5,782.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . . . . 0.
JSA Form 990 (2019)

9E1052 2.000
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SOUPMOBILE, INC 20-0154935
Form 990 (2019) Page 11
Balance Sheet
Check if Schedule O contains aresponse or noteto any lineinthisPart X . . ... .. ... ... ... .... [:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . i v v v ot e e e e e 133,469, 4 485,125,
2 Savings and temporary cashinvestments. . . . . . . ..o vt it ... 1,133, 2 1,133.
3 Pledges and grants receivable, net . . . . . e 0. 3 0.
4 Accountsreceivable, net. . . . L . L L e e e e e e e 0. 4 0.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . . . . . ... .. 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0. 6 0.
2| 7 Notesand loans receivable, net. . . .. ........ . ... ..., 0. 7 0.
@| 8 |Inventories forsaleoruse. . . ......... s e n i s 23,885.] 8 0.
<| 9 Prepaid expenses and deferred CHRAITES - i o crw i ¢ e o & i 5 G @ oo s e 6 0. 9o 0.
10a Land, buildings, and equipment: cost or otfer -
f basis. Complete Part VI of Schedule D . . . . . . 10a |, 615,957, / g
| b Less: accumulated depreciation. ... . . . . . . [10b 158,023, 395,855.110¢ |* 457, 934.
111 Investments - poblicly traded SeCurities. . . . . . . . . . ... i, ' 0./ 11 0.
12 Investments - other securities. See Part IV, ine 11, . . . . . . v v v o un .. 0.112 03
13 Investments - program- -related. See Part IV, line 11 _______________ ! 0. 13 0.
14 Intangible @ssetS. . . . . . . . i e e e e e e e f 0./ 14 0.
15  Other assets. See Part IV, line 11 . . . . . .. N N S T LSRR e 0./ 15 0.
16  Total assets. Add lines 1 through 15 (must equal line 33) .......... 554,347, 18 944,192,
17  Accounts payable and accrued expenses. . . . . . .. ..o 87,824.] 17 91,945.
18 Grantspayable. . ....... e e e 0. 18 0.
19 Deferredravenue. . . . . . . . .. ittt e e e e e 0.l 19 0.
20 Tax-exemptbond liabilities. . . . . . . .. . . . .\ 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0. 21 0.
@|22 Lloans and other payables to any current or former officer, director,
___‘% trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons . . . . . . . . . . 0. 22 0.
—123  Secured mortgages and notes payable to unrelated third parties . . . . . . . 0.l 23 0.
24  Unsecured notes and loans payable to unrelated third parties. . . . ... .. 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SCheduB D i wim i B m i SR m s B en a@H ek 65 €5 8w = 0.l 25 0.
26  Total liabilities. Add lines 17 through 25. . . . . . . . . . o v v v v .. 87,824.| 26 91,945.
® Organizations that follow FASB ASC 958, check here » | |
§ and complete lines 27, 28, 32, and 33.
2127  Net assets without donor restrictions. . . . .. . . ... u i n ... 27
g 28 Netassets withdonorrestrictions. . . . . . . .. ... ... v, 28
5 Organizations that do not follow FASB ASC 958, check here »>
= and complete lines 29 through 33.
g 29 Capital stock or trust principal, orcurrentfunds . . . . . ... ... ..... 466,518.) 29 852,247,
§ 30 Paid-in or capital surplus, or land, building, or equipment fund. . . . ... .. 0. 30 0.
& 31 Retained earnings, endowment, accumulated income, or other funds. . . . . 0. 31 0.
%132 Totalnetassets orfund balances « - v v v v v e e e e 466,518.] 32 852,247,
Z 133  Total liabilities and net assets/fund balances. . . . . . . ... . ... .... 554,342.] 33 944,152,

