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Deparlment of the Treasury
Internal Revenue Service

EXTENDED TQ NOVEMBER 15,

2023
Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947{a){1} of the Internal Revenue Code {except private foundations)

Do not enter social security numbers on this form as it may be made public.

Go te www.irs.gov/Form990) for instructions and the latest information.

OMB No. 15450047

2022

{Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
g’ | ANGELS & SPARROWS SOUP KITCHEN, INC.
mee | Doing business as 32-020087¢%
i’;iﬂ?ﬁ Number and street {or P.0. box if mail is not gelivered to sireet address) Roomdsuite § E Telephone number
F ot PC BOX 315 704-918-0122
563" | ity or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts S 1,755,286,
e ed| HUNTERSVILLE, NC 28070 H{a} Is this a group return
ooe "_m' F Name and address of principas officerr: CARL: SENN for subordinates? [ Jves [XINo
Pendng 115618 WOODCOTE DR., HUNTERSVILLE, NC 28078 |Hib) aeaisusorcinatesinensesrl_I¥es [_INo
I Tax-exempt status: D_ﬂ 501(ci3} D 509{c}{ 3 {inseri ng.) |:| 4947(aif1} or D 527 if "No," attach a list. See instructions
J Website: WWW.ANGELSANDSPARROWS . CRG Hic} Group exemnption number

K Form

of grganization: Corporation | ] Trust | | Association | ] Other

[t Year of formation: 20 0 7] m State of legal domicile; NC

|Parti] Summary

o | 1 Briefly describe the organization's mission or most significant activities: EMPOWERING FAMILTES TC REACH
E THEIR POTENTIAL BY PROVIDING ACCESS T0O FOQOD SECURITY & EDUCATION
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets,
3| 3 Numberof voting members of the governing body (Part VI, line 1a) R I | 8
:g 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 8
@ | & Total number of individuals employed in calendar year 2022 (Part V. line 2a) ... . 5 6
£| & Total number of voknteers {estimate if necessary) e & 100
§ 7 a Total unrelated business revenue from Part VI, column {C}, line 12 __________________________________________________________ Ta 0.
b Net unrelated business taxable income from Form 880-T, Part L line 11 oo h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIO, tine th) 1,621,389, 1,639,000,
E 9  Program service revenue {Part VI, line 2@} 0. G.
% | 10 Investment income {(Part VIIl, column (&), fines 3, 4, and 7d) 23,937. 22,222,
T | 11 Other revenue {Part Vill, column (A), lines 5, 6d, 8¢, Oc, 10¢, and 11e) 7,951. 94,064,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, coiumn (A}, line 12} ... 1,653,277, 1,755,286.
13 Graats and similar amounts paid (Part iX, column {4}, lines 1-3) 0. 0.
14 Benefits paid to or for members (Pari [X, colurnn (4), line 4) s 0. 0.
g | 16 Salaries, other compensation, employee benefits {Part IX, column [A] lines 5 10} ,,,,,,,,, 196,801. 330,156,
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11€) .. 0. C.
g b Total fundraising expenses {Part IX, column {0}, line 25) 48,086,
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11624} 969,550, 1,232,652,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine 25} 1,166,351, 1,562,808,
19 Revenue less expenses. Subtract line 18 from iline 32 ... 486,926 . 192,478.
58 Beginning of Curzent Year End of Year
’g% 20 Total assets (Part X, line 16) 1,878,678, 2,162,958,
‘:‘:2 21 Total liabilities (Part X, line 26} . 525,000, 628,901,
2_% MNet assets or fund batances. Subtract line 21 from Ime 20 .......................................... 1,353,678, 1,534,057,
| Part 1l | Signature Block

Under penaities of perjury, | deciare that | have examined this return, inchiding accompanying schedules and statements, and to the best of my knowlgdge and belief, it is
trug, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of otficer Date
Here CARL SENN, TREASURER

Type or print name and title

Print/Type preparer's name Preparer's signature Dat Sheck L[ PTIN
Paigd  DANIEL MORROW, CPA A ) — HT N\&Z* sevempowes [P01353124
Preparer |Firm'sname  POTTER & COMPANY, PA ) "TrrmsEN 56-1220683
Use Only |Firm'saddress 106 WELTON WAY

MOORESVILLE, NC 28117 Phoneno.704-662-3146

May the [RS discuss this return with the preparer shown above? See instructions I__X__| Yes |:| No
2azo04 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2022 ANGELS & SPARROWS SCUP KITCHEN, INC. 32-0200978 Page2
Part Hl | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornoteto any line in this Part W) e D
1 Briefly describe the organization's mission:

WE EXIST TO ALLEVIATE THE CONSEQUENCES OF POVERTY BY ELIMINATING FOQOD
INSECURITY, ITS ROOT CAUSES, AND THE BARRIERS TC UPWARD MOBILITY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 o 880-622 e ves e
1f "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significart changes in how it conducis, any program services? .. DYes m 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 reporied.

4a (Code: ] (Expenses s 1 ’ 2 0 6 ’ ? 0 0 = including grants of § ) {Revenue ] ? 6 0 L 4 4 7 - )
FOOD KITCHEN, SERVICE OF MEALS, EDUCATICNAL COPPORTUNITIES

4b  {code: ¥ {Expenses § ncluding grants of $ } (Revenue § }

4c  (Code: Tep 3 including grants of $ } (Revenue s )

ad Other program services (Describe on Schedule O}
{Expenses 5 including granis of § } (Revenue s }
4e _Total program service expenses 1,206,700,

Form 980 (2022)

232002 12-13-22
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Form 990 (2022) ANGELS & SPARROWS SQUP KITCHEN, INC. 32-0200979 Paged
[Part IV | Checklist of Required Schedules

Yes | No
1 Iz the organization described in section 501(c)(3) or 4847{a){1) (other than a private foundation)?
I "Yes," complete Schedule A ... I X
2 is the organization required to complete Schedufe B Schedu!e of Cclrttrrt:vrurt‘orsJ See :nstructlons 12 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to cand:dates for
public office? i "Yes," complete Schedule C, Partt . .. 3 X
4 Section §01(c){3) organizations. Did the organization engage in icbbyrng actrwtres or ha\re a sectron 501 (h) elect:on in effect
during the tax year? If "Yes, " complete Schedule G, Part e 4 X
5 I3 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. 98-197 If "Yes, " complefe Scheduwle C, Part #f ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which dcncrs have the rrght to
pravide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule O, Part! | & p:4
7 Did the organization receive or hold a conservation easement, including easements 10 preserve open space,
the environment, histornic land areas, or historic structures? if "Yes," complete Schedule D, Part f__ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar agsets? If "Yes," complete
Schedule D, Part i s X
9 Did the organization report an amount in Part x Ime 21 for BSCIOW OF cuslcdral account I:abrlrty, serve as a custcdran fcr
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," compiete Schedule D, Part IV ... e X
10 Did the organization, directly or through a related organrzahon hold assets in donor restr:cted endowments
or in quasi endowments? if "Yes," complete Schedufe O, PartVv | 10 X
11 |f the organization’s answer to any of the following questions is "Yes." then complete Schedule D Parts VI Vll VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Partvt o Mag X
b Did the organrzat:on report an amount f0r muestments other secuntres in Part X Ilne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 Jf "Yes," complefe Schedule D, Part VIt | ... ik ) X
c Did the organization report an amount for investments - program related in Part X, llne 13 that is 5% or more of |ts total
assets reported in Part X, line 187 /f "Yes," complete Schedule D, Part Vitf ... e X
d Did the organization report an amount for other assets in Part X, ling 15, that is 5% or more of |ts. total assets reported in
Part X, fine 167 if "Yes," complete Schedule D, ParbIX . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedute D, Part X . t1e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X 11f P4
12a Did the organization obtain separate, independent audited financiat staterments for the tax year? If "Yes,” complete
Schedule D, Parts XEBNO XH | e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xit is optional | ... i2h X
33 Is the organization & school described in section 170{R1MANN? If "Yes, " complete Schedule E ... 13 X
j4a Did the organization maintain an office, ernployees, or agents outside of the United States? e 14a X
b Did the organization hiave aggregate revenues or expenses of more than $10,000 from granimaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investrnents valued at $100,000
or more? if "Yes," complete Schedule F, Parts{and 1V . i 4B X
16 Did the organization report on Part IX, column {A), line 3 mare than $5 000 of grants or other assrstance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts ltand IV e X
16 Did the organization report on Part X, column (), ling 3, more than $5, 000 of aggregate grants or other assrstance to
of for foreign individuals? If "Yes," complete Schedule F, Parts litand iV R i ) X
17  Did the organization report a total of more than $15,000 of expenses for professronal fundrarsmg services on Part IX
column {A), ines 6 and 11e? if "Yes," complete Schedufe G, Part 1. See instructions oot X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrone on Part VIII lrnes
1¢ and 8a? if "Yes," complete Schedule G, Part it . s X
19 Did the organization report more than $15,000 of gross income from gammg actwrt;es on Part VIII llne Qa’? .‘f "Yes
COMPIRtE SCROUUIR G, PAT I | oo et ek ettt 19 X
20a Did the organization operate one or more hospital facilities? i "Yes," complete Schedule H | ... |20a X
b I "Yes" to line 20a, did the organization attach & copy of its audited financial statements to thrs return'? e 2o
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 17 /f "Yes,"” complete Schedule f, Partstandtf . ..o | 24 X
232603 12-13-22 Form 820 (2022)
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Form 990 (2022} ANGELS & SPARROWS SOUP KITCHEN, INC. 32-02009878 paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report rmore than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column {A), line 27 If "Yes,* complete Schedule |, Partsfand it e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about c:ompensatlen of the organlzatren s current
ang former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J . | oa X

