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Name of organization Employer identification number 

ANGELS & SPARROWS SOUP KITCHEN INC. 32-0200979

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

(a} (b) (c} (d} 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

1 MECKLENBURG COUNTY Person [x] 
Payroll D 

600 E FOURTH STREET $ 361 £ 652. Noncash D 
(Complete Part II for 

CHARLOTTE £ NC 28202 noncash contributions.) 

(a) (b) (c) (d} 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

2 TOWN OF HUNTERSVILLE Person [x] 
Payroll D 

PO BOX 664 $ 60 £ 000. Noncash D 
(Complete Part II for 

HUNTERSVILLE
£ 

NC 28070 noncash contributions.) 

(a) (b) (c) (d} 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

__3 ANONYMOUS INDIVIDUAL

 

Person [x] 
Payroll D 

 $ 50 1
000. Noncash D 

(Complete Part II for 

HUNTERSVILLE
i 

NC 28078 noncash contributions.) 

(a} (b} (c) (d} 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D ---
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a} (b) (c} (d} 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D ---
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D ---
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 
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