


Form 8868

(Rev. January 2024)

Department of the Treasury
Internal Revenue Service

File a separate application for each return.
Go to www.irs.gov/Form8868 for the latest information.

Application for Extension of Time To File an Exempt Organization
Return or Excise Taxes Related to Employee Benefit Plans

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)

Print

fiovyne |-TABLE TO TABLE, INC. *A_**k*6125

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

mnover | 160 PEHLE AVENUE, 303 :

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SADDLE BROQK, NJ 07663

Enter the Return Code for the return that this application is for (file a separate application for each return) . I 01 ]

Application Is For Return | Application Is For Return
Code Code

Form 990 or Form 990-EZ : 01 Form 4720 (other than individual) 09

Form 4720 (individual) 03 Form 5227 10

Form 990-PF 04 Form 6069 11

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12

Form 990-T (trust other than above) 06 Form 5330 (individual) 13

Form 990-T (corporation) 07 Form 5330 (other than individual) 14

Form 1041-A 08

® After you enter your Return Code, complete either Part |l or Part lil. Part Ill, including signature, is applicable only for an extension of

time to file Form 5330.

® if this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of HEATHER THOMPSON

160 PEHLE AVENUE, STE 303 - SADDLE BROOK, NJ 07663

Telephone No. 201-944-1525 Fax No.

® |f the organization does not have an office or place of business in the United States, check this box
® |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN)

. If this is for the whole group, check this

box [ ].ifitisfor part of the group, check this box ... [ ] and attach a list with the names and TINs of all members the extension is for.

1 |request an automatic 6-month extension of time unti NOVEMBER 15 ,20 24 , to file the exempt organization return for

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

E calendar year20 23 or
[ ] tax year beginning 20 _

o ___,andending _ _ , 20
2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |___] Final return
E:] Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. . 3 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0,
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

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

LHA 323841 12-22-23
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Form 990 (2023) TABLE TQO TABLE, INC, k* _k*kg125 Page?2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11l ... .. e B{__]

1

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 e,
If "Yes," describe these new services on Schedule O.

DYes @ No
:]Yes E} No

If "Yes," describe these changes on Schedule O.

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 $ 4 7 , 9 7 3 . 9 5 8 o including grants of $ 4 6 3 5 l ' 8 6 2 . ) (Revenue $ )

FRESH PRODUCE, AT NO COST.

4b

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

4c

(Cods: ) (Expsnses $ including grants of $ ) (Hevenue $ )

4d

Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) _(Revenue $ )

4e

Total program service expenses 47 .973.958,

Form 990 (2023)

332002 12-21-23



Form 990 (2023) TABLE TO TABLE, TINC. k¥ _***6125  Page3
| Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If"Yes," complete SChQUIE A ||| ... . ... 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part | . . .. 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 Il ... .. ... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete

Schedule D, Part Il | e 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 | . e 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi-endowments? If "Yes," complete Schedule D, Part V. | .. ... 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIlI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI 11a| X

b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 167 If "Yes," complete Scheaule D, Part IX || ... ... 11d| X

e Did the organization report an amount for other liabilities in Part X, line 25? I/f "Yes, " complete Schedule D, Part X 11e X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XII e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .. .. . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .. .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV | . . ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Iland IV 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 1l and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I.See instructions . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts land Il ... 21 X
332003 12-21-23 Form 990 (2023)
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Form 990 (2023) TABLE TO TABLE, INC. *hk_**k*6125 Page 4
| Part IV | Checklist of Required Schedules (continueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 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? If "Yes," complete
SCHEAUIE U .. oo, 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 IN€ 5@ . . ..., oo, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . .. ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part I 26 X

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

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV || ... 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete SChedUle L, Part IV | . ... 28c X
29 Did the organization receive more than $25,000 in noncash 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 SChedUlIe M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | .. ... ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, Pt 1 oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill, or IV, and
Part Y, iNe 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? 35a X
b If "Yes" to line 353, 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, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, [N 2. | | ..., 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any iNe iN this Part NV [_—__]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable ... ... 1a 6
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 prize WINNErS? ... ic
332004 12-21-23 Form 990 (2023)



Form 990 (2023) TABLE TO TABLE, INC. ¥k _*%k%p125 Page &
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continueq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 20
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . .. 3b
4a 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)? . 4a X

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? ... ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes" to line Sa or 5b, did the organization file Form 8886-T? . ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCtibIe? L e 6b

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

o

If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X

(2]

d If "Yes," indicate the number of Forms 8282 filed duringthe year . .. .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIli, line 12 . 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 1 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . . 13b
¢ Enterthe amount of reservesonhand | ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . .. . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15 X

If "Yes," see the instructions and file Form 4720, Schedule N,
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951,49520r4953? 17
If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)



Form 990 (2023) TABLE TO TABLE, INC. Kk _**%0128 Page 6
Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.

Check if Schedule O contains a response or note to any line in this Part VI E]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 11

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent | 1b 10

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?