24a Did the organlzatlon have a tax exempt bond issue \nnth an outstand mg prsncupal ameunt of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer fines 24b through 24d and compleie

Schedute K if "Wo," go to line 25a e, | 248 p:4
b Did the organization invest any proeeeds of tax exempt bonds beyond a temporary penod exceptlon’? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time turing the year to defease
ANy RXC-RXEMDE DONTUST | e | 280
d Did the organization act as an "on behalf of” issuer for bonds cutstanding at any time duringthe year? . |24d
25a Section 501{c){3), 501{c)(4), and 50{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedufe L, Part ! o |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin 2 pr:er year and
that the transaction has not been reported on any of the organization's prior Forms 980 or 980-£27? /f "Yes," complete
Schedule L, Parti ... T - X

26 Did the organization report any amount on Part X hne 5 or 22 for recewabtes from or payables te any current
or farmer 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, Part it 128 X

27 Did the organization provide a grant or other assistance 1o 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 employes thereof} or family member of any of these persons? If “Yes," complete Schedule L, Part it 27 X

28 Was the organization a party to a business {ransaction with one of the foliowing parties {see the Schedule L, Part IV,
instructions for applicable filing thresheolds, conditions, and exceptions):

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

“Yes," complete Schedule L, Part iV . e | 2B X
b A family member of any individual descrlbed in lme 28a’? !f Yes comp)‘ere Schedate L Part W _____________________________________________ 28b X
¢ A 35% controlied entity of one or more individuals and/or organizations described in line 28a or 28021
“Yes," complete Schedule L, Part IV ... : e e, | 28E X
29 Did the organization receive more than $os, 000 in RO cash contrlbuttons? Jf "Yes ! comp!ete Schedu!e M ___________________________ 20 | X
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete SCReAIe M e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Partt 3 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREOUIR N, PAIEIT | oot e e ee e e 32 X
33 [id 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 Schedile R, Parti ... . 1 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Scheduie R Part H m or rv and
PArt VL BI@ T oo oo oot eaeee ettt AR R e et et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7 . .. ... |35a X
b If "Yes" 1o line 353, did the organization raceive any payment from or engage in any transaction with a controlled ent:ty
within the meaning of section 512(b){13)? i "Yes," complete Schedule A, Part V, iine 2 . .| 351
36 Section 501{¢c](3) organizations. Did the organization make any transfers to an exempt non- chantabie related organlzatton'?
If “Yes,” complate Schedule R, Part V, tine 2 ... ] s X
37 Did the organization conduct more than 5% of its actlwtses through an entlty that is ncut a related orgamzat:en
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 expianations on Schedule O for Part V), lines 11b and 197
Note: All Form 980 filers are required to complete Schedule O B - 0 P -
| Part Vl Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response ar note to any ine N this Part N e s D
Yes | No
12 Enter the number reported in box 3 of Form 1098. Enter -0- if not applicable . 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | ... 1b 0
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable gaming
{garmbling) winnings to prize WINNGrS? ... ) 1E
232004 12-13-22 Form 990 2022}
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Form 990 (2022) ANGELS & SPARROWS SQUP KITCHEN, INC, 32-0200879 Pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance continved)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by this return ... 2a 6
b If at least one is reported on line 23, did the organization file all regjuired federal employment tax retrns? 2h | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b i "Yes,” has it filed a Form 990-T for this year? #f "No" to fine 3b, provide an expianation on Schedule O R A +)
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over. a
financial account in 2 foreign country (such as a bank account, securities account, or other financial accouny)? 4a X
b I "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes" to line 5a or 5b, did the organization file Form 888672 | ... .. .. LB
6a Does the organization have annual gross receipts that are normally greater than $100 OOO and d:d the orgamzat:on sohcn
any contributions that were not tax deductible as charitable contributions? ) ta X
b if "Yes,” did the organization include with every solicitation an express statement that such contnbut:ens or glﬂs
were NOt1aX dedUCTIDIBT? | e, | 6D
7 COrganizations that may receive deductible contributions under section 170{c).
a [id the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the paywr? | 7a X
b I "Yes," did the organization notify the donor of the value of the goods or services provided? T B )
¢ Oid the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ;red
to file Form 82827 ... U U UR UV PTUUURPRRO [ .+ X
d If "Yes," indicate the number of Forms 8282 flled durlng the VEBE | 7d |
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? LT X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as requwed'? . 1L 7g
k If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 10988-C? | 7h
8 Sponscring organizations maintaining doner advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponscring crganizations maintaining donor advised funds.
a Did the sponsocring organization make any taxable distributions under section 486867 Sa
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person? Ok
10 Section 501{c)(?} organizations. Enter:
a Initiation fees and capital contributions included on Part Vili, line 12 . v 1L 102
b Gross receipts, included on Formn 980, Part ViU, line 12, for public use of club facmt:es ,,,,,,,,,,,,,,,,, 10k
11 Section 501(c)(12) organizations. Eater:
a Gross income from members or shareholders .. | 112
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) o 11b
12a Section 4847{a)}{1} non-exempt chantabie trusts. Is the Orgamzatmn ﬁimg Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . l 12b ]
13 Section 501(c){29} qualified nonprofit health insurance issuers,
a s the organization licensed to issue qualified health plans in more than one state? .. RO [ L.
Note: See the instructions for additional information the organization must report on Scheduie 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 health plans |18
¢ Enter the amount of reservesonhand 18
14a Did the organization receive any payments for mdoor tannlng Services dunng the tax year’? e X
b i "Yes,"” has it filed a Form 720 to report these payments? (f "No," provide an explanation on Schedu!e O ,,,,,,,,,,,,,,,,,,,,,,,,,, 14b
15 Is the organization subject 10 the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e, 1B X
if "Yes," see the instructions and file Form 4720, Schedule N
16 |s 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, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 48951, 4952 or 4953 17
If "Yes," complete Form 8068,
232005 12-13-22 Form 990 {2022}
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Forri 990 {2022) ANGELS & SPARROWS SOUP KITCHEN, INC, 32-0200878 Pageb
l Part VI I Governance, Management, and Disclosure. ror each "Yes" response to fines 2 through 76 beiow, and for a "No™ response
to line 8a, 8b, or 10k below, describe the circumstances, processes, or changes on Schedufe O. See insfructions.

Check if Schedule O contains aresponse ornote o anylineinthis Part Ml L. 0 00 e B4
Section A. Governing Body and Management
Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year 1a 8
It there are malerial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority 1o an executive commitiee or similar commiltes, explain on Schedule 0.
b Enter the number of voting members included on line 1z, above, who are independent | ik 8
2 Did any officer, director, trustee, or key employee have a family refationship or 2 busingss relataonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dut!es customanly performed by or under 1he dlrect super\nsmn
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 980 was filed? | 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... 5 X
& Did the organization have members or stockholders? 8 X
7a Did the organization have members, stockholders, or other persons wh0 had the power 10 e!ect or appornt one or
More Members of the govering BOdy? e 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 BOTY? e i X
8 Did the organization contemparaneously document the meetings held or written actions undertaken during the vear by the following:
a The QOVerning BOGY? | e 8a | X
b Each commitiee with authority to act on behalf of the governing Loy ge | 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 addr on Schedule O L e | 8 P4
Section B. Policies (This Section B requests information about policies not required by the z‘ntema! Fx‘evenue Code )
Yes | No
10z Did the organization have local chapters, branches, or affiliates? T it X
b if "Yes," did the organization have written policies and procedures govemmg the actwltles of such chapters aﬁuhates
and branches 1o ensure their operations are consistent with the organization’s exempt purpeses? 10b

11a Has the organization provided a complete copy of this Form 920 to all members of its governing body before f Iing the form'? 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? #f "No,"go to line 13 . 122 X
b Woere officers, directors, or trustges, and key employess required to disclose annually interests that coutd gwe rise ¢ to ccnfllcts?’ ,,,,,,,,,,,,,,,,,, 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this Was dONE | ettt i2c
13 Did the organization have a written whistieblower policy? e, 13 X
14 Cid the organization have a written document retention and destruction palicy? e 14 X

