Form 990

Depariment of the Treasury

Internal R

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 43947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.
* Go to www.irs.gov/Form990or instructions and the latest information.

evenue Service

g

2017

A For

the 2017 calendar year, or tax year beginning , 2017, and ending
C

B Check if applicable:

f—

—

)

Address change
Name change

initial returmn

The Cathedral Soup Kitchen, Inc.
1514 Federal Street

Camden, NJ 08105

Final return/terminated
Amended return

D Employer identification number
22-3114500

E Telephone number
856-964-6771

G Gross receipts $

4,029,065.

Application pendingl| F Name and address of principal officer:

Same As C Above

H(a) Is this a group return for subordinates?

H(B) Are all subordinates included?
if 'No,' attach a list. (see instructions)

Hm %‘No

Yes No

| Tarexemptstatus  [X[501c)3) | |501(9) ( )< (nsertno) | [4947(axyor [ 527
J  Website: > www.cathedralkitchen. orqg H(c) Group exemption number b
K Form of arganization: mc«:rporaﬂon I |Trusl |_| Association [ I Other™ ] L Year of formation: 1991 [M State of legal domicile: N.J
Partl 4 Summary
1 Briefly describe the organization's mission of most significant activities: Cathedral Kitchen's mission is to use _
@ food to change lives. We do this by: providing food for people who are hungry,
€  training people to use food to_support themselves, rescuing and recycling food _ _
E into our community, and employing people in the business_of preparing food. _ __ _
% 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1) e 3 14
| 4 Number of independent voting members of the governing body (Part VI, line 1b). ........................ 4 14
3| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a)............................ 5 51
E 6 Total number of volunteers (estimate if NECESSANY). .............ovviie i 6 500
E 7a Total unrelated business revenue from Part VI, column (C), ine 12, .. ...\ ooe o 7a 0.
b Net unrelated business taxable income from Form 990-T, [IN@ 34 ... ... . .ovvvrere 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th)...................................... .. 1,822,564, 2,172,781.
2| 9 Program service revenue (Part VIl ine 2g) . . ... 1l,658,611. 1,695,667.
§ 10 Investment income (Part VI, column (A), lines 3,4, and 7d). .. .............ooveee.. .. 7,918. 11,783.
& 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c,and Me)................ 112,506. 125,770.
12 Total revenue — add lines 8 through 11 (must equal Part Viil, column (A), line 12)... ... 3, 601 ,599. 4,006,001.
13 Grants and similar amounts paid (Part IX, column (A), lines 13
14 Benefits paid to or for members (Part IX, column (&), line 4). .........................
«| 19 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10). .. ... 1,388,473, 1,481, 983.
g 16a Professional fundraising fees (Part IX, column (A), line Me). o
l§. b Total fundraising expenses (Part IX, column D), line 25) > 11,317 '--; i PR vl
17 Other expenses (Part IX, column (A), lines 11a-11d, 1-24€). ..o 1,948,610. 2,327,185,
18 Total expenses. Add lines 13-17 (must equal Part IX, column A, line25). . ............ 3,337,083. 3,809,168.
| 19 Revenue less expenses. Subtract line 18 from line 12................................ 264,516. 196,833.
5 _g Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16)....................ocuie i 6,836,617. 6,848, 885.
-'; 21 Total liabilities (Part X, line 26)...........oovveeeerir e 948,003, 763,438.
55 22 Net assets or fund balances. Subtract line 21 from line 20 ............................ 5,888,614, 6,085,447,

complete.

Under penalties of penury, | declare that Iy;fve examin?')t’h_i;

~|Signature Block

Declaration of preparer (ofher than offiger) 1sbasad on all information of which preparer has any knowledge.

m, including atc}{r:panying schedules and statements, and to the best of my knowledge and belief, il 1s true, correct, and

: "’,. ! / . l,'J ’

N T YAR0] 0 K L/l8[1F
Sign Signature/of d[fﬁker ! || Date
Here p Karen Talarico | Executive Director

Type or print name and title
Print/Type preparer's name Pregalgr's Jgnature Date / check |X|i¢ [PTIN
Paid Kenneth M. Ditmars  |Kenneth M. Ditmars e/ 0 |setempioyed  |P00059564
Preparer |Fim'sname > Ditmars, Perazza & Co. , LLP
Use Only |Fimsadiess ™ 12 Oak Tree Court Fim's EIN > 22-2486800
Westampton, NJ 08060 Phone no. 609~265-8698

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

.......................................

[X| Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ113L 08/08/17

Form 980 (2017)



Form 990 (2017) The Cathedral Soup Kitchen, Inc.
Part lll: | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthisPartlll.................. ... Izl
1 Briefly describe the organization's mission:

22-3114500 Page 2

Form 930 0r 990-EZ2. ...ttt [ Yes [X] wo
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?...... D Yes lgl No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) Expenses § 3 285,843, including grants of $ ) (Revenue $ )
The Cathedral Soup Kitchen serves the poor and homeless of the Lamden, NJ area. It _
Serves meals Monday through Saturday; _in 2017 over 130,000 meals were served. -_CSK
also provides meals to local shelters and halfway houses_pursuant to contracts with
other local agencies. Free and reduced fee health and dental _care are available to _
Camden residents; local partners provide the services at the _CSK _site. _ _CSK also__
operates a Culinary Arts Training Program that trains impoverished Andividuals. _Two
17 week classes are held each year._ CSK also provides off si te catering services in
conjunction with its Culinary Arts Training Program._All income derived from the __
catering and contracts_are used to_support other CSK programs. _____

4b (Code: ) (Expenses $ including grants of $ ) (Reveniue $ )

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule o)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses » 3,285, 843.

BAA TEEAO02L 120517 Form 990 (2017)




Form 990 (?017) The Cathedral Soup Kitchen, Inc. 22-3114500 Page 3

Part IV¢| Checklist of Required Schedules
Yes| No

1 Is the organization described in section 501 (©)(3) or 4947(a)(1) (other than a private foundation)?/f 'Yes,' complete

Schedule A........ ... . T T 1 X

Is the organization required to complete Schedule 8, Schedule of Contributors(see instructions)?. . ................... ... 2 X

Did the organization engage in direct or indirect Bolitical campaign activities on behalf of or in opposition to candidates

for public office? /f ‘Yes,' complete Schedule C, Part]. ... ............ ..o 3 X
4 Section 501(c)3) organizations.Did the organization engage in lobbying activities, or have a section 501 (h) election

in effect during the tax year? If ‘Yes," complete Schedule C, Part ll. .............\ouvooo 4 X
5 Is the organization a section 501(c)(4), Sogéc (5'.)2, or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197/f ‘Yes,’ complete Schedule C, Partili. .. ....... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g ;:ﬁwde advice on the distribufion or investment of amounts in such funds or accounts?!f 'Yes,' complete Schedule D, 6 X

L

7 Did the organization receive or hold a conservation easement, including easements to greserve open space, the

environment, historic land areas, or historic structures? If 'Yes, complete Schedule D, Partll........................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’

complete Schedule D, Part Il .. ......... .. .. . . . . . i .|l 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,  complete Schedule D, Part IV, ... ... . . .. . . ciiieeeeee 9 X

10 Did the organization, directly or through a related or anization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. .. ..............ovooooereni, 10 X

11  If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIil, 1X,
or X as applicable.

a Bid Pthe c\;/rlganization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes,' complete Schedute
, Part

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL .. ..., ... .\ ©.ooeee T 11b X