JSA
9E1053 2.000

7/8/2021 10:44:16 AM
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SOUPMOBILE, INC 20-0154935
Form 990 (2019) Page 12
P4l Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), iN@ 12) - « = « v v o v v v i v i e i e e 1 1,222,554.
2 Total expenses (must equal Part X, column (A), INE25) » « « v v v v v v vt e e e e e e e 2 838,703.
3 Revenue less expenses. Stbtractline 2fromine 1. « « v v v v v v v v i et 3 383,851.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 466,518.
5 Net unrealized gains (losses)-éyﬁ vestments . &« . . ..o v o i e it it e a e i e s 5 0.
6 Donated services and useoffacilities . . . . . . [ . . . . L Lo e e e 6 0.
7 Investmentexpenses . . . .« v .. ii v u ... I I T TINTTTNYTY”YT 7 0.
8 Priorperiod adjustments . . . . . . o s i i e e e e e e e e e e e e e e e e e e e 8 1,878.
9 Other changes in net assets or fund balances (explain on Schedule O). « . . . « . . . ... .. .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,C0IUMN (B)) &« v o v et e e e e e e e e e e e e e e e e e 10 852,247.
Financial Statements and Reporting
Check if Schedule O contains a response or notetoany lineinthisPart XIl. . . . .. ... ........... I:I
' ) Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in : %
Schedule O. ") ! i
2a Were the organiza'fion's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or :
reviewed on a separate basis, consolidated basis, or both: |
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... .. ... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis 1:] Consolidated basis D Both consolidated and separate basis
c 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?. . . . 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Sifigle Audit Act andOMB-CIrtularA-1832 s v s 0is St M e B B G S S B SR IR n i n s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury . i . . . Open to Public
Intemal Revenue Service P Go to www.irs.govw/Form990 for instructions and the latest information. Inspection
Name of the organization - — Employer identification number
SCUPMOBILE, INC S o 20-0154935"

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it'is: (For lines 1 through 12, check only one box.)

1 A church, convention of chUr{:hes, or association of churches described in section 170(b){1)(A)(i)-
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 I:l 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:
5 \:| 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 II.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1){A){v).
7 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 II.) -
8 % A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.) ’ ;
An agricultural research organization.described in section 170(b)(1)(A)(ix) operated in conjunction with a Iand-grént college
or university or a-non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: | )

10 D 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 lil.)

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

12 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 509(a)(1) or section 509(a)(2). See section 509(a){3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

©

]

o

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type i, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . .. ... .. e e e e e e e e e [:
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization | {iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

9B1210 1.000
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SQUPMOBILE, INC 20-0154935
Schedule A (Form 990 or 990-EZ) 2019 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 lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support . : !
Calendar year (or fiscal year beginhing in) (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
]

1 Gifts, grants, contributions, and /
membership fees received. (Do not ~ /
include any "unusual grants.”) 1,480,032, 922,651. 870,243. 871,413. 1,215,378. 5,359,717.

2 Tax revenues levied for the ™y
organization's benefit and either paid ‘
to orexpended onitsbehalf . . . . . .. 0.

3 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . . . . 0.
4 Total. Add lines 1 thl’OUgh3 _______ 1,480,032.] 922,651. 870,243, 871,413. 1,215,378. 5,359,717.
5 The portion of total contributions by ., &

each person (other than a 1 b

governmental unit or publicly ; ‘

supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (. . . . . . . ' j / ; 83,190.
6  Public support. Subtract line 5 from line 4 : . . 5 5,276,527.\
Section B. Total Support !
Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 (c) 2017 }(d) 2018 {e) 2019 (f) Total
7 Amounts from line 4. « « « . v v v v . . 1,480,032.0 .  922,651. 870,243. 871,413. 1,215,378. 5,359,717.

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from
similarsources . . . . ... v ... .. 2,145. 566. 8. 394. 238. 3,421,

9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . . . .. 0.

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

{Explain in Part V1) .ATCH.1 « « . . . 1, 000. 544. 167. 3,438. 5,449,
11 Total support. Add lines 7 through 10 . . 5,368, 587.
12 Gross receipts from related activities, etc. (seeinstructions) . . . . .« v & v 4ttt it t e e e e e e e 12 67,497
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 thishoxandstop here. . . . . . . . . . . 0 i it i i i it i e v i e e n e e e e e e e e e e s > l:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (). . . . . . . . . 14 98.29%
15 Public support percentage from 2018 Schedule A, Partll,line14 . . . _ . . ... ... ... .. .. 15 92.454
16a 331/3% support test - 2019. 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. . . . . . ... .. .. ... .. .... >
b 331/3% support test - 2018. 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 . . ... ... ... .. .. .... | D

17a 10%-facts-and-circumstances test - 2019. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . . ........ 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 » [ ]
b 10%-facts-and-circumstances test - 2018. [f 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUpPOrEdOrganiZation: s & = s f % %5 & @ L e i s s E R s s R Pl i s i s i L i kia g D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSETUCHIONS « & v 4 i it e e e e e e e e e e e e e e e e e e e e e e e e i e e e e e e e e e e e > D

Schedule A (Form 990 or 990-EZ) 2019
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SOUPMOBILE, INC 20-0154835
Schedule A (Form 990 or 990-EZ) 2019 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part L)
Section A. Public Support - _
Calendar year (or fiscal year bégiﬁnipg in) | (a)2015 (b) 2016 (c) 2017 (d) 2018 (e}2019 (f) Total

1  Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual gral ts.")