16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official | tka X
b Other officers or Key employees Of e OrGaN I ZatON e 15b X
If "“Yes" to line 152 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 a
taxable entity during the year? . | 182 X
b If "Yes," did the organization follow a wntten pol:cy ar precedure requinng the organlzatlon to evaluate lts pammpatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

EXEMDE SEatUS Wl TSPt O U I T IS T e A e 16h
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE

18 Section 6104 requires an organization 1o make its Forms 1023 (1024 or 1024-A, if applicabie), 980, and 980-T {section 501{c}{3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
IE Own website |:' Ancther's website |:| Upon reguest |____| Ciiher {explain on Scheduie Q)

19 Describe on Schedule O whether {and if 50, 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
CARL, SENN - 704-426-7293
15918 WOODCOTE DRIVE, HUNTERSVILLE, NC 28078

232006 12-13-22 Form 980 (2022
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Form 990 (2022 ANGELS & SPARROWS SOUP KITCHEN, INC. 32-020097S rpage7
| Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthisPartvit [ ]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repor compensation for the calendar year ending with or within the crganization’s tax year.
# List ail of the organization’s current officers, directors, trustees {whether individuals or organizations}, regardiess of amount of compensation.
Enter -0- in columins (D), {E), and (F) if no compensation was paid.
* List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key empioyee}
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1089-NEC) of more than
100,000 from the organization and any related organizations.
# List all of the organization’s former officers, key employees, and highest compensated employeas who received more than $100,000 of
reportable compensation from the organization and any related organizations.
* List afl of the organization's former directors or trusiees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation frorm the organization and any related organizations.
See the instructions for the order in which to list the persans above.

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

(A) (B} {C} {D} (E) (F)
MName and title Average | ..o Lositon Reportable Reportable Estimated
NOUrS Per | bex, untess person is both an compeansation compensation armount of
week officer and a directorfWustee) from from related other
listany |3 the organizations cornpensation
hours for § . B organization (W-2/1089-MISC/ t‘ronfn the
related E} § . § (W-2/1098-MISC/ 1029-NEC) crganization
organizations g = £lg. 1099-NEC} and refated
below sl=| | EI2E = organizations
{1) JOHN BUCKNER 10.00
CHATRMAN X X 0. C. 0.
{2) CARL SENN 16.00
TREASURER X X 0. 0. 0.
{3) JAY HENSON 10.00
BOARD MEMBER X 0. 0. C.
{4} BEN ANTANAITIS 18.00
BOARD MEMBER X 0. 0. 0.
(5} JULIA HORSFALL 10.00
BOARD MEMBER X 0. 0. 0.
(6} SHIRLEY MOORE 10.00
BOARD MEMBER X G. C. 0.
{7} LESLIE BRAGG 10.00
BOARD MEMBER X C. 0. 0.
{8) JESSIKA TUCKER 40.00
EXECUTIVE DIRECTOR X g. 0. G.

232007 12-13-22 Form 990 (2022)
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Form 990 (2022) ANGELS & SPARROWS SOUP KITCHEN, INC. 32-0200979 Page8

|Part V“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A (B) (C} (D) (E} (F)
Name and title Average | cm?if.ifrgman one Reportable Reportable Estimated
hours per | gox, uniess person is both an compensation compensation amount of
week officer and a director/trusles) from frorn related other
{istany | 2 the crganizations compensation
hours for | =5 B organization {W-2/1099-MISC/ from the
related b § g {(W-2/1099-MISC/ 088 NEC) organization
organizations| 2 | 2 SN 1099-NEC) and related
below I organizations
1B SUBIOTA] ..o e o 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section & ... D. 0. 0.
d_Total (add Jines 1b @nd 1) oot e 0. 0. 0.
2 Total pumber of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
ling 1a7? if "Yes," complete Schedule J for such individual 3 p.4
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the erganization
and related organizations greater than $156,0007 If "Yes, " complete Schedule J for such individual . 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered 10 the organization? if "Yes," complete Schedufe Jforsuchperson o | B 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 yvear ending with or within the organization's 1ax year.
(A) {8 ©
MNamsa and business address NONE Description of services Compensation
2 Total number of mdependent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2022)
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Form 980 (2022) ANGELS & SPARROWS SOUP KITCHEN, INC. 32-0200879 Page$
| Part VIII | Statement of Revenue
Check if Schedule O containg a response ornoteto any line in this Part VIl .o iieeeiie ey |j
(A) (B) ©) {D)
Total revenue | Related or exempt Unrelated Revenue excluded

funciion revenue

business revenue

from tax under
sections 512 - 514

%-‘cﬂ 1 a Federated campaigns ... ... 1a
g é b Membership dues 1b
Ty ¢ Fundraisingevents . 1¢
g § d Related organizations 1d
gE| e Government grants (contributions) | e 248,727,
8P 1 Alother contrivutions, gifis, grants, and
3£ similar amounts notincluded above (16| 1,390,273,
‘g% Noncash contributions included in ines 13- ‘[g $ 8 7 8 ' 5 53 -
OS] b Total. Addtines 1a-9f ... .iiiiien 1,639,000.
Business Code
o 2a
,g o o
o g Pl
E3| «
| e
e f All other program service revenue |
q Total. Addlines2a-2f ... ...
3 Investment income {including dividends, interest, and
other similar amountsy 22,222, 22,222.
4 Income from investment of tax-exernpt bond proceeds
5 Royallies ... e
{i) Real {ii} Personal
6 a Gressrents 6a
b Less:rental expenses | |6b
¢ HRentalincome or {loss)  [Bc
d Netrentalincomeor{loss) ... ...
7 a Gross amount from sales of (i} Securities (i} Other
assels other ihan inventory | 7a
b Less: cost or other basis
g and sales expenses _ [7b
9 ¢ Ganorfloss) ... 7¢c
& d Nt gain or (0SS} oo oo
E 8 a2 Grossincome from fundraising events (not
& inciuding $ of
contributions reported on line 1¢). See
Part IV, line 18 gall61,203.
b Less: directexpenses ... 8b 0.
¢ Netincome or {loss} from fundraising events ... 161,203, 161,203.
9 a Gross income from gaming activities. See
Past IV, line 19 Sa
b Less: direct expenses e 18b
¢ Netincome or {loss) from gaming activities
10 a Gross sales of inventory, less returns
andallowances | ... 1Ca
b Less:costofgeodssold ... .. 10b|
¢ Net income or {loss) from sates of inventory
" Business Code
§g 112 UNREALIZED GAIN LOSS O | 900098 -67,139. -67,139.
LI
5 d Alotherrevenue
e Total. Add lines 11a-11d -67,138.
12 Total reveaue. See insiructions 1,755,286, 0. 0. 116,286.
232000 12-13-22 Form 990 (2022}
10
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Form 880 (2022}

ANGELS & SPARROWS SOUP KITCHEN, INC.

32-0200979 Page10

[ Part IX | Statement of Functional Expenses

Section 501{c}3) and 501{cH4) organizations must complete all cofumns. Alf other organizations must complete column (A).

