m 990

Return of Organization Exempt From Income Tax

OMB No. 15450047

- Depaimentol e Treashi™
Internal Revanue Service

Go to www.irs. goviFoerQO for instructions and the latest information.

Under section 501{c}, 527, or 4947{3)(1} of the Internal Hevenue Code {except private foundations)

2023

Inspection

A For the 2023 calendar year, or tax year beginning and ending
B Cheek i C Narne of organization D Employer identification number
applicabte:
cngs. | ANGELS & SPARROWS SOUP KITCHEN, INC.
AL Doing business as 32-0200979
o Number and street {or P.0. box if mait is not delivered to street address) Rosm/suite | E Telephone number
aarn PO BOX 315 704-918-0122
il City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 31,051,522,
renc’l _HUNTERSVILLE, NC 28070 Hia) is this a group retumn
fibplica | £ Name and address of principal officerCARL  SENN for subordinates? _ [_Jves [XINo
P |15918 WOODCOTE DR., HUNTERSVILLE, NC 28078 |Hib) e suborcinates nausecr[JYes L_INo

1 Tax-exempt status: E SH{END

I s0100)¢ ) ginsert no L _| 4947(a)1)

o L1507

J Website:

WWW . ANGELSANDSPARROWS . ORG

i "Mo," attach a list. See instructions

Hic) Group exemption number

K_Form of organization: [ X Corporation ] Trust [ ] Association || Other [ L vear of formation. 20 0 7] M State of legal domicile: NC
[ Part I| Summary
o | 1 Briefiy describe the organization’s mission or most significant activities: EMPOWERING FAMILIES TOQ REACH
E THEIR POTEN’I_‘_IAL BY PROVIDING ACCESS TO FOOD SECURITY & EDUCATION
g 2 Check this box [:__I if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the govering body {Part V1, line 1a) T, 3 9
g 4  Number of independent voting members of the governing body (Part Vi, line 1b} T - | 9
% | 5 Total number of individuals employed in calendar year 2023 (Part v, ine 2a) . . ... ls 7
:';’ 6 Total number of volunteers {estimate if necessary} g 300
E 7 a Total unrelated business revenue from Part VI, corumn {C}, line 12 7a 0.
b Net unrelated business taxable income from Form 980-T, Part |, line 11 i, | T 0.
Prior Year Current Year
o | 8 Coniributions and grants (Part VIl line 1h} 1,639,000. 2,322,977,
% 9 Program service revenue (Part VIl line 2Q) 0. C.
g 10 investment income {Part VIIl, column (&), lines 3, 4, and 7d) . 22,222, -39,571.
11 Other revenue (Part VIil, column {A), lines 5, 6d, 8¢, Sc, 10c, and 112} 94,064. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VUi, column {A), line 12) .. 1,755,286, 2,283,406,
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (4), line 4 o 0. 0.
@ | 15 Safaries, other compensation, employee benefits (Part IX, cotumn (A}, lines 5 10) _________ 330,156, 428,798.
g 16a Professional fundraising fees (Part iX, column {4}, ine 1ty 0. 0.
2| b Total fundraising expenses (Part IX, column {0}, line 25} 21,466,
W1 47 Other expenses (Part IX, column (A), knes 11a-11g, 11f24e) 1,232,652, 1,543,691.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25y 1,562,808, 1,972,489.
18 Revenue less expenses. Subtract ine 18 from kne 32 ... .. 192,478. 310,917,
58 Beginning of Current Year End of Year
‘§-§ 20 Total assets (Part X, line 16) 2,162,958. 2,513,018,
=2| 21 Totalliabilities (Part X, Iine 26) ... £28,901. 597,328,
=7| 22 Net assets or fund balances. Subtract fine 21 from INe 20 ..o, 1,534,057, 1,815,690,
I Part li | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemenis, and to the best of my knowledpe and belief, it is
frue, correct, and compiete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here CARL SENN, TREASURER

Type or print narie and title

Print/Type preparer’s name Preparer’s si DT' Check L1 Piw
Peid  [DANIEL MORROW, CPA ISWED L~ IS 15114 sampoes_[P01353124
Preparer [Firm'sname  POTTER & COMPANY, PA Frm'sEIN_ 56-1220683
Use Only |Firm'saddress PO BOX 5564

MOORESVILLE, NC 2B117 Phonenc.704-662-3146

May the IRS discuss this return with the preparer shown above? See instructions E Yes |:| No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

- OpentoPublic..... . ..



Form 990 (2023) ANGELS & SPARROWS SQUP KITCHEN, INC, 32-0200979 Page2
| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note 1o any ine in this Part W e D o

4 Briefly describe the organization’s mission:
WE EXIST TO ALLEVIATE THE CONSEQUENCES OF POVERTY BY ELIMINATING FOQOOD
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 890 Or Q90-EZ2 e [ Yes X ne
if "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [2_§] No
If "Yes," describe these changes on Schedule C.

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{cH4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: } {Expenses & 1 N 659 . 306. nclyding grants of § Y (revenus § )
FOOD KITCHEN, SERVICE QF MEALS, EDUCATIONAL QOPPORTUNITIES

4b  (Code: } {Expenses $ including grants of $ } {Revenue s

4c (Code: } [Expenses $ inglding grants of $ } {Flevenue 3 i

4d Other program services (Describe on Schedule Q)

{Exgenses 3 including grants of $ } fRevenue J
de  Total program service expenses 1,659,306,

Forrm 990 2023

332002 12-21-23
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Form 990 {2023} ANGELS & SPARROWS SOUP KITCHEN, INC. 32-0200873 _Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 isthe 'brg'ahizét'ién'deécrib'éd in séé'tibh.'ﬁnﬁ‘.l.(.é)(?;} or 4847{a){1) {other than a private foundation)?
if “Yes," complete Scheduie A . ... OSSNSO N B P ¢
2 Is the organization required to comp!ete Schedufe E Schedufe of Conmbutors" See mstruct:ons __________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes, complete Schedule C, Part! 3 X
4  Section 501{c){3) organizations. Did the organization angage in !obbymg achwt[es or have a sectron 501 (h) electlon in eﬁect
during the tax year? /f "Yes," complete Schedute C, Part i 4 X
5§ Is the organization a section 501(c}{4), 501{c){5}, or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? /f "Yes," complete Schedule C, Partitf . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which deners have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " compiete Schedule D, Part! | & X
7 Did the organization receive or held a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedufe D, Part it | L7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’J i Yes, " comp!ere
Schedule O, Partitl .. e X
9 Did the organization repo;t an amount in Part X Iine 21 for eSCrow or custod1al account Itabmty. SEerve as a custoduan for
amounts not listed in Part X; or provide credit counseling, debt rnanagement, cradit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part iV S - X
10 Did the organization, directly or through a related orgamzatron hold assets in donor festrlcted endawments
or in quasi-endowments? /f "Yes, " complete Schedule D, Part v 19 X
11 if the organization's answer to any of the following questions is "Yes ! then complete Schedule D Parts VI Vll VI!I 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,
Part Vi e e [ MA ] X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 8% or more of its total
assets reported in Part X, line 167 f "Yes," complete Schedule O, Part Vi o1t X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that i5 5% or more of |ts total
assets reported in Part X, ine 182 If "Yes, " complete Schedule O, Part VIl 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX . I X
¢ Did the organization report an amount for other !lablhtles in Part X Iane 25‘? H Yes ! comp!ere Schedu:'e D Paer i1 X
t Ond the organization’s separate or conscolidated financial staternents for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule O, Part X |11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XIand Xl e e 12a | X
b Was the organization ncluded in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xit is optional [ 12b X
13  Is the organization a school described in section 170(b)1)(ANT If "Yes," complete Schedule & . |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and prograrn service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? {f “Yes," complete Schedule F, Parts tand vV R [ [ -] X
15  Did the organization report on Part X, column (A}, line 3 more than $5 GOO of grants or other aswstance to or for any
foreign organization? if “Yes, " compigte Schedule F, Parts land IV 15 X
16 Did the organization report on Part IX, coturmn {4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts I and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part L. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions an Part VI, lines
1c and 8a? if "Yes," complete Schedule G, Partli 8 | X
19 Did the organization report more than $15,000 of gross incoms from gaming actwlt!es on Part Vlli !me Qa‘? ;‘f " Yes
complete Schedule G, Part it . . e, 18 b4
20a Did the organization operate ong or more hospltal facaht:es'? h' "Yes " compfefe Schedu!e H e 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to lhiS return? .......................... 20b
21 Did the organization report more than $5,600 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (&), line 17 If "Yes,” complete Schedwie !, Parisiand i .. | 21 X
432003 12-21-23 Form 990 (2023)
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Form 990 (2023) ANGELS & SPARROWS SOUP KITCHEN, INC. 32-0200979 Paged
| Part IV | Checklist of Required Schedules continued)