~
o

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

4]

Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? .. ...
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . .. ... e e
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | .. ... e, 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The gOVeINING DOUY? L . ittt 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses on Schedule O ... ... 9 X

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

oo b jw
PP PR

7a

o

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13

AP PE PP X

14  Did the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a

P <

b Other officers or key employees of the organization 15b

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed N.T
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available, Check all that apply.
@ Own website D Another's website E Upon request :] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the'organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

HEATHER THOMPSON - 201-944-1525
160 PEHLE AVENUE, STE 303, SADDLE BRQOK, NI (07663
332006 12-21-23 Form 990 (2023)
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Form 990 (2023)

TABLE TQ TABLE,

INC.,

kk _kk k1928

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 to any line in this Part Vil

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) (©) (D) (E) (F)
Name and title Average | CEL ‘gf';'gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for E . B organization (W-2/1099-MISC/ from the
related AR 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations g = £l 1099-NEC) and related
below 2|E|sl8 25| = organizations
line) HEIREEEE
(1) NADER ASHWAY 10.00
MEMBER X 0. 0. 0.
(2) DAVID HILDES 10.00
MEMBER X 0. 0. 0.
(3) DAVID BURKE 5.00
MEMBER X 0. 0. 0.
(4) TRACY NIEPORENT (TERM 12/2023) 5.00
MEMBER X 0. 0. 0.
(5) CHUCK RUSSO 5.00
MEMBER X 0. 0. 0.
(6) JOSEPH A, DANIELE 5.00
MEMBER X 0. 0, 0.
(7) CLAIRE INSALATA POULOS 10.00
FOUNDER/BOARD MEMBER X 26,000, 0. 0.
(8) GREGORY MUELLER 10,00
CHAIRMAN X X 0. 0. 0.
(9) TANYA MAYER 5.00
VICE PRESIDENT X X 0. 0., 0.
(10) DIEGO R VISCEGLIA 5.00
VICE PRESIDENT X X 0. 0. 0.
(11) LINDSEY INSERRA 5.00
SECRETARY X X 0. 0. 0.
(12) PAUL ABRAMS 5,00
TREASURER X X 0. 0. 0.
(13) DENISE ANDERSEN (TERM 9/2023) 40,00
EXECUTIVE DIRECTOR X 166,250, 0. 0.
(14) EDA TEKEOGLU 40,00
CHIEF DEVELOPMENT OFFICER X 152,243, 0. 9,295,
332007 12-21-23 Form 990 (2023)



Form 990 (2023) TARLE TQ TABLE, INC. **_k%k%6125 Page8
fPart vii l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F)
Name and title Average - cr’?ecc)l?irz\iggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC/ from the
related g % 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations E g g E 1099-NEC) and related
below Sle|. 12188 = organizations
b Subtotal ., 344,493, 0. 9,295,
¢ Total from continuation sheets to Part VIl, Section A ... ... 0. 0. Q.
d Total(addlinestband 1€) ... 344,493, 0. 9,295,
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 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for sUCh individual .. ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual | .. .. ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCh PErSON ...........oocoeveeiieiiieniiieieiieen i 5 X

Section B. Independent Contractors

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

(A)
Name and business address

NONE

(B)
Description of services

(©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization

0

332008 12-21-23
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Form 990 (2023) TABLE TQO TABLE, INC. *k _***k6105 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... D
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

4342 1 a Federated campaigns 1a
g é b Membershipdues . 1b
7 ¢ Fundraisingevents ... ... 1c 233 .750.
gg d Related organizations 1d
g,g e Government grants (contributions) | 1e
.gg f  All other contributions, gifts, grants, and
a5 similar amounts not included above | 1 47,633,817,
g% g Noncash contributions included in lines 1a-1f | 19 |$ 46 457 614,
ow® h _Total. Addtines ta-1f . . ... ... . i 47 867,567,
Business Code
18 2 a
< b
e e
o f Al other program service revenue . .
g Total. Add lines 2a-2f . .. .. i
3  Investment income (including dividends, interest, and
other similaramounts) .. 164,688, 164,688,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ...
(iy Real (i) Personal
6 a Grossrents ... ... 6a
b Less:rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (I0SS).........cccoiiiiiiiiiiiiiiiiiieeiie,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory [7a| 1 677,791,
b Less: cost or other basis
g and sales expenses ... 7b| 1,605,016,
e ¢ Gainor(loss) ... 7c 72 1775,
& d Netgainor(Ioss) .............oiiiiiiiiiein 72,775, 72,775,
E 8 a Gross income from fundraising events (not
3] including $ 233,750, of
contributions reported on line 1c). See
PartIv,line18 . ... 8a 406,618,
b Less:directexpenses .. 8b 130,372,
Net income or (loss) from fundraising events  ..................... 276,246, 276,246,
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less:directexpenses ... ... .. 9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... ... 10a
b Less:costofgoodssold . ... 10bl
¢_Net income or (loss) from sales of inventory ...
@ Business Code
§g 11 a MISCELLANEOUS REVENUE 624210 2,925, 2,925,
LI
s d Al other revenue
e 2,925,
12 48 384 201, 0, 0 516,634,
332008 12-21-23 Form 990 (2023)
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Form 990 (2023)

TABLE TO TABLE

INC.