Check if Schedule O contains aresponse ornotetoany linginthisPart IX

L

Do not include amounts reported on lines 8, {A) B8 (€ D} |
70, 85, 9b, and 10 of Part VIl fotal expenses P onses | genras expansas F:Qééﬁ?é?-,g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance 1o domestic
individuals. See Part \V, line22
3 Grants and other assistance to foreign
crganizations, foreign governments, and foreign
individuzgls. See Part IV, lines 15 and 16
4 Benefits paid to or formembers .
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above 1o disqualified
persons {as defined under section 4958(f3(1)) and
nersons described in section 4958{c)(3XBY ...
7 Othersalaries and wages 307,667, 106,654. 201,013.
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer conlributions}
g Otheremployee benefits ...
10 Payrolltaxes | ... 22,489. g$,217. 13,272,
11 Fees for services (nonemployees):
a Management | s
bolegal
€ ACCOUNHING ... 44 ,307. 8,107. 36,200,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f investment management fees .
g Other. (if line 11g amount exceeds 10% of line 25,
column (A}, amount, list line 11g expenses on Seh 0.) 6,525. 6,525,
12 Advertising and promotion 371. 371,
13 Officeexpenses 6,182. 3,.841. 6S90. 1,651,
14 Information technology 2,735, 240. 2,455,
15 Royalties ...
18 OCCUPANCY . o, 25,008. 25,008.
17 Travel 5,872, 5,079, 793.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,860, 100. 3,760,
20 Interest 26,250, 26,250,
21  Payments toaffiiates ...
22 Depreciation, depletion, and amortization 24,715, 24,715,
23 Insurance 6,707. 6,151. h56.,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on ling 24¢. If
line 24¢ amount exceeds 10% of line 25, column (A),
amaunt, list ine 24e expenses an Schedule 0.)
a IN KIND DONATIONS 879,347, 879,347, 0. 0.
b PROGRAM SUPPLIES 34,097, 25,427, 117, 8,553,
¢ ASSESSMENT & TUTORING 31,955, 31,955, G. 0.
d SUPPLEMENTAL FQOOD 26,004, 6,543, 862. 18,499,
e All other expenses 108,717, 72,781. 19,4169, 16,517,
25  Total functional expenses. Add lines 1 through 24e 1,562,808, 1,206,700, 308,022. 48,086,
26 Joint costs. Complste this iine only if the organization
reported in colurmn (B) joint costs from a combingd
educational campaign and fundraising solicitation,
Check here [ it tollowing S0P 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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Form.580 (2022) ANGELS & SPARROWS SOUP KITCHEN, INC. 32-0200879 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthigPart X ... [
(A) {B)
Beginning of year End of year
1 Cash-nondinteresthearing 240,841.] 1 453,873,
2 Savings and temporary cashinvestments 2
3 Pledges and grants receivable, net 3
4  Accountsreceivable, net 4
§ Leans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4958{f){(1)), and persons described in section 4858(c)3)}8) ... 5]
@ 7 Notesandloansreceivable, net | 7
% 8 Inventories forsaleoruse 45,4GC2.] 8 41,383.
< | 9 Prepaid expenses and deferred charges 0. o 1,866,
10a Land, buildings, and eguipment: cost or other
basis. Complete Part VI of Schedwle D 10a 1,228,899,
b Less: accumulated depreciation 10b 74,354, 1,120,748.( 10c 1,149,545,
11 Investments - publicly traded securities 471,687.] 11 426,741,
12 investments - otber securities. See Part W line 11 12
13 investments - program-eiated, See Part IV, iine 17 13
T4 IntangiDie @SSETS e, 14
15 Otherassets. See Partiv,iine 11 i, 0.] 15 89,550,
16 Total assets. Add lines 1 through 15 (must equal ling 33) 1,878,678.] 18 2,162,958,
17 Accounts payabie and accrued expenses 0.] 17 14,351.
18 Grantspayable e 18
18 Deferredrevenue . e 19
20  Taxeexempt bond fiabilities ..., 20
21  Escrow or custodial account liability. Complete Part W of Schedule D ... 21
@ 22  Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
8 controlled entity or family member of any of these persons 22
— 123  Secured mortgages and notes payable to unrelated thirc parties 525,000.] 23 525,000.
24 Unsecured notes and loans payable to unrelated third parties | ... 24
25  Other liabilities (including jederal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X
of Schedule D 0.] 25 89,550,
26 Total liabilities. AdG lines 17 trouati 25 . s 525,000.] 26 628,901,
@ Organizations that follow FASB ASC 958, check here Ei]
oo and complete lines 27, 28, 32, and 33.
E 27  Net assets without donor restrictions . 1,322,839.| 27 1,503,218.
leg 28  Met assets with donor restrictonS 390 ¢ 838.| 28 30 : 839.
g Organizations that do not follow FASB ASC 958, check here :’
t and complete lines 29 through 33.
o |20 cCapital stock or trust principal, or currentfunds 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
% 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassets orfund balances | 1,353,678. a2 1,534,057,
33 Totalliabilities and net assets/fund balances 1,878,678. a3 2,162,958,
Form 990 (2022)
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Form 80 (2022} ANGELS & SPARRCWS SQUP XKITCHEN, INC. 32-0200879 Pagel2
Part X1 ] Reconciliation of Net Assets

Check if Schadule O contains a response ornote toany line inthis Part X1 ... oo ettt siis s s et s i D
1 Totai revenue {must equal Part VIll, column (A}, line 12) e 1 1,755 ,286.
2 Total expenses {must equal Part (X, column {A), e 28) 2 1, 562 ; 808.
3 Revenue less expenses. Subiract line 2 from line 1 . 3 182 ; 478.
4 Net assets or fund balances at beginning of year {must equal Pan X Ilne 32 celumn (A}} 4 1, 353 A 578.
5 Net unrealized gains {losses) on investments 5
6 Donated services and use offacilities ||| ... .. . e s &
7 IVESIMENT BXDBNSES | i e e e n et aae e 7
8 Prior period adjustments 8 -12,089.
9 Other changes in net assets or fund balances (explam on Schedule O) _____________________________________________________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, fine 32,
column {8)) .. 10 1,534,057.
| Part X Financial Statements and Reporhng
Check if Schedule O contains a response arnote to any ine i this Part Xi) ... oo IE_‘

Yes | No

1 Accounting method used to prepare the Form 880: D Cash E Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," expiain on Scheduie Q.
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:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 12| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate ba$1$
censofidated basis, or both:
IE Separate basis D Consolidated basis |:] Both consoiidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a cormmmittee that assurmnes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2| X
if the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guigance, 2 C.F R, Part 200, SUBDAM F7 3a X
b If "Yes," did the organization undergo the reguired audit or audits? If the organization did not undergo the reguired audit
or audits, explain why on Schedule O and describe any steps takentoundergo suchaudits | e o 3b
Form 990 (2022)
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Form 8868

{Rev. Janua

ry 2022)

> File a separate application for each return.

Department of tha Treasury

[mlernal Revenue Service

P Go to www.irs.gov/Form8868 for the latest information.

Application for Automatic Extension of Time To File an
Exempt Organization Return

OMB No. 15450047

Electronic filing {e-file). You can electronically file Form B868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form B870, Information Return for Transfers Associated With Cenain Personal Benefit
Contracts, jor which an extension requast must be sent to the IRS in paper format {(see instructions). For more details on the electronic
filing of this form, visit www.irs. govfe-fife-providers/e-file-for-charities-and-non-profits,

Automatic 6-Month Extension of Time. Onily submit original {no copies needed).

All corporations reauired to file an income tax return other than Form 990-T fincluding 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file incorme tax returns.

Type or Narme of exempt organization or other filer, see instructions, Taxpayer identification nurmber (TIN}
print
ANGELS & SPARROWS SOUP KITCHEN, INC. 32-0200879
::z Z);tt: ?or Nurnber, street, and room or suite no. If a P.O. box, see instructions.
retun sec 2O _BOX 315
instruclions. £ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
HUNTERSVILLE, NC 28070
Enter the Return Code for the return that this application is for {file a separate application for each return} | 0 | 1 |
Application Return | Application Return
Is For Code |isFor Code
Form 950 or Form 980-EZ 01 Form 1041-A 03
Form 4720 {individual 03 Form 4720 {other than individual) 09
Form 9S0-PF 04 Form 5227 i0
Form 880-T {(sec. 401{a) or 408{a) trust} 05 Foren 6069 11
Form 890-T (trust other than above} 06 Form 8870 12
Form 890-T (corporation} o7
CARL SENN
® Thebooks areinthecareof p 15518 WOODCOTE DRIVE - HUNTERSVILLE, NC 28078
Telephone No.» 704-426-7293 Fax No.
* if the organization does not have an office or place of business in the United States, check this box » El

* | this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

. [f this is for the whole group, check this

box - [:l i it is for part of the group, check this box = l:l and attach a iist with the names and TINs of all members the extension Is for.

1 | reguest an automatic 6-month extension of time undil

the organization named above. The extension is for the organization’s return for:

» [ X1 calendar year 2022 or

[ tax year baginning

, and ending

2  ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return [:] Final return

Change in accounting period

NOVEMBER 15, 2023 . tofilethe exempt organization return for

3a If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. Sa| $ 0.
b if this application is for Forms 990-PF, 980-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System). See instructions. 3 | 8 G.

Caution; If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-TE and Form 8873 TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

223841 04-01.22
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EDULE - . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
{Form 990} . LN, . e .
Complete if the organization is a section 501{c}{3} organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Bepanment ol the Treasury Attach to Form 290 or Form 990-EZ. Cpen to Public
Internal Ravenue Service Go to www.irs.gov/F orm890 for instructions and the latest information, Inspection
Name of the arganization Employer identification number
ANGELS & SPARROWS SOUP KITCHEN, INC, 32-0200879
{Part | [ Reason for Public Charity Status. (Al erganizations 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 ]
2 [
3 ]

4

-~ &

© @

U 00 60 0

-
«Q

11 [
(.

12

o

A church, convention of churches, or assocation of churches described in section 170 1)(A)I).

A school described in section 170{p){ 1}{A){if}. {Attach Schedule E (Form 800})

A hospital or a cooperative hospital service organization described in section 170{b){ 1){A}iD).

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

section 170{b) H{A){iv}. (Complete Part Ii.)