Yes | No

22 Did the orgamzatron repor’r more than $5 000 of grants or other assmtance to or for domest:c mdrwduais on
Part IX, column {A), line 27 If "Yes," complete Schedute |, Parts tanditt . | 23 X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? ff "Yes," complete
Schedute J . ! X

24a Did the organ:zatron have a tax exempt bond issue wrth an outstandrng pr|nC|pa! amount of more than $1 00 000 as df the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If '"No,"go toline 25a .. e to4a X
b Did the organization invest any proceeds of tax exempt bends beyond a temporary perlod exceptnon'7 ______________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bends? . e, | 24€
d Did the organization act as an “on behaif of" issuer for bonds outstandlng at any tlme durrng the year‘? e oad
25a Section 501c¢)(3), 501(c){4}, and 501(c){29} organizations. Did the organization engage in an excess benefrt
transaction with a disqualified person duning the year? /f "Yes," complete Schedule L, Partt .. . | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified perzon in a prior year and
that the transaction has not been reponted on any of the organization's prior Forms 990 or 980-E27 If "Yes, " complete
Schedule £, Parti . . e, | 258 X

26 Did the organization reponrt any amount on Part X Ilne 5 or 22 for recewabfes from or payables to any current
or former officer, directar, trustee, key employee, creator or founder, substantial contributor, or 35%
controlted entity or family member of any of these persons? If "Yes," complete Scheduie L, Part¥ .. . ... | 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor of emplayee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof} or family member of any of these persons? If "Yes," complete Schedule L, Partitt | 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part [V,
instructions for applicable filing threshofds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantiaf contributor? ff

"Yes," complete Schedule L, Part IV . SOOI B - | X
b A family member of any individual descrrbed in lrne 28a? If Yes ! comp.’ei‘e Schedu!e L Part iV ____________________________________________ 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 282 or 28b74f
"Yas," complete Schedule L, PartlV e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? /f “Yes,” complete Schedute M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? i "Yes, " compiele Schedule M . e L0 X
31 Did the organization liquidate, terminate, or d:ssolve and cease operattons? If Yes " compr’ere Schedu!e N Pan‘.‘ __________________ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?ff "Yes, " complete
Schedule N, Part i .. ... | 22 X
33 Did the organization own 100% of an enmy drsregarded as separate from the erganlzatlcn under Regulatrons
sections 301.7701-2 and 301.7701-37 if “Yes," complete Schedule R, Part! T < < ) X
34 Was the organization related to any tax-exemnpt or taxable entity? If "Yes," complete Schedufe R Part N IH or ;‘V and
Part VL lINE T e ettt e |34 X
35a Did the organization have a controlled entity within the meaning of section 512013y e 35a X
b if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}{13)? I "Yes, " complete Schedule R, Part V line 2 . . 35b
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related crganization?
If "Yes," complete Schedule R, Part V. line 2 T < - X
37 Did the organization conduct more than 5% of its acta\ratles through an entrty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Partvi | 87 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and 197
Mote: All Form 990 fiiers are required 1o complete Scheduie O e | 38 | X
Part VI Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains aresponse ornote to any fine inthis Part V |:}
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... 1a {
b Enter the number of Forms W-2G included on line 1a. Enter -Q- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . oo e, |1
332004 12-21-28 Form 990 (2023)
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Form 980 (2023) ANGELS & SPARRQOWS SQOUP KITCHEN, INC. 32-0200979  Pageb

[Part V| Statements Regarding Other IRS Filings and Tax Compliance continued)

Yes | No
2a Enter the number of employees repor‘ted on Form W 3 Transm!ttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year coverad by this return 2a 7
b if at least ane is reported on line 2a, did the organization file all reguired federal emp!oyment taxreturns? . 2b ; X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it fiied a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O .............................. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If “Yes," enter the name of the foreign country
See instructions for filing requirements for FIRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ga 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
c I "Yes" to line 5a or 5b, did the organization file Form 8886.177 L L5e
6a Does the organization have annual gross receipts that are normally greater than $100 GOO and d1d lhe organlzatlon solrcut
any contriputions that were not tax deductible gs charitable contributions? 6a X
b If "Yes," did the arganization inciude with every solicitation an express statement that such contributions or gifts
were not tax deductible? e e 6b
7 Organizations that may receive deductibie contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b if “Yes," did the organization notily the donor of the value of the goods or services provided? b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 OO TR UT OO TOURT RS UUURUPUUROURUU Y - X
d If "Yes," indicate the number of Forms 8282 filed during the year . [ 7d f
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? B 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C? | 7h
8 Sponsecring crganizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a [Did the sponsoring organization make any taxable distributions under section 48667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? ____________________________________ ob
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions incleded on Part VI, linet2 .~ 10a
b Gross receipts, included on Form 980, Part VI, Ene 12, for public use of club facilites 10b
11 Section 501{¢){12) organizations. Enter:
a Gross income from members o shareholders | ..., [ 118
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fram them.} e, 11b
12a Section 4947{a){1} non-exempt charltabte trusts. ls the organlzatlon fllmg Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... [12b |
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. . ... 113b
¢ Enter the amount of reserves onhand R s ]
14a Did the organization receive any payments for mdoor tannmg services durmg the tax yeaﬁ ___________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedufe O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15 X
Ii “Yes," see the instructions and file Form 4720, Schedule N
18 Is the organization an educational institution subject to the section 4968 excise tax on net investrment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501{cH{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 4951, 4952 0r4953? i7
if "Yes," complete Form 6069,
332005 12-21-23 Form 990 (2023)
5
15210430 785574 41746 2023.03040 ANGELS & SPARROWS SOUP KITC 41746_ 1



Form 980 (2023) ANGELS & SPARROWS SOUP KITCHEN, INC, 32-0200978  Pageb
] Part Vi ' Governance, Management, and Disclosure. For each "Yes" response to fines 2 through 7b below, and fora "No* response
to fine Ba, 8b, or T0b be!ow describe the crrcumsrances - processes, or changes on Schedufe O See mstrucr:ons

Check i Schedule Q contalns afesponse or note to any tine in this Pan M IE
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ia 9
it there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain on Schedule 0.
b Enter the number of voting members included on line 13, above, who are independent 1b g
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with any other
officer, director, trustee, or key employee? e X
3 Did the organization delegate control over management dutnes cuetomanly performed by or under the d|rect supemsmn
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? S X
6 Did the organization have members or stockholders? R I - X
Ta Did the organization have members, stockholders, or other persene who had 1he power to elect or appomt one or
more members of the governing body? o Lva X
b Are any governance decisions of the organization reserved 10 (or sub]ect to approval by) members stockholders or
persons other than the governing body? e, 7b X
& Did the organization contemporaneousiy document the meetings held or written actions undertaken during the year by the foltowing:
a The goveringbody? . ... . . et eereet e eees et e eer e, | 88 | X
b Each committee with authonty to act on behalf of the governing body’? & | X
9 Is there any officer, director, trustee, or key employee listed in Pan VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O . O e 10 8 X
Section B. Policies (This Section B requests information about policies not required by the fntema.‘ Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b 1f "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? o 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 41a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written confiict of intergst policy? If “No," go to fine 13 | t2a X
b Were officers, directors, or trustees, and key smployees required to disclose annuaily m(eresls that could gwe rise to confhcts’? R I

¢ Did the organization regulariy and consistently monitor and enforce compliance with the policy? if "ves,* descr;be
on Schedule O how this was done 12¢

13 Did the organization have a written whistieblower policy? 13 X
14 Did the organization have a written document retention and destructlon pollcy'? __________________________________________________________________ 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneocus substantiation of the dealiberation and decision?
a The organization's CEQ, Executive Director, or top management official . |ssa X
b Other officers or key employees of the organization i |18b X

if "Yes" to line 15a or 15h, describe the process on Schedu!e O See mstructmns
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily GUIG T WA 16a X

b If “Yes," did the crganization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such armangements Y o e 16b
$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 to make its Forms 1023 (1024 or 1024-A, if appiicable), 990, and 990-T (section 501{c){3)s only) available
for public inspection. Indicate how you made these avaitable. Check all that apply.
@ Own website D Another's wabsite ‘:’ Upon request [:} Other fexplain on Schedule O

