OMB No. 1545-0047

2021

o 9 9 0 ; Returh of Organization Exempt From Income Tax

Under séctidh 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.

Department of the Treasury 5 - OpentoPublic
Intemal Revenue Service' : P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax yeér beginning and end'mg
C Name of organization D Employer identification number
B crockitapmica | S OUPMOBILE," INC
priiony Doing business as 20-0154935
Name change | Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial retun 2423 S. GOOD LATIMER EXPRESSWAY (214)655-6396
:;?::‘ ;:::301 City or town, state or province, cquntry, and ZIP or foreign postal code
pmended | _DALLAS, TX 75215 G Gross receipts $ 1,724,453.
Application | Name and address of principal officer: DAVID TIMOTHY H{a) Z;’;‘rsd; (o ip iy 8 B Yes E No
1011 S. PEARL EXPY. #463, DALLAS, TX 75201 H(b} Are all subordinates included? Yes . No
| Taxexemptstatws: | X |501(c)3) | |501(c)( ) <@ (nsertno) | | 4947(@)1)or | |s27 if "No," attach a list. See instructions
J  Website: > WWW.SOUPMOBILE.ORG : . H(c) Group exemption number P>
Form of organization: [ X ] Corporation ] TTmstl lAssociaﬁon l ’ Other B> l L Year of formation: 2003' M State of legal domicile: ~ TX
Ml Summary
1 Briefly describe the organization's mission or most significant activities: SOUPMOBILE IS A NON-PROFIT MOBILE SOQUP
8 KITCHEN FEEDING, CLOTHING,CARING FOR THE NEEDY & HOMELESS IN THE DALLAS
& AREA.IT ALSQ PROVIDES HOUSING ASSISTANCE FOR QUALIFING INDIVIDUALS.
5 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the govéming body(PartVi, fine1a) . . . . . i v o v 2 0 0 2 c c 0 o s cosces | 3 3
ﬁ 4 Number of independent voting members of the governing body (Part Vi, lineib). . . .. .. e e m e eeee .. 4 2
;3 5 Total number of individyals employed in calendar year 2021 (Part V, line2a), . . . .. maile W R M NE B e S 4
'% 6 Total number of volunteers {estimateifnecessary) ., .. ... . e T 1 150
< | 7a Total unrelated business revenue from Part Vill, column (C),liN€ 12 & » v v = v v v = o o 2 « » » » = ceeea. |78
b Net unrelated business taxable income from Form 990-T,PartL.ine 11 . & ¢ « ¢ @ o 2 5 3 o s a2 s s 2200 |IB
Prior Year Current Year
o 8 Contributionsand‘)granls(PartVlll,line1h), T 1,724,739. 1,722,565.
£ @ Program servicerevenue (PartVIlLline2g). . . . .. . . . v v e v s e s oo ass NONE; NONE
é’:’ 10 Investment income {Part Vill, column (A), lines 3,4, and7d), ., . ... ... . . » i E R 153. 1,471.
“111  Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e), . . . o o v 2 2 v .. 1,912. 417.
12 Total revenue - add lines 8 through 11 (must equal Part VIiI, column (A), line 12). . . . . . . 1,726,804. 1,724,453.
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . ., . . . v & ¢ o 2 o o o &« & 912,714. 856,779.
14 Benefits paid to or for members (Part IX, column (A),fined) , . . .. ... ..... e e NONE] NONE
@ 15 Salaries, other compensation, employee benefits (Part 1X, E:olumn {A),lines5-10), . .. ... 123,895, 138,194.
g 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . » ¢ 2 s o e o = » 4,083. 6,136.
£ b Total fundraising expenses (Part IX, column (D), line 25) p 23,804.
“l47  other expenses (Part IX, column (A), fines 11a-11d, 11724€) . . . . . . . . . o « » « e 259,928. 309, 626.
18 Total expenses. Add lines 13-17 (must equal Part 1), column (A), line25)., . ... .. ... 1,300,620. 1,310,735.
19 Revenue less expenses. Subiractline 18fromline 12 & s o s « 3 s « s s s o 5 5 o 2 v s = 426,184. 413,718.
5 é' " Beginning of Current Year End of Year
85120 Total assets (PartX,fine 16) . . . . .. ... ...... 1,292,889.] 1,695,588,
42121 Total liabilities (PAM X, MNE26), . o o 4 v v v v m v e e ne e snennnnnn. 14,458, 3,978.
2522  Net assets or fund balances. Subtractline 21 fromline20. . « o« \ o v s v o2 oo as 1,278,431. 1,691, 610.
f:FRdll  Signature Block

Under penalties of perju lare that | have ed this retum, i#luding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complgfe. Declagation of prppa%f(acﬂgh\\an offi is based onfgll information of which preparer has any knowledge. . &
Y G
> < ) /' /e, Jol2
Sign Signature of oWicer 7 . Date V4
Here > 77, ExecsTIVE Diketol
> ViId Time THY -~ EXecsT) (Ked/e

Type or print name and title

] Print/Type preparer's name Preparer's signature Date Check LJ i | PTIN
Paid self-employed | p01424343
s':ep:;el; Firm's name B> BRUCE E BERNSTIEN & ASSOCIATES Firm's EIN D>
Fim's address B> 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? Seeinstrucions . . . . . . v c v o eeueu...|X] Yes [ |no
For Paperwork Reduction Act Notice, see the separate instructions.

rorm 990 (2021)
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SOUPMOBILE, INC 20-0154935

Form 990 (2021) Page 2
Part lil Statement of Program Service Accomplishments
Check if Schedule O contains a response or note foany lineinthisPartlll | ., . ... ... ... .. ... ccecoa.