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

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

A community trust described in section 170{b){1)(A){vi). {Complete Part 11}

An agricultural research organization described in section 170{b){ 1}{A){ix) operated in conjunction with a land-grant college

or university or a norrland-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An aorganization that normally receives (1) more than 33 1/3% 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 33 1/3% of its support from gross investment
income and unrefated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 19735,
See section 509{z2)(2). (Complete Part lil}

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

An organization organized and operated exclusively for the banefit of, to perform the functions of, or to carry out the purposes of one or
miore publicly supported organizations described in section 509(a){1) or section 509(a){(2}. See section 508{a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f and 12g.

|:| Type . A supporting crganization operated, supervised, or controlied by its supporied organization(s), typically by giving

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

b |:1 Type II. A supporting crganization supervised or controlied in connection with its supported organization{s}, by having

contrat or management of the supporting organization vested in the same persons that control or manage the supported
organization{s}). You must complete Part IV, Sections A and C.

¢ |:| Type Il functionally integrated. A supponrting organization operated in connection with, and functionally integrated with,

its supported grganization(s) {see instructions}. You must comptete Part IV, Sections A, B, and E.

d [:] Type Ul non-functicnally 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 [:I Chack this box if the organization received a written determination from the IRS that it is a2 Type ), Type (i, Type LI

v B

Enter the number of supported crganizations
Provide the following information about the supported organization(s}.

functicnally integrated, or Type Il nonfunctionally integrated supporting organization.

{i) Nams of supported {ii) EIN {iil) Type of orgarization | (V1 MEAMAAEIONTSIED | {y) Amount of monetary {vi} Amount of other

{described on fines 1-10 i your govering docusment?

b ¢ istrustions) Yes No support (see instructions) | support (see instrections}
above {see instructions

organization

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12.09-22 Schedule A (Forrm 990} 2022



Schedule A {Form 9903 2022

ANGELS & SPARROWS SOUP _KITCHEN,

INC.

32-0200879 Pagep

| Part il | Support Schedule for Organizations Described in Sections 170{b}{1}{A){iv) and 170{b}{1HA){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 ii. Iif the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Czlendar year {or fiscal year beginning in}

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
inciude any “unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf
The vaiue of services or facilities
furnished by a governmentat unit to
the organization without charge
Total. Add lines 1 through 3
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
amaount shown on ling 11,

column {f}

Public support Subbract ling 5 from line 4.

(a) 2018

{b) 2019

{c) 2020

{el} 2021

{e} 2022

{f) Total

206,492,

219,528,

544,858,

574,028.

1638006.

3183807,

25,000,

25,000,

206,482,

219,529.

565,858,

574,028,

16338000,

3208907,

3208807,

Section B. Total Support

Calendar year (o1 fisgal year beginging in}

7

Amounts from line 4

{a}) 2018

{2019

{c) 2020

{d) 2021

{e} 2022

{f) Totat

206,492,

219,528,

569,858.

574,028,

1639000,

3208907,

8 Gross income from interest,
dividends, paymeants received on
securities loans, rents, royaities,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

1 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Partvi)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. {see instructions) e 12 |

13 First 5 years. If the Form 980 is for the arganization’s first, second, thlrd founh or ﬂﬂh tax year as a secttan 501(c)(3}

19,423, 15,791.| 14,017.] 23,937. 22,222.] 85,390.

3304287.

organization, check this box and stop here .. [____l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 {line 6, column {f), divided by line 11, column ) ... . 114 97.11 %
15 Public support percentage from 2021 Schedule A, Part Il, line 14 15 95.1% %
16a 33 1/3% support test - 2022, |f the organization did not check the bax on Ime 13 and Ime 14 is 33 1;’3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization A D{[
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1!3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization |
17a 10% -facts-and-circumstances test - 2022, If the organization did not check a box on Ime 13 ‘iSa or 16b and ilne 14 is 10% or Mmore,
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 gualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2021. 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 meeis the facts-and-circumstances test. The organization gualifies as a publicly supponted organization
18 Private foundation. I the organization did not check a box onding 13, 18a, 16b, 17a, or 17b, check this box and see instructions .. ...
Schedule A {Form 990) 2022
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Schedule A {Form 890} 2022

ANGELS & SPARROWS SOUP XITCHEN, INC,

32-0200979 Pages

| Part 1l | 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 |l I the organization fails to
qualify under the tests listed below, please compiete Part I}

Section A. Public Support

Calendar year (or fiscal year beginning inj

1

6

7a Amounts included on lines 1, 2, and

b Amounts included on hnes 2 and 3 received

cAddlines Faand 7b |

8

{a) 2018

(b) 2019

{c) 2020

{d} 2021

{e) 2022

{f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

Gross receipts from admissions,
mearchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
crganization’s tax-axempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

Thie value of services or facilities
jurnished by a governmental unit to
the organization without charge

Total. Add Iines 1 through 5 .

3 received from disqualified persons

from other than disqualified persons that
exceed the greater of 35,000 or 1% of Lhe
amount on fine 13 for the year

Public support. [Strht!act ling 7¢ Immlmesi

Section B. Total Support

Catendar year {or fiscal year beginning in}

9

1Ga Gross income from interast,

b Unreiated business taxable income

11

12

13
14

cAddlines 10aand 10b

Amourts fromiine 6
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources |

{less seclion 511 taxes) from businesses
acquired after June 30, 1875

Net income from unrelated busmess
activities not included on line 10b,
whether or not the busingss is
regularly cariedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) e

{(a) 2018

{b) 2019

{c) 2020

{d} 2021

{e) 2022

{f} Total

Total support. (add lines 9, 10¢, 11, and 12)

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 stop here _.........

]

Section C. Computatlon of pUth Support Percentage

15 Public support percentage for 2022 {ling 8, colurnn {f}, divided by line 13, column {f}) 15 %
16 Public support percentage from 2021 Schedule A, Part I, fine 15 16 %
Section D. Computation of Investment Income Percentage

17 iavestment income percentage for 2022 {line 10¢, cotumn (f), divided by line 13, colurn (i) T %
18 investment income percentage from 2021 Schedute A, Part I, line 17 18 i

19a 33 1/3% support tests - 2022, i the organization did not check the box on line 14 and lme 15 is more than 33 1/3%, and line 17 is not

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

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% suppoart tests - 2021, If the organization did not check a box on ling 14 or line 192, and {ine 16 is more than 32 1/3%, and

line 18 is nat more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |

232023 12-08-22
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Schedule A (Form 990) 2022 ANGELS. & SPARROWS SOUP KITCHEN, INC. 32-0200979 Pagea
[Part V| Supporting Organizations

{Complete only if you checked a box online 12 of Part | if you checked box 12a, Part |, complete Sections A

and B. if you checked box 12b, Pan |, complete Sections A and C. If you checked box 12¢, Part |, 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 2l 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 arganization that does not have an IRS determination of status
under section 509{@){1} or (2)7 If "Yes," explain in Part VI how the arganization defermined that the supported
organization was described in section 503(aj(1} or (2). 2

3a Did the organization have a supported organization described in section 501{c){4}, (5), or (B)? If "Yes," answer
fines 3b and 3c below. 3a

b Oid the organization confirm that each supported organization qualified under section 501(c){4}, (8), or (6) and
satisfied the public support tests under section 50Xa){2)7? If "Yes, " describe in Part V] when and how the
organization made the determination. ab
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(cH2)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 |, answer lines 4b and d¢ below. 4a
b OCid 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 arganization had such controf and discretion
despite being controfled 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 502{a)(1} or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c)2)B)
DUTPOSEs. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer fines 5b and 5¢ 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;
{ifi) the authority under the organization's organizing document authorizing such action, and {iv) how the action
was accomplished (such as by amendment fo the organizing document). 5a
b Type [ or Type Il onky. Was any added or substituted supported crganization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support fwhether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, {i} 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 V. 6

7 Did the organization provide a grant, loan, compensation, or other similar paymant o a substantial contributor
{as defined in section 4958{c)(3}CY), a family member of a substantial contributor, or a 35% controlled entity with
regard 1o a substantial contributor? If "Yes," complete Part I of Schedule L (Form 890). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described on line 77
i "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 (2Y)7? f "Yes," provide detad in Part VI. Sa

b Did one or more disqualified persons {as defined on ling Sa) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VL. 8b
¢ Did a disqualified person (as defined on ling 92) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting arganization aiso had an interest? /f "Yes," provide detail in Part VI, 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
A943(f) (regarding certain Type il supporting organizations, and all Type lll non-functionally integrated
supporting organizations}? If "Yes, " answer line 10b below. 102
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
232024 12-09-22 Schedule A (Form 990} 2022
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Schedule A {Form 980) 2022 ANGELS & SPARROWS SOUP KITCHEN, INC. 32-0200878 pPages
[Part IV | Supporting Organizations {continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A persen whe directly or indirectly controls, either alone or together with persons described on lines 11b and
1i¢ below, the governing body of a supported organization? 11a
b A family member of a person described oniine 11a above? 11b
¢ A 35% controlled entity of a person described on line 13a or 11b above?/f "Yes" to line 11a, 11b, or 11¢, provide
detafl in Part VI 11c
Section B. Type | Supporting Organizations