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records
CARL. SENN - 704-426-7293
15918 WOODCOTE DRIVE, HUNTERSVILLE, NC 28078

332006 12-21-23 Form 990 (2023)
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Form 990 (2023) ANGELS & SPARROWS SOUP KITCHEN, INC. 32-0200979 Page?
{Part VII} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
~_Employees, and Independent Contractors o o L
Check if Schedule O contains a response arnoteto any lineinthis Part VI [:]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), {E), and {F} if ne 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 curtert highest compensated employees {other than an officer, director, trustee, or key employee}
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 109%-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highast compensated employees who received more than $100.000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportabie compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

{A) (B} (C} 1(3)) (E} (F)
Name and title Average | . cfe&s';'gg - Reportable Reportable Estimated
hours per | box, untess person is bolh an compensation compensation amount of
week officer and a diretor/irusles) from from related other
{list any g the organizations compensation
hours for = E organization {W-2/1008-MISC/ from the
related 8 % . § {(W-2/1093-MISC/ 1099-NEC) organization
organizations § 3 k.. 1099-NEC} and related
below b= 2|lx|E |58 = organizations
iney 1|2 j518 285
{1} JESSIKA TUCKER 40.00
EXECUTIVE DIRECTOR X 108,846. 0. 8,327,
(2) JOHN BUCKNER 10.00
CHATRMAN X X Q. 0. 0.
{3) CARI SENN i0.00
TREASURER X X 0. 0. 0.
(4} JAY HENSON 10.00
BOARD MEMBER X 0. 0. 0.
{5) BEN ANTANAITIS 10.00
BOARD MEMBER X 0. 0. 0.
(6} JULIA HORSFALL 10.00
BOARD MEMBER X 0. G. 0.
{7} SHIRLEY MOORE 10.00
BOARD MEMBER X C. 0. 0.
{8} LESLIE BRAGG 10.00
BOARD MEMBER X 0. 0. 0.
(9) JOHN ANERALLA 10.00
BOARD MEMBER X 0. 0. 0.
(10) BETSEY BREEN 10.00
BOARD MEMBER X 0. C. 0.
Form 990 (2023)
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Form 590 (2023)

ANGELS & SPARROWS SCUP KITCHEN, INC.

32-0200978

Page 8

’Part Vi | Section A. Officers, Directors, Trustees, Key Emy

ployees, and Highest Compensated Employees (continued)

TN . S 1. .. B e B */ B B { U |0 TR
Name and title Average donot Cfgﬂﬂgg‘mn one Reportable Reportable Estimated
NOUIS PBF [ oy unless person is both an compensation compensation amount of
weelk officer and a direclor/lrustes) from from related other
(istany |2 the organizations compensation
hours for | 5 1 organization (W-2/1095-MISC/ from the
refated | g | & Z (W-2/1089-MISC/ 1099-NEC) organization
organizations| 2 | £ g g 1099-NEC) and related
below ';'g-‘; g . % 28 5 organizations
i) |E|2| 23555
Tb SubtOtal e 108,846. 0. 8,327,
c Total from continuation sheets to Part Vil, Section A . . 0. 0. 0.
d Total{addlines tband 16) ... 108,846. 0. 8,327,
2 Total number of individuals (including but not kmited to those listed above) who received mare than $100,000 of reportabie
compensation from the organization i
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employse on
ling 1a% If "Yes," complete Schedule Jfor Such Ingiidual 3 X
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization
and related crganizations greater than $150,0007 /f "Yes," complete Schedule J for such indwiduat . 4 X
5 Did any person listed on line 13 receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Iif "Yes " complete Schedule Jforsuchperson _ e, | B X

Section B. Independent Contractors

1 Complete this table for your five highest compensated indepandent contractors that received more than $100,000 of compensation from
the organization, Report compensation for the calendar year ending with or within the organization's tax year.

1))

Name and business address

NONE

{B)
Description of services

()
Compensation

2 Total number of independent contractors {including Hut not limited to those listed above) who received more than

$100,000 of compensation from the organization

0

332008 12-21-23
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Form 990 {2023) ANGELS & SPARROWS SQUP KITCHEN, INC. 32-0200979 Page9
[ Part Vil | Statement of Revenue
__ __Check if Schedule O contains aresponse ornote toany lineinthis Part VI . e
o {A) (B} [(e3] o
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sgetions 512 - 514

£8| 1a Federated campaigns 1a
g 3 b Membership dues R
,,,—.E ¢ Fundraisingevents ____ |te 177,839,
g_ﬁ d Related organizations 1d
cg‘ ‘% e Govemment grants {contributions) |1e 647,957,
2. f Ali other contributions, gifts, grants, and
Eg similar amounts notincluded above  |#¢] 1,497,181,
E% ¢ Moncash contriputions included in lnes 1a-1 | Tag $ 9 6 3 I 5 0 4 )
O8] h TotalAgdiinestatf ..o 2,322,977.
Business Code
a 2a
-
§3| «
o f All other program service revenue
o Total Addlines2a-2f . .. ... .. ..o
3 Investment income (including dividends, interest, and
other sirmitar amourts) .. 18,502. 18,502,
4  Income from investment of tax-exempt bond proceeds
§  RoyallBs . e
(i) Real {ii} Personal
6 a Grossrents ... 16a
b Less:rental expenses  |6b
¢ HRentalincome or floss}  [6c
d Net rental income or floss)......
7 a Gross amount from sales of {} Securities (i Other
assets other than inventory (72677 ,553.
b Less: cost or other basis
§ andsalesexpenses  |7b(726,724.] B,902,.
g ¢ Gainorfioss)  |7¢l-49,171.1 -8.,902.
& d Netgainerfloss} . ... -58,073.] -58,073.
E 8 a Grossincome from fundraising events (not
o including $ 177,838, of
contributions reported on iine 1¢). See
Part [V, line 18 sal 32,490.
b Less:directexpenses sh| 32,490.
c Netincome or {loss) from fundraisingevents ... . 0.
9 a Gross income from gaming activities. See
Part W, line 19 9a
b Less: direct expenses ab
¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ... ... [t0a
b Less:costofgoodssold 10b)
c__Net income or (toss) from sales of inventory ...
- Business Code
=
Ss
LI
& d Aliotherrevenue . . . ... ...
e Total Addlines 1iadid .. ...
12 Total revenue, See inglructions _12,283,406.] -58.073. 0. 18.502.
32008 12.21-23 Form 990 (2023)
9
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Form 990 (2023)

ANGELS & SPARROWS SOUP KITCHEN,

INC.

32-0200979 Page 10

[ Part IX | Statement of Functional Expenses

Sect:on 501(0}(3) and 507 (c)(4) organizations must complete all columns. All other arganizations must complete colurnn {A).