**k _*k**6125 Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, (A) (B) . () D)
75, 80, b, and 10b of Part VIl Total expenses P panses - | benes oxpensbe Fé';‘sséﬁ'ié”sg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 46,350,862, 46 . 350.862,
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ... 166,250, 99,750. 49,875, 16,625,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages ... 931,334, 732,219, 21,468, 177,647,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 78,673, 59,634, 5,114. 13,925,
10 Payrolltaxes ... 94,537, 71,659, 6,145, 16,733,
11 Fees for services (nonemployees):
a Management
b Legal . .. ..
¢ Accounting 77,286, 31,998, 45,288,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ... ... .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 2.380, 985, 1,395,
12 Advertising and promotion ... 138,738, 69,369, 20,811, 48,558,
13 Office expenses. ... 70,117, 38,722, 16,858, 14,537,
14 Information technology . . .. ... .. ...
15 Rovalties | ...
16 OCCUPANCY .. ..., 185,314, 159.,371. 20,385, 5,558,
17 Travel 11,133, 5,010, 5.010. 1,113,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings 3,580, 1,432, 1,253, 895,
20 Interest e
21 Payments to affiiates . ... ...
22 Depreciation, depletion, and amortization . 50,159, 49 .683, 476,
23 InSUrance ... 99,914, 74,936, 24,978,
24  Other expenses. itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a FOOD DELIVERY/AUTO 228,328, 228,328,
b FUNDRAISING EXP 12,385, 12,385,
C
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 48 500,990, 47.,973.958, 219.0k6, 307.976.,
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 [ ] it ollowing S0P 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023) TABLE TO TABLE, TINC,

kk _k*k*%6125 Page 11

[ Part X [Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-noniinterest-bearing ... 969,236, 1 603,640,
2 Savings and temporary cash investments ... 24,622, 2
3 Pledges and grants receivable,net 129,794, 3 127,096,
4  Accountsreceivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
%’ 7 Notes and loans receivable, net | ... 7
a 8 Inventories forsale oruse . ... 8
< | 9 Prepaid expenses and deferred charges . 15,773.1 9 52,469,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a 595,755,
b Less: accumulated depreciation ... . 10b 128,625, 22,316,/ 10c 467,130,
11 Investments - publicly traded securities ... ... 7,089,515, 11 7,925,343,
12 Investments - other securities. See Part IV, line 11 . . . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets | 14
15 Other assets. See Part IV, line 11 . ... 379,245,] 15 919,938,
16 Total assets. Add lines 1 through 15 (mustequal line33) ... 8.630,501./ 16 10,095,616,
17 Accounts payable and accrued expenses . . ... ... 88,380, 17 46,805,
18 Grantspayable | ... .., 18
19 Deferred revenue 19
20 Tax-exemptbond liabilities ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
@ |22 Loans and other payables to any current or former officer, director,
b= trustee, key employee, creator or founder, substantial contributor, or 35%
:'g controlled entity or family member of any of these persons . 22
= |23  Secured mortgages and notes payable to unrelated third parties 368,307.] 23 1,352,112,
24  Unsecured notes and loans payable to unrelated third parties ... . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26  Total liabilities. Add lines 17 through 25 456,687, 26 1,398,917,
° Organizations that follow FASB ASC 958, check here @
8 and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions ... 2,314,480.| 27 2,328,506,
@ |28 Netassets with donorrestrictions 5,859,334, 28 6,368,193,
g Organizations that do not follow FASB ASC 958, check here |:|
w and complete lines 29 through 33.
z 29 Capital stock or trust principal, or current funds 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund ... . 30
f 31 Retained earnings, endowment, accumulated income, or other funds . 31
2 |32 Totalnet assets orfund balances . ... 8,173,814,] 32 8,696,699,
33 Total liabilities and net assets/fund balances 8,630,501, 83 10,09k,616.

332011 12-21-23
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Form 990 (2023) TABLE TO TABLE, INC, Ak _*k**0125

Page 12

Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) ... ... 1 48,384,201,
2 Total expenses (must equal Part IX, column (A), line 25) .. ... 2 48,500,990,
38 Revenue less expenses. Subtract line 2 fromline1 3 -116,789,
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, colurn (&) 4 8,173,814,
5 Netunrealized gains (losses) oninvestments ... 5 640,982,
6 Donated services and use of facilities ... 6
7 INVESIMENT @XPENSES ...\ oo 7 -1,308.
8 Prior period adjustments . . e 8
9  Other changes in net assets or fund balances (explain on Schedule ©) . . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) Lottt ettt et 10 8,696,699,

1 Accounting method used to prepare the Form 990: |:] Cash @ Accrual :] Other

No

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
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:
m Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

)

2a

2b

2c

3a

X

3b

332012 12-21-23
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SCHEDULE A . . ,
(Form 890} Public Charity Status and Public Support

OMB No. 1545-0047

Compilete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TABLE TO TABLE INC. ¥k _k*kp128

| Part | ] Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 ]
2 [ ]
3 ]
a4 []

10

0 00 &0 O

11
12

N

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part 11.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)

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

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

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

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

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

c El Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, 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 ll, Type il

f Enter the number of supported organizations ... [

functionally integrated, or Type Il non-functionally integrated supporting organization.