Yes | No

1 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 V1 how the supported organization(s)
effectively operated, supervised, or controlled the organizalion's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor 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. 1

2 Did the organization operate for the benefit of any supported organization other than the supporied
organization{s) that operated, supervised, or controlied the supporting organization? If "Yes," explain in
Part V[ how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlfed the supporting organization. e
Section C. Type Il Supporting Organizations

Yes { No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? /f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the (ast 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, (i} 2 copy of the Form 980 that was most recently filed as of the date of notification, and (jii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization's officers, directors, or trustees either {j) appointed or elected by the supported
organization(s} or (i) 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). 2

3 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 plaved in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeaésee instructions).
a D The organization satisfied the Activities Test. Complele line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 befow.
[ D The organization supported a governmental entity. Describe in Part V1 how you supported a governmental entity {see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially ail of the organization’s activities during the tax year directly furiher 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 constituied substantially alf of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the erganization's involvernent,
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 involverment. 2b

3  Parent of Supported Organizations. Answer lines 3a and 3b below,

a 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 "Wo" provide defaifs in Part V1. KE]
b Oid 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 rofe playved by the organization in this regard. 3h
232025 12-09-22 Schedide A (Form 990} 2022
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Schedule A (Form 990} 2022 ANGELS & SPARRQOWS SOUP KITCHEN, INC, 32-0200879 Pages
[Part V | Type lll Non-Functionally Integrated 509(a}{3) Supporting Organizations

1 l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part Vi). See instructions.
All other Type Il non-functionally integrated supporting organizations must corplete Sections A through E.

) ] . {8) Current Year
Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and dapletion

Portion of operating expenses paid or incurred for production or
collection of gross incorme or for management, conservation, or

LT E O 5 | VI B

o2 B L4 B /L | VI B

[+

maintenance of property held for production of income {see instructions)
7 Other expenses {see instructions)
& Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8

-

B} Current Year
Section B - Minimum Asset Amount {A) Prior Year ® {optionat)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total {add lines 1a, b, and ic} 1d
Discount claimed for blockage or other factors
{explain in detail in Part VI):

Acquisition indebtedness applicabie to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exemnpt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

5 Net value of non-exempl-use assets {subtract ling 4 from line 3}

6 Muitiply line 5 by 0.035.
7
8

o |a |0 | |

)

[
&

S

Recoveries of prior-vear distributions
Minimum Asset Amount {add line 7 to line 8

W |~ | | i

Section C - Distributable Amount Current Year

Adiusted net income for prior year {from Section A, line 8, column A)
Enter 0.85 of fine 1.

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subiject to

emergency temporary reduction {see instructions). 8
I:' Check here if the current vear is the organization's first as a nonJunctionally integrated Type lll supporting organization {see

instructions}.

LE 0 Eo VRO [ V3 B

| | |0 N =

~

Schedule A (Form 920) 2022
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Schedule A (Form 890) 2022 ANGELS & SPARROWS SOUP KITCHEN, INC. 32-0200978 Pagey

[Part V | Type Il 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  Amounis paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IAS approval required - provide detfaifs in Part Vi) 5
6 Other distributions {describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 ODistributions to attentive supported organizations 10 which the organization is responsive
{provide details in Part VI). See instructions. 8
g Distributable amount for 2022 from Section C, line 6 9
10 Line B amount divided by line 8 amount 10
0 Underd " b D (li'ji) bl
; fatributi i i i fedetha ot nderdistributions istributable
Section E - Distribution Allocations (see insiructions) Excess Distributions Pre.2022 Amount for 2022

1 Distributable amount for 2022 from Section C, iine 6

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.
Excess distributions carrvover, if any, to 2022

From 2017

From 2018

)

From 2019

From 2020

From 2021

Total of tines 3a through 3e

Applied to underdistributions of prior years

TMm|*e oo |T e

Applied to 2022 distributable amount
Carryover from 2017 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2022 from Section B,
ling 7: 5
a Applied to underdistributions of prior vears
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from ling 4.

§ Remaining underdistributions for years prior to 2022, 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 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain i
Part V. See instructions.

7 Excess distributions carryover to 2023, Add lines 3j
and 4c¢.

8 Breakdown of line 7:

Excess from 2018

Excess from 2018

Excess from 2020

Excess from 2021

L LB Lo B+ 1

Excess from 2022

Schedule A {Form 990) 2022
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Schedule A {Form 990) 2022 ANGELS & SPARROWS SOUP KITCHEN, INC. 32-0200979 pPages

Part V1| Supplemental information. Provide the explanations required by Part if, line 10; Part ll, line 17a or 17b; Part if, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; 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 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section O, lines 5, 6, and B; and Pant V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

232028 12-09-22 Scheduie A (Form 990) 2022
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Schedule B Schedule of Contributors OMB No. 1545.0047
{Form 990} Attach to Form 990 or Form 990-PF. 2022

Go to www.irs.gov/Form890 for the fatest information.

Cepartment of tha Treasury
Internal Revenue Service

Name of the organization Employer identification number
ANGELS & SPARROWS SOUP RKITCHEN, INC. 32-0200979

Crganization type{check one}:

Filers of: Section:

Form 990 or 990-E2 I_Y_l 501(c){ 3 ) (enter number) organization

]

4947 (a){1) nonexempi charitable trust not treated as a private foundation
527 political organization
Form 920-PF 501(c)(3) exemnpt private foundation

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

503{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

L__l For an organization filing Form 820, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or mere {in money or
property) from any one contributor, Complete Parts | and Il See instructions for determining a contributor's total contributions.

Special Rules

E For an organization described in section 501{c){3} filing Form 990 or 880-EZ that met the 33 1/3% support test of the regulations under
sections 509{a){1} and 170{LJ(1){A}vi), that checked Schedule A {Form 980), Part I, fing 13, 16a, or 16b, and that received from any ong
contributor, dusing the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on (i Form 986, Part VI, Iine 1h;
or {ii) Form 990-EZ, line 1. Complete Paris | and Il

D For an organization described in section 501{cH7), (8), or (10) filing Form 980 or S90-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientitic,
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 I,

|:] Far an organization described in section 501(c){(7}, {8}, or {10) filing Form 990 or @90-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 nonexciusively
religious, charitable, elc., contributions totaling $5,000 or more during the year ... 8

Caution: An organization that isn't covered by the General Rule and/or the Speciai Rules doesn't fite Schedule B (Form 930), 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 280-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B {Form 930).

LHA For Paperwoerk Reduction Act Notice, see the instructions for Form 250, 990-E2Z, or 390-PF. Schedule B [Form 990} {2022}

223451 11-15-22



Schedule B {Form 9204 (2022)

Page 2

Name of organization

Employer identification number

ANGELS & SPARROWS SOUP KTITCHEN, INC. 32-0200878

Part

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

(a}
Mo,

{b) {c}

Name, address, and ZIP + 4 Total contributions

{d)
Type of contribution

1

MECKLENBURG COUNTY

600 E FQURTH STREET & 213,727.

CHARLOTTE, NC 28202

Person LYJ
Payroll D
Noncash ||

{Complete Part |l for
noncash contributions.)

(a}
Nc.

{b} {

Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

TCWN OF HUNTERSVILLE

PC BOX 664 $ 35,000.

HUNTERSVILLE, NC 28070

Person E
Payroll D
Noncash [ |

{Complete Part I for
noncash contributions.)

(a)
No.,

) {e)
Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person |:]
Payrot [
Noncash [

{Compiete Part Il for
noncash contributions.)

{a}
No.

{b) {c)

Name, address, and ZIP + 4 Total contributions

{d)

Type of contribution

Person C’
Payroll |:’
Noncash [_]

{Cormnplete Part il for
noncash contributions.)

{a)
No.

{b) (c)
Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person D

Payroll
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a}
No.

() {c}

Name, address, and ZIP + 4 Total contributions

{d)

Type of contribution

Persan D
Payroll
Noncash [ |

{Complete Part Il for
ngncash contributions.}

223452 19-15-22
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Schedule B {Form 980} (2022}

Page 3

tame of organization

Employer identification number

ANGELS & SPARROWS SQUP KITCHEN, INC. 32-0200979

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a)

No. o)

sy o) . FMV (or estimate} ) .

from Description of noncash property given . ) Date received
Part | {See instructions.}

(a)

No. {c}

from D i ¢ b} h tv ol FMV [or estimate} Dat () wed
o) escription of noncash property given (See instructions.) ate receive

(@)

No. (e

frocr‘n Descripti fn - h i FMV (or estimate) Dat b fved
o) escription of noncash property given (See instructions.) ate receive
{a)

{c)

No.

from D e < (b} h . FMV {cr estimate} Dat () ived
o escription of noncash property given (See instructions.) ate receive
()

No. {c}
fr:m Descrintion of (b} . i FMV (or estimate) oat @ o
ot escription of noncash property given (See instructions ) ate receive
{a}

{c)

Neo.
from O ioti ¢ o) h N FMV {or estimate} Dat (c} ived
_— escription of noncash property given (See instructions.) ate receive

223453 11-15-22
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Schedule B (Form 890) {2022}

Page 4

Name of organization

ANGELS & SPARROWS SQOUP KITCHEN, INC,.