2 Gross receipts from admissions, merchandise
sold or services 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  Tax revenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . . . . . ..
5 The value of services or facilities ]
furnished by a governmental unit tothe : ‘
organization without charge . . .7, . . .
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

persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . . .. ...
8 Public support. (Subtract line 7¢ from
L R T R
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e} 2019 () Total
9 Amounts fromline6. . ... ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
BOUICES s w v« = vt v w0 & % 5 o & 9 5 5

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . -

¢ Addlines 10aand10b . . . . ... ..

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on,

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

13  Total support. (Add lines 9, 10c, 11,

and12) . . . o h e e e e e e e e .
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, check this boxandstop here. . . . . . . . . . .. . L e e e e e e e e e e B

Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column M) aov i e i o m s e o 15 %
16  Public support percentage from 2018 Schedule A, Part I, ine 15. . . & . o v v v v v e e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column (), . . . ... ... 17 %
18  Investment income percentage from 2018 Schedule A, Part Il line 17 , . . . . . . . . . . . . . ... ... 18 %
19a 331/3% support tests - 2019. 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 - 2018. 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, 19a, or 19b, check this box and see instructions > B
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019
Part IV

SOUPMORBILE,

INC 20-0154935

Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. if you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

/

Are all of the organization‘s’/-supported organizations listed by name in the organization's governing

documents? If "No,” describe ‘in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), {5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,"” describe in Part VI when and how the
organization made the determination. J

Did the organization ensure that all support to such organizations was used exciusnvely, for section 170(0)(2)(8)
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organ:zed in the United States ("foreign suppoded orgamzatron")’? i |

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUrpoSes. )

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iif) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,"” provide detail in Part VI

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VL.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type llI non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3¢

4a

4b

4c

5a

5b

5c

9a

9b

Sc

10b

10a |

JSA
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SOUPMOBILE, INC 20-0154935

Schedule A (Form 990 or 980-EZ) 2019

CETGAWEl Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing bbdy of a supported organization?

A family member of a person described in (4) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

Yes| No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the fax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or gontrolled the supporting organization? If "Yes, " explain in Part-
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supportingiorganization. “a

Yes| No

Sectiqn C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). ’

Yes| No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part Vi the role the organization's
supported organizations played in this regard.

Yes!| No

Section E. Type lil Functionally Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part \ identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vl the role played by the organization in this regard.

Yes| No

2a

2b

3a

3b

JSA
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SOUPMOBILE, INC 20-0154935
Schedule A (Form 990 or 990-EZ) 2019 Page 6

% Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(A) Prior Year (B) Current Year
(optional)

Section A - Adjusted Net Income !

- —

1 Net short-term capital gain
2 Recoveries of prior-year distributiéns

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from’line 4) 8

(L EF- PR R

Section B - Minimum Asset Amount i (A) Prior Year  _ ® Curr_ent b
! (optional)

1 Aggregate fair market value of all non-exempt-use assets (see : f

instructions for short tax year or assets held for part of year):
a Average monthly valte of securities |1a
b Average monthly cash balances : _ 1b B
¢ Fair market value of other non-exempt¥use assets 1c
d Total (add lines 1a, 1b, and 1c) ’ 1d
e Discount claimed for blockage or other ’
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d. )

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

(]

o~ A

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization (see
instructions).

oW N =

Schedule A (Form 990 or 990-EZ) 2019
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SOUPMOBILE, INC 20-0154935

Schedule A (Form 990 or 990-EZ) 2019

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses pafd to accomplish'exempt purposes of supported organizations

Amounts paid to acquire exempj-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

QR ~| ||| W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

. (ii)
Section E - Distribution Allocations (see instructions) Ercaie D(igtributions Underdistributions
i -Pre-2019

(iii)
Distributable

- Amount for 2019

Distributable amount for 2019 from Section C, line 6 ¥ ¢

Underdistributions, if any, for-years prior to 2019
(reasonable causeTequired - explain in Part VI). See
instructions.