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If ‘Yes,' complete Schedule D, Part VIII. . ... ... ... .. . @ 00 Me¢ 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 162 If 'Yes,” complete Schedule D, Part IX, . ...............oeee st 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,' complete Schedule D, Part X ... ... .. Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X .. ... . 11| X
12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XIand Xll.. . ........ 0 ittt e T 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and X/l is optional ................... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)?/f 'Yes,’ complete Schedule E................. : it e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ........ooooreeeeone 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts [and V... ... ... ....ooeesees e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,’ complete Schedule F, Parts lland IV. ... ... ... . 0ermeeoes T 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV. . ........ ... ...\ oeeme e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If Yes,' complete Schedule G, Part I(see instructions) ............ ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil
lines 1c and 8a? If 'Yes,' complete Schedule G, Part L. ........ . . . .. . . e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?/f ‘Yes,"
complete Schedule G, Part .. ............ .. .. e e e 19 X

BAA TEEAOI03L 08/08/17 Form 990 (2017)




22-3114500 Page 4

Yes | No
.............................. 20a X
.................... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f 'Yes,' complete Schedule I, Parts fand il......................... 21 X
22 Did the organization report more than $5,000 of grants or ather assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts 1and Ilf. . .. ..............cooooooee .| 22 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?f 'Yes,' complete
Schedule d......... ... . ... .. ... T e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 200272/f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'goto line 258 ........... ... .. 0ioiiie e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. .| 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . ... .. | 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time duringthe year?.. . ............... 24d
25a Section 501(cX3), 501(c)4), and 501({c)29) organizationsDid the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes,’ complete Schedule L, Part L ................ccovvonoo. . 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 930 or 990-EZ?/f 'Yes, ' cornplete
Schedule L, Partl. ... ... T T T 25b X

26 Did the c;rfganizati_on report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,” complete Schedule L, Partil. .. .. ... 0 . . . . . . e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il

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

a A current or former officer, director, trustee, or key employee?!f ‘'Yes,' complete Schedule L, PartIV. .. ... ............

s e

b A family member of a current or former officer, director, trustee, or key employee?/f 'Yes,' complete
Schedule L, Part IV,

¢ An entity of which a current or former officer, director, trustee, or key em gyee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if 'Yes,' complefe Schedule L, Part IV.......... ... ... . ............ 28¢ X

29 Did the organization receive more than $25,000 in non-cash contributions? #f 'Yes,’' complete Schedule M. ................ 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,"complete Schedule M ... ... .. . . . . . . . . T 30

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Partl.......... 31

32 Did the or?Vanization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f 'Yes,’ complete
Schedule N, Part H

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? I 'Yes,' complete Schedule R, Part I.............ooooooven T 33

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part !l, lli, or IV,
andPart V, line L. 34

N
e[ > [ [>dne

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, ine 2. ...............ovveenvn.. 35b

Section 501(c)3) organizations.Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2

8
>

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI, .. ..................... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule Q o 38 X

BAA Form 990 (2017)

TEEAQ104L 08/08/17



Form990 (2017) The Cathedral Soup Kitchen Inc. 22-3114500 Page 5

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

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

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? ....................cooeooioriii T
23a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. ... 2a

b if at least one is reported on line 2a, did the organization file all required federal employment tax returns?........ . ..., ..

Note. If the sum of lines 1a and 2a is greater than 250, you may be required toe-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?..............
b If 'Yes," has 1 filed a Form 930-T for this year?If ‘No' to line 3b, provide an explanation in Schedule 0.

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 account)?

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ......... ...,

b If "Yes,' did the crganization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? ........... ... ..l T Eem

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. . ...........................
c Eid thgzorzg.;:lnization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm 828

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C2........ ... . L e .

8 Sponsoring organizations maintaining donor advised funds.Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. .. ...
10 Section 501(c)7) organizations.Enter:
a Initiation fees and capital contributions included on Part VHI, ine 12...........oooov . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . .. 10b

11 Section 501(c)12) organizations.Enter:
a Gross income from members or shareholders........................ oo il 1a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ................ ... . . . ... 11b

12a Section 4947(a)(1) non-exempt charitable trustsis the organization filing Form 990 in lieu of Form 10417
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year........ ] 12b|

13  Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more thanone state?......................
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans.......................... 13b
¢ Enter the amount of reserves on hand . ................ .. ... 13¢ L aTE ARG
14a Did the organization receive any payments for indoor tanning services during the taxyear?. ............................. 14a X
___blt'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O....... ............ 14b

BAA TEEAO105L 08/08/17

Form 990 (2017)



Form 990 (2017) The Cathedral Soup Kitchen, Inc. 22-3114500 Page 6

» Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VL................ Boveos R PR I [Y[

Section A. Governing Body and Management

Ta Enter the number of voting members of the overning body at the end of the tax year. . .. ... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . .. .. 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?. ... ... ... ... i X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or 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 fled?. ... ... i i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?......... | B X
6 Did the organization have members or stockholders?. . ..........oo i .| 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the Governing Bty Z . . ... ... i ittt 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. .. ... v X

8 ?hid ;th'? organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O..................oovoveevvn. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . .............oooe . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the 0rganization's eXempt PUIPOSES?. . . .. ... .ttt st e e et 10b
11 Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .. ............... . Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O | Fafit k f_J
12a Did the organization have a written conflict of interest policy? ff No,'gotoline 13........... . ou e, .| 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? ... ... . TR .1 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘'Yes,' describe in
Schedule O how this was done. ... 8ee. Schedule. Q. ... ... ... .. . . . 12¢| X
13 Did the organization have a written whistleblower POlicY? . ... ... e .113 X
14 Did the organization have a written document retention and destruction Policy?. . e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent S
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? oo 33
a The organization's CEQ, Executive Director, or top management official . .............oit i 15a] X
b Other officers or key employees of the organization....See..Schedule. O................cc il e 15b| X

It *Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,’ did the organization follow a written policy or procedure requiring the o:iganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organizatian's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required o be filed> NJ

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check ali that apply.

@ Own website D Another's website E Upon request D Other (explain in Schedule O)
19 Deseribe in 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. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

Organization personnel 1514 Federal Street Camden NJ 08105 856-964-6771
BAA TEEAQ106L 08/08/17 Form 990 (2017)




Form 990 (2017) The Cathedral Soup Kitchen, Inc. 22-3114500 Page 7
‘Part VII:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toany lineinthisPart Vi ...............................0ccoveeees e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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'scurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
® List all of the organization'scurrent key employees, if any. See instructions for definition of 'key employee.’
® List the organization's fivecurrent highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and anyrelated organizations.

e List all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® Ljst all of the organization'sformer directors or trusteesthat received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
(A) B) | oo e e eas pareon () ®) @)
Neme gid Yife: A}\:gaarge e b%m&lfhﬁucz{z:;‘d 8 wm'::r?;ri?obrl\efrom :oms:npgarhi?oblneﬁnm amﬁgmﬂm
par  ——— the organization related organizations compensation
(I}As':g‘:\y §. a é_ % g é I 31 (W-2/1099-MISC) (W-2/1099-MISC) . rfgrgrr:i‘zg‘;on
hours for |@ =z t=4 E .ggcgp and refated
related g' | S |2 al organizations
organiza- g =] ﬁ =3 @ 3
ons gl = r-3 é
o 3k | g
line) 3 4
8
_(M_John Headley _____________| 3
Director X 0. 0. 0.
_@) Ronald DeAbreu ____________ 2 _
Director 0 X 0. 0. 0.
_() _Rachael Brekke @__ ________ | 2 _
Director 0 X 0. 0. 4]
_® Robert Marrome _ __________ -3 _
Vice President 0 X X 0. 0. 0.
_G) Elaine Moore Wright __ ____ __ _2_
Secretary 0 X X 0. 0. 0.
_6) William Carrozza _ __ _ _____ | 2 _
Treasurer 0 X X 0. 0. 0.
_@_Catherine Gavin _ __ _______ | | 2 _
Director 0 X 0. 0. 0
_(®) _Kathleen Goodman _ _________ 2 _
Director 0 X 0. 0. 0.
_© Richard Pacheco __________ | _2_
Director 0 X 0. 0. 0.
€0 Glenn Giveans ____________ _3_
President 0 X X 0. 0. 0.
0D Terry Ruggles _ __ _________ _2 _
Director 0 X 0. 0. 0.
02 LisaOnly _______________ 2 _
Director 0 X 0. 0. 0.
(%) _Samuel Monnie __ __ __ _____ | _2_
Director 0 X 0. 0. 0.
O# Wanda Smith ______________ _2
Vice President 0 X X 0. 0. 0.