1 Briefly describe the organization's mission:
SOUPMOBILE, INC. IS A NON-PROFIT MOBILE SOUP KITCHEN FEEDING,
CLOTHING, AND CARING FOR THE NEEDY AND HOMELESS IN THE DALLAS AREA.
SOUPMOBILE ALSO PROVIDES HOUSING ASSISTANCE FOR QUALIFING
INDIVIDUALS.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form990 or 980-EZ? . . . ... .. ... ... ... ... S5 N R RS S
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
services?. . . . . G e e, R R e g gy T P D Yes No
If "Yes," describe these changes on Schedule O. ‘
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.

D- Yes ' No

4a (Code: ) (Expenses $ 984,732. including grants of $ 754,414. ) (Revenue $ )
FEEDING: THE SOUPMOBILE SERVES 250,000 MEALS PER YEAR TO THE
HOMELESS AND HUNGRY AND FOR 2021 SAW AN INCREASE IN FEEDING THE
HUNGRY INCLUDING NEEDY CHILDREN THAT HAVE BEEN ADVERSELY AFFECTED.

4b (Code: ) (Expenses $ 74,391. including grants of $ 74,391. ) (Revenue $ )
CHURCH: PROVIDE A NON-DENOMINATIONAL CHURCH FOR THE HOMELESS. THE
CHURCH WAS SHUTTERED FOR MOST OF THE PANDEMIC DUE TO SAFETY ISSUES
AS REGARDS THE COVID 19 VIRUS.

4c (Code: ) (Expenses $ 43,465. including grants of $ 14,127. ) (Revenue $ )
HOUSING: THE SOUPMOBILE HELPS SHELTER THE HOMELESS IN DUPLEXES,
OVERNIGHT HOTEL ROOMS AND PARTNERSHIPS WITH OTHER DALLAS
ORGANIZATIONS.

4d Other program services (Describe on Schedule O.) SEE SCHEDULE O
(Expenses $ 18,367. including grants of $ 13,847. ) (Revenue $ )
4e Total program service expenses b 1,120,955,

Form 990 (2021)
11/04/2022 16:09:40 6
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SOUPMOBILE, INC 20-0154935
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Form 990 (2021) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
completeSehedUIBA: = < v u.s s w1 5 55 8 6% § GE FSEEHFSFS § apa SN SR EwE G TEER e 5ES 1 X
2 s 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! . . . ... .. .. ... T T TT T 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll. . . . . . . . . . v . o ... . uin 8 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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Partilf . . . . . . 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? /f
"Yes," complete Schedule D, Part!, . . ......... B A e T L R T i 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, Partll. . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . .. 2 wii ) mis s 8 1 N et i b iat e ) m i G =1 io = e B 1B u G e e S et ek 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, Part IV . . . . . ¢+ v ¢ v st ¢ et e e e v v auwonn 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V . . . . . . « v« ¢« t i it v et e n s nnneeas 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VII, VIlI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . .« v v« v v =W . i e s e A w0 @ B s e 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 16? If "Yes,"complete Schedufe D, Part Vil . . . . . . . .. .. ... .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . .. ... ... ... 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. . . . « « « ¢ « & ¢t c et e e s s cnawans 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 organization'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, PartsX1andXll. « « o « « s a s 4 s s a s 5455 55 wsssasssecsnnsnssnmanssssssasss 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 fine 12a, then completing Schedule D, Parts Xi and Xii is optional  |12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ....... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Partsland 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? If "Yes," complete Schedule F, Partslland IV . . . . . . . . v v e e v v u v e w s 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, Partslliand IV . . . ... ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if "Yes,” complete Schedule G, Part |. See-instructions . . . . . 5 R 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . .. .. ..« . ¢ ocoeuecenanans 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partill . . . . . . . S R R e, R R S e e B e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete ScheduleH . . .......... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . |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 Jandll . . . oo o 21 X

Form 990 (2021)
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SOUPMOBILE, INC 20-0154935
Form 990 (2021) Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land lll . . . . . ... .. .. ... ueue... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . . . . « « o v c e 4 s a e s et e aa s e s s e e s 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If 'No,"gofoline25a . . . . . . « « « « « v e s s 2 a s s s s ansasssn 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . [24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds?. . . . ... ... ... .. T T L R L Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3), 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, Part!. . . . . . ... . ... 25a X

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

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

If "Yes,"complete Schedule L,Part]. . . . . . ... .. .ccoeeeeusoss o G s e T 25b X

26 Did the organization 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. . . . ... ... 26 X

27 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!ll . . . ... ... .. N T .. 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,"complete Schedule L,Part1V . . . . . . « « o ¢« ¢ e o s v n s an e G W O e R, e .. ... |282 X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part1V . . . . . ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes,"complete Schedule L,Part IV . . . . » « « « ¢« s s e s s n s noss o w W T I 1Y 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . 129 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallf ed
conservation contributions? If "Yes,"complete Schedule M . . . . . . . « c c ¢ ¢ c s s e s e s aancnaaaass 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If "Yes,”
complete Schedule N, Partll. . . . . .. ... ccoceoeueoancnnnansass T T T I T YT 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!l. . . . . . . . . . S mw o moeow b e & 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, 1ll,
oriV,andPartV,line 1. . v v v v v vt e v evnnnonannnas S R R B R @ s e o O X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. ... ... 5. & W W, 35a X
b 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, line2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line2. . . . .. ........ A R 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. . . = « o v 2 a0« o s s e 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV_. . ........... o i 5 D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable . . . ... ... 1a 4
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . . . . . 1b NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . . . . . . .22 22 a0 s s s e w s ic | X

Form 990 (2021)
11/04/2022 16:09:40 8
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SOUPMOBILE, INC 20-0154935

Form 990 (2021) 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. . [ 22 4

b If at least one is reported on 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 unrelated business gross income of $1,000 or more during theyear?. . . . .. .. ... 32 X
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,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?. . 4a X

b If "Yes," enter the name of the foreign country p
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? Sb X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . .. .. ... A N F g . 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 not tax deductible as charitable contributions? . . . .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . .. c it a i e e S g T gy .| 6b