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

(i) Name of supported (ii) EIN (iii) Type of organization | (V)Isthe organization listed T (v) Amount of monetary (vi) Amount of other

organization (described on lines 1-10 in your governing document?

support (see instructions) | support (see instructions)
above (see instructions)) Yes No pport ( )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 TARLE TO TABRLE INC, *k _**k*g128 Page?2
Partli | Support Schedule for Organizations Described in Sections 170({b)({1)(A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} 35,138,072, 51,619,970,| 51,855,295, 46,197,698, 47,867,567, 232,678,602,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 . 35,138,072, 51,619,970, 51,855,295, 46,197,698, 47,867,567, 232,678,602,

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 () 132,023 572,
6 Public support. Subtract line 5 from line 4. 100,655,030,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts fromlined . ... 35,138,072, 51,619,970, 51,855,295, 46,197,698, 47,867,567, 232,678,602,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources .. | 167,718, 128,977, 169,449, 172,267.| 164,688.| 803,099,

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ...
11 Total support. Add lines 7 through 10 233 481 701,
12 Gross receipts from related activities, etc. (see INnStruUCtiONS) 12 l 2.716,286,
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and StOp Rere ... ettt e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) ... ... .. 14 43,11 %
15 Public support percentage from 2022 Schedule A, Part I, line 14 15 42,28 %

16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . ]
b 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported 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 .............. |:]
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 TARLE TO TARLE INC., ¥k _*k*k0192F Page3d
Part lll | Support Schedule for Organizations Described in Section 509{a)(2)

{(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support. {Subtactline 7¢ from line 6.)
Section B. Total Support

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

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
c Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon

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

13 Total support. (Add lines 9, 10c, 11, and 12.)
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCk thisS BOX @Nd S0P MOF@ ..o |__—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2022 Schedule A, Part lll, line 15 ... .. ... .. oo | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2022 Schedule A, Part U, line 17 18 %
19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... ... ... ... |:]

b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, 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 ... ... D
332023 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 TARLE TO TABLE. INC. Ak _**kk0125 Pageq
Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ij) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
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, (i) 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 in
Part VL. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b
c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI, 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
332024 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 TABLE TO TABLE, INC, ¥k _**%p125 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a |_-_:] The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

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. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI. 3a
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 in Part VI the role played by the organization in this regard. 3b
332025 12-21-23 Schedule A (Form 990) 2023
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TABLE TQ TABLE, TNC,

¥k _*k*k*xp128 Page6

| Part V

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

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Type 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

ah 0N =

o |0 h 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)

o

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o a0 |T o

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

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

5
6
7
8

Minimum Asset Amount (add line 7 to line 6}

0 N (O B

Section C - Distributabie Amount

Current Year

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

Enter 0.85 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

O b W=

1
2
3
4
5
6

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

6

[:l Check here if the current year is the organization’s first as a non-functionally integrated Type |l supporting organization (see

instructions).

332026 12-21-23
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[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3__ Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6  Other distributions (describe in Part VI). See instructions. 6
7 _ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 _ Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(if)

Underdistributions

Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

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

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

TK (™o Q|0 T |0

Applied to 2023 distributable amount

Carryover from 2018 not applied {see instructions)

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

Distributions for 2023 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o Q|0 [T |0

Excess from 2023

332027 12-21-23
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Part VI | Supplemental Information. pProvide the explanations required by Part I}, line 10; Part Il, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, iine 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

332028 12-21-23 Schedule A (Form 990) 2023
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SCHEDULE D Supplemental Financial Statements OME Bio. 1545 0047

(Form 990) Compilete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TABLE TO TABLE INC., *hk_**k*kp128

Part|l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

s ON

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year .. ...
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? .
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? ... e et |:] Yes |:| No

|:] Yes \:l No

[ Part Il [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

I:] Preservation of land for public use (for example, recreation or education) :] Preservation of a historically important land area

D Protection of natural habitat [:] Preservation of a certified historic structure

:] Preservation of open space

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

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

Total acreage restricted by conservation easements ... 2b

Number of conservation easements on a certified historic structure included on line2a 2c

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

on a historic structure listed in the National Register | ... ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIAS Y |:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170(N@)B)I)? . . SO Clves [ Ino
In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization’s accounting for conservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VUL, line 1 $
(i) Assets included in Form 990, Part X $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIl line 1 e, $
b_Assets included in Form 990, Part X .. e $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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TABLE TO TABLE

INC,

*k _*kk*£125 Page2

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a [ Public exhibition
b D Scholarly research

¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [ Jtoanor exchange program

e |:] Other

D Yes

DNO

Part IV ‘ Escrow and Custodial Arrangements Compjete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount
© Beginning balance ic
d Additions during the Year . . e id
e Distributions during the year 1e
fOENING DAIANCE 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . .. i:l Yes E__] No
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIH ..., D
[Part 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 .. 7,223,748, 7,546,729, 6,512 788, 6,670,746, 5,528 609,
b Contributions ... 73,489, 80,635, 55,178, 60,174, 37,614,
¢ Net investment earnings, gains, and losses 872,575, -203,609, 1,178,763, 81,868, 1,104,523,
d Grants orscholarships . ...
e Other expenditures for facilities
and programs 100,000, 200,000, 200,000, 300,000,
f Administrative expenses ...
g Endofyearbalance ... 8 069,812, 7,223,748, 7,546,729, 6,512,788, 6,670,746,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 23.1770 %
b Permanent endowment 36,2214 %
¢ Term endowment 40,6016 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? . .. 3ali) X
(i) Related Organizations? ... ... 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land ...

b Buildings

¢ Leasehold improvements . ...

d Equipment ... 537,155, 86,937, 450,218,

e Other ..o 58,600, 41,688, 16,912,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) .. ... 467 130,

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 TABLE TO TARLE INC., kk_k*k*E£125 Page3
Part VII| Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ... ... ...
(2) Closely held equity interests
(8) Other

(F)

H)
Tofal. (Col. {(b) must equal Form 990, Part X, line 12, col. (B))
Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
@)
(8)
(9)

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

PartIX | Other Assets
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) RIGHT OF USE ASSETS 896,984,

(2) SECURITY DEPOSITS 22,954,

(3)