BAA TEEAQ107L 08/08/17 Form 990 (2017)



Form 990(2017) The Cathedral Soup Kitchen, Inc. 22-3114500 Page 8
[Part ﬁ ;| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (entined)
(&) ©
(A) Aﬁerage égo notlche?s rﬂglr':e thggtﬁne (D) ® ()
Name and tte 22, | et Sahocomiton)| cong ST o | oot o et ahr
b = == e arganization related organ 1oNs compensation
ﬂlzs‘;t:?y ; % g % 5 é § §' (W-2/T099-MISC) (W-2/1033-MISC) . rggm zg;% R
related % g §' R .g % o2 ofggnlgl:t}:gs
tions = 2
below g s 8 g
ey g g
&
5 _Karen Talarico _ _________ | _40_
Exec Director 0 88,059. 0. 0.
@ ] ____
o ] o
a ] | ___
@ ] o
e R
e ] .
e ——
®» e
@ L =
T
@ e __ e
ThSubtotal. ... ... .. = 88,059. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... ... .. ...... .. ... . . = 0. 0. 0.
dTotal (add fines Tband 1€). ................oooieienii e, > 88, 059. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

0

3 Did the organization list any former officer,
on line 1a? /f 'Yes,

4
the organization and related organizations greater

SUCHINGIVIUAL. . . . .. o e

5

For any individual listed on line 1a, is the sum of re,

director, or trustee, key employee, or highest compensated employee
' complete Schedule J for such individual

ortable compensation and other compensation from

an $150,0007 If 'Yes,’ complete Schedule J for

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Yes

Section B. Independent Contractors

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

()
Name and business address

. (B) )
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received mare than

$100,000 of compensation from the organization ™ 0

- 1 sl

BAA

TEEAO108L 08/08/17

Form 930 (2017)



Form 990(2017) The Cathedral Soup Kitchen, Inc. 22~-3114500 Page 9
‘Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any linginthisPart VIIL. . ... ... ... oo iiiieiienenns D
v B B 0, (A ) ©) ©)
g Total revenue Related or Unreiated Revenue
| exempt business excluded from tax
function revenue under sections

512-514

Contributions, Gifts, Grants |-

1 5 Federéted cémpélgn‘.s V

b Membership dues............

¢ Fundraising events...........

d Related organizations.

e Government grants (contributions). . . .

f Alf other contributions, gifts, grants, and
similar amounts not included above. . . if

2,.005,781.

167,000 s
3 ‘I':"'fz-

g Noncash contributions included in lines 1a-1f: $

-

h Total.Add fines 1a-1f................

2,172,781.

¥

Program Service Revenue |,y Gther Similar Amounts

Business Code

L

1,688,486.

1,688,486.

7,181.

7,181.

f All other program service revenue . ..

g Total,Add lines 2a-2f. ............. ...t >

1,695,667.

S AT
e o

Other Revenue

3 Investment income (including dividends, interest and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds. .
5 Royalties...... .. ... i >

11,783.

11,783.

(D) Real (ii) Personal

6a Grossrents..........

b Less: rental expenses

c Rental income or (loss). . . .

d Net rental income or (loss)..... ....... .

(i) Securities (i) Other

7 a Gross amount from sales of

assets other than inventory

b Less: cost or other basis
and sales expenses.

¢ Gainor (loss)........

d Net gain or (Joss)

8a Gross income from fundraising events
(not including. §
of contributions reported on line 1c).

SeePart!V,line 18................ a

b Less: directexpenses .............. b

148,834, [
23,064. |

¢ Net income or (loss) from fundraising events

9 a Gross income from gaming aclivities.
SeePartV,line 19,............... a

b Less: direct expenses

¢ Net income or (loss) from gaming activities........ ..

10a Gross sales of inventory, less returns
andallowances.................... a

b Less: costof goods sald............ b

¢ Net income or (loss) from sales of inventory..........

Miscellanecus Revenue Business Code

12 Total revenue.See instructions. . ..... . TR . 4

e Total. Add lines 11a-11d....... ... ... ... .. .. >

o

4,006,001,

1,695,667,

BAA

TEEAQ109L 08/0817

Form 990 (2017)



Form 990(2017) The Cathedral Soup Kitchen, Inc. 22-3114500 Page 10
Part X | Statement of Functional Expenses

Séétioﬁ 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX .. ... .................................... [ ]

; A) (B) © (D)
Do not include amounts rted on lines Total gXPenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill, gxpenses genergl expenses expenses
1 Grants and other assistance to domestic R e R

organizations and domestic governments.
SeePartiV,line21.........................

2 Grants and other assistance to domestic
individuals. See Part iV, line22.............

3 Grants and other assistance to foreign &=
organizations, foreign governments, and for- f
eign individuals. See Part IV, lines 15 and 16.

4 Benefits paid to or for members............. [

5 Compensation of current officers, directors,
trustees, and key employees................ 88,059, 35,224,

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958&%(1)) and persons described
in section 4958(cY3)B). .. .. ..o, . 0. 0 0 0.

7 Other salariesandwages................... 1,159,910. 878,095. 281,815.
g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions).....................

9 Other employee benefits. ................... 117,489. 86,549. 30, 940.
10 Payrolitaxes....................c.coi... 116,525. 85,838. 30,687.

11 Fees for services (non-employees):
a Management... ... .......

cAccounting ... ... .. 7,908. 7,908.
dilobbying....... ........... .. ... .. .......

e Professional fundraising services. See Part IV, ling 17.. ..
f Investment managementfees...............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Scheduls 0)..... 14,986. 14,986.

12 Advertising and promotion .. ... ............
13 Officeexpenses...................coueiu...
14 Information technology. .....................
15 Rovalties..................................
16 Occupancy..........ovvveiiiiiiinin e,
17 Travel...........o

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . .......................... ..

19 Conferences, conventions, and meetings. .. ..

20 Interest.............. ... ... .. 18, 907. 15,126. 3,781.
21 Paymentstoaffiliates.................... ...

22 Depreciation, depletion, and amortization . . . . 287,584. 258, 826.

23 INSUMaNCe. ............c.coviiiiiiiiiiinns, 86,191

24 Other expenses. ltemize expenses not R

covered above (List miscellaneous expenses

in line 24e. If line 24e amount exceeds 10%

of line 25, column éA? amount, list line 24e
u

expenses on Schedule O)................. . 2
A Food & Paper Supplies _ 872,542, 872, 542.
b Non_cash_donations_food & supp _ _ 732, 000. 732,000.
CUtilities _ _ _ _ _ _ _________ 94,201. 84,781. 9,420.
d Other facility costs ___ _ _ _ _ _ 63,303. 56,973. 6,330,
eAllotherexpenses . .................... ... 149,563. 102,317. 35,929. 11,317.
25 Total functional expenses. Add lines 1 through 24¢ . . . . 3,809,168. 3,285,843. 512,008. 11,317.