Check if Schedule O containg a response or note to any fine in this Part I1X

Do not include amounts reported on lines 65, {A) B <)
70, 86, 9%, and 10 of Part Vi Total expenses P penses | Gonerdt exmerane Fé‘i’ééﬁ?élg
1 Granis and other assistance to domestic organizations
and domestic governments. Ses Part IV, line 21
2 Grants and other assistance to domestic
individvats. See Part tV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits paidtoorformembers
5 Compensation of current oﬁrcers dlrecicrs
trustees, and key employees
6 Compensation not included above to dlsquarmed
persons (as defined under section 4958(H{ 1)) and
persons descrited in section 4958{c¥3XB) .
7 Other salaries and wages 390,713, 184,281, 206,432.
8 Pension plan aceruais and conmbunons (mc!ude
section 401(k) ang 403(b}) employer contributions)
9 Other employee benefits 5,9821. 5,921,
10 Payrolltaxes 32,164. 14,220, 17,544.
11 Fees for services (nonemp!oyees}
a Management
B olegal
¢ Accounting 89,624. 78,446, 11,178.
d Lobbying _
e Professional fundralsmg Services. See Parr IV Ime 17
f Investment management fees
g Other. {If line 11g amount exceads 10% of line 25,
columa (A), amount, list line 11g expenses on Sch 0.) 8,964. 8,964.
12 Advertising and promotion 5,237, 5,237,
13 Officeexpenses. . 5,274, 3,485, 712, 1,067.
14 Information technology
16 Royalties .. ... ...
1% Ocoupancy 42,731, 42,731.
17 Travel 8,155, 7,464. 691,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18  Conferences, conventions, and meetings 19,738, 8,850, 2,779. 7,009,
20 interest 26,253, 26,253,
21 Paymentstoaﬁlliates
22 Depreciation, depletion, and amortization 28,643, 28,643,
23  Insurance §,064. 8,064,
24  Dther expenses. Hemize expenses not covered
above. {List miscellaneous expenses on line 24e. if
line 24¢ amount exceeds 10% of line 25, column (A),
amount, list line 2de expenses on Schedule 0.}
a IN KIND DONATICNS 558,500. 958,500, 0. 0.
b ASSESSMENT & TUTQRING 140,204. 140,204, 0. 0.
¢ PROGRAM SUPFLIES 43,451, 38,207, 8. 4,236.
d SUPPLEMENTAL FQQD 28,127, 26,973, 562. 592.
e All other expenses 130,726. 113,597, 13,804. 3,325,
25 Total functiona) expenses. Add lines 1 through 24e 1,972,489.] 1,659,306, 291,717. 21,466,
26 Joint costs. Compiete this line only if the organization
reported in column {B) joini costs from a combined
educaticnal campaign and fundraising solicitation,
Gheck here I:] il following SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 {2023
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Form 990 (2023) ANGELS & SPARROWS SQUP KITCHEN, INC. 32-0200979 Page 11
[Part X [ Balance Sheet
Check if Schedule O contains a response or NOte 10 any Hne in s Par X e [j
{A) B}
Beginning of year End of year
1 Cash-non-interest-bearing .. .. 453,873.] 1 304,945.
2 Savings and temporary cash |nvestments ___________________________________________________ 2
3 Pledges and grants receivable,net 0.l 8 7,016.
4 Accountsreceivable, net e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .. 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1}}, and persons described in section 4958(c}{3)B} 6
2 | 7 Notesandloans receivable,net 7
§ 8 Inventories for sale oruse 41,383.] 8 45,501.
< | g PmMMemmm%aMdﬁmmdmwms 1,866.] 9 10,651.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 1,230,928.
b Less: accumulated depreciation | 10B 101,553, 1,149,545, 10c 1,129 ,375.
11 tovestments - publicly traded securities 426 ,741.] 11 960,836.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, el 89,550.] 15 54,691,
16 Total assets. Add lines 1 through 15 (mustequalline 33} ..o 2,162.,958.] 18 2,513,018.
47 Accounts payable and accrued expenses 14,351.0 17 21,323,
18 Grantspayable | ... 18
19 Deferredrevenue | 19
20 Taxexempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ____________ 21
¢ |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
:'S controlled entity or family member of any of these persons 22
= 23  Secured mortgages and notes payable to unrelated third parties 525,000.] 23 525,000.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Cther liabilities {including federat income tax, payables o related third
parties, and other liabilities not included on lines 17-24}). Complete Part X
of Schedule D 89,550.! 25 51,005,
26 Total liabilities. Add fines 17 through25 . .. . . . . .. 628,901.] 26 597.328.
" Organizations that follow FASB ASC 958, check here @
2 and complete lines 27, 28, 32, and 33.
_@ 27  Net assets without donor restrictions 1,503,218.| 27 1,508,300.
a8 28 Net assets with donor restrictions 30,839, 28 407,390.
E Organizations that do not follow FASE ASC 958 check here L]
e and complete lines 29 through 33.
;_' 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capial surpius, or land, building, or equipment fund 30
3 31 Retained earnings, endowment, accumutated income, or other funds ____________ 31
é’ 32 Totalnetassets orfund balances 1,534,057, 32 1,915,680.
33 Total liabilities and net assets/fund balances 2,162,958.] 33 2,513,018,
Form 990 (2023)
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Form 990 (2023} ANGELS & SPARROWS SOUP KITCHEN, INC. 32-020097S pagei2
| Part Xl | Reconciliation of Net Assets

__GCheck if Schedule O containg aresponse ornotetoanylineinthis Part XI .., D B
1 Totalrevenue {must equal Part VI, column (B), line 12 1 2,283,406.
2 Total expenses {(must equal Part IX, column (&), ine25) 2 1,972,489,
3 Revenue iess expenses. Subtract line 2 from ling 1 3 310,917,
4 Net assets or fund balances at beginning of year {must equal Part X, fine 32, column (&) 4 1,534,057,
5§ Net unrealized gains losses) on nvestments 5 70,716,
6 Donated services and use of facilites ... 6
T INVESIMENT EXPENSES ||| ittt 7
8 Prior pericd adjustments 8
g Other changes in net assets or fund balances (explam on Schedule O} ______________________________________________________ g 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 32,
column (B} .. 10 1,815,620.
I Part XI | Fmanmal Statements and Reportlng
Check if Schedule O contains a response or note to any line inthis Part XIb oo o e @
Yes | No

1 Accounting method used to prepare the Form 990: D Cash m Accrual \:] Cther
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule Q.
2a Were the organization’s financial statements compiled or reviewed by an independent accountart? 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:
I:l Separate basis D Consolidated basis |:i Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? |26 X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate bas:s
consalidated basis, or both:
Separate basis I:| Consclidated basis [::’ Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountart? . 2c | 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 Guidance, 2 C F.R. Part 200, Subpart F? U < X
b If "Yes,” did the organization undergo the required audit or audlts'? If the orgamzat:en d:d not undergo the requnred audlt
or audits, explain why on Schedule O and describe any steps taken to undergo such avdits 3b
Form 990 (2023)
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SCHEDULE A . . . OMB No. 1585-0047
(Form 990) Public Charity Status and Public Support 2023
Compiete if the orgamzatmn is a section 501{c){3} organization or a section
_ [ IR [ --4847{a}{ 1} nonexempt charitable trust, - - R e e
Dapartment of the Treasury Attach to Form 990 or Form 930-E7. Open to Publlc
Internal Revenue Service Go to www.,irs.gov/Form820 for instructions and the latest information. Inspection
Name of the organization Employer identification number

ANGELS & SPARROWS SQUP KITCHEN., INC. 32-0200979
I Part | l Reason for Public Charity Status. (Al organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170{b)($){A)(i).
2 ] Aschoot described in section 170{b){ 1){A)ii}. (Attach Schedule E (Form 990}.}
3 D A hospital or & cooperative hospital service organization described in section 170{b){ 1} A)iii}.
4 D A medical research organization operated in conjunction with a hospitat described in section 170{b){ 1)(A){iii). Enter the hospitai's name,
city, ang state:
5 [:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{ 1){AXiv]). {Complete Part 11.)
A federal, state, or local government or governmenta! 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 I1.)
A community trust described in section 170{B){1}(A){vi). (Complete Part !}
An agricultural research organization described in section 170{b){ 1}(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:
An organization 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 unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}(2). (Complete Part ill.)

An organization organized and operated exclusively to test for public safety. See section 508{a){4).

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

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

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

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

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

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

0 00 &0

10

11
12

(]

]
organization{s}. You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s} {see instructions). You must complete Part IV, Sections A, B, and E.

(I Type 1 non-functionally integrated. A supporting erganization cperated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivengss
requirerment (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this pox if the organization received a written determination from the IRS that it is a Type |, Type I, Type NI
functionally integrated, or Type {ll non-functionally integrated suppoerting organization,
Enter the number of suppoerted organizations | I

g Provide the foliowing information about the supported organ!zataon(s)
(i} Name of supported {if) EIN {iif} Type of arganization | W Isheorganiztiontisted | (v} Amount of monetary {vi} Amount of other
¥p g A
idescribed on fings 1-10 i your govening document? A . A .
support (see instructions) | support [see instructions)

above {see instructions)) Yes No

d

-

arganization

Total
tHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 332021 2-21-23 Schedule A {Form 930) 2023




Schedule A {Form 9903 2023 ANGELS & SPARROWS SOUP KITCHEN, INC. 32-0200979 Page2
| Partll] Support Schedule for Organizations Described in Sections 170{b){(1}{A)(iv) and 170(b){D{A)V)

{Complste only if you checked the box on line , 7, or 8 of Part | or if the organization failed o quality under Part Mi. if the organization

fails to qualify under the tests listed below, please complete Part 1. )

Section A. Public Support
Catendar year {or fiscal year beginning in) {a} 2019 {b] 2020 {c) 2021 {d) 2022 {e) 2023 {f) Totai
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.”) 219,529, 544,858, 574,028.] 1639000.] 2322977, 5300392,

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

8 The value of services or facilities
furnished by a governmental unit to
the organization without charge 25,000. 25,000,

4 Total, Add lines 1 through 3 219,529,] 569,858.] 574,028,] 1639000.] 2322977.] 5325392,

5 The portion of total contributions
by each person (sther than a
governmental unit or publicly
supported organization) included
an line 1 that exceeds 2% of the
amount shown on ling 11,

coumn{) .
6 Public support Subtract line 5 from line 4. 5325392.
Section B. Total Support
Calendar year (of fiscal year beginning in) {a) 2019 {t) 2020 {c) 20217 {d] 2022 {e} 2023 {fi Total
7 Amgunts fromlined 219,525.] 569,858, 574,028.) 1639000.! 2322977. 5325392.