4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, line 15, COL (B) ... .. 919.938.,

Part X | Other Liabilities

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

1. (a) Description of liability (b) Book value

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, in€ 25, COL (B)) ....ooii i e e

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X!l .. Ba
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 TARLE TO TABLE. TINC. *k_k*k*£]12FK Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements . 1 49 .,137.314,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;
a Netunrealized gains (losses) on investments ... .~ 2a 640,982,
b Donated services and use of facilites . ... 2b 113,439,
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIIL) 2d
e Addlines 2athrough 2d . . 2e 754,421,
© 8 Subtractline 2e From line 1 e 3 | 48,382,893,
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a 1,308,
b Other (Describe in Part XIIL) 4b
C ADAIINES 4@ and db ... 4c 1,308,
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . 5 | 48,384,201,

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... ... 1| 48,614,429,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a 113,439,

b Prioryear adjustments 2b

C Otherlosses .. ..., 2c

d Other (Describe in Part XIL) e 2d

e Addlines 2athrough 2d .. ... .., 2e 113,439,
3 Subtractline 2e from iNe 1 | 3 48,500,990,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b .. | 4a

b Other (Describe in Part XIIL) e, 4b

€ AddIiNes 4aand 4b e, 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)  ....coiiiiiiiiiiiiiiiiiiiiieieiiis, 5 48 .500.990,

| Part Xlll| Supplemental Information

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part llI, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE TABLE TO TABLE ENDOWMENT, ESTABLISHED AT THE FOUNDING OF THE
ORGANIZATION, HAS A GOAL OF PROVIDING A CONTINUING FLOW QOF INCOME TO
SUPPORT OPERATIONS AND LIMIT THE NECESSITY OF FUNDRAISING. ENDOWMENT FUNDS

ARE MAINTAINED WITH A FINANCIAL ADVISOR AND DIVERSIFIED BETWEEN BOND,

EQUITY AND GOVERNMENT INVESTMENTS.

PART X, LINE 2:

THE ORGANTZATION IS A TAX-EXEMPT ORGANIZATION AS DEFINED BY SECTION
501(C)(3) OF THE INTERNAL REVENUE CODE, THOUGH IT IS SUBJECT TO TAX ON
INCOME UNRELATED TO ITS EXEMPT PURPOSE, UNLESS THAT INCOME IS OTHERWISE
EXCLUDED BY THE CODE. THE ORGANTZATION HAS PROCESSES PRESENTLY TN PLACE TQO

330054 00-28-23 Schedule D (Form 990) 2023
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|Part XlIl | Supplemental Information (continued)

ENSURE THE MAINTENANCE OF ITS TAX-EXEMPT STATUS; TO IDENTIFY AND REPORT

UNRELATED INCOME; TO DETERMINE ITS FILING AND TAX OBLIGATIONS IN

Schedule D (Form 990) 2023
332055 09-28-23
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2023
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TABLE TO TABLE, INC, ER_**KE120

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

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

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

d E] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:] Yes l_—_] No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. iii) Did ) v) Amount paid . .
(i) Name and address of individual . - f.(m arser (iv) Gross receipts tg %or retained by) (vi) Amount paid
or entity (fundraiser) (if) Activity have custod from activity fundraiser to (or retained by)
’ oSreriol o istedn col. () | °rganization
Yes | No
TORAl it ettt eeee ittt e ee s et ieeea e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
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TABLE TO TABLE

INC,
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Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BAG A LUNCH (add col. (a) through
ELP A BUNCHGALA 3 col. (c)
° (event type) (event type) (total number)
3
]
é 1 Grossreceipts ... 159,366, 323,409, 157,591, 640,366,
2 Less: Contributions ... 59,597, 152,462, 21,691, 233,750,
3 _Gross income (line 1 minus line2) . 99,769, 170,947, 135,900, 406,616,
4 Cashprizes ...
5 Noncashprizes ... ... ... 21,168, 64, 21,232,
2]
[0
é 6 Rent/facility costs ... 12,771, 17,022, 29,793,
L
Q| 7 Foodand beverages . ... .. . 12,771. 17,022, 29,793,
5
8 Entertainment . .
9 Otherdirect expenses ... 7,564, 23,360, 18,628, 49 , 552,
10 Direct expense summary. Add lines 4 through 9 in column (d) 130,370,
Net income summary. Subtract line 10 from line 3, column (d) 276,246,

1
Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

° . .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
[0
o
1 _GrosSS revenue ...
o | 2 Cashprizes ...
&
5
Q| 3 Noncashprizes .. ... ...
L
8 "
21| 4 Rent/ffaciltycosts
a

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

L] Yes_. == %
D No

%

%

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

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

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

332082 09-13-23
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Schedule G (Form 990) 2023 TARLE TO TARLFE INC., *k _*k**kE1925 Page3
11 Does the organization conduct gaming activities with nonmembers? |:] Yes |:l 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? |:] Yes |:| No

13 Indicate the percentage of gaming activity conducted in:

a The organization's TaGility ... e 13a %
b Anoutside AClity ... e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? i:] Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party $
¢ If "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

I:] Director/officer I:] Employee [—_—] 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? |—__] Yes |:| No

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 IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Hl}, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.
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Schedule | (Form 990) TABLE TQ TABLE, INC, *k_**¥%6125 Page2
[Part IV | Supplemental Information

PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

NAMEkQE_QBGANlZATlQN_QR_GQMERNMEM1LJﬂﬂﬂHﬂLjEMUld;CENIERv__ﬁf
(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TQO LOCAL NOT FOR
PROFIT ORGANIZATIONS TO DISTRIBUTE TQ THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: BESSIE GREEN COMMUNITY ===
(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR
PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC CQUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: BETHEL ASSEMBLY OF GOD ===

(H) PURPOSE QF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS TQ DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

NAME OF ORGANTZATION OR GOVERNMENT: BEULAH GROVE BAPTIST CHURCH
'(H) PURPOSE QOF GRANT OR ASSTSTANCE: FOOD PROVIDED TO LOCAL NOT FOR
PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COQUNTIES

NAME QOF ORGANIZATION OR GOVERNMENT: BLACK PANTHERS === ===

(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

Schedule | (Form 990)
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04-01-23
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NAME OF ORGANIZATION OR GOVERNMENT: CARESPARC COMMUNITY CONNECTIONS

(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: CATHQLIC CHARITIES

(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANTZATIONS TO DISTRIBUTE TQO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: CENTRAL HIGH SCHOOL

(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS TQO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX
AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: CHILDREN'S AID & FAMILY SERVICES
{H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR
PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: CHOSEN GENERATION
(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR
PROFIT ORGANIZATIONS TO DISTRIBUTE TQ THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: CITY OF NEWARK =
(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANTZATTONS TO DISTRIBUTE TQ THE HUNGRY IN BERGEN, HUDSON, ESSEX
Schedule | (Form 990)
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AND PASSAIC COUNTIES

AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: COMMUNITY BAPTIST CHURCH
(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR
PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: COMMUNITY OUTREACH SERVICES ===
(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR
PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: CONGREGATIONAL BAPTIST CHURCH =
(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR
PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: CONNEX4NPO ===

(H) PURPQOSE OF GRANT OR ASSTSTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

NAME QOF ORGANTZATTON OR GOVERNMENT: CROSSROADS COMMUNITY CENTER
Schedule | (Form 990)
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(H) PURPOSE OF GRANT OR ASSISTANCE: FQOD PROVIDED TQ LOCAL NOT FOR
PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COQUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: CUMAC

(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS TO DISTRIBUTE TQO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT :

DISABLED COMBAT VETERANS YOUTH PROGRAM

(H) PURPOSE QOF GRANT OR ASSTSTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANTIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: EARLY LEARNING CENTER =

(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: EASTSIDE HIGH SCHOOL. =~~~

(H) PURPOSE QOF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: FIRST AVENUE SCHoOL ===~

(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFTIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX
Schedule | (Form 990)
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AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: FIRST REFORMED CHURCH OF LITTLE FALLS

(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS TQO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT :

FRANCISCAN COMMUNITY DEVELOPMENT CENTER

(H) PURPOSE QOF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT:

GEORGE WASHINGTON CARVER BRUCE STREET ELEMENTARY SCHOOL

(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS TO DISTRIBUTE TQO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: GOOD SHEPARD MISSION

(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COQUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: GRACE REDEEMER CHURCH

(H) PURPOSE QOF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS TQO DISTRIBUTE TQ THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSATIC COUNTTIES
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NAME OF QORGANIZATION OR GOVERNMENT:

GREATER LIFE COMMUNITY QUTREACH CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX
AND PASSAIC COQOUNTIES

(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TQ LOCAL NOT FOR

PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX
AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: HANA MISSION
(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR
PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: HILLTOP HAVEN FAMILY SHELTER
(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR
PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: HOPE FOR EX-OFFENDERS
(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR
PROFIT ORGANIZATIONS TQ DISTRIBUTE TQ THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

NAME OF ORGANTZATTON OR GOQVERNMENT: HUNGER FREE UNITY IN THE COMMUNTITY
Scheduie | (Form 990)
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(H) PURPQOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT:

IGLESIA ADVENTISTA DEL SEPTIMO DIA DEL FARO

(H) PURPOSE OF GRANT OR ASSTSTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT:

IGLESIA ADVENTISTA DEL SEPTIMO DIA (NUEVO AMANCER) === === ==
(H) PURPOSE QOF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR
PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT:

JERSEY CITY HEIGHTS SpPANISH SDA CHORCH = @

(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR =

PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

NAME_QOF ORGANTZATTON OR GOVERNMENT: JEWTSH FAMTLY SERVTCERS
Schedule | (Form 990)
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(H) PURPOSE QOF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS TO DISTRIBUTE TQ THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: LA CASA DE DON PEDRO

(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX
AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: LOVE OF JESUS FAMILY CHURCH =
(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR
PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: LUIS MUNOZ MARIN SCHOOL ===~
(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR
PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: MASJID AL-JAQQ
(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR
PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: MEADOWLANDS YMCA =
(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR
PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSATIC COUNTIES
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NAME OF ORGANIZATION QR GOVERNMENT: MEND

(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS TO DISTRIBUTE TQO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: MINISTERIOS AVIVAMIENTO

(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TQ LOCAL NOT FOR

PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX
AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: MOUNT VERNON ELEMENTARY =
(H) PURPQOSE QOF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR
PROFIT ORGANIZATIONS TO DISTRIBUTE TQO THE HUNGRY IN BERGEN, HUDSON, ESSEX
AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: NEVER ALONE AGAIN RESOURCE CENTER
(H) PURPOSE OF GRANT OR ASSISTANCE: FQOOD PROVIDED TO LOCAL NOT FOR
PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: NEW SHILOH CHURCH ===
(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR
PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: NEW VISION TABERNACLE