26 Joint costs.Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

_ SOP98-2(ASC958720). .. ................
BAA TEEAOI0L 08108117 Form 990 (2017)




Form 930 (2017)

The Cathedral Soup Kitchen, Inc. 22-3114500 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X...... ... .. .. . i, D
N ®)
Beginning of year End of year
1 Cash — non-interest-bearing. . ........ oo e 1,018,941.| 1 1,227,414.
2 Savings and temporary cash investments............ ... ... .o e 2
3 Pledges and grants receivable, net........ .. ... ... .., 174,000.| 3 130, 750.
4 Accounts receivable, net......... ... .. .. e 17 *9 ,667.
5 Loans and other receivables from current and former officers, directors, £
trustees, key em Ioelees, and highest compensated employees. Complete
Partllof Schedule L. ... ... .. i s
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ... .. ..
8\ 7 Notes and loans receivable, net ............. ... ... G 4 e . S
3 8 Inventories forsale of USe. ... ... it
9 Prepaid expenses and deferred charges. .................... i
10a Land, buildings, and etwipment: cost or other basis, e _
Complete Part VI of ScheduleD.................... 1Ga 7,023,329. |1 = gt = e ==l e
b Less: accumulated depreciation .................... 10b 1,794, 928. 5,393,110.]|10c 5,228,401.
11 Investments — publicly traded securities. ............. ..o 25,180.| 1 44,502.
12 Investments — other securities. See Part IV, line 11..... ST e v e e e o RS 12
13 Investments — program-related. See Part IV, line 11...... . ....... ... ... ..., 13
14 intangible assets . ........ ... .. i AR . 14
158 Other assets. See Part IV, line 11....................... STa e e COETEREEE - 15
16 Total assets.Add lines 1 through 15 (mustequal line34) .. ...................... 6,836,617.|16 6,848, 885.
17 Accounts payable and accrued expenses.......... . .. R 148,526.| 17 146, 489.
18 Grants payable. .. ... e 18
19 Deferredrevenue.................coviveniinnnn. R U 229,000.]19 77,750.
20 Tax-exempt bond liabilities.......... ... 20
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD.......... .. 21
Eg 22 Loans and other payables to current and former officers, directors, trustees, 5 S o ]
a key employees, highest compensated employees, and disqualified persons. = -
5 Complete Part lof Schedule L ........cvvve i
23 Secured mortgages and notes payable to unrelated third parties.................. 539,199.
24 Unsecured notes and loans payable to unrelated third parties ....................
25 Other liabilities (including federal incame tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.
26 Total liabilities.Add lines 17 through 25.. .......... ... i
& Organizations that follow SFAS 117 (ASC 958), check here> and complete - :
8 lines 27 through 29, and lines 33 and 34. i, D
£| 27 Unrestricted netassets...................... . e 5,888
g 28 Temporarily restricted netassets .......... ... ... ........ SR b e b o AL
w| 29 Permanently resiricted netassets.. ................ ...l
E Organizations that do not follow SFAS 117 (ASC 958), check here> D
5 and complete lines 30 through 34. ;
2 30 Capital stock or trust principal, or currentfunds . .............. ..ot
31 Paid-in or capital surplus, or land, building, or equipmentfund...................
3 32 Retained earnings, endowment, accumulated income, or other funds. . ..
E 33 Total netassets or fund balances. ... ..ot e 5,888,614.|33 6,085, 447.
34 Total liabilities and net assetsifund balances. .. ... ..............ccooiiiiiie. 6,836,617.|34 6,848,885.
BAA Form 990 (2017)

TEEAO111L 08/0817



Form 990 (2017) The Cathedral Soup Kitchen, Inc. 22-3114500 Page 12
1% | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL. . ............. ... .......... e T v ﬂ
1 Total revenue (must equal Part VIl, column (&), fine 12y ... ... ... ... ... 1 4,.006,001.
2 Total expenses (must equal Part IX, column A, line25). ... ST 2 3,809,168.
3 Revenue less expenses. Subtractline 2fromline 1............................. 3 196,833.
4 Net assets or fund balances at begmnlng of year (must equal Part X, lme 33, column¢AY. ................... 4 5,888,614,
5 Net unrealized gains (Josses) oninvestments......................... ... ... 5
6 Donated services and use of facilities............................... ... 6
7 Investment expenses............ ...l 7
8 Prior period adjustments. .......... ... . 8
9 Other changes in net assets or fund balances (explain in Schedule O).......... e N - « -« o e+ COREE . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 33,
COMN (B)). . ... e T 10 6,085,447,

I-{Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XU. ... ... ... .. 0 [)ﬂ

1 Accounting method used to prepare the Form 990: DCash @Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

If "Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis DBoth consolidated and separate basis

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis I:] Consolidated basis DBoth consolidated and separate basis

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?...........................

If the organlzatlon changed either its oversight process or selection process during the tax year, explain

in Schedu See Schedule O _
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Svngle

Audit Act and OMB Circular A-1337. .. ... ... ....coiorssrsnsrn TR 3a X
b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . e e 000 RARNNENS S ) 3 D)
BAA Form 990 (2017)

TEEAO112L  08/08/17



i i i OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)3) organization or a section 201 7
7(a)(1) nonexempt chari e trust. : e
*> Attach to Form 990 or Form 990-EZ. T o Sl
Pepartment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. inspes
Name of the organization

Employer identification number

The Cathedral Soup Kitchen, Inc. 22-3114500
| Part1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The or ganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described insection 170(b)(1)}AXi).
2 [ ] A school described in section 170(b)(1)(AXii)- (Attach Schedule E (Form 990 or 990-EZ).)
3 [ |A hospital or a cooperative hospital service organization described insection 170(b)(1XAXjii).
a4 [ |Amedical research organization aperated in conjunction with a hospital described insection 170(b)(1)(AXiii) Enter the hospital's
__name, city, andstate:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1XAXiv). (Complete Part I1.)
6 | | A federal, state, or local government or governmental unit described insection 120(b)(1)XAXv).
7 2(_ 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)(1XAXvi). (Complete Part Il.)
8 D A community trust described insection 170()1 }AXvi).(Complete Part I1.)

9 D An agricuitural research organization described in section 170(b)(1)}AXix)operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D 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 508(a)(2). (Complete Part lil.)

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

12 An organization organized and operated exclusivegf for the benefit of, to perform the functions of, or to carz out the purposes of one
or mare publicly supported organizations described insection 509(a)(1)or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type ). A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving the supported

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

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supparting organization vested in the same persons that control or manage the supported organization(s).You
must complete Part IV, Sections A and C.

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ill functionally
integrated, or Type |It non-functionally integrated supporting organization.
f Enter the number of supported organizations. .. ...........................

g Provide the following information about the supported organization(s).

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

document?

Yes No
L))
®
©)
(D)
1)
Total ' 5 2 -' e T R o D
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2017

TEEAD401L 081017



Schedule A (Form 990 or 890-EZ) 2017

18:/Support Schedule for Organizations Described in
(Complete only if you checked the box on line 5, 7, or 8 of Part |
organization fails to qualify under the tests fisted below, please ¢

The Cathedral Soup

Kitchen, Inc.
Sections 170(b)(1)(AXiv) and 170X XAXvi)

22-3114500

Page 2

or if the organization failed to qualify under Part 1il. If the

omplete Part 1l1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1 Gifts, grants, contributions, and
membership fees received. (Do not
mclude any ‘unusual grants.’)