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

and services provided to the Payor? .« . « . v v v v v v e v s s o s s o oo n s nn s ma e ma e 7a X
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 FOM 82822 . . .+ v s o v s s o s s s s s s oot nasanasnsnssacs S a eis e ams s 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . « « =« « o v v v oo .. L7d ]
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 X
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 during the year?. . . . . . 3 B 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . <« « s« « ¢ v o o 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 VIll, line12 .. ......... ...|10a

b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from membersorshareholders. . . = « « v ¢« s o s e s s s s c s s s s s as s 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . « =« v v e vt s v v v a s m s e s s e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 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 [s 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 . . . . . =« o o 2 a0 s o v 2w ... (13b
¢ Enterthe amountofreservesonhand. . . . . . v v v v v v o v e v nnoencaanacennns 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? If "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 remuneratlon or
excess parachute payment(s)duringtheyear? .. . .. . . o s o s ot v s o e e s o eanansencocnnsosis 15 X
If "Yes," see the 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.

17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise taxunder section 4951, 4952 0r4953?. . . ... . ... 17
If "Yes," complete Form 6069.
JSA
1E1040 1.000 B Form 990 (2021)
11/04/2022 16:09:40 9




Form 990 (2021) SOUPMOBILE, INC 20-0154935 Page 6
i1l Governance, Management, and Disclosure. For each "Yes" response fo 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 line in this PartVl | , . . ... et iat s 0 et ol Sk e b e i
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 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 Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 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?. . « « « « 4 v ¢ s s 2 s o s s s s s s as e a 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?. . . . ) X
6 Did the organization have members or stockholders? . . . « = =« o o v o o o o 0 i it 0t v e n e s wn s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . .. 5 G 3] 2 8 & %8 T e R P 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? - - . . . . . . . . .. B YR 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governingbody?. . . v v v v v i e e e e e e m e e snsannenenn e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . .. .. e e v v cauesns 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses 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, or affiliates? . . . . . R NE Ty Vi ® e a 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 fom? . 11a X
b Describe on 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 . . « « « « c a s 2 0 s s s & & 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? « .+ - v .. .- .. o & e W T S A 12b| X
¢ Did the organization regularly and conS|stently monitor and enforce compliance with the policy? If "Yes,”
describe on Schedule O hOW thiSWaS dONE « = « « = « + = & « & & s o s s m o e s m e naenansanseanenun 12¢| X
13 Did the organization have a written whistleblower policy?. « « « « « v« c ¢t et e e it e a s 13] X
14  Did the organization have a written document retention and destruction policy?. . . . . « « = = 2 v o o v 0 0 u s 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . < = . v o v oo oo e... |15a] X
b Other officers or key employees of the organization . « « - = =« v v o e v s e v v v v e annnns B e ad s 15b X
If "Yes" to line 15a or 15b, describe the process on 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 dUMING thE YBAI? - « = « < v« v o v e o e o v v o o o n e o nm s e neanoannnaness 16a X
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? G T L ) 5. 55118) 18w W6 W0 .. |16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P>
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 |z<| 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 person who possesses the organization's books and records »
DAVID TIMOTHY 2423 S. GOOD LATIMER EXPRESSWAY DALLAS, TX 75215
- 214-655-6396 Fom 990 (2021)
1E1042 1.000

11/04/2022 16:09:40 10



Form 990 (2021) SOUPMOBILE, INC 20-0154935 Page 7
=E{AQVill Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto anylineinthisPartVll . . . . . . « « ¢ v o c v 0 c v s Bk s e N == l:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.s

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.

o 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 the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©)

(A) (B) Position (D) E) F)
Name and title 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|lolzlex|m organization (W-2/ | organizations (W-2/ from the
hoursfor | a2/ 2| 3/ 21385 1099-MISC/ 1099-MISC/ organization and
relted | 8 & £ g2 2 ] 1099-NEG) 1099-NEC) related organizations
organizations| & £ | 3 3‘ L
below § 5 3 %
dotted line) | & % 2
3
(1) DAVID TIMOTHY 60.00
PRESIDENT & TREASURER NONE | X X 79,000. NONE NONE
(2) CYNTHIA LEFTRICK 5.00
SECRETARY NONE | X X NONE NONEH NONE
(3) MARGARET D BENSON 5.00
VICE PRESIDENT NONE | X X NONE NONE NONE
4)
(5
(6)
(7)
(8)
(9)
(10)
(11)
{12)
(13)
(14)

Form 990 (2021)

JSA
1E1041 1.000
11/04/2022 16:09:40 11



20-0154935

Name and business address

SOUPMOBILE, INC
Form 990 (2021) Page 8
=FTaavl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) © (D) ® "
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation | compensation from amount of
week (listany | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reisted |3 | 21 Q18|S&| 8| organization | (W-2/1099-MISC) from the
organizations | = §_ |8 e a3 g (W-2/1099-MISC) organization
below dotted | & c1g| " 13|88]|° and related
line) S| 8 g|®8 organizations
el = ® 3
512 |®| %
°|% g
2
__________________________________ ——
1b Sub-total . = . .. .......... 50 N W e B o > 79,000. NONH NONE
¢ Total from continuation sheets to Part VIl, SectionA , . . ,........ . b NONE| NONE NONE
d Total (addlines1band16) . = « « ¢ = = « s o s s o a2 s s o saas Sy > 79,000. NONH NONE
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 B> NONE
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . T Y 3 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
individual . . . .. .. oo einenan . s 8 W o @ & i il g g PP 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . » « o o v o o s s . . 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) ©)
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 organiation B