8 Grass income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 15,791. 14,017, 23,937, 22,222.| -39,572. 36,395.

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

10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explainin Partvl)

14 Total support. Add lines 7 through 10 5361787,

12 Gross receipts from related activities, ete. {see instructions) 12 ‘

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, chegk this box and stop here ... B
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 {line 6, column {f), divided by fine 11, column i)} .. .. ... ... ... 14 99,32 %
15 Public support percentage from 2022 Schedule A, Part Il, line 14 e 15 97.11 %
16a 33 1/3% support test - 2023. If the crganization did not check the box en line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization [X__|

b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported arganization
17a 10% -facts-and-circumstances test - 2023, if the organization did not check a box on !me 13 163 ar ‘{Sb and IJne 14 is 10% or maore,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . D
b 10% -facts-and-circumstances test - 2022, If the organization did not check a box on fine 13, 162, 16b, or 173, and Ilne 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. D
18 Private foundation. if the crganization did not check a box on ling 13, 16a, 16b, 17a, or 17, check this box and see instructions ... [:1
Schedule A {Form 990} 2023
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Schedule A (Form 990) 2023 ANGELS & SPARROWS SOUP KITCHEN, INC. 32-0200979 page3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

qualify under the tests listed below, p{ease complete Part JL}
Section A. Public Support
Calendar year (or fiscal year begisning inj {a) 2019 {b) 2020 {c} 2021 {d) 2022 fe] 2023 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
inciuds any "unusual grants."”)

2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are net an unrelated trade or hus-
iness under section 513

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

5 The value of services or facilities
furnished by & governmental unit to
the organization without charge

6 Total. Addiines 1 through 5 ...

Ta Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amncisnts included on lines 2 and 3 received
from ather than disquaniied persans that
excead the greater of $5,000 or 1% of the
amaunt on ling 13 for theyear L

cAddlines Jaand 7h |

8 Public support. {Subtrannme?cfrom unes}
Section B. Total Support

Calendar year (os fiscal year beginning in) {a) 2019 {b) 2020 {c} 2021 {d) 2022 (e} 2023 {f) Total

9 Amounts fromiine6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simiar sources
b Unrelated busingss taxable income
{ess section 511 taxes) from businesses
acquired after June 39, 1975

¢ Add lines 10aand 10 .

11 Net incoms from unrelated busmess
activities not included on line 10b,
whether or not the business is
regulary carriedon

12 Other income. Do not inchude gam
or loss from the sale of capital
assets (Explain in Part Vi) ............

13 Total support. (agd tnes @, 10e, 11, and 12

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this DOX BN SEOP MEIE o o e e e D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 {line 8, column {f}, divided by line 13, colurmn {0y . . 15 %
16 Public support percentage from 2022 Schedule A, Part il tine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 {line 10c, column {{), divided by line 13, column (6} ... |17 %
18 Investment income percentage from 2022 Schedule A, Part [, ine 17 18 %

19a 33 1/3% support tests - 2023. If the erganization did not check the box on fine 14, and line 15 is more than 33 1/3%, and iine 17 is not
more than 33 1/3%, check this box andstop here. The arganization gualifies as a publicly supported crganization .
b 33 1/3% support tests - 2022, If the organization did not check a box on {ine 14 or line 19a, and line 16 is more than 33 1!3% and

ling 18 is not more than 33 1/3%, check this box and stop here, The organization gualifies as a publicly supported organization D
20 Private foundation. If the organization did not check a box on tine 14, 192, or 18b, check this box and see instructions ... . !:l
332023 12-21-23 Schedule A (Form $90) 2023
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Schedule A {Farm 890} 2023 ANGELS & SPARROWS SQUP KITCHEM, INC. 32-0200979 Pages

[Part V] Supporting Organizations

{Completa only if you checked a box on line 12 of Part I. If you checked box 12a, Part {, complete Segtions A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E, if you checked box 12d, Part i, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an (RS determination of status
under section S02(a}(1) or (2)? If "Yes," explain in Part Vi how the organization determined that the supporfed
organization was described in section 508(a)1) or (2}.

Did the organization have a supported organization described m section 501{c}{4), {5}, or (8)7 if "Yes," answer
fines 3b and 3¢ below.

Did the organization confirrma that each supported organization quaiified under section 501(c){4), (5), or (8) and
satisfied the public support tests under section S09{a)2)? If "Yes, " describe in Part Vt when and how the
organization made the determination.

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

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 fines 4b and 4c below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 301(c)(3) and 508(a){1} or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that afl support to the foreign suppaorted organization was used exclusively for section 170{c){(2)(8)
purposes,

Did the erganization add, substitute, or remove any supported organizations during the tax year? f "Yes,"
answer lines 5b and 5¢ below (if applicable). Afso, provide detaitin Part W, including (i) the narnes and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action;
{iif} the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accompilished (such as by amendment to the organizing document),

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

Substitutions onty. Was the substitution the result of an event beyond the organization's control?

Did the arganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone cther than (i its supported organizations, (if) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? i "Yes, " provide detail in
Part V1.

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

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified perscns, as defined in section 4946 (other than foundation managers and organizations described
in section 509{a){1} or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons {as defined on line 93) hold a controlling interest in any entity in which
the supporting crganization had an interest? If *Yes," provide detail in Part V1.

Did a disqualified person {as defined on line Sa) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes, " provide detait in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type il non-functionaliy integrated
suppotting organizationsy? if "Yes, " answer line 10b helow.

Oid the organization have any excess business hoidings in the tax year? {Use Schedule C, Form 4720, to
determing whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

ab

5a

5b

9a

9b

9c

10a

10b

33a0es 12-21-23
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Schedule A {Form 990) 2023 ANGELS & SPARROWS SOUP KITCHEN, INC. 32-0200979 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 person who directly or indirectly contrals, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on ling 112 above? 11b
¢ A 35% controiled entity of a person described on fine $1a or 11b above?f "Yes" to line 11a, 11b, or 1ic, provide

detail in Part V. 11c
Section B. Type | Supporiing Organizations

Yes | No

1 Did the governing body, members of the governing body, afficers acting in their official capacity, or membership of one ar
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 imes during the tax year? if "No, " describe in Part VI how the supported organization(s)
effectively aperated, supervised, or controlfed the organization's activities. If the arganization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were affocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax vear. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes, " explain in
Part VI how providing such benelit camied out the purposes of the supported organization(s) that operated,
supervised, or controlfed the supporting organization. 2

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 Vil how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization{s). 1

Section D. All Type Ill 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 suppeort provided during the prior tax
year, {ii} a copy of the Form 920 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Woere any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization{s} or (i} serving on the governing body of a supported organization? If "Ne, " 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 rofe the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the orgamization used to satisly the Integrat Part Test during the yeatsee instructions).
a |:| The organization satisfied the Activities Test. Compfete line 2 befow.
b D The organization is the parent of each of its supperted arganizations. Complete line 3 befow.
G [:l The organization supported a goveramental entity. Describe in Part VI how you supported a govemnmental 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 further the exempt purposes of
the supported organization(s} to which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exemnpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially al! of its activities. 2a

b Did the activities described on fine 2a, above, constitute activities that, but for the organization's involvement,
one or mere of the organization's supported organization{s) would have been engaged in? If "Yes, " expfain 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 invoivement. 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 "No" provide details in Part V. Ja
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard. 3b
332025 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990} 2023 ANGELS & SPARROWS SCUP KITCHEN,

INC.

32-0200979 Page 6

[ Part V | Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

1L _1 Gheck here it 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 complete Sections A through E.

{8) Current Year

Section A - Adjusted Net Income (A} Prior Year {optional)
1 Net short-term capital gain 1
2 Rscoveries of prioryear distributions 2
3  OCther gross income (see instructions) 3
4  Add linesg 1 through 3. 4
5 Depreciation and depletion 5
& Portion of operating expenses paid or incurred for production or
coitection of gross income or for managemsent, conservation, or
maintenance of property held for production of income (see instructions} &
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4} 8
Section B - Minimum Asset Amount (A} Prior Year ® E}L;rtrigr:l;‘}(ear
1 Aggregate fair market value of ail non-exempt-use assets {see
ingtructions for short tax year or assets held for part of vear):
a_Average monthly value of securities 1a
b _Averags monthiy cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢
d Total {add lines 1a, 1b, and 1¢) 1d
e Discount claimed for bicckage or other factors
{explain in defail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 14, 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions), 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
5 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 __Minimum Asset Amount {(add line 7 to line 5} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year [fromn Section A, line 8, column A} 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (fromn Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
& Income taximposed in prior year 5
6 Distributable Amount. Subtract fine 5 from line 4, unless subject to
emergency temporary reduction {see instructions}. 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization {see

instructions).