2 Tax revenues levied for the
or&anization's benefit and
either paid to or expended
onitsbehalf., .......... ...

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .

Total. Add lines 1 through 3. ...

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

o

6 Public support. Subtract line 5
from line 4.

(a)2013

(b)2014

(c)2015

(2016

(e)2017

(f) Total

1,971,633,

1,975,540.

1,226,581,

1,944,355,

2,298,551.

9,416, 660.

0.

0

1,971,633,

L

e =

Section B. Total Support

1,975,540,
N3 o b

g b bR

1,226,581,

1,944,355,

2,298,551

9,416, 660.

925, 853.

8,490,807.

Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4. ..... ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. ...............

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

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

10

11 Total support. Add lines 7

through10.................... ¥
Gross receipts from related activities,

12
13

(a) 2013

M 2014

(c) 2015

(d) 2016

1,971,633.

1,975,540.

1,226,581.

(e) 2017

(f) Total

1,944, 355.

2,298, 551.

9,416, 660.

3,107,

2,126.

1,213.

7,918.

11,783.

26,147,

First five years. If the Form 990 is for the or
organization, check this box and stop here

etc. (see instructions)

0.

9,442,807.

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by fine 11, column ()}
15 Public support percentage from 2016 Schedule A, Part I, line 14.

16a 33-1/3% support test-2017. If the organization did not check t
and stop here. The organization qualifies as a publicly support

b 33-1/3% support test-2016. If the or
and stop here, The organization qua

17a 10%-facts-and-circumstances test-2017. If the or
or more, and if the organization meets the ‘facts-
the organization meets the 'facts-and-circumstan

b 10%-facts-and-circumstances test-2016. if the or
or more, and if the organization meets the
organization meets the 'facts-and-circums

ganization did no
‘facts-and-circumsta
tances' test. The org

anization did not check a box on lin
ifies as a publicly supported organization

ganization did not check a box
and-circumstances' test, check ]
ces' test. The organization qualifies as a public

...........................

14

15

he box on line 13, and line 14 is 33-1/3% or more, check this box
ed organization

e 13 or 16a, and line 15 is 33-1/3% or more, check this box

on line 13, 16a, or 16b, and line 14 is 10%
this box andstor here. Explain in Part VI how
y supported organization

t check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
nces' test, check this box andstop here. Explain in Part VI how the
anization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . . .

BAA

TEEAO402L

asnonz
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Schedule A (Form 990 or 990-E2) 2017

Part ¥ [Support Schedule for O
(Complete only if you checked
fails to qualify under the tests listed below, please co

The Cathedral Soup

rganizations Described in
the box on line 10 of P

Kitchen, Inc.
Section 509(a)(2)

art | or if the organization failed to qualify under Part Il. If the organization
mplete Part 11.)

22-3114500

Page 3

Section A. Public Support

Calend
1

6
7a

b

c
8

ar year (or fiscal year beginning in) »

(a)2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(D Total

Gifts, grants, contributions,

and mémbership fees

received. (Do not include

any 'unusual grants.’). ... ......

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

Gross receipts from activities
that are not an unrelated trade
or business under section 513. .

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf................... °

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

Total. Add lines 1 through 5. .. .

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

Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

Add lines 7aand 7b......... &=

Public support. (Subtract line
7¢ from line 6.). .

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

b

mn

12

13
14

(a) 2013

(b) 2014

() 2015

(d)2016

(e) 2017

(f) Total

Amounts from line 6...........

Gross income from interest, dwvidends,
payments received on securities foans,
rents, royalties, and income from
similar sources . .................

Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 . ..

Add lines 10a and 10b.........

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

reqularly carredon . ..............

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.)

Total support. (Add lines 9,
0c,11,and 12)..............

First five years. If the Form 990 is for the or
organization, check this box and stop here

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () ........................
16 Public support percentage from 2016 Schedule A, Part lli, line 15

90| o0

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column V)

18 Investment income percentage from 2016 Schedule A, Part lll, line 17

19a 33-1/3% support tests-2017. If the or
is not more than 33-1/3%, check this

b 33-1/3% support tests—2016. If the org

line 18 is not more than 33-1/3%,

....................................... 18

ganization did not check the box on line 14, and line 15 is more than 33-113%,.and line 17
box andstop here. The organization qualifies as a publicly supported organization ......... ...

anization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

............ 17

check this box andstop here. The organization qualifies as a publicly supported organization. . .....
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .............

I I

BAA
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Schedule A (Form 990 or 990-EZ) 2017 The Cathedral Soup Kitchen, Inc. 22-3114500 Page 4
(Part v .| Supporting Organizations
Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections
and B. if you checked 12b of Part |, comglete Sections A'and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)?/f ‘Yes,’ answer (b)
and (¢) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If *Yes, ' describe inPart VI when and how the organization
made the determination.

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

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

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign supported
organization? /f ‘Yes," describe inPart VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

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

Sa Did the organization add, substitute, or remove any supported organizations during the tax year?If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail inPart Vi, including () the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing docurent authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail inPart V1.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?/f 'Yes,'
E 3

complete Part | of Schedule L (Form 990 or 990-

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If ‘Yes,' provide detail inPart V1.

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

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

10a 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 I non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below.

b Did the organization have ar:jy excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine RELD AT A5
whether the organization had excess business holdings.) 10

BAA TEEAQAO4L 0811017 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 The Cathedral Soup Kitchen, Inc. 22-3114500 Page 5
art i | Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? B R e
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the AR ui e
governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (2) or (b) above?if *Yes' to a, b, or ¢, provide detail inPart VI, TMec

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint

or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No, describe in
Part V1 how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove

directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the taxyear.

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
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the

supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees

of each of the organization’s supported organization(s)? If ‘No,’ describe inPart VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected bly the supported
ai

organization(s) or (ii) serving on the governing body of a supported organization? /f ‘No, ' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at

all times during the tax year? If 'Yes,' describe inPart VI the role the organization's supported organizations played
in this regard.

Section E. Type il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Comnplete line 2 befow.

b D The organization is the parent of each of its supported organizations. Complete line 3 befow.

c D The organization supported a governmental entity. Describe inPart VI how you supported a government entity (see instructions).

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

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

substantially all of its activities.

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

organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its

supported organizations? /f ‘Yes,' describe inPart VI the role played by the organization in this regard.

BAA TEEAQ405L 0810/17
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Schedule A (Form 990 or 990-E7) 2017 The Cathedral Soup Kitchen, Inc.

22-3114500

Page 6

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nav. 20, 1970 (explain in Part VI).See
instructions. All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

D ! bW N -

O B W N =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

(-]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of secutities

(A) Prior Year

(B) Current Year
{optional)

wrep Digs

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part Vi):

Lt o

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exemnpt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount

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

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

N b N =

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

Current Year

~

(see instructions).

D Check here if the current year is the organization’s first as a non-functionally integrated Type IIl supporting organization

BAA

TEEAO406L 081017
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Schedule A (Form 990 or 990-E7) 2017 The Cathedral Soup Kitchen, Inc.

22-3114500 Page 7

[PartV_ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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)

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

Total annual distributions.Add lines 1 through 6.