NONE

184085 2.000
11/04/2022 16:09:40

Form 990 (2021)
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Form 990 (2021) SOUPMOBILE, INC 20-0154935 Page 9
Statement of Revenue
Check if Schedule O contains a response or noteto anylineinthisPartVIIl , . . . ... ... coeeeonena [:]
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
%% 1a Federated campaigns « = = « = « = « | 12
83| b Membershipdues. . . . . eaa.s|1b
G‘E: ¢ Fundraisingevents . - . « = - « - - | 1¢
ga d Related organizations . . . . . . . .| 1d
m.‘g e Government grants (contributions) . . | 1e
g'ﬁ f All other contributions, gifts, grants,
EE and similar amounts not included above . | 1f 1,722,565.
£6| 9 Noncash contributions included in
3 linest1a-1f « v « v v eovewana| 49 |8 786, 617.
O®| h Total.Addlines1a-1f . . o oo o o oo e v aeoososl 1,722, 565.
Business Code
g | 2a
53l b
ne
€3 «
X
° e
o f All other program servicerevenue . . « « «
g Total.Addlines2a2f . . . « o o v v oo v avaueosl NONE
3 Investment income (including dividends, interest, and
other Similar amMounts)s « » « + « « = s « = =« « =« o « B 137. 137.
4 Income from investment of tax-exempt bond proceeds . B> NONE
5 RoyaltieS = « « « « s a s« s 2 s s s 5 5= 5 == s . P NONE
() Real (ii) Personal
6a Grossrents . . . . . | 6a 16.
b Less: rental expenses| 6b
¢ Rental income or (loss)|_6¢ 16. NONE|
d Netrental incomeor (I0SS)« = = « « o « « a s o o a2 s o o B 16. 16.
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory| 7a 1,334.
g b Less: cost or other basis
§ and sales expenses .« « | 7b
&» ¢ Ganor(loss) . . . . |_7¢c 1,334.
5 d Netgainor(loss) = = = = = « a e s s a s o a s aasesB 1,334. 1,334.
£ | 8a Gross income from fundraising
(o] : 3
events (not including $
of contributions reported on line
1c). See Part IV, line18 . . . . . . . .| 8a NONg
b Less: directexpenses « - « « - « » » oL 8D NONH
¢ Net income or (loss) from fundraising events . . . . . . B> NONE
9a Gross income from gaming
activities. See Part IV, line19 .. . . .| 9a NONH
b Less: directexpenses . « « « - « « . L 90 NONH
¢ Net income or (loss) from gaming activities. . « « « . . B> NONE
10a Gross sales of inventory, less
returns and allowances . . ... . . . 10a NONH
b Less:costofgoodssold . « . . . . . .. 10D NONH
¢ Net income or (loss) from salesofinventory, , ., ... . . B NONE
» Business Code
g g 44a REWARD POINTS PROGRAM 999999 401. 401.
Sg| b
= d Allotherrevenue . . + « ¢« « ¢« s s s s s
e Total. Addlines113-11d = « « s e o o s s a s s s s = s B 401.
12  Total revenue. Seeinstructions « « « « v « v o s « o« « B 1,724,453. 401. 1,487.
JSA Form 990 (2021)

1E1051 1.000

11/04/2022 16:09:40
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Form 990 (2021) SOUPMOBILE, INC 20-0154935  Page 10
Zlaa) 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 noteto any lineinthisPartIX . . . ... ... ....ccc0 e ceeunssn
Do not include amounts reported on lines 6b, 7b, Total g(\gens&s Progra(fg)service Managé?n)ent and Fun(grg)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
41 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . NONE;|
2 Crants and other assistance to domestic
individuals. See Part IV, line22 . . . . ... .. 856,779. 856,779.
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 NONE;
4 Benefits paidtoorformembers, , . ... ... NONE;
5 Compensation of current officers, directors,
trustees, and keyemployees , . . ... ... . 79,000. 43,450. 31,600. 3,950.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . NONE!
7 Othersalariessandwages , _ _ . ... .. ... 43,584. 23,971. 17,434. 2,179.
8 Pension plan accruals and contributions (include NONE
section 401(k) and 403(b) employer contributions)
9 Other employeebenefits « « « « v = v a s v = - 5,779. 306. 5,473.
10 Payrolltaxes « « o « = s « =« ¢ = 5 e 2 e 9,831. 5,407. 3,932. 492.
11 Fees for services (nonemployees):
a Management , . .. ............. NONE
BLOBEl &y vovn s i b e e e NONE
CACCOUNtING . . & v v i v v e o mae e e . 460. 180. 280.
dlobbying . ........cuucueuonuon NONE
@ Professional fundraising services. See Part IV, line 17, 6,136. 6,136.
f Investment managementfees , . . ...... NONE;
g Other. (f line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule0.) . . . . « 14, 735. 14, 735.
12 Advertising and promotion , ., , . .. ... .. 61,808. 61,808.
13 OffiCeeXpenses . « « v v v s o s o o o = = . 184. -25. 209.
14 Information technology. . . . . . . . . oo is 23,142. 11,081. 2,424. 9,637.
15 Royallies. « o ¢ s s ww s o s 5% & www o NONE|
16 Occupancy . . . ... .0ccoeeecens 35,565. 27,226. 8,339.
A 292. 292.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings , . . . NONE|
20 Interest . . . . ... ........c00.. NONE
21 Paymentstoaffiliates. . . . . . v v v v oo NONE
22 Depreciation, depletion, and amortization , _ , . 51,975. 51,915,
23 INSUMANCE | . & & v v v v o o o o o e o o34 . 21,166. 11,074. 9,112. 980.
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.)
a SUPPLIES 66,784. 55,498. 11,286.
b AUTOMOBILE EXPENSES 14,538. 12,587. 1,951.
¢ POSTAGE/DELIVERY 7,205. 6,775, 430.
d PROGRAMS 4,837. 4,837.
e All other expenses 6,935, 1,582. 5,353.
25 Total functional expenses. Add lines 1 through 24e 1,310,735, 1,120,955, 165,976. 23,804.
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) , . . ... .
sA Form 990 (2021)
1E1052 1.000