Employer identification number

32-0200978

Part Jll Exclusively religious, charitable, etc., contributions to organizations described in section: 501(e){7), {8}, or {10) that total more than $1,000 for the year
frem any one contriputor. Complete columns (&} through {e) and the following line entry. For organizations
compleling Part 1, enter he total of exclusively rehgious, chantable, ate., contnbutions of $1,000 or 1885 for the year. (Enter (his info, once} $
Use duplicate copies of Part Il if additional space is needed.
{a} No,
[gmrrtn[ {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relzationship of transferor to transferee
{a) No.
E‘mrtn[ {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) Na.
;rortﬂl {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
]gf OT] {b) Purpose of gift {c} Use of gift (&) Description of how gift is held
ar

{e} Transfer of gift

Transteree's name, address, and ZIP + 4

Relationship of transfercr to transferee

223454 11-15-22
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H H OMEB No. 1545.0047

SCHEDULE D Supplemental Financial Statements o1
{Form 990} Complete if the organization answered "Yes" on Form 990, 20 22

Part IV, line §, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b. .
Department of Ihe Treasury Attach te Form 990. Open to Public
Internal Revenue Service Go to wwwlirs.gow/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

ANGELS & SPARROWS SQUP KITCHEN, INC. 32-0200979

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 930, Part IV, line 6.

{a} Donor advised funds {b} Funds and other accounts

Total number atend of year
Aggregate value of contributions to (durrng year}
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsers in writing that the assets heid in donor advised funds
are the organization’s property, subject to the organization's exclusive legat control? | ... |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used oniy
for charitable purposes and not for the benefit of the donor or donor adviser, or for any cther purpose conferring
impermissible private benefit? . . Ij Yes D No
[PartIl |Conservation Easements. Comp!ete it the orgamzat:on answered "Yes' on Form 990 Part IV e 7.
1 Purpose(s) of conservation easements held by the organization {check afi that apply).
Preservation of land for public use (for exampie, recreation or education) l:l 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 24d if the arganization held a gualified conservation contribution in the form of a congervation easement on the last

oo WM e

day of the tax year. Held at the End of the Tax Year
a Total number of CONSEMValION GaSEIMIEII S e L 2a
b Total acreage restricted by conservation easements e 2
¢ Number of conservation easements on a certified historic structure mcluded in {a} 2
d Number of conservation easements included in (¢} acquired after July 25,2006, and not ona
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred released extlngutshed or termmated by the organ:zatlon during the tax
year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holgs? e D Yes D No
§ Staff and volunteer houts devoted to monitoring, inspecting, handling of welatrons and enforcmg conservatlon easements during the year

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

8 Does each conservation easemert reported on line 2{d} above satisfy the requirements of section 170{n}{4}{B){i}

NG SECHON TPOMMAIBHINT ..o oo oo Cdves [dne
9 In Part Xlii, 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 nents.
| Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 880, Part IV, fine 8.
1a If the organization elected, as permitied under FASE ASC 958, not to report in its revenue statement and balance shieet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubiic
service, provide in Part XIli the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under FASBE ASC 858, 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 980, Part VI line 1 e, B
{ii} Assetsincludedin Form 990, Part X . .. T

2 [f the crganization received or held works of an, hrstor:cal treasures or other snm:tar assets fsr tlnanc:al galn provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VIIL ine T %
b Assetsincludedin Form 980, Part X ... .. TV U VUV T
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D {Form 890) 2022

232054 08-01.22
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Schedule D {Form 990) 2022 ANGELS & SPARROWS SOUP KITCHEN, INC. 32-0200979 Page?
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
coliection items (check all that appiy):
a :i Public exhibition d |:] Lean or exchange program
b ]:l Scholarly research e |:] Other
[ I:I Preservation for future generations
4 Provide a deseniption of the organization's collections and explain how they further the organization’s exempt purpose in Part XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the organization’s coliection? . ... D Yes |:I No

| Part iV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 940, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 . e ) Yes - L) No
b If "Yes," explain the arrangement in Pan )(III and complete the followmg table

Amount
€ Begipning DalAanCe | e 1€
A AAAIIONS QUING T VAT -
& ISt DUEONS QUG C VBB e
{ Ending balance | . 11

2a Did the organization mciude an amount on FOrm 990 Part X Ime 21 far ESCIow Or CUSthIﬂ| account hablhty" _______________
b _If “Yes," explain the arrangerment in Part XIll. Check here if the explanation has been provided on Part Xill s
[ Part V | Endowment Funds. Complete if the organization answered “Yes" on Form 890, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | () Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants orscholarships
Other expenditures for facilities
and programs L
Administrative expenses

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

a Board designated or quasi-endowment %

b Permaneant endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ shouid equal 100%.

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

LB+ T I «

-

organization by: Yes | No
(i} Unrelated organiZalions | ... e | S8}
(i) Related organizations PPN - (1

h if“Yes"onIme3a(n},arethereiatedorgamzatuonshstedasrequrredonScheduleH'? L 8y

Dascribe in Part XIli the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes” on Form 980, Part V, line 11a. See Form 980, Part X, fine 10.

Cescription of property {a) Cost or other {b} Cost or other {c) Accumulated {d} Book value
basis (investment) basis (other} depreciation

12 Land e 1,007,586, 1,007,586.
b Buildings ...,

¢ Leasehold improvements ...

d Equipment 221,313, 79,354. 141 ,859.
e Other .

Total. Add Imes 1athrough 1e (Co!umn {d} st equaf Form 980, Part X colurmn (B), fine 10c.) 1 149 545.

Schedule B (Form 9920) 2022

232052 09-01-22
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Schedute D {Form 960} 2022 ANGELS & SPARRCWS SCQUP KITCHEN, INC. 32-0200979 pPaged
| Part Vll| Investments - Other Securities.,
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security Or Categary ncluding name of securily) {b} Book value {c) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives
{2) Ciosely tield equity interests
{3) Other
A
{8
€}
[(B)]
(3]
(3]
(G}
{H}
Total. {Gol. (B) must equal Form 230, Part X, col, {E} ling 12.}
| Part Vill| Investments - Program Related.
Complete if the organization answerad "Yes" on Form 980, Part IV, line 11¢, See Form 590, 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
Tetal. (Col. {b) must equal Form 890, Part X, col. (B} line 13.}
] Part IX | Other Assets.
Compilete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Book vatue

{1)
{2)
{3}
{4}
{5}
{6)
{7)
(8)
(%
Total. (Column (b) must equal Form 990, Part X, ol (BIINE 18] it asiae asase et it ote e
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part 1V, line T1e or 11f. See Form 990, Part X, line 25.

1. {a) Description of fiability {b} Book value
{1} Federal income taxes
{2y OPERATING LEASE LIABILITY 89,550.
3
)
&)
)]
{7
&
)
Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.) . i 89,550,

2. Liability for uncertain tax positions. In Part XIl), provide the text of the footnote to the organlzatlon S fmancnal statemeots that reponts the
organization's liability for uncertain tax positions under FASB ASC 74Q. Check here if the text of the footnote has been provided in Part Xl I:l
Schedule D {Form 980} 2022

232053 09-01-22
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Schedule D {Form 890) 2022 ANGELE & SPARROWS SQUP KITCHEN,

INC.

32-02

00979 Paged

|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 980, Part IV, line 12a.

1 Total reverue, gains, and other support per audited financial statements 1 1,639,000,
Amounts included on ine 1 but not on Form 984, Part vl line 12:
a Netunrealized gains {losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveriesof prioryeargrants ] 2%
d Other (Describe in Part XL} 2d
e Add lines 2a through 2d 2e 0.
3 Subtractiine e fomINe 1 e LB 1,639,000,
4  Amounts included on Form 880, Part V), line 12, but not on line 1:
a Investment expenses not included on Form 890, Part VI, line 7 4a
b Other (Describe in Part Xill) 4b 116,286.
¢ Add lines 4a and 4b . 4c 116,286,
Total revenue. Add lines 3 and 4c. {Tms musr equa! Form 990 ParH !me ?2) 5 1,755,286,
| Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Heturn,
Complete if the organization answeraed "Yes" on Form 890, Part IV, iine 12a.
1 Total expenses and losses per audited financial statements 1,562,808.
2 Amounts ingluded on line 1 but not on Form 950, Part [X, line 25:
a Donated services and use of facilities Za
b Prioryearadiustments . | 2B
¢ Otherlosses e | 26
d Other (Describe in Part X)) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line Ze from line 1 3 1,562,808.
4 Amounts included on Form 980, Part IX, Ime 25, but not on line 1:
a investment expenses not included on Form $90, Part VUL, ling 7b 4a
b Cther (Describe in Part XIiL) 4h
c Add lines 4a and 4b e dc 0.
Total expenses. Add lines 3 and 4c (Thrs must equal Form 990 Pan ! I:ne 18) 5 1,562,808,

[ Part XIl] Supplemental Information.