(H) PURPOSE QF GRANT OR ASSTISTANCE: FOOD PROVIDED TO LOCAL NOT FOR
Schedule | (Form 990)
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PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX
AND PASSAIC COUNTIES

NAME OF QRGANIZATION OR GOVERNMENT: NJ BITE

(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TQ LOCAL NOT FOR

PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX
AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: PARKSIDE COMMUNITY CHURCH

(H) PURPOSE OF GRANT OR ASSISTANCE: FQOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: PERC ==

(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: RIDGECREST SENIOR HOUSING ===

(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSATIC COQUNTIES

AND PASSAIC COUNTIES
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NAME OF ORGANIZATION OR GOVERNMENT: SATNTS CYRIL AND METHODIUS RC CHURCH

(H) PURPOSE OF GRANT OR ASSTISTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: SHILOH AME ZION CHURCH ===

(H) PURPOSE OF GRANT OR ASSTSTANCE: FOOD PROVIDED TO LOCAL NOT FOR ==

PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

ME&MWMEN&_SQLIWHISMHURCHM
(H) PURPOSE QOF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR
PROFIT ORGANIZATIONS TQ DISTRIBUTE TQ THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

NAME OF ORGANTZATION OR GOVERNMENT: ST. AGNES

(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR
PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: ST. ANDREW'S CHURCH ===

(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANTZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX
Schedule | (Form 990)
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AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: ST. AUGUSTINE YQUTH PROGRAM

(H) PURPQOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: STAR OF HOPE

(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PRQVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS TQ DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: STRANGERS HELPING STRANGERS =~~~

(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR =

PROFIT ORGANIZATIONS TQ DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: STRENGTHEN OUR SISTERS ===

(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: TABERNACULO SHEKINAH === =

(H) PURPQOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

NAME QF ORGANTZATION OR GOVERNMENT: THE FOOD BRIGADE
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(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TQ LOCAL NOT FOR

PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: THE GREAT COMMISSION CHURCH ===

(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR =

PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: THE LIGHT UP PROJECT ==

(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS TO DISTRIBUTE TQ THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: THE WE PROJECT ==

(H) PURPOSE OF GRANT OR ASSISTANCE: FQOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: UNION CITY SPANISH =

(H) PURPOSE OF GRANT OR ASSISTANCE: FQOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: UNITE CHRETIENNE FOOD PANTRY ===

(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSATC COUNTIES
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NAME OF ORGANIZATION OR GOVERNMENT: UNITED DELIVERANCE TABERNACLE ==

(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC CQUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: UNITED METHODIST CHURCH ===

(H) PURPOSE QF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR =

PROFIT ORGANIZATIONS TQ DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC CQUNTIES

NAME OF ORGANIZATION OR GOVERNMENT:

VINE DEVELQOPMENT - SHIELD OF FAITH MINISTRIES

(H) PURPOSE OF GRANT OR ASSISTANCE: FOQOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS TO DISTRIBUTE TQO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: WAFA ORGANIZATION ==

(H) PURPOSE QF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: WORD OF GOD MINISTRIES

(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS TO DISTRIBUTE TQ THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

NAME OF ORGANTZATION OR GOVERNMENT: ZION CARES COMMUNITY DEVELOPMENT
Schedule | (Form 990)

332291
04-01-23
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Schedule | (Form 990) TABLE TQ TABLE, INC, *% _***G125 Page2
| Part IV | Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: FQOOD PROVIDED TO LOCAL NOT FOR =

PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: ALL ACCESS PANTRY === =

(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: ANNIE CLYDE HOLT FOOD PANTRY

(H) PURPOSE QOF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS TQ DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: CARESPARC COMMUNITY CONNECTIONS

(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS TO DISTRIBUTE TQO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: CENTER FOR FOOD ACTION

(H) PURPOSE OF GRANT OR ASSTSTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COQUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: CHRISTIAN HEALTH =

(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS TQ DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

Schedule | (Form 990)
332291
04-01-23
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Schedule | (Form 990) TABRLE TQ TABLE, INC, *k _kk*k(12F Page?2
| Part IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: CITY HOPE MINISTRIES

(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS TO DISTRIBUTE TQO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC CQUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: FAMILIES FOR FAMILIES =

(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: FOUR CORNERS COMMUNITY SERVICES ==

(H) PURPOSE QF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NQT FOR

PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: GERIATRIC SERVICES === ===

(H) PURPOSE QF GRANT QR ASSISTANCE: FQOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: GRACE apoOLISTIC ===

(H) PURPOSE QF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR =

PROFIT ORGANIZATIONS TO DISTRIBUTE TQ THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: GREEN APPLE JCMC ===

{H) PURPQOSE QOF GRANT OR ASSTSTANCE: FOOD PROVIDED TO TOCAIL, NOT FOR
Schedule | (Form 990)

332291
04-01-23

63



Schedule | (Form 990) TABLE TQ TABLE, TNC. *hk_kk*kp] 2B Page2
| Part IV | Supplemental Information

PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: IGLESIA EVANGELICA PENTECOSTAL
(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR
PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: LITTLE ZION
(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR
PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: NEW MILFORD SENIOR CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS TO DISTRIBUTE TQ THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COQUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: NUEVO AMANECER SDA CHURCH ==

(H) PURPOSE OF GRANT OR ASSTISTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR
PROFIT ORGANIZATIONS TO DISTRIBUTE TQO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

Schedule | (Form 990)
332291

04-01-23
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| Part IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT:

ST. PAUL'S COMMUNITY DEVELOPMENT CORPORATION
(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR
PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES.