11/04/2022 16:09:40 14



SOUPMOBILE, INC

20-0154935

Form 990 (2021) page 11
Balance Sheet
Check if Schedule O contains a response or notetoanylineinthisPart X ... ................. D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ... .... B in e i gt G e B B B 509,039. 1 843,374.
2 Savings and temporary cashinvestments. . . . . . .« ¢ st t e s e aw 1,133, 2 1,133.
3 Pledges and grantsreceivable,net . . . . ... ... it i it i e e NONH 3 NONE
4 Accountsreceivable,net ... ... 000 o e e R NONE 4 NONE
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 - - « - « « + . . - NONE 5 NONE
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). NONE 6 NONE
% 7 Notes and loans receivable, net. . . . . . .. R . . NONH 7 NONE
®1 8 Inventoriesforsaleoruse. . .......c.cvu e ennnn feseen NONE 8 NONE
<| 9 Prepaid expensesanddeferredcharges - - « « « « « « s v v s e e e e 390, 9 353.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . .. ... 10a 1,094,896,
Less: accumulated depreciation. « « « « . . . . . |10b 244,168. 782,327./10¢c 850,728.
11  Investments - publicly traded securities. . « « o « « ¢ ¢ 2 e e s v s s e .- NONEH 11 NONE
12 Investments - other securities. See PartIV,line11. . . . . . ¢ = a2 o ¢ 2 o & NONE 12 NONE
13 Investments - program-related. See PartlV,line 11, . . . .. ... ... ... NONE 13 NONE
14 Intangibleassets. . . . . . . .t s e et s n s e e m s m e e NONEH 14 NONE
15 Otherassets.SeePartlV,line11 . . . . . c ¢« e c e o o s e v e o aens 5 NONH 15 NONE
16 Total assets. Add lines 1 through 15 (mustequalline33) .. . . . .. ... 1,292,889.] 16 1,695,588,
17 Accounts payable and accrued expenses. . . . . o S e . 14,458, 17 3,978.
18 GCrantspayable. . . ... ... .. ... S B R E s e o e w - NONH 18 NONE
19 Deferredrevenue . ........ ey g 5 e i alw NONH 19 NONE
20 Tax-exemptbondliabilities . . ... ... oo v ie v eeeennneenoa NONE 20 NONE
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . NONE 21 NONE
$|22 Lloans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
_"% controlled entity or family member of any of thesepersons . . . « = « . . . . NONE 22 NONE
123  secured mortgages and notes payable to unrelated third parties . . . . . - . NONE 23 NONE
24 Unsecured notes and loans payable to unrelated third parties. . . . . .. .. NONE 24 NONE
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . . v vt vt c ottt et n e NONE 25 NONE
26 Total liabilities. Add lines 17 through25. . . . . . 2 o c o ¢ 2 o o o 0 v oo 14,458, 26 3,978.
2 Organizations that follow FASB ASC 958, check here B> l_l
e and complete lines 27, 28, 32, and 33.
T‘: 27 Net assets without donorrestrictions. . . . . .. .. .. oo e 27
g 28 Net assets with donor restrictions. . . . . « v v v v v e v v v v v v . 28
5 Organizations that do not follow FASB ASC 958, check here P> -
e and complete lines 29 through 33.
: 29 Capital stock or trust principal, orcurrentfunds . . . .. ... ¢ e o 0 v o> 1,278,431.] 29 1,691,610.
'5,'5 30 Paid-in or capital surplus, or land, building, or equipmentfund .. ... ... NONEH 30 NONE
&|31 Retained earnings, endowment, accumulated income, or other funds . . . . NONE 31 NONE
%|32 Totalnetassetsorfundbalances . . . « v« « ¢« c o & oA R 6 e ) g . 1,278,431.] 32 1,691,610.
- 33 Total liabilities and net assets/fundbalances. . . . . . v c v 2 o 2 2 o 2 o« 1,292,889.] 33 1,695,588.

JSA

1E1053 1.000

11/04/2022 16:09:40
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SOUPMOBILE, INC 20-0154935

Form 990 (2021) page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . a2 o0 o e, D
1 Total revenue (must equal Part VIIl, column (A), in@ 12) « « « v v c o e e v v a0 v m e s aeeann 1 1,724,453.
2 Total expenses (must equal Part IX, column (A),liNe25) « « = = = v v v e s v v o s s ans o 2 1,310,735.
3 Revenue less expenses. Subtractline2fromline1. . ... ... ... ... o 051 o oyt o e 3 413,718.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) - . . . . 4 1,278,431.
5 Net unrealized gains (losses) oninvestments . . - . . . . ... ... .. 5w B B SR SR 5
6 Donated services and use of faciliies . - . « - =« ¢ e o 00 v o oo e e e N 6
7 Investmentexpenses. . - « « = s« v e oo Bl s s e e 6 B R e B R L RS S 7
8 Prior period adjustments . . . . ... .. .. & mt it e s e R G 5 s o S 8 8 —-539.
9 Other changes in net assets or fund balances (explain on Schedule O). . . . . . . . .. . o @ a 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,column(B)) « v o « e e v« nus e d o e N e L e e W ) 561 ) o s . 10 1,691,610.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII. . . . . 5 w8 5o St 0, ot I:[
Yes | No
1 Accounting method used to prepare the Form 990: [:I Cash Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.
2a Were the organization'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:
|_—_| Separate basis ‘__—| Consolidated basis ,:l 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 D Consolidated basis |:| Both consolidated and separate basis
¢ 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
Single Audit Act and OMB Circular A-133? . . . <.« < e R i e e - 3a 1 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 (2021)

JSA
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SCHEDULE A Public Charity Status and Public Support Qb 0. 1545 047

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

Depadtinerit:of e Traaeoy ) P> Attach to Form- 990 or Form 990-EZ. . Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SOUPMOBILE, INC 20-0154935

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1{AXH).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 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 Il.)

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 Il.)