Provide the descriptions reguired for Part I, lines 3, 5, and $; Part lil, lines 1a and 4; Part #V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b,; and Part XII, lines 2g and 4b. Also complete this part to provide any additional information.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING REVENUE

INVESTMENT INCOME

UNREALIZED LOSSES

232054 09-01-22
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990} Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2022
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 890 or Form 980-EZ. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamization Employer identification number
ANGELS & SPARROWS SQUP KITCHEN, INC. 32-0200979

Partl | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-E2 filers are not
required to compiete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that appiy.

a I:‘ Mail solicitations e E Solicitation of non-government grants
b [__] internet and email solicitations f C’ Solicitation of government grants
c D Phone solicitations g L__l Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 890, Part VII} or entity in connection with professional fundraising services? |:| Yes |:| No
b if "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iif} pig v} Amount paid " -
{i) Name and address of individual g ftgn raiser | (iv) Gross receipts n{-_) {)gr ,etamﬁ by | f¥i) Amount paid
or entity {fundraiser) (i) Activity have custady | © o aictivit fundraiser to {of retained by}
! contriutions? 4 listed in col. {f} organization
Yes | No
Total
3 List afl states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exernpt from registration
or liceasing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 99C-EZ. Schedule G {Form 980} 2022
232081 10-27.82
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Schedule G (Form 890) 2022 ANGELS & SPARROWS SQUP KITCHEN, INC. 32-0200979 Page2
I Part li | Fundraising Events. Complete if the organization answerad “Yes" on Form 990, Part IV, line 18, or reporied more than $15,000
of fundraising event contributions and gross income on Form 8S0-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
PUTTS FOR AGATHER & {add col. {2) through
PATH - GOLF GIVE - GALA 1 col. e}
o {event type) {event type) {total number) ’
=3
§ 1 Grossreceipts 24,787. 126,155, 10,261, 161,203.
2 less: Contributions
3 QGrossincome {line 1 minus kine 2) 24,787. 126,155. 10,261. 161,203,
4 Cashprizes .,
5 Noncash prizes
a
§ 6 Rentfacilitycosts
]
E 7 Foodandbeverages ...
6
8 Entertainment
g Otherdirectexpenses ...

10 Direct expense summary. Add lines 4 through Sincolumn (d)
11_Net income summary. Subtract line 10 fromiine 3, columnfd) 161,203.
| Part Hl | Gaming. Complete if the organization answered "Yes" on Form 890, Pant IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.

. {b} Pull tabsAnstant - {d) Total gaming (add
§ (a) Bingo binpa/progressive bingo {c) Other garming cal. {a) through col. (¢}
2
qnr
a

1 GrOSSTeVENUR
w2 Cashprizes
A
&
©13 Noncashprizes | ... .. ...
Lis
= .
21 a4 Rentfacilitycests
[}
5 Otherdirectexpenses . . ... ...
|:|Yes % [:}Yes % DYes %
6 Volunteertabor o |[_INe [ Ino [ Ino

7 Direct expense summary. Add tines 2 through 5 in column {(d)

8 Net gaming incoma summary. Subtract line 7 from line 1, column (@) ... e i e s s snnee ee e

9  Enter the state(s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states? . |:| Yes |:| No
b If "Mo," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? D Yes D Mo
b if "Yes," explain:

232082 10-27-22 Schedule G {Form 990) 2022
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Schedule G (Form 890) 2022 ANGELS

& SPARROWS SQOUP KITCHEN, INC. 32-0200979 Page3

11 Does the organization conduct gaming activities with nonmembers? [ Jves
12 s the organization a grantor, beneficiary or trustee of a trust, ora rnember of a parmershrp or other entrty formed

to administer charitable gaming?

|:| Yes

13 Indicate the percentage of gaming activity ccmducted in:

a The organization’s facility

DNO
DNO

............................................................................................................................................. 13a %
b An outside facility . 13h %
14 Enter the name and address cf the person who prepares the organrzatron S gamlng(‘spemal events books and records
Narme
Address
15a Does the organization have a contract with a third party from whormn the organization receives gaming revenue? |:| Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party  §
¢ if "Yes," enter name and address of the third party:

Mame

Address

16  Gaming manager information:

Mame

Gaming manager compensation  $

Description of services provided

[ Director/officer D Employee

17 Mandatory distributions:

D Independent contractor

a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? ..

”|:|Yes LI Ne

b Enter the amount of distributions requrred under state ?aw to be drstrrbuted to other exempt organrzatrons or spent in the
organization's own exempt activities during the tax vear $

|Part lV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v); and Part IIl, tines 9, 8k, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22
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Schedule G {Form 990} ANGELS & SPARROWS SOUP KITCHEN, INC. 32-0200979 Pagea

[Part IV| Supplemental Information centinued)

Schedule G {Form 990}
232084 04-01-22
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SCHEDULE M
(Form 990}

Complete if the organizations answered "Yes” on Form 990, Part [V, lines 23 or 30,

Cresartment of the Treasury

internal Revenue Service

Noncash Contributions

Attach to Form 980,

Go to www.irs.govw/Form290C for instructions and the latest information.

OB No, 1545-0047

2022

Open to Public
Inspection

Name of the organization

Employer identification number

ANGELS & SPARROWS SQUP KITCHEN, INC. 32-0200979
[Part] | Types of Property
{2) (b} (e} {d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 890, Part Vill, line 1g
1 Art-Worksofart .
2 An-Historical treasures
3 Art-Fractionalinterests
4 Books and publications ..
5 Clothing and household goods ..
& Cars and other vehicles ..
7 Boatsandplanes
g8 Inteilecival property
g Securities - Publiciy traded ...
10 Securities - Closely held stock ...
11 Secunties - Partnership, LLG, or
trust interests
12 Securities - Miscellaneous
18 Qualified conservation contribution -
Historic structures ...
14  Qualified conservation contribution - Other
16 Real estate - Residential ...
16 Realestate - Commercial ...
17 Realestate-Other ...
18  OCollectibles ...
19 Foodinventory . X 265,051 878,553 .FEEDING AMER.QORG VAL
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Cther { ]
26 Other { ]
27  Other { )
28  Other { )
26 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 arganization receive by contribution any property reported in Part |, fines 1 through 28, that it
must hold for at feast 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entite ROIING DeNOU? e, | 302 D4
b If "Yes," describe the arrangement in Part il.
31 Does the organization have 3 gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash .
contributions? 32a 24
b If "Yes," describe in Part Il
33 If the organization didr’t report an amount in column (¢} for a type of propenty for which cotumn {a) is checked,
describe in Part (I
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule M {Form 980) 2022

2321741 09-09-22
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Schedule M (Form 990} 2022 ANGELS & SPARROWS SQUP KITCHEN, INC. 32-0200979 Page 2

Part il ] Supplemental Information. Provide the information required by Part |, lines 306, 326, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

232142 09-09-22 Schedule M {Form 950) 2622
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2022

(Form 990) Complete to provide information for responses to specific questions on
Form 980 or 980-EZ or to provide any additional information. .
Depariment of Ihe Treasury Attach to Form 990 or Form 990-EZ. Open tq Public
Inleinal Revenue Service Go to www.irs.gov/Form990 for the latest information. inspection
Name of the organization Employer identification number
ANGELS & SPARROWS SOUP KITCHEN, INC. 32-0200979

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

QPPORTUNITIES THAT LEAD TC A FRESH START.

FORM 890, PART VI, SECTION B, LINE 11B:

THE TREASURER AND OTHER BOARD MEMBERS REVIEW AND APPROVE THE FORM 930.

FORM 990, PART VI, SECTION C, LINE 139:

THE DOCUMENTS ARE AVAITLABLE TQ THE PUBLIC FOR INSPECTION ON THE

ORGANIZATION'S WEBSITE.

FORM 950, PART XII, LINE 1:

TAXPAYER HAD PREVIQCUSLY REPORTED UNDER THE MORIFIED CASH BASIS CF

ACCOUNTING WHEN IT HAD A REVIEW OF ITS FINANCIAIL STATEMENTS. IN 2022,

TAXPAYER HAD AUDITED FINANCIAL STATEMENTS AND PREPARED THEM UNDER THE

ACCRUAL BASIS OF ACCOUNTING.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990} 2022

232211 19-28-22
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Forms included in Electronic Filing

Form 990/990-EZ/990-PF

Form 990-T

FORM 890

EXPORTED ON 11/14/2023 08:02:29

215551 03-06-23
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