RN D R DWW

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess dlstnbutlons carryover, if any. to 2017

AL

cFrom2014. . ....... ...... :
dFrom2015. ..............
eFrom2016................ i
f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions) iR i
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. i

4 Distributions for 2017 from Section D, TR
line 7:
a Applied to underdistributions of prior years can
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2017, if any. St i

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2018.Add lines 3j and 4c¢.
8 Breakdown of line 7:

(i)
Distributable
Amount for 2017

ety

3 Excess from 2013

b Excess from 2014

€ Excess from 2015

d Excess from 2016

e Excess from 2017

BAA
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Schedule A (Form 990 or 990-EZ) 2017 The Cathedral Soup Kitchen, Inc. 22-3114500 Page 8
]PartVt. |Supplemental Information. Provide the explanations required by Part I, line 10; Part H, line 17a or 17b;Part Ill, line 12; Part IV, ]
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, ¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1'and 2; Part IV, Section C, line 1;
Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V,
(Ssecthn Ié), Ii{!es 5,) 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ee instructions.

BAA TEEAG408L 08/10/17 Schedule A (Form 990 or 990-E2) 2017



Schedule B OMB No. 1545-0047
Cosopn 2V EL Schedule of Contributors 2017
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service * Go to www.irs.gov/Form980 for the latest information.

Name of the organization Employer identification number

The Cathedral Soup Kitchen, Inc. 22-3114500

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ IE 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trustnot treated as a private foundation
[ 1527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ ]501¢)(3) taxable private foundation

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

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

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

Special Rules

For an organization described in section 501 (c)’g‘3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E23, Part ll, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of §) $5,000 or @ 2% of the amount on (i)
Form 990, Part VHII, fine 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

[:| For an organization described in section 501 (c)('?, 883, or (10) filing Form 990 or 990-EZ that received from any one contributor,
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 1, I, and 11l

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

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 950, 930-E2, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ70IL 08/09/17



Schedule

B (Form 990, 990-EZ, or 990-PF) (2017)

- Page 1 of 1 of Part)
Name of organization Employer identification number
The Cathedral Soup Kitchen, Inc. 22-3114500
[Parti-| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a
Number Name, addm(:g, and ZIP + 4 Tff&n Type of éggltribuﬁon
contributions
1__ |Hummingbird Foundation _____ ___ Person (X
___________ Payroll I:I
120 Partree Road _____________ s 144,900. | Noncash [ |
1 Complete Part 11 fo
\Cherry Hill, NJ 08003 _________ | Sloncapsh contributiorrws.)
(€)
Number Name, addre(gg, andZIP + 4 Tg:t)al Type of égaltribution
contributions
2__ |Porticus Foundation _ _________ Person  [X]
___________ Payroll D
277 Park Avenwe _ __ _____________________ IS _____50,000.| Noncash [ ]
C lete Part |l fo
_NE"_" _YQ Ek_'_ M _19 ];7__2 ________________________ go%?e?sﬁ gontaributior:s.)
a d
Number Name, addre(gg, and ZIP + 4 Tsls‘:t)ali Type of éozrtribution
contributions
3__ |Bank of America Foundation _ person  [X]
________________ Payroll D
750 Walnut Ave . I§ 120,000.| Noncash []
Complete Part 1l for
Cranford, NJ 07016 ____________ __ _______| S contributions.)
(a) d
Number Name, addre(gg, and ZIP + 4 ng%{i Type of c(ol)'ntribution
contributions
4__|TD Wealth _________ Person X
____________________ Payroll D
70 Grey Road ____ ________ s 130,835.( Noncash [ |
Complete Part |l f
\Falmouth, ME 04105 __________ | gon?apsﬁ gon?ributig:ls.)
(a
Num{:er Name, addre(sbg, and ZIP + 4 tﬁ;%{ Type of ég)ntribution
contributions
Person D
T T T TS sT oo ssm s m e ——— Payroll [ ]
_________________________________________________ Noncash D
(Complete Part Il for
_______________________________________ noncash contributions.)
(a
Number Name, addre(:g, and ZIP + 4 Jl(tst)a:l Type of éatribution
contributions
Person D
| e ettt | Payroll |:|
_________________________________________________ Noncash [:|
(Complete Part it for
______________________________________ noncash contributions.)
BAA TEEAO702L 08/09/17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 of Partil

Name of arganization Employer identification number
The Cathedral Soup Kitchen, Inc. 22-3114500
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. {b) (©) ()
from Description of noncash property given FMV (or estimate) Date received
Parti {See instructions.)
N ]
N O IO
(a) No.
lf"?:r'tnl Description of nolg?:)ash property given (ste“el i(:;(:e_)::it?;ant:')) Date Sgc):eived
S U S
No.
(?r)on? Description of norcibc)ash property given FMV (or(:)stimate) Date gt):eived
Parti (See instructions.)
s
(a) No. ®) ©) @
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
I S [N
(a) No. . (b) . © (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
__________________________________________ s
Sy S S SR, | S | S
(a) No. () (© )
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
S | ISR
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 ofPartiil

Name of organization

Employer identification number

The Cathedral Soup Kitchen, Inc. 22-3114500

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc,,

| 2

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) . ............. $ N/A
Use duplicate copies of Part Il if additional space is needed.
(a) (b) () d)
Ng. f:to.m Purpose of gift Use of gift Description os how gift is held
a
L S R
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ . 9 oD
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a
_________________________________________ L D
€
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ¢ A
Nl'),. frolm Purpose of gift Use of gift Description of how gift is held
art
®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) < .
Ng. fmm Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
TEEAC704L 08/03/17



1 ] 1] OMB . =
SCHEDULE D Supplemental Financial Statements =50 o
(Form 990) » Complete if the organization answered "Yes' on Form 990 201 7
PartV, line6,7,8,9,1 Al::'ﬂb'l-'"c' 19;3, 1le, 11f, 12a, or 1éb.
> ch to Form . T A T
ﬂ?ﬁ'ﬁ'}“ﬁgﬁ:ﬁﬁg'ﬂﬁf’y > Go to www.irs.gov/Form®901or instructions and the latest information. : ﬁm
Name of the organization Employer identification number

The Cathedral Soup Kitchen, Inc. 22-3114500

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

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year. ................

Aggregate value of cantributions to (during year). . .. .. .

Aggregate value of grants from (during year). .........

Aggregate value atend of year.............

o AN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ... ... ... .. ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and nof for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ............ ... T TR DYes D No
Partll -| Conservation Easements. _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).

Preservation of land for public use {e.g., recreation or education) BPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

.1 Held at the End of the Tax Year

a Total number of conservation easements.................... A e e e e e CEAEERE L o 0y e o WG 2a
b Total acreage restricted by conservation easements. .. ........ ........... i i 2b
¢ Number of conservation easements on a certified historic structure included in @............ 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. ...... ... ... . .. .. . . . . ittt 2d

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

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

and enforcement of the conservation easements it holdS?. ... ........ooeetin et I:I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}(B)(i)

and section 170N (AN Z. . ... ..ooe e e e e [JYes []No

9 In Part XIil, describe how the organization reports conservation easements in ils revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

| Organizations Maintaining Collections of An, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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:

() Revenue included on Form 990, Part VI, ine 1... ... ... .. oot e e, >3

(i) Assets included in Form 990, Part X ... ... ..o .. it L

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL, N 1. . ... ... o o e e L]

b Assets included in Form 990, Part X. ......oovnn e e .8

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 101117 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 _The Cathedral Soup Kitchen, Inc. 22-3114500 Page 2
Partit | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d H Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 Efgri)céﬁf description of the organization's collections and explain how they further the organization's exempt purpose in
al .

S During the year, did the organization solicit or receive donations of art, historical freasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization’s collection?...................... Yes D No

]&' N IEscrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part v,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

¢ Beginning balance........... T M B o 1c
dAdditionsduringtheyear......................... . 1d
e Distributions duringthe year................ ... ... .. 1e
fENdingbalance ....... ... ... 1f

E,g_i-t V_ | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . .. ..
b Contributions..................