(2]

Excess distributions carryover, if any, to 2019 - :

From2014 .. .....

From2015 . ... ...

From2016 .......

From 2017 .. .....

From 2018 . . .. ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

=T |0 |T|e

Carryover from 2014 not applied (see instructions)

s

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015. . . .

Excess from 2016. . . .

Excess from 2017. . . .

Excess from 2018. . . .

Dol |o|w

Excess from 2019. . . .

JSA

Schedule A (Form 990 or 990-EZ) 2019

9E1232 1.000

7/8/2021 10:44:16 AM

PAGE 23



SOUPMOBILE, INC 20-0154935
Schedule A (Form 990 or 990-EZ) 2019 Page 8
ElAYN Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part
IlI, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; PartV, Sectjpn B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) :
; ATTACEMENT 1
SCHEDULE A, PART II - OTH,FjR INCOME
DESCRIPTION 2015 2016‘ 2017 2018 2019 TOTAL
OTHER INCOME 1,000. 544, 467, 3,438. 5,449.
TOTALS 1,000. 544, 467. 3,438, 5,449,
1
JSA Schedule A (Form 990 or 990-EZ) 2019
9E1225 1.000
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Schedule B Schedule of Contributors L e
(Form 990, 990-EZ,

et S » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 9
mtgmal Revenue Service i ) P Go to www.irs.gov/Form990 for the latest information.
Name of the organization v Employer identification number

SOUPMOBILE, INC

Y

) ‘ - 20-0154935

Organization type (check one):

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political 9rganization

f

Form 990-PF 501(c)(3) exempt private foundation !

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

000 O &

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule
D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIIi, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and IlI.

[:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 ormore during the year . . . . . . . . . . o s e | ]

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
980-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 980-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 3
Name of organization SOUPMORILE, INC Employer identification number

20-0154935

x:1idll Noncash Property (see instrugtions). Use duplicate copies of Part Il if additional space is needed.

(a) No. ] ) ~ (c) (d)
from D ) ‘“t' £ non h . ) FMV (or estimate) Dt rocBived
Part | escrip |g? of noncash property given (See instructions.) ate receive
COOKIES
4 A
$ 25,000. 12/31/2019
(a) No. (c)
from S R . (b) K B o FMV (or estimate) Dat :d) ved
Part | escription ncash property given (See instructions.) ate receive
! y
DRINKS CASES OF MONSTER DRINKS
5
S 46,800. 12/31/2019
{a) No. (c)
om Description of n r(lg}ash (o] giv FMV (or estimate) Dat “ ived
Part | pen S propotty;given (See instructions.) ate recelve
= $
(a) No. (c)
o Description of nor(lgzash rope! iven R loviestimate) Dat ) ived
Part | P property g (See instructions.) = IeGelin
$
{a) No. (c)
from D itiviat (b) i : FMV (or estimate) Dat (@) -
Part | escription of noncash property given (See instructions.) ate receive
$
(a) No. (c)
from D intion of nor(ib) h or : FMV (or estimate) Dat (d) —
Part | escription o cash property given (See Instructions.) ate receive.
$
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
9E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization SOUPMOBILE, INC

Employer identification number

20-0154935

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $

(a} No.

from
Part |

(b) Purpose of gfﬁ

Use duplicate copies of Part Il if additional space is needed.

(c) Use of gift

(d) Description of how gift is held

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

(a) No.
from -

Part |

(b) Eurpose of gift

(c) Use of gift

(d) Description of how gift is held

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

{a) No.

from
Part |

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

(a) No.

from
Part |

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

JSA

9E1255 1.000

7/8/2021 10:44:16 AM
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?F‘f,'j,'f,,“’;’;;ﬁ e Supplemental Financial Statements

P> Complete if the organization answered "Yes" on Form 990,
-Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service A _ PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization R E Employer identification number
SOUPMOBILE, INC b T 20-0154935

m Organizations Mainta’wing Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . .. ........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . . ... .. ..
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 6rganizati0n's exclusive legalcontrol? . . . ... ..... Yes D No
6 Did the organization inform all grantees', donor§, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the bénefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . .. ... .. i O TR e T A T R ) D Yes .’:\ No
Conservation Easements. _
Complete if'the organization answered "Yes" on 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 (for example, recreation or education) Preservation of a 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

oA W N -

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 included in @..... 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . ... .. ... ... ..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year b
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsit holds? . . . .. ... ... .. ... . ..... D Yes E No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M(@ABIN? . . .. ..o it ves [ No