332026 12-21-23
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Schedule A (Form 990} 2023 ANGELS & SPARROWS SOUP KITCHEN, INC, 32-0200979 Page7

[Part V | Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

h

1 __Amounts paid to supported grganizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi)

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

= |3 | | | N

Total annual distributions. Add lines 1 through &.

@~ |0 [ rds |

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

[++]

9  Distributable amount for 2023 from Section C, line 8 9
10 Line 8 amount divided by line 9 arnount 10

@i} {i9) (iii)

Section E - Distribution Allocations {see instructions Excess Distributi Underdistributions et o,
i { } istributions Pre-2023 Amount for 2023

1 Distributable amourd for 2023 from Section C, iine 6

2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.

[A]

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 32

Apptied to underdistributions of prior years

= = B B 11 ' N T - 41

Applied to 2023 distributable amount

Carryover from 2018 not applied {see instructions)

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

foma s

Distributions for 2023 from Section D,
ling 7: 3

IS

a Applied 1o underdistributions of prior years
b Applied to 2023 distributable amount

¢ Remainder. Subitract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, expfain in Part VI, See instructions.

& Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

- = T T

Excess from 2023

Schedule A {Form 990} 2023
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Schedule A (Form 990} 2023 ANGELS & SPARROWS SOUP XKITCHEN, INC. 32-0200979 Pages

| Part Vi | Supplemental Information. provide the explanations required by Part I, iine 10; Part Ii, ine 17a or 17b; Part I, lne 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 112, 11b, and 11c; Pant IV, Section B, lines 1 and 2; Part IV, Section C,
....................................... ﬁne.1.;_Par1.IV‘.sewon_a:.lines.zand_3:.partfV'Section E‘ Iines1c;2al-2blaa, and 3b; part\f_ ]ine'l" Paﬂv'section Blline_..Ie:partV’ e =
Section D, lines 5, 6, and 8; and Part V, Section £, lines 2, 5, and 8. Also complete this part for any additicnal information.
{See instructions.)

332028 12-21-23 Schedule A {Form 990) 2023
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Schedule B Schedule of Contributors OM8 No. 15450047

{Form 990)
Attach to Form 990, 990-EZ, or 990-PF, 2023
———————— _.Bepaftmm.of.the:rmw...._..___._.._. e e s _Go_to -www:irs-;goufpormggo-fdr th‘e Iatest informatio.n’ P .. . P EIETE & .. " [ .
Internat Aevenue Service
Name of the organization Employer identification number
ANGELS & SPARROWS SOUP KITCHEN, INC, 32-0200979%

Organization typeicheck one):
Filers of: Section:
Forrm 990 or 990-EZ E S01c) 3 ) {enter number) organization

D 4947{a)({1} nonexempt charitable trust not treated as a private foundation

[ 1 527 political organization
form 990-PF |:| 501({c{3} exernpt private foundation

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

D 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{(c}{7), (8). or (10} organization can check boxes for both the Generat Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 980-EZ, or 880-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} fram any one contributor. Gomplete Parts | and |l. See instructions for determining a contributor's total contributions.

Speciaf Rules

|X| For an organization described in section 501(cl{2) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections S09{a){1} and 170{b}{1}{A}vi}, that checked Schedule A (Form 990), Part ll, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of {1) $5,000; or {2) 2% of the amount on (i} Form 990, Part VIli, line th;
or (i} Form 990-EZ, line 1. Compiete Parts 1 and 1.

D For an organization described in section 501{c)7), (8), or (10} filing Form 990 or 990-EZ that received from any ong
contributer, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column {b) instead of the contributor name and address), il, and 1)1

D For an arganization described in section S01{c)7}, (8), or {10} filing Form 980 or 890-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. i this box
is checked, enter here the totai contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . &

Caution: An arganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 980), but it must
answer "No" on Part IV, ling 2, of its Form 990; or check the box on Iine H of its Form $80-EZ or on its Form S20-PF, Part {, ling 2, to certify
that it doesn't meet the filing requirements of Schadule B {Form S90).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 950-PF. Schedule B {Form 990} (2023)

LHA 323451 12-28.23



Schedule B (Form 380} {2023)

Page 2

Name of organization

ANGELS & SPARROWS SOUP KITCHEN, INC.

Employer identification number

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

{a) {h}
No. Name, address, and ZIP + 4

(c)
Total contributions

(e}
Type of contribution

1 | MECKLENBURG COUNTY

600 E FOURTH STREET

3

600,941.

CHARLOTTE, NC 28202

Person E
Payroll D
Noncash I:I

{Complete Part Il for
noncash contributions )

(a} (b)
No. Name, address, and ZIP + 4

{c}

Total contributions

{di)
Type of contribution

Person |:|
Payroli |:|
Noncash [ |

(Comnplete Part Il for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

Person D
Payrolt [:j
Noncash [ |

{Comiplete Part li for
nencash contributions.)

(aj (b)
No. Name, address, and ZIP + 4

{c)

Taotal contributions

{d)
Type of contribution

Perscn D
Payroti :l
Noncash [ |

{Camplete Part Il for
noncash contributions.}

(a) (b}
No. Name, address, and ZIP + 4

{c}

Total contributions

{d}
Type of contribution

Person D
Payrott l:]
Noncash [ |

{Complete Part It for
noncash contributions.)

{a} {b}
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person D
Payrol  [_]
Noncash [ ]

{Complete Part !l for
noncash contributions.}

323462 12-26-23
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Schedule B {Form 890 (2023}

Page 3

Name of organization

Employer identification number

ANGELS & SPARROWS SQUP KITCHEN, INC.
Partl  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (b} FMV (or(:)stimate) ()
from Description of noncash property given See i . Date received
Part | {See instructions.)
{a}
No. b) fe) (d)
. A FMV {or estimate)
from 3] .
Pt escription of noncash property given {See instructions.) Date received
(a}
No. b (c)
from Description ot norfc:ash r i FMV (or estimate) D - ived
Part | B property given {See instructions.} ate receive
{a)
No. (b) (o) ()
. . FMV {or estimate)
from i
oo Description of noncash property given (See instructions.) Date received
(a)
No. (b) @ ()
. FMV {or estimate)
from i i
oty Description of noncash property given {See instructions.) Date received
{a)
No. b {c)
from Description of norfc:ish rope i FMV (or estimate} o) o ived
from p property given {See instructions.) ate receive

323453 12-26-23
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Schedule B {Form 990} (2023)

Page 4

Name of organization

- ARGELE 5 SPARROWS BoUS KITCHEN. fwe. T

Employer identification number

32-0200979

Part il Exclusively religious, charitable, etc., contributions to organizations described in section S01{cK7), (8), or (10) that totat more than $1,000 for the year
from any one contributor. Complete cotumns {a} through (e} and the following fine entry. For organizations

completing Part ill, enter the total of exclusively religicus, charitable, etc.. contribulions of $1,000 or 1ess tor the year. (Enter this mia. enge} $

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

{a) No.
g:r?-ll {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIiP + 4 Relationship of transferor to transferee
{a) No.
l;’rz:rrtnl {b} Purpose of gift {c}) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No,
lgraorrtnl {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + § Relationship of transferor to transferee
{a) No.
;f:rTl {p) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 12-26-23
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- - , 00
SCHEDULE D Supplemental Financial Statements DME Mo, 15490047
{Form 990} Complete if the organization answered "Yes" on Form 990, 20 23

Part N Ilne6 7,8, 9,10, 11a, 11b, 11¢, 114, 11e, 11f 12a, or 12b.
wmmmenm o Capartment oHhe Treasury U — . Aﬁach to Fo,rm 690, - e e e Opentopublic_ .
Intemnal Revenue Service Go to www.irs, qovaoerQO for instructions and the latest mformatlon Inspection
Name of the crganization Employer identification number
ANGELS & SPARROWS SOUP KITCHEN, INC. 32-0200979

I Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

arganization answered "Yes" on Form 850, Part iV, line 6.

toB N -

<D

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

Total number at end of year
Aggregate value of contributions to (durmg year}
Aggregate value of grants from (during year)
Agoregate vaiue atend of year
[Did the organization inform all denors and dcmor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? |:| Yes l:] No
Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . . DYes D No

|Part Il | Conservation Easements. Comprete if e orgamzahon answered “Yes' on Form 990 Pan IV ine 7.