¢ Net investment earnings, gains,
andlosses........... ........

e Other expenditures for facilities
and programs. ................

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2h, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

® unrelated organizations . .. ... ... 3a(i)
() related Organizations. . . ... ..o 3a(ii)
b If Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?.............. ... oiiiiia. . 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
[Past¥i [ Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

Taland.................... ... ... 113,078. [Re o = 113,078.
bBuildings........................... .. . 5,867,923. 1,249,738. 4,618,185.

¢ Leasehold improvements... . ........ ... ... N
dEquipment............... ................. 980, 298. 493, 706. 486,592,
eOther............... ... 62,030. 51,484. 10,546.
Total. Add lines 1a through 1e. (Column (d) must equat Form 990, Part X, column B line10c).................. ... > 5,228,401.
BAA Schedule D (Form 990) 2017

TEEA3302. 0810/17



Schedule D (Form 990) 2017 The Cathedral Soup Kitchen, Inc. 22-3114500 Page 3
M| Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category(including name of security) (b) Book value (<) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives.. ...............................
(2) Closely-held equity interests . ........................
@3) Other
w_ T
®
© o ____
®
®_ ________
® o _____
. _ __
s o ____
@ _ L ___
Total. (column (b) must equal Form 990, Part X, column (B) fine 12,).... 5 5 SR

Investments — Program Related.

N/A
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

Mm

2

E)]

@

®)

®)

@

®

equal Form 990, Part X column (B) line 13.) . .

>

_-__.ﬁ@smw ‘E’g % U e

— Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, iine 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(I

@

E))

@

®

(6)

@)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (BY i€ 15.) . . ... ...t >

I'gart X - Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990 Part X Ilne 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

&)

@

Total. (Column (b) must equal Form 950, Part X, column (B) line 25,). . . . . . »

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial staiements that reports the organization's habllzly for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XHL .. .. ... ..., R R s See Part XIII [X

BAA

TEEA3303L 08/10117

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 The Cathedral Soup Kitchen, Inc. 22-3114500 Page 4

[PartXi- Reconciliation of Revenue per Audited Financial Statements With Revenue per Returm,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements

............................. 1 4,006,001.

2 Amounts included on line 1 but not on Form 990, Part Vi, line 12: '

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

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

¢ Recoveries of prior year grants..... ... .. ... 2¢ v

d Other (Describe in Part XIIL) . ...t e, 2d

eAddlines2athroughad............. .. ... . 2¢
3 Subtractline 2efromline ... ... 3 4,006,001.
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1: gt

a Investment expenses not included on Form 990, Part VIll, line 7b ... ............ 4a

b Other (Describe inPart XIN).....o.ovuo e 4b N

cAddlines@aand db . ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.). .. ... Ll BN 5 4,006,001.

[Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the arganization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. .. ... ... ... o 3,809,168.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

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

b Prior year adjustments. .. ................ e...| 2b

¢ Otherlosses................. R S+« « « v viaaipae & o o b e s 2c

d Other (Describe in Part XHL). ... ... o e 2d

eAddlines2athrough2d.. ... ... ... .. ... . e
3 Subtract line 2e from lNe T ... oottt e 3,809,168.
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b. . ....... .. .. 4a

b Other (Describe in Part XIIL). . ......oooir et e 4b

CAddliNes Ba and Bb .. ... .. .. ..
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18). ............ 3,809,168,

[Part X#il] Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part [V, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

The Cathedral Kitchen regularly reviews and evaluates its tax positions taken in

previously filed information returns with regard to issues affecting its tax exempt

status, unrelated business income and related matters. Based on our evaluation of

their positions relating to any relevant matters no tax benefits or liabilities are

required to be recognized.

BAA

TEEA3304L 0811017
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G . . b _ _
(Form 990 or 990-£2) gt stred mre 13100 on o S0LE8. gz 1t 2017
Department of the Treasury » Attach to Form 990 or Form 990-EZ. N Ty
Internal Revenue Service > Go to www.irs.gov/Form990for the latest instructions. i ' }
Name of the organization Employer identification mamber

Soup Kitchen, Inc. 22-3114500

The Cathedral
> Fundraisin

g Activities.Complete if the organization answered "Yes' on Form 990, Part IV, line 17.

4 Form 990-EZ filers are not required to complete this part.

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

a [X] Mail solicitations

b [_]Internet and email solicitations

¢ D Phone solicitations
d D In-person solicitations

2a Did the organization have a written or oral a
employees listed in Form 990, Part VII) or e

e Solicitation of non-government grants
f [E Solicitation of government grants
g [X] Special fundraising events

greement with any individual (including officers, directors, trustees, or key
ntity in connection with professional fundraising services? ................

DYes @No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
b

compensated at least $5,0

0 by the organization.

() Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser
have custodg or control
of contributions?

(W) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

3 List all states in
or licensing.

which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEAI7Z0IL  08/09/17

Schedule G (Form 990 or 990-E2) 2017



——

Schedule G (Form 990 or 990-E2) 2017 The Cathedr

al Soup Kitchen, Inc.

22-3114500

Page 2

Partll | Fundraising Events. Complete if the organi
more than $15,000 of fundraising event contributions a
List events with gross receipts greater than $5,000.

zation answered

"Yes' on Form 990, Part IV, line 18, or reported
nd gross income on Form 990-EZ, lines 1 and 6b.

@jﬁ]&min . Complete if the organization answered
orm 990-EZ, line 6a.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
{add column (a)
Special Events None through column (¢))
E (event type) (event type} {total number)
%
£ .
u T Grossreceipts......................... 148,834, 148,834.
E
2 Less: Contributions. ................ . ..
3 Gross income (line 1 minus line 2). ... .. 148,834. 148,834,
4 Cashprizes........................ ..
§ Noncashoprizes................ .. A
D
é 6 Rentffacilitycosts.. .. .................
c
T | 7 Foodandbeverages.................
E
X | 8 Entertainment.......... ..............
E
g 8 Other directexpenses.. . ............. .. 23,064, 23,064.
S
10 Direct expense summary. Add lines 4 through 9 in column @ e i 23,064.
11 Net income summary. Subtract line 10 from line 3, ColUmn () ... .. ..\ovvenr i > 125,770.

$15,000 on

Yes' on Form 990, Part IV, line 19, or reported more than

mczm<ma

and

Gross revenue.

(a) Bingo

(b) Pull tabs/instant
bingo/g_rogressive
ingo

(¢) Other gaming

(d) Total gaming
(add column (a)
through column{(c))

- Omy—0
mnZmuxm

2 Cashoprizes............

3 Noncash prizes. ...... .

4 Rent/facility costs.

tn

Other direct expenses.

6 Volunteerlabor........... .. ... . .....

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

8 Net gaming income summary. Subtract line 7 from line 1, column () I T -

Yes %
No

Yes %
No

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

TEEA3702L 0918117

Schedule G (Form 990 or 990-E2) 2017



Schedule G (Form 990 or 990-E2) 2017 The Cathedral Soup Kitchen, Inc. 22-3114500 Page 3
11 Does the organization conduct gaming activities with nonmembers2...... .. oo D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?.........0... ... L L L L e p o oTer entily formed fo Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ..........................ooooo 13a %
b Anoutside facility ... 13b %

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

e
A
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?......... DYes |:] No
b If "Yes,' enter the amount of gaming revenue received by the organization > § and the amount

of gaming revenue retained by the third paty » § _ TTTTTTTTTTS
c If 'Yes,' enter name and address of the third party:

Name »

16 Gaming manager information:

Description of services provided *»

D Director/officer D Employee D Independent 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 license?