9 In Part XIlI, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
ia If the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenue included on Form 990, Part VIl ne 1. . . . . . . o v o v oo e e e >3
(i) Assets included in Form 990, PartX. . . . . . . o o vttt e e >3

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL line 1. . . . . . ... . ... . . >3
b__Assets included in Form 990, Part X. . . . o v v v it e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

81268 1.000
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SOUPMOBILE, INC 20-0154935
Schedule D (Form 990) 2019 Page 2
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 make significant use of its
collection items (check all that app[y) )
a El Public exhibition ~ ¢ ' - d % Loan or exchange program
b Scholarly research | S e Other
c I:] Preservation for future ggnerations
4 Provide a description of the organization's coliections and explain how they further the orgamzatlons exempt purpose in Part

XN
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? . . . . . . D Yes D No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? s D Yes D No

b If "Yes,"” explain the arrangement in Part XIl| agd complete the following table: ' -
Amount
Beginning balance . ... .. P e A 2 fe e e T R S, 1c g )
Additions during the_year. . . J T 2 S SR 1d
Distributions duringtheyear. . . . . . .. . . .. .. . ... .. ene. 1e
Ending balance . . . . .. ... e T o m e = e = 1f |,

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L__l Yes No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XllI
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (¢) Two years back (d) Three years back | (e) Four years back

- 0 o0

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

andlosses. . . . ..o h o
d Grants or scholarships . . . . ..
e Other expenditures for facilities

andprograms .. . . .« v+ v s w ..
f Administrative expenses . . . . .
g End ofyearbalance. . . ... ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p- %

b Permanent endowment p %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
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.. . « i « =« « s & e v i & 5 s 6 5 i s 56 8 508 0 6 G0 6 E R § G E e St R W R R S E g 3a(i)
{il)Related Organizations . . w « s« v som v s mww s s E e B R R YRR MR S L 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . ... .. ... 3b
4  Describe in Part XIll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Costor other basis (b) Costorother basis {c) Accumulated (d) Book value
(investment) (other) depreciation
ta. Land, o« s - oo w5 o 5o 5 e s s
b BUldings < s csmemrmsmsmsmsss 447,423. 04,191, 393,232.
¢ Leasehold improvements. . .. ... ...
d Equipment, . . . .. 0t i 39,298. 36,331 2,967.
e Other . ... ... . . .. 129,236. 67,501, 61,735.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . > 457,934,
Schedule D (Form 990) 2019
JSA

9E1269 1.000
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SOUPMOBILE, INC 20-0154935
Schedule D (Form 990) 2019 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply) .

a l:| Public exhibition = ¢ ! i o d % Loan or exchange program

b [:| Scholarly research e Other

c D Preservation for future generations
4 Provide a description of the oréamzatrons col!ections and explain how they further the organrzatlons exempt purpose in Part

X1 g
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? . . . . . . D Yes I:] No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, 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, PartX? _ . . . . e [ JvYes [ ]No

b If "Yes," explain the arrangement in Part XllI ar?d complete the following table: y -
Amount
¢ Beginning balance . ... .. e (e 1c )
d Additions during the_year. . . S b & & lenis w k8 1d ;
e Distributions duringtheyear . . . ... : Y T F L LR R EET e 1e \
f Endingbalance . . ....... P & i T S e e o mum m e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [__’ Yes L No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XllI L]
x:118"8 Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | {e) Four years back

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

andlosses. . . . . .00 h oL

d Grants or scholarships . . . ...
e Other expenditures for facilities

andprograms . « « « 4 v ...

f Administrative expenses . . . . .

g Endof yearbalance. . . . . . ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p- %
Permanent endowment p %
¢ Term endowment p %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
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:: & = - &t & <o = g &t b 5 6 G & 0 8 g6 3 i w B ik S H E R B G s e R R G e 3a(i)
(i Related organzations’, © & . sk s m s sy @ B R RS N A R A e s 3a(ii)

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

Describe in Part XIll the intended uses of the organization's endowment funds.
Part Vi Land Bu:ldmgs and Equipment.

omplete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost orother basis {¢) Accumulated {d) Book value
(investment) (other) depreciation