NAME OF ORGANIZATION OR GOVERNMENT: TEMPLE ROCK COMMUNITY CHURCH ===

(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PRQVIDED TQ LOCAL NOT FOR

PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: THE GOOD NEIGHBOR ==

(H) PURPOSE OF GRANT OR ASSTISTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS TQ DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: THE PEOPLE'S PANTRY =

(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: TRANSITION PROFESSIONALS ==

(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS TO DISTRIBUTE TQO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC CQOUNTIES.

NAME OF ORGANIZATION OR GOVERNMENT: THE SALVATION ARMY, PASSAIC

(H) PURPOSE OF GRANT OR ASSTSTANCE: FQOOD PROVIDED TQO LOCAL NOT FOR
Schedule | (Form 990)
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Schedule | (Form 990) TABLE TO TABLE, INC, *k k*k*0125 Page2
|Part IV | Supplemental Information

PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC CQUNTIES,

NAME OF ORGANIZATION OR GOVERNMENT: UKRANIAN JC =~

{H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS TQ DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COQUNTIES,

NAME OF ORGANIZATION OR GOVERNMENT: UNITED CENTER
(H) PURPOSE OF GRANT OR ASSISTANCE: FQOD PROVIDED TO LOCAL NOT FOR
PROFIT ORGANIZATIONS TQO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES.,

NAME OF ORGANIZATION OR GOVERNMENT: UNITED PASSAIC ORGANIZATION

(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES.,

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSAL FULL GOSPEL CHURCH

(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS TQ DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES.,

NAME OF ORGANIZATION OR GOVERNMENT: WEST BERGEN GROUP HOMES

(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES,

Schedule | (Form 990)
332291

04-01-23
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Schedule | (Form 990) TABLE TO TABLE., INC. *k_kk k(0128 Page?2
|Part IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT:

HISPANIC MULTI-PURPOSE SERVICE CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES,

NAME OF ORGANIZATION OR GOVERNMENT: OASIS = @

(H) PURPOSE OF GRANT OR ASSTSTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS TQ DISTRIBUTE TQO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSATC COUNTIES.

NAME OF ORGANIZATION OR GOVERNMENT: QUTREACH EVANGELISM MINISTRIES INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS TO DISTRIBUTE TQ THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES.

NAME OF ORGANIZATION OR GOVERNMENT: PATERSON TASK FORCE

(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES.

NAME OF ORGANIZATION OR GOVERNMENT:

SANCTIFIED CHURCH OF JESUS CHRIST, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COQUNTIES.

NAME OF ORGANTZATTION OR GOVERNMENT :

Schedule | (Form 990)
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04-01-23

67



Schedule | (Form 990) TABLE TOQ TARBRLE, INC. hh_*x**p125 Page?
[Part IV | Supplemental Information

ST. CYRIL AND METHODIUS ROMAN CATHOLIC CHURCH

(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR
PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COQUNTIES.

NAME OF ORGANIZATION OR GOVERNMENT: ST, ROCCQ'S

(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC CQUNTIES.

NAME OF ORGANIZATION OR GOVERNMENT: THE HOBOKEN SHELTER =

(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES.

NAME OF ORGANIZATION OR GOVERNMENT: ¥YMCA = @ @

(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES.

NAME OF ORGANIZATION OR GOVERNMENT: BELMONT RUNYAN ELEMENTARY =
(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR
PROFIT ORGANTZATIONS TOQ DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES.

NAME OF ORGANIZATION OR GOVERNMENT:

CASA DE MISERICORDIA - CENTRO DE AYUDA COMUNITARIA ===

(H) PURPOSE QOF GRANT OR ASSISTANCE: FOOD PROVIDED TQ LOCAL NOT FOR
Schedule | (Form 990}
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| Part IV | Supplemental Information

PROFIT ORGANIZATIONS TQ DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES.

NAME OF ORGANIZATION OR GOVERNMENT: EL SHADDAI ADONAI MINISTRY =
WWNW
PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES.

NAME OF ORGANIZATION OR GOVERNMENT: FAIR LAWN FOOD PANTRY ===

(H) PURPOSE QF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS TQ DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES.

NAME OF ORGANIZATION OR GOVERNMENT:

NORTHWEST BERGEN COUNTY SENIOR CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES.

NAME OF ORGANIZATION OR GOVERNMENT: TALLMAN BIBLE CHURCH =

(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES.,

NAME OF ORGANIZATION OR GOVERNMENT: THE GREEN APPLE JC MEDICAL CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS TQ DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSATC COUNTIES

Schedule | (Form 990)
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SCHEDULE J Compensation Information OMEB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2023
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990, Open to p‘Ub“c
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TABLE TO TABLE INC, *hR_*k*¥0125
| Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VlI, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.
D First-class or charter travel I:] Housing allowance or residence for personal use
[:] Travel for companions |__—| Payments for business use of personal residence
D Tax indemnification and gross-up payments |___| Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il toexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? ... ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
] Compensation committee [ written employment contract
D Independent compensation consultant |:] Compensation survey