DYes DNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

[Part 7] Supplemental Information. Provide the explanations required bgl Part I, line 2b, columns (i) and (v);
a

and Part [ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 09/1817 Schedule G (Form 990 or 990-E2) 2017



SCHEDULE M
(Form 990)

> Attach to Form 990,
Department of the Treasury
Internal Revenue Service

> Go to www.irs.gov/Form890for the latest information.

Noncash Contributions
> Complete if the organizations answered "Yes'on Form 990, Part IV, lines 29 or 30.

OMB No. 1545-0047

Name of the organaation

The Cathedral Soup Kitchen, Inc.

Employer imur;'uﬁon.“r};mba'r' =
22-3114500

‘Part1 | Types of Property

Books and publications ............. ... ...
Clothing and household goods. . .......
Cars and other vehicles
Boats and planes.

00N O U hE W =

9 Securities — Publicly traded. .......... :
10 Securities — Closely held stock

11 Securities — Partnership, LLC, or trust interests. .

12 Securities — Miscellaneous

13 Qualified conservation contribution —
Historic structures

Foodinventory................ ... . ... .......
Drugs and medical supplies.......... .........
Taxidermy.................co

(a)
Check if
applicable

(b)
Number of
contributions or
items contributed

©
Noncash contribution

@
Method of determining

amounts reported | noncash contribution amounts

on Form 990,
Part VI, line 1g

Intellectual property. ...........................

250

732,000.

BESRRRBRNNNG
p
g
g

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period?.

b If 'Yes,' describe the arrangement in Part 11,

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?
b if 'Yes,' describe in Part I\.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part 1.

.................................... 29

— ;. vx..

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

TEEA4G0IL  08/10N17

Schedule M (Form 990) (2017)



Schedule M (Form 990) (2017) The Cathedral Soup Kitchen, Inc. 22-3114500

Page 2

[Parth | Supplemental Information.

Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items

received, or a combinati

on of both. Also complete this part for any additional information.

BAA

TEEMGB02L 08/10/17 Schedule M (Form 990) (2017)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ b Aol
(Form 990 or 990-E2) Comp'_!ete t%grovide information for responses to specific questions on 201 7
orm

0 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 950-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information, pati
Internal Revenue Service % '

Name of the organization

Employer identificati =
The Cathedral Soup Kitchen., Inc. 22-3114500

Form 990, Part Ili, Line 1 - Organization Mission

Cathedral Kitchen's mission is to use food to change lives. We do this by:
providing food for people who are hungry, training people to use food to support
themselves, rescuing and recycling food into our community, and employing people in
the business of preparing food. |

Form 990, Part VI, Line 11b - Form 990 Review Process

Copy of the Form 990 provided to the board of directors

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Board members are asked to complete a form on conflict of interests.

Form 990, Part V1, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
Compensation of key employees reviewed by governing body.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

All documents are available upon request at the Organizations office.

The 990 is also available on our website.

Form 990, Part XII, Line 2 - Change of Oversight or Selection Process

The Finance Committee assumes responsibility for the audit. They meet with the

auditor at least annually to discuss the audit.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-E2) (2017)



2017 Federal Worksheets Page 1
Client5 The Cathedral Soup Kitchen, Inc. 22-3114500
618/18 11:59AM

Form 990, Part lll, Line 4e
Program Services Totals

Total Expenses
Grants
Revenue

Program
Services

Total Form Source
3,285,843. 3,285,843. Part IX, Line 25, Col. B

0. 0. Part IX, Lines 1-3, Col. B
0. 1,695,667. Part VIII, Line 2, Col. A

Form 990, Part IX, Line 11g

Other Fees For Services

(A) (B) © (D)
Program Management Fund-
Other 14,986. 14,986.
Total § 14,986. § 0. § 14,986. § 0.
Form 990, Part IX, Line 24e
Other Expenses
() (B) (C) (D)
Program Management
Total —Services & General _Fundraising
Development 11, 317. 11, 317.
Misc. 1,561. 1,561.
Office expenses 15,539, 3,108. 12,431.
Phone, Internet and Website 7,602. 6,082. 1,520.
Postage and Printing 23,021. 4,604, 18,417.
Service Agreements 20,000. 18,000. 2,000.
Special projects 18,434. 18,434,
Trash removal 12,986. 12,986.
Vehicle 39,103. 39,103.
Total § 149,563. § 102,317. § 35,929. § 11,317.
Excess Contributions
Schedule A, Part ll, Line 5
2013 2014 2015 2016 2017 Total 2% Amt _Excess
Danellie Foundation
0 0 0 0 0 0 0
M & M Michael Camard
0 50,000 0 0 0 50,000 0 0
WW Smith Trust
0 30,000 30,000 0 30,000 90, 000 0 0




2017 Federal Worksheets Page 2

Client5 The Cathedral Soup Kitchen, Inc. 22-3114500
6/18/18 11:50AM]|

Excess Contributions (continued)
Schedule A, Part I, Line 5

The Bunbury'gompany

0 20,000 20,000 0 40,000 ] 0
William Rohrer Found
0 0 0 15,000 0 15,000 0 0
Campbell Soup Found.
0 49,000 20,000 31,500 30,000 130,500 0 0
Appaloosa Management
25,000 50,000 0 100,000 25,000 200,000 188,856 11,144
PNC Foundation
0 10,000 15,000 15,000 10,000 50,000 0 0
Peter Trenfacoste
10,000 10,000 10,000 0 0 30,000 0 ]
Hummingbird Foundation
198,500 0 120,500 12,500 144,900 476,400 188,856 287,544
Connelly Foundation
0 200,000 0 0 0 200,000 188,856 11,144
John Langan
250,000 0 0 0 0 250,000 188,856 61,144
South Jersey Charitable Foundation
110,000 500,000 0 10,000 25,000 645,000 188,856 456,144
Dominican Sisters of Hope
0 106,250 0 0 0 106,250 0 0
FEMA
56,301 0 70,000 69,000 0 195,301 188,856 6,445

Porticus Foundation
75,000 25,000 0 100,000 50,000 250,000 188,856 61,144

Community Foundation of NJ
0 32,500 0 0 0 32,500 0 0

David Hummel
0 50,000 0 0 0 50,000 0 0

Puerto Rican Unity for Progress
0 66,660 0 0 0 66, 660 0 0

Subaru Foundation
0 0 25,000 0 0 25,000 0 0

Kelly Ripa
0 25,000 25,000 0 25,000 75,000 0 0




2017 Federal Worksheets Page 3

Client5 The Cathedral Soup Kitchen, Inc. 22-3114500
6/18/18 11:59AM

Excess Contributions (continued)
Schedule A, Part Il, Line 5

TD Bank

0 15,000 7,500 5,000 130,835 158,335 0 0
Wells Fargo Foundation

0 15,000 15,000 15,000 15,000 60,000 0 0

Project Home
0 50,000 0 0 50,000 0 0

West Chester Foundation
0 0 25,000 0 0 25,000 0 0

David & Marﬁ}yn Krupnicg Foundation

25,000 25,000 30,000 80,000 0 0
Haines Family Foundation
g 0 65,000 60,000 0 125,000 0 0
MKM Foundation
0 0 0 25,000 25,000 50,000 0 0
Estate of Helen Morse
0 0 0 48,000 6,825 54,825 0 0

Bank of America Foundation
0 0 0 100,000 120,000 220,000 188,856 31,144

Benefical Bank
0 0 0 0 15,000 15,000 0 0

UBS BNY Mellon
0 0 0 0 20,000 20,000 0 0

Delta Dental
0 0 0 0 20,000 20,000 0 0

724,801 1,234,410 523,000 651,000 122,560 3,855,771 1510848 925,853