Ta Lands o o owocoos o we s m e s w0 w e a
b Bulldings' = « o s & v ie e i m n e v 4 5 00 447,423. 54,191 393,232,

¢ Leasehold improvements. . . .......
d Equipment. . . . .. .. ..o 39,298. 36,331/ 2,967.
e Other . . . . . . . . o 129,236. 67,501, 61,735.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)., . . . . . . | 457,934.
Schedule D (Form 990) 2019

JSA

9E1269 1.000
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SOUPMOBILE, INC 20-0154935
Schedule D (Form 990) 2019 Page 3

AN Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . . . . . , I S S
(2) Closely held equity interests , ", ., ... ......
(3) Other

(A)

(B)

()

(D)

(E)

(F)

©)

(H) .
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . P

F

c1af"I} Investments - Program Related. _
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 13.) . P

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
{6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . . . . v v v v v v e e e e e e e e e e e e >
Other Liabilities.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value

(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
{7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl D

ésEq\z?O 1.000 Schedule D (Form 99¢) 2019
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SOUPMOBILE, INC 20-0154935
Schedule D (Form 990) 2019 Page 4

| m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
| Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ... o 1
2 Amounts included on line’1 but not on Form 990, Part VIIl, line 12:

a Net unrealized gains (losses) on investments™ . . . . . .t i e e e 2a

b Donated services and use of facilities . . . . . . . 2b

¢ Recoveries of prior year grants/ . . ... I T AU 2c

d Other (DescribeinPartXlll.) - « -« v v v v v v v v v Fe e e e 2d

e Addlines 2athrough2d .. ........... Bt e a1 e ek % Mt b Sk Rt b R e ke % 8 % n mi 2e
3 SUBIEAGEIINe 28 oM BT @ 5 5 s o & 6 @ 08 £ 8 & 5.6 55 &% & & 5% & 5 & %6 &% & w S0 & @ o m e 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 VIl line7b . . . . . . . 1 4a

b Other (Describe NPartXIL) « v« o o v o i e e e e e e e e e e e 4b

c Add liNES 42 and 4D . . o v v v i e e e e e e e e e B e e e e e e e e e e e e e e e e e e e s 4c

Tota! revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12.) . .« « « « v « v v v« o 4 & 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return..
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses pér audited financial statements .=, . . . . . . . . . .o oo oo 1
Amounts included en line 1 but not on Form 990, Part X, line 25: :

a Donated services and use of facmtles e e e e e el et e e 2a

b Prioryearadjustments . . . .. .. L e B 2b

C OthErIOSSES. « v v v v v et e et wn e e e e e et e 2c

d Other (DescribeinPartXlll) . . . . . ... ... iR R M- 2d

e Addlines2athrough2d . . . . o ot i ittt i it e e e e e T 2e
3  Subtractline2e from N1 . .« v v i i i i i e e e e s G R W AR 8 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 VIIl, line7b . . . . . . . 4a

b Other (DescribeinPartXIL) - « - ¢ ¢ o o i v i i e e e e e e e e 4b

€ AdDNESAMANTAD = o o & o mr s o 8 56 & & af o & 5 5 %6 5 5% & % & 4 & Gw & W E e 0 e S a e R G0 P s T e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18). . . . . . . . . . . . .. 5

=ETa@ Al Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2019
JSA
9E1271 1.000
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Schedule D (Form 990) 2019 SOUPMOBILE, INC 20-0154935 Page 5
WP Al Supplemental Information (continued)

Schedule D (Form 990) 2019

JSA

8E1226 1.000
7/8/2021 10:44:16 AM PAGE 34



¢ dovd WY 9T:7%:0T T202/8/L
000'L 882136

vsr

(6102} (066 waod) | aINpayds "066 W04 10 SUOIIONJISU] 8y} 23S ‘991J0N J0V uoljanpay yilomiaded io4
A % & ® K % ® s s m % & ¥ ¥ % 8 8 ® ®E E ® 5 85 % % = % s 3 ® % % % % = = % 8 # = = @z = = 8 & w_ﬁ_mw _‘ wC__ WF_« _c__ ﬁmwm__ wco_me.—Cmm-—O ._mr_u_,o .._D ._mQEZC _mFO“— ._mur_m ﬂ
o " gige) | 8Ul| 8] Ul pals)| suoneziueBblo uswuisAob pue (g)(0)1L0G uoloes Jo Jlequwnu |ejo} jeug 2