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

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant 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 [___l 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a ':I 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 II. 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.

c Type lil 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 Il 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.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supportedorganizations . . . . . - ¢ ¢« c e e e e ca e v n e e L T ey g E:)
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) 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)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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SOUPMOBILE, . INC 20-0154935

Page2

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 Il If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 {b) 2018 {c) 2019 (d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants™ . . . . . . 870,243. 871,413. 1,215,378. 1,724,739, 1,722,565, 6,404,338.
2 Taxrevenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . . . . . . .. NONE
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . NONE
4 Total Add lines 1 through3. . . - . - . 870,243. 871,413. 1,215,378. 1,724,739. 1,722,565, 6,404,338.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column(®. . - « « « « 184,019.
6 Public support. Subtract line 5 from line 4 6,220,319.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amountsfromline4 .« « « « v o = o o & 870,243. 871,413. 1,215,378. 1,724,739. 1,722,565, 6,404,338.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . « = s « s s s 5 5 2 s 78. 394. 238. 153. 153. 1,016.
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . . . . 2 . . NONE
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .SEE.SDRP.PAGE . . 467. 3,438. 1,912. 401. 6,218.
11  Total support. Add lines 7 through 10 . . 6,411,572.
12  Gross receipts from related activities, efc. (see instructions) « . « . - « . . R P A ... 12] 16,835:
13 First 5 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 thisboxandstophere. . . . o « = o « & o o = = o = = = o o a s o a a s s 2 s s & i e W e W e, . P D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 8, column (f), divided by line 11, coumn{f) . . . . . . . . 14 97.02 %
15 Public support percentage from 2020 Schedule A, Partil,line14. . . . . . . . .. e ot i v o u 15 99.78 %
16a 331/3% support test - 2021. 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. . . . . . . . . . ¢ oo oo v e oo .. >
b 331/3% support test - 2020. 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 . .. ... ... ... cscou . > D
17a 10%-facts-and-circumstances test - 2021. 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. . . . .« v c e s an s Gt e et e a e e P < i WS e RE B R PD
b 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
o]0 =117+~ { [1o] s SO P e e Y T L L > 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
iNStructions » . v v v« v« o« Sk 8 e S 60 15 8100 ot R By S ) 1) m s 6 B B B (B8 S WL LS >
Schedule A (Form 990) 2021
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SOUPMOBILE, INC 20-0154935

Schedule A (Form 990) 2021 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 Ii.

If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Totat

1  Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")
2  Gross receipts from admissjons, 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 Taxrevenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . . . . . . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . - = « . -
6 Total. Add lines 1 through5. . . . . . .
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. = o =« « = o = = = =
8 Public support. (Subtract line 7¢ from
line6.) . « o o o
Section B. Total Support
Calendar year (or fiscal year beginning in) B>|  (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts fromline6. . . . .......

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar

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) . .. ... $8 & e
13  Total support. (Add lines 9, 10c, 11
and12.) « v« s e 2 s s a s a0 a s s
14 First 5 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 box and stophere. . . « o v s o v o v « s & T o S B R e A8 a8 >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column(f)) . ... ... ... ... 15 %
16  Public support percentage from 2020 Schedule A, Partililline15. . . « « v v v o ¢ s a0 o 2 2 o = e s a| 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column(f)). . . . ... .. . 17 %
18 Investment income percentage from 2020 Schedule A, Partlll, line17 _, ., . ... ... .. S e 18 %

19a 331/3% support tests - 2021. 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 . . >

b 331/3% support tests - 2020. if the organization did not check a box on line 14 or tine 19a, and fine 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 >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>
Schedule A (Form 990) 2021
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SOUPMOBILE, INC 20-0154935
Schedule A (Form 990) 2021 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 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. 1

2 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). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,"” answer
lines 3b and 3c below. 3a

b 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. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b 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. 4b

¢ 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)? 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c¢ 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;
(iii) 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). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 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 (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VL. 6

7 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? /f "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77? If "Yes," complete Part | of Schedule L (Form 990). 8

9a 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 VI. 9a

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

10a 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 lil non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings. ) 10b

Schedule A (Form 990) 2021
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SOUPMOBILE, INC 20-0154935

Schedule A (Form 990) 2021
F1aglA  Supporting Organizations (continued)

11
a

b
Cc

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 on lines 11b and
11¢ below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled 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 supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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 on line 2, above, 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 Il Functionally Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to 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 governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b 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 VI 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 on line 2a, above, 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 lines 3a and 3b 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? If "Yes" or "No," 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 VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

JSA 1E1230 1.000

11/04/2022 16:09:40

21

Schedule A (Form 990) 2021



SOUPMOBILE, INC

Schedule A (Form 990) 2021

R

20-0154935

Page 6

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

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.

Section A - Adjusted Net Income (A) Prior Year ®) g‘gt’igg;};ea’
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
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) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year = e
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ 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. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

~

|__| Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization

(see instructions).

JSA
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SOUPMOBILE, INC 20-0154935

Schedule A (Form 990) 2021 Page 7
Type Ill Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
Section E - Distribution Allocations (see instructions) o Underdig;)ributions DiStl'gg'l)ﬂable
o= ' ERsassiiiasibntose Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6
Underdistributions, if any, for years prior to 2021
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2021

From2016 .......

From2017 .......

From2018 .......

From2019 .......

From2020 ,......

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7  Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

=T | (a0 (T

a Excessfrom 2017. ...
b Excess from 2018. . . .
¢ Excess from 2019. . ..
d Excess from 2020, . . .
e Excessfrom2021. ...
Schedule A (Form 990) 2021
JSA
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SOUPMOBILE, INC 20-0154935
Schedule A (Form 990 or 990-EZ) 2021 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 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; Part V, Section 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.)

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2017 2018 2019 2020 2021 TOTAL
OTHER INCOME 467. 3,438. 1,912. 401. 6,218,
TOTALS 467. 3,438. 1;912. 401. 6,218.
JSA Schedule A (Form 990 or 990-EZ) 2021
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Schedule B Schedule of Contributors o
(Form 990)

P> Attach to Form 990 or Form 990-PF. 2@21
Department of the Ti
ln?gr?\azn;:venueeSeﬁiaciuw P> Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

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

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
!:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

E] 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

I:_] 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 | and Il. 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), 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 (ii) Form 990-EZ, line 1. Complete Parts | and Il.