1

=T+ B -

Purpose(s} of conservation easements held by the crganization {check ali that apply).
Preservation of land for public use {for example, recreation or education} I:’ Preservation of a historically important land area
D Protection of natural habitat E:l Praservation of a certified historic structure
l:} Preservation of open space
Compiete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation gasement on the last

day of the tax year, Held at the End of the Tax Year
Total number of conservation easements . . . . L. L 2a

Total acreage restricted by conservation easements z2b

Number of conservation easements on a certified hsstor:c struclure mciuded on Ime 2a _________________________ 2c

Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

on g historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservation easement is located
Does the organization have a written poiicy regarding the periodic monitoring, inspection, handling of
violaticns, and enforcement of the conservation easements it holds? D Yes E:] No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

Does each conservation easement reported on line 2d above satisfy the requirements of section 176{h}{4)5)(}

and section 170(@YBYH? Jves [we
In Part XIll, describe how the organlzation repons conser\ratlon easements iR uts revenue and expense statement and

balance sheet, and include, if applicabie, the text of the footnote to the organization's financial statements that describes the

arganization's accounting for conservation easements.

| Part 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8,

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of tha footnote to its financial staterments that describes these items,

b If the organization elected, as permitted under FASE ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
{iy Revenue inciuded on Form GO0, Part VHI ine 1 &
{iiy Assetsincluded in Form 990, Part X %

2 Ifthe organization received or held works of an, historicat treasures, or other sirmilar assets for financial gain, provide

the foliowing amounts required to be reported under FASB ASC 958 reiating to these items:

a Revenueincluded on Form 920, Pant VIl line 1 e, $

b Assets included in Form 980, Part X . ... e D

LHA For Paperwork Reduction Act Notice, see the !nstructlons for Form 9490, Schedule b {Form 990} 2023

332051 0%-28-23
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ANGELS & SPARROWS SOUP KITCHEN, INC. 32-02

00979 Page?

Schedule  (Form 990) 2023

[ Part it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

collection items (check all that apply).
a [ Public exhibition
b \:i Scholarly research

d D Lcan or exchange program

e D Other

3 __Using the organization’s acquisition, accession, and other records, check any of the following that make significant useofits

‘:] Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part X/l

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than te be maintained as part of the organization's coflection? ...

D Yes

|___|No

Part IV | Escrow and Custodial Arrangements Complete if the organization answered *Yes” on Form 990, Part IV, iine 9, or

reported an amount on Form 990, Part X, line 21.

{s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 880, Part X?
If “Yes," explain the arrangement in Part X!il and complete the fol!owmg table

1a

__|___|Ye5

DNO

Amount

Beginning BAINCE et

Additions during the Year

Distributions during the year

= o OO0

Ending balance ...

2a Did the organization |nclude an amount on Form 990 Pad X l:ne 21 for escrow or custod:al account hab:llty’?
b If "Yes," explain the arrangement in Part XH). Check here if the explanation has been provided in Part XIi]

|Part V| Endowment Funds Compiete if the organization answered "Yes* on Form 990, Part IV, fine 10.

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

{e) Four years back

1a Beginning of year baiance

Contributions ...

Net investment earnings, gains, and losses

Grants or scholarships .

LT = T v R =

Cther expenditures for facilities
and programs

Administrative expenses

-

End of year balance

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

Permanent endowment

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

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

%

() Ul e Org AN Za OmS e

. I3aii)

(i) Related organizations? .
if "Yes" on line 3alii), are the related organlzatrons Iisted as requlred on Schedule F!‘?

b if"Yes” on line 3ali), are the related organizations listed as required on Schedule R? ...
Bescribe in Part Xili the intended uses of the organization’s endowment funds.

Yes | No

3aii)

3b

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

Description of property {a) Cost or other {b} Cost or other {c) Accumulated {d} Book value
hasis (investment} basis (other) depreciation
1a Land 1,007,586, 1,007,586,
b Bu;ld:ngs e
¢ leasehold lmprovements
d Equipment | 223,342, 101,553. 121,789.
e Other .
Total. Add !lnes 1athr0uqh 1e rCofumn {d) must equaf Form 980, Part X line 10c, column (B)) 1,129,375,

Schedule D (Fortm 990) 2023

32052 09-28-23
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Schedule D (Form 990) 2023 ANGELS & SPARROWS SOUP XITCHEHEN, INC. 32-0200979 Paged

|Par'tV | Investments - Other Securities

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 890, Part X, line 12.

T (ay Description of sacurity of category ncluding name of securty}

{b) Book value

{c) Method of valuation: Cost or end-of year market value

{1} Financial derivatives

{2) Closely held equity interests

(3} Other

A

o))

<)

D)

(H)

Total. (Col. {b) must equal Form 880, Part X, line 12, col. {BY

| Part Vil | Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line

1ic. See Form 890, 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)

(8)

Total. {Col. (b} must equal Form 990, Part X, line 13, col. (B))

] Part X | Other Assets

Complete if the organization answered "Yes" on Form 880, Part IV, line 11d. See Form 890, Part X, line 15.

{a) Description

{b) Book value

{1}

(2}

(3)

{4)

(5}

{6}

{7}

(8}

9

Total. (Cofumn {b) must equal Form 990, Part X, fine 15, col. (B)}

|PartX | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, fine 25.

1. {a) Description of liability () Book vaiue
{1) Federal income taxes
2) OPERATING LEASE LIABILITY 51,005.
3
]
_
{6)
{7}
@
9
Total. (Column (b} must equal Form 890, Part X, line 25, col, (B) .. 51,005,

2. Liability for uncertain tax positions. In Part X!ll, provide the text of the footnote to the orgamzahon 3 ﬁnancna! atatements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1l m

A32053 09-25-23

Schedule D (Form 990} 2023
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Schedule D (Form 990} 2023 ANGELS & SPARROWS SQUP XITCHEN, INC, 32-0200978 paged
(Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part WV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,386,612,
2 Amounts included on line 1 but not on Form 930, Part VI, line 12:

a Netunrealized gains fosses) oninvestments | oy 70,716,

b Donated services and use of facilties . | 2p

¢ Recoveries of prior yeargramts .| 2

d OtherDescribein Part XNy . L2d 32,499.

e Addlines 2athrough 2d ... e | 28 103,206,
3 Subtractlhine 2efromiine 1 | s 2,283,406,
4 Amounts included on Form 890, Part Vil line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vili, ine 7b ... | 4a

b Gther (Describein Part XHL) . |L4b

¢ Addlinesdaandab . e |4 0.

Total revenue. Add lines 3and4c [Th!S must equaﬂ' Form 990 Parﬂ fne 12) 5 2,283,406,

| Part Xit | Recongciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization angwered "Yes" on Farm 930, Part {V, line 12a.

1 Totai expenses and losses per audited financial statements 1 2,004,979,
2  Amounts included on line 1 but not on Form 990, Part (X, line 25:

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

b Prioryearadjustments e 2B

e OtherlosSes | .. . . e, L 2€

d Other (Describe in Part XINL} ..o L 2d 32,490,

e Add lines 28 through 2d ||| 2 32,430.
3 Subtractline 2e Tram NG 1 e e 3 1,972,489,
4 Amounts included on Form 890, Part IX, line 25, but not on iine 1:

a Investment expenses not included on Form 990, Part Vil line 76 | 4a

b Other(DescribeinPart XN} | 4b

e Addlinesdaanddb i | 8e C.

Total expenses. Add lines 3 and 4e. (This must equal Form: 890, Part | fine 18} oo 5 1,972,489.