(€4]

(L)

{op)

(8)

(8)

2)

(9)

(s)

(v)

(e)

. (z)

p i ()

(4aujo 2oue)s|sse Yseo juelf (ejqeoidde y) juswuianofb Jo

aoUB)SISSE IO
uesb jo esoding (y)

SOUE)SISSE |seolou
Jo ucpduosaq (B)

‘lestesdde ‘A4 Hooq)
uonen|ea Jo poulely (§)-

-uou Jo Junowy (a)

YsEeD jo Junowy (p)

uoioas Y| (9)

NI (@) ucneziuebio jo ssaippe pue ewep (e} |

‘papaau s| eoeds [eUOHIPPE 4 pajeoljdnp g ued || Wed "000°G$ UBY) aioWw paaiedal jey) juaidioal Aue 1oy ‘1z aul| ‘Al Hed

‘066 W04 Uo S84, palamsue uoneziuebio ay) yi e1e|dwo) "sjuawuIar0s sisawoq pue suopeziuebiQ onsawo( o} souelsissy Jayjo pue sjues  JEEH
. - "$8]E}JS PaYUN Byl Ul spuny juelB jo asn ey} Buuojiuow o4 sainpedold s uoneziuebio ayj A Med ul equoseq T

P
ON[ ] “SeA[] """ otorrrncnrrintine0UBISISSE IO SJUBID SU) PIEME Of PISN BLSIO U0ROBISS S
: pue ‘eouejsisse Jo sjuelh ayy Jo) AqiBie sesjuelb ay) ‘eoue)sisse 1o sjuelb ayj Jo JUNOLWE By} SjBIIUBISONS 0} SpJodal ulejuiewW uoneziueBblo ay) seoq |
) souejsissy pue sjuel uo uoijeuwoju jessuss  [EEE)
GE6PSTO-0¢ ONI ‘"TII90OWHdN0S
Jagwinu uonesypuapl Jakoldwyg ' uoljezjueblo sy jo aweN

aDjAIag anuanay [euwaju|

CO_H.OQO_W:_ ‘uoljewLiojul 1S3)e| 3y} 10} 066UWI0/A0H SII"MMM 0] OF) o Aihseal) sip 40 Juswpedeq

‘066 wiog 0} yaely «
22 40 LZ sul| ‘Al MEed ‘066 W04 U0 ,S3A,, palamsue uopeziuelbio sy yi e3sdwon
6L0c $9)e)S Paliun ayj} ul SjenplAIpU] pue ‘SjuaWiUuIdA0L)
‘suoneziuebiQ 03 asuelsissy 1940 pue sjuels)

aljgnd 03 uadQ

(066 w04}
1 TINA3HOS

Lv00-5¥SE ON GNO |




9¢ 4D¥d

(8102) (086 wiod) | 3Inpayag

WY 9T:9PP:0T

T20Z/8/L
000°} 705136
vsr

"HSN dNAd OL SNOILVINdILS HLIM NHAID HdIM SLINVID ON

¢ OENIT I I¥v¥d I ETINJHHDS

SANAA LNVYD A0 HSN HHL DNIWOLINOW ¥04d SHYENdHDOEd S NOILVZINYDYO HHL

‘uoljeLUIO}Ul
|euolippe Jaylo Aue pue (g) uwn|oo ¢ ___ Med ‘z aull ‘| Jed ul palinbal uoijewiojul au} apiacld "uonewloju) jeyuewajddng  YEYEE
N ] L
9
g
e 8 aood , 180D |"00T’S ‘00T'ET Tp0Z’6T SHADIAMES HO¥MNHD ¥
.
SLAID 3LANDNYE 150D Q0T8T ‘005 INAAT IAH SYWISINHD €
SHWOH ONIAIACYMA i LS00 |*ZLL’S *Z89 '8 SSATAAOH ¥0d SHWCH ¢
ONIHLOTD % d00d M 3 LS0D | "9E68TF .,.Hmm.mm ‘00L’e SSATAWOH ¥OA ONIHIOTO % docd |
(Jeyio ‘eseidde ‘AN 80ULSISSE Ysea-Uou juelb yseo syuaidioal

B0UE)SISSE YSED-Uou jo uonduoseq (3)

“ooq) uoleniea Jo poulep (a)

1o 1unowy (p)

Jo Junowy (2)