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 | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

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, 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 $5,000 ormore duringtheyear . . . ... ... .. .. .cieiueennnanennnn >$

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

SOUPMOBILE, INC

Employer identification number

20-0154935

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | MORAN FAMILY FOUNDATION Porson
Payroll
PO BOX 209 162,250. Noncash
(Complete Part 1l for
CHATFIELD, TX 75105 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | YMSL Person H
Payroll -
(Complete Part Ii for
FLOWER MOUND, TX 75022 noncash contributions.)
(a) (b) (¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | COCA COLA COMPANY Parsor ]
Payroll -
14185 DALLAS PKWY 42, 687. Noncash X
(Complete Part 11 for
FARMERS BRANCH, TX 75240 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | NORTH TEXAS FOOD BANK i [ ]
Payroll .
3677 MAPLESHADE LN 34, 852. Noncash X
(Complete Part 1l for
PLANO, TX 75075 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)

JSA
1E1253 2.000

11/04/2022 16:09:40
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Schedule B (Form 990) (2021)

Page 3

Name of organization

Employer identification number

SOUPMOBILE, INC 20-0154935
Zlgdll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (b) (c) (d)
fioim Description of noncash pro| iven ROV for aesinate) Date received
Part | P property g (See instructions.)
FOOD
2
60,374. 12/31/2021
(a) No. (b) (c) @
from Description of noncash property given PO esimate) Date received
Part | P g (See instructions.)
FOOD
3
42,687. 12/31/2021
(a) No. (b) (c) (@)
from D ioti f h - FMV (or estimate) Dais acaivad
Part | escription of noncash property give (See Instructions.) ate rece
FOOD
4
34,852. 12/31/2021
(a) No. (b) (c) (@
Skt Description of nol h pr iven FMY:{or Ealimatn) Date received
Part | i o noncash property giv (See instructions.)
(a) No. (b) (C) . (d)
;:-rtnl Description of noncash property given F:‘s‘;::]:: ::::nast;’ ) Date received
(a) No. (c)
from Descripti § (b) h on FMV (or estimate) Date r(dt):e've d
Part | escription of noncash property give! (See instructions.) ate recei
JSA Schedule B (Form 990) (2021)
1E1254 2.000
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SCHEDULE D

I OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SOUPMOBILE, INC 20-0154935

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .........
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . . ... ....
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . ... .. .. 8w R S e S B e e e e e e Yes D 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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . ... ... .. ... .c.cccucccennn. 2a
b Total acreage restricted by conservationeasements . . ... ... ¢ c v v e evoens . 2b
¢ Number of conservation easements on a certified historic structure includedin(@). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the NationalRegister. . . . . .. ... ... ........... 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4  Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? ............. B e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4
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(N)4)B)([? . ... ................ i e e e [Jves [1no
9  In Part XIll, 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.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a 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 XllI 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 line1. . . . = ¢ =« & ¢ ¢ v i e i i it e s a s s s o s an > 3
(i) Assets included in FOrm 990, Pamt X . - « « v v o o« o o s s e n e s mmos e nnsnne e > g
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 Revenueincluded on Form 990, Part VIl ine 1, . . . . o o o v v v n v enennnacnnnaeasaP §

b__Assets included in Form 990, PartX. . . . . . . . L6 e e o e o P
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 SOUPMOBILE, INC _ _ 20-0154935 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 apply):

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIit.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:| Yes 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?. . . .. u v v veee e e e e [(JYes [ INo
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount

¢ Beginningbalance . . . ... ...t et ctn s eeaaas 1ic

d Additionsduringtheyear. . . . ... .. .. .. it 1d

e Distributions duringtheyear. . . ... .. ... . . R S . . |1e

f Endingbalance . ........... Fe s e es s m s vy Ee 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [__I Yes | |No

b _If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedonPart Xill . .. .......

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 « . « ¢« ¢ v 0o o

¢ Net investment earnings, gains,

andlosses. « « s v st e s 0 .
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms . « « = =« s 5 5 = =

f Administrative expenses . . . . .

g End of year balance. . . . . . . .
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 B %

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. . . . . . o v e v v v v mnson- T e R ... [3a(i)
(I} Relatod OrganiZations . = « « w wie s 5 % 5o 5 5o w 6 ¥ a5 & il 6 8 5w s e s NS A B e e 3a(ii)

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

4 Describe in Part Xl 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) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land, . oo v oo wmis 8 am o 05 cmm e
B Billdings. = < s ssin wmas se nse 5 867,879. 102,899. 764,980.
¢ Leasehold improvements. . . . . s W e
d Equipment. . ... 51 1 @) The (o o sl @ i e ) 55,489. 41,564. 13,925,
e Other ... ...... G e e e e 171,528. 99,705, 71,823.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . P> 850,728.
Schedule D (Form 990) 2021
JSA
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Schedule D (Form 990) 2021 SOUPMOBILE, INC 20-0154935 Page3
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) Cost or end-of-year market value

(1) Financial derivatives - = « « + « = v ¢ ¢ s o o c v o
(2) Closely held equity interests - - « = « v« c c o oo
(3) Other
A
B
©
(D)
(5]
(F)
©
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . B>
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. 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)
(8)
(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) lin€ 15.). . . v v v v « « « ¢ o « s & o o & & a o a o o s« »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

(a) Description of liability (b) Book value

(1) Federal income taxes

(2)

3)

(4)

(8)

(6)

()

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)lin€ 25.). . . . v v « « « « & o o = s o s s a s a s s 8 s s s o5 >

2. Liability for uncertain tax positions. In Part XllI, 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 Xiil . D
Schedule D (Form 990) 2021