LPart X1l Supptemental Information
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part Il}, lines 1z and 4; Part IV, iines 1b and 2b; Pant V, line 4; Part X, line 2; Part X1,
hings 2¢ and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION HAS ADOPTED ASC 740-10 AS IT RELATES TC UNCERTAIN TAX

POSITIONS FOR THE YEARS ENDED DECEMBER 31, 2023 AND 2022 AND HAS EVALUATED

ITS TAX POSITIONS FOR ALL OPEN TAX YEARS. HOWEVER, THE ORGANIZATION IS NOT

CURRENTLY UNDER AUDIT NOR HAS THE ORGANIZATION BEEN CONTACTED BY THE

INTERNAL REVENUE SERVICE. BASED ON THE EVALUATIQON OF THE ORGANIZATION'S

TAX POSITIONS, MANAGEMENT BELIEVES ALL POSITIONS TAKEN WOQULD BE UPHELD

UNDER AN EXAMINATION, THEREFORE, NO PROVISION FOR THE EFFECTS OF UNCERTAIN

TAX POSITIONS HAS BEEN RECORDED FOR THE YEARS ENDED DECEMBER 31, 2023 AND

2022.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:
332054 09-28-23 Schedute D {Form 990} 2023
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Schedute D {Form $90) 2023 ANGELS & SPARROWS SOUP KITCHEN, INC. 32-0200979 Pages

IPart Xiil | Supplementat Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE

Schedule D {Form 920) 2023
832055 09-26-23
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047

(Form $90) Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the 2023

Department of the Treasury Attach to Form 990 or Form 990-E2., Open to Public

Internal Revenue Service Go to www.irs.gow/Form8e0 for instructions and the latest information. Inspection

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

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this pan.

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

a D Mail solicitations e D Solicitation of non-government grants
b [:] Internet and email solicitations f D Solicitation of government grants
c [:] Phone solicitations g |:| Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individuat {including officers, directors, trustees, or
key emptoyees listed in Form 990, Part Vil} or entity in connection with professional fundraising services? D Yes f:l 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 ieast $5,000 by the organization.

o i) oid ) v} Amount paid : :
{i} Name and address of individual . . n{:ul et {iv) Gross receipts tE, %or retaine?j oy) {vi) Amount paid
or entity (fundraiser} (i) Activity han carer | from activity fundraiser to {or retained by}
S ol
‘:SLtcrﬁé‘u:fén"s? listed in col. (i} organization
Yes | No
Total
& List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G {(Form 920) 2023
LHA  zaz081 091323
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Schedule G {Form 980) 2823

ANGELS & SPARROWS SOUP KITCHEN,

INC. 32-0200979 Page2

| Partl | Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more than $15,000

of fundralsmg eveni contnbutions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000. -

T {a} Event #1 {b) Event #2 {c} Other events (d) Total events
PUTTS FOR A GATHER & {add col. (a) through
PATH - GOLF GIVE -~ GALA 1 col. (c))
o {event type) {event type} {total number)
=
=
5 1 Grossreceipts . . 21,980. 188,349. 210,329,
2 less: Contributions 12,871. 164,968, 177,839.
3 Gross income (line 1 minusline2) . ... 9,109. 23,381, 32,490.
4 Cashprizes | ...
5 MNoncashprizes
g
§ 6 Rentfacilitycosts
it
B| 7 Food and beverages
,‘5
8 Entertainment
9 Other direct expenses 9,109. 23,381, 32,490.
10 Direct expense summary. Add Irnes 4 through S in column {d} 32,4940,

Net income summary. Subtract iine 10 from line 3, column (d}

0.

Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-E2, line 8a.

{b) Pull tabsfinstant

{d) Total gaming {add

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

1} H .
3 {a) Bingo bingo/pragressive bingo | (& Other gaming ..} (a} through col. {c}}
e
&
o«

1 Grossrevenue .
o) 2 Cashprizes .
%
G
&1 3 Noncash prizes
Ltd
]
£1] 4 Rentfacilitycosts
et

5 Otherdirgctexpenses ...

D Yes % D Yes % D Yes %
6 Volunteer labor :l No I:l No D No

8 _Net gaming income summary. Subtract line 7 fromiine T, column (8 ...

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? I:] Yes [:! No
b If "No." explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? D Yes D No
b If "Yes," explain:

332082 00-13-23 Schedule G (Form 980} 2023
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Schedule G (Form 99G) 2023 ANGELS & SPARROWS SOUP KITCHEN, INC. 32-0200979 Pages

11 Does the organization conduct gaming activities with nonmembers? [:l Yes [__—I No
.12 !s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed. e
to administer charitable gaming? e [ Yes e
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b An cutside facility 18b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b If “Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party  $
c If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Narme

Gaming manager compensaticn  $

Description of services provided

D Director/officer [:| Employee |:i Iindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HCENSE? e e D Yes D No
k Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exernpt activities during the tax year  §
|Part V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and {v}; and Part Ill, lines 9, Sb, 10b,
15b, 15¢, 16, and 17b, as applicable. Alsc provide any additional information, See instructions.

332083 08-13-23 Schedute G {Form 990} 2023
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Schedule G (Form 980 ANGELS & SPARROWS SQUP KITCHEN, INC. 32-0200979 Pages
[Part V | Supplemental Information (continued)

Schedule G (Form 920}
332084 04-07-28
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SCHEDULE M Noncash Contributions OMB No. 15450047
(Form 990) 20 23
e+ b . _Gomplete if the organizations answered "Yes" an Form 990, Part IV, lines 2% or30.. ... . .|, B l=A¥ ..
Department of tha Traasury Attach to Form 990, Open to Public
Intecnai Revenue Service Ga to www.irs.govw/Form890 for instructions and the latest information. Inspection

Name of the organization

ANGELS & SPARROWS SOUP KITCHEN, INC.

Employer identification number

32-0200979

{Part| | Types of Property

(a) {b) (c) {d)
Check if Number of Noncash contribution Methiod of determining
applicable | contributions or amounts reported on noncash contribution amounts
items contributed] Form 990, Part VIll, fine 1g
1 At-Worksofart | ...
2 Art - Historical treasures
3 Art-Fractionalinterests | . .
4 Books and publications .
§ Ciothing and household goods
6 Cars and othervehicles
7 Boatsandplanes | ...
8 Inteilectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12  Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures
14 Quaiified conservation contribution - Other
15 Heal estate - Residential
16 Real estate - Commercial _
17 Realestate-Cther ...
18 Collectibles ., ..
19 Foodinventery . X 287,247 963,504.FEEDING AMER.QRG VAL
20  DOrugs and medical supplies ..
21 Taxidermay ..
22 Histerical artifacts
23 Scientific specimens
24  Accheological artifacts .
25 Cther { )
26 Other { )
27 Other { }
28 Other | )
29 Number of Forms B283 raceived 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, gid the organization receive by contribution any property reported in Part |, fines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? e L o0a X
b If “Yes," describe the arrangement in Part 5.
31 Daoes the organization have a 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 X
b If "Yes," describein Part Il
33 If the organization didn™ report an amount in column (¢) for a type of property for which column {a) is checked,
describe in Part II.
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedide M (Form 990) 2023

LHA

15210430 785574 41746
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Schedule M (Form 990) 2023 ANGELS & SPARROWS SOUP KITCHEN, INC. 32-0200979 Page 2

[PartIt| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b}, the number of contributions, the number of items received, ora cpr_npi_r_lq;iq_r_\ qf__g_o_t_h._ A1_§9_E(_m_‘_!pf_et__g S

e ~this part{orany additional inforrmation. "

332142 09-11-23 Schedule M {Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Y i
{Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional mformatmn

- Depatment of e Treasury -~ =" == : - -Attach to-Form 990-or Formy 990-EZ. - - U -Gperrtq--Public'-""" S
Internal Revenue Service Go to wwwirs.gow/Form9939 for the fatest information. Inspection
Name of the arganization Employer identification number
ANGELS & SPARROWS SOUP KITCHEN, INC. 32-04200979

FORM 3380, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CPPORTUNITIES THAT LEAD TO A FRESH START.

FORM 990, PART VI, SECTION B, LINE 11B:

THE TREASURER AND OTHER BOARD MEMBERS REVIEW AND APPROVE THE FORM 990.

FORM 990, PART VI, SECTION C, LINE 19:

THE DOCUMENTS ARE AVAILABLE TG THE PUBLIC FOR INSPECTION ON THE

ORGANTZATION'S WEBSITE.

FORM 980, PART XII, LINE 1:

TAXPAYER HAD PREVIOUSLY REPORTED UNDER THE MODIFIED CASH BASIS OF

ACCOUNTING WHEN IT HAD A REVIEW OF ITS FINANCIAL STATEMENTS. IN 2023,

TAXPAYER HAD AUDITED FINANCIAL STATEMENTS AND PREPARED THEM UNDER THE

ACCRUAL BASIS OF ACCOUNTING,

FORM 990, PART XII, LINE 2C:

ENTITY HAS A BOARD OF DIRECTORS THAT ASSUMES RESPONSIBILITY FOR

SELECTION OF INDEPENDENT ACCOUNTANT FQR AUDIT.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930) 2023
LHA 332211 11-14.22
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