Jo sequiny (g)

aouelsisse Jo Juelb jo adA) (e}

‘papaau s| 20eds [BUONIPPE Jl pajedldnp aq Ued ||| Med
22 aull ‘Al Hed '066 W04 U0 ,S8A, ﬁm_mamcm uoneziueBbio ay) Ji 819|d W07 "S|ENPIAIPU| 213SSWO(] 0} 9UEB)SISSY J8yl0 pue sjueic) E

g 9bed
SE6rST0-0¢

(6102) (066 Wiod) | 8npayodg
ONI ‘ETIGOWdNOS




SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

| OMB No. 1545-0047

2019

Open to Public

~ Inspection

Name of the organization
SOUPMORBTLE,

-

INC h

[

P Go to www.irs.gov/Form990 for instructions and the latest information.

Employer identification number
20-0154935

m Types of Property %
7

(a)

(b)

(c)
Noncash contribution

(d)

sppicatle | - Ttams comruted | o MUnts repartedon | o s
1 Art-Worksofart, .. .......
2 Art - Historical treasures . . . . . .
3 Art- Fractional interests . . . . ..
4 Books and publications . ... ..
5 Clothing and household
GOOAS . v v v X 103,965. |TMV
6 Cars and othervehicles. . . . . .. -
7 Boatsandplanes . .........
8 Intellectual property . ... .. .. :
9 Securities - Publicly traded . . . . .
10 Securities - Closely held stock . . .
11  Securities - Partnership, LLC,
ortrustinterests . . ........
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . . ... S LT
14 Qualified conservation
contribution - Other, . . . ... ..
15 Realestate - Residential . . . . ..
16 Real estate - Commercial. . . . . .
17 Realestate-Other . . ... .. ..
18 Collectibles . . . . . ... .....
19 Foodinventory . . .. ....... X 659. 333,141. |FMV
20 Drugs and medical supplies . . . .
21 Taxidermy, .. ...........
22 Historical artifacts. . . . ... ...
23 Scientificspecimens . . . ... ..
24 Archeological artifacts . . . . ...
25 Other p( )
26 Other b )
27  Other b ( )
28  Other p( )
29 Number of Forms 8283 received by the organization during the tax vear 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 |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holdingperiod?.. - oo oo siow ot 2 s v i e ovwe e om e e e 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
CONTHIDUONS T & 5 & 5 &t 5 55 & 45 5 ) 8 % & )i 5 16 & 5 8l § 2 S0 6 oo 8 0 40 £ W 2 12 84 & i 3 o e o Fo 6 & e 0 31 %
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMETIDUEONS?, & 4 4 4 4t e e e et e e e e e e e e e e e e e e e e e e e e e e 32a X
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I1.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA

S9E1296 1.000

7/8/2021

10:44:16 AM
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SOUPMOBILE, INC 20-0154935
Schedule M (Form 990) (2019) Page 2
Ul Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

JSA Schedule M (Form 990) (2019)

9E1508 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. i

Department of the Treasury o . . Open to_ Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization oy i 1 I Employer identification number
SOUPMOBILE, INC ] 20-0154935

y

i

RETURN REVIEW PROCESS

FORM 990, PART VI, LINE 11B:

FORM 990 IS DISTRIBUTED TO EACH BOARD MEMBER PRIOR TO THE BOARD MEETING.
DURING THE MEETING, ANY QUEST;ONS OR CONCERNS ARE DISCUSSED AND
RESOLVED. THE FORM 990 IS THEN APPROVED AND SIGNED BY THE EXECUTIVE

-

DIRECTOR.

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 & 15B:

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

ITS MISSION.

PUBLIC DISCLOSURE

FORM 990, PART VI, LINE 19:

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
JSA
9E1227 1.000
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization Employer identification number
SOUPMOBILE, INC 20-0154935

GOVERNING DOCUMENTS, CONELICT OF INTEREST POLICY, AND FINANCIAL

I3 Xt
STATEMENTS ARE AVAILABLEIPPON REQUEST.
FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

ATTACHMENT 1

.

DESCRIPTION GRANTS EXPENSES REVENUE
PROVIDE HOUSING FOR HOMELESS 6,354. 351808
TOTALS 6,354. 355199
j _
i
JSA Schedule O (Form 990 or 990-EZ) 2019
$E1228 1.000

7/8/2021 10:44:1e AM PAGE 40