11/04/2022 16:09:40 30
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Schedule D (Form 990) 2021 SOUPMOBILE, INC ' 20-0154935 Page 4
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 financialstatements . . . . . .. ... ....... 1
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses)oninvestments . . . ... ... 02 c0 0« .| 2a
b Donated services and use of facilities . . . .+ @ v v v i vt it e e 2b
¢ Recoveriesof prioryeargrants. . . . « « « o v v v 0 i d i e e e i 2c
d Other (DescribeinPartXllL) . . . . oo v eveeaennnnnnn B |
e Addlines2athrough2d . .. ... . c v o v v e v s e nneenennnnnns A .. |.2e
3 Subtractline2e fromilined .. . ... . ccoveveveeeennnnennns P cee.. 3
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b. . . . . .. 4a
b Other (DescribeinPartXIll.) . . ... v v v n e s vncnccoeceen . L4b
¢ Addlines4aand4b ........... K.
5 Total revenue. Add lines 3 and 4c. (This must equal Fonn 990, Partl ne12.) . .. osss.o5 = o6 5.: 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 per audited financialstatements . . . ... ... ... ¢t ceaaeuenae 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . . . . .. 4 o i s et e i e e 2a
b Prioryearadiustments . . . ... v i vs et aneaenn S e i 2b
¢ Otherlosses. . . . vv v v ewwnn- o 6 S 2¢
d Other (Describe in PanXIII) o T e T G v T —— 2d
e Addlines2athrough2d .......... 5 B A e B G e L & g < e i, B8 2e
3 Subtractline2efromlined . . .. ... ... iveeeeeneenennnas T —— 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 Vill, line7b. . . . . . . 4a
b Other (Describein PartXIll) . . . . . s ayea T e e o) e hid s 4b
c Addlines4aand4b .. .......coveennnenecanonnns . % arsl b be s . [

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, Ilne 18 ). uE e e e e 5

5
RETADLIN Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2021
JSA

1E1271 1.000

11/04/2022 16:09:40 31



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@21
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
P Attach to Form 990. Open to Public

Department of the Treasury . i B 3
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
SOUPMOBILE, INC 20-0154935
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance? . . . v ¢ v ¢ v s v o ¢ s 4 o s s @ 8 s s s 8 4 s e w e B wE E s a e E s e e w e @ Yes I:I No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((fg Method of V3|Ua,ﬂ°|f‘ (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance 00k, F(h)/{\r{ésppralse ] noncash assistance or assistance

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed intheline1table. . . . . « . . . ¢ v v v v v v e b i i i et v n v 0 n s 3
3__Enter total number of other organizations listed intheline 1table. « « « « o v v v v o v v o v v e a e et v e e v e et veaneeearrns »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2021

JSA
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Schedule | (Form 990) (2021)

SOUPMOBILE,

INC

20-0154935 Page 2

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

Part il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of

(c) Amount of

{d) Amount of

(e) Method of valuation (book,

(f) Description of non-cash assistance

recipients cash grant non-cash assistance FMV, appraisal, other)
4 FOOD & CLOTHING FOR HOMELESS 15,980 44,555, 672,570. COST & FMV FOOD & CLOTHING
2HOMES FOR HOMELESS 4 3,928. 10,199. COST PROVIDING HOUSNG ASS
3CELEBRATE JESUS 800 13,847. COST IMPACTED BY COVID
4 CHURCH SERVICES 7,400 21,680, 90,000. COST CHURCH-FAITH COUNSEL
5
6
7

Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

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

SCHEDULE I PART I LINE 2:

NO GRANTS WERE GIVEN WITH STIPULATIONS TO FUND USE.

JSA
1E1504 1.000

33
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| OMB No. 1545-0047

s'f“ED;’Q'BE M Noncash Contributions
(Form ) P> Complete if the organizations answered "Yes" on Form 990, Part iV, lines 29 or 30. 2@21
Department of the Treasury B> Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SOUPMOBILE, INC 20-0154935
Types of Property
b ) e d
Ch(eca)k if | Number of c(m)nributions or ’:&’L‘Lﬁg ?gg;’r'tt:(‘,"g: Method of(dz.etermining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

1 Art-Worksofart..........

2 Art - Historical treasures . . . . . .

3 Art- Fractionalinterests . .. ...

4 Books and publications ... ...

5 Clothing and household

s [2]oTs |-SPR X 495,375. |FMV

6 Cars and other vehicles. . . . ...

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 . . . v . oo e v e oo
14 Qualified conservation

contribution - Other. . . . ... w

15 Realestate - Residential . . . ...

16 Real estate - Commercial. . . . . .

17 Realestate-Other ... ... ...

18 Collectibles . . . . v v e s v 0w

19 Foodinventory . . . .. ...... X 58,248 291,242. |[FMV

20 Drugs and medical supplies . . . .

21 Taxidermy, ...... % e 8

22 Historical artifacts. . . . ......

23 Scientific specimens . . ... ...

24 Archeological artifacts . . . . ...

25 Other p( )

26 Other B ( )

27 Other b ( )

28 Other B>( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, 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?. . . . . . . . ¢ ¢ ¢ttt it e s s s v v u 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

CONTBULIONS ... o 5 i oo 16 vbe 50 e 088 56§ @88 ST S0 BB I W R A e e 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?. . . . ... i e i e ae e e nn o R EEGREEEE SRR s & % A R B RS 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 Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | om No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury iy
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | nspectlon
Name of the organization Employer identification number

SOUPMOBILE, INC 20-0154935

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 QUESTIONS 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 ORGANIZATION 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:
GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2021)
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Schedule O (Form 990 or 990-EZ) 2021 Page 2
Name of the organization Employer identification number

SOUPMOBILE, INC 20-0154935

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
CELEBRATE JESUS 13,847. 18,367.
TOTALS 13,847. 18,367.

JSA Schedule O (Form 990 or 990-EZ) 2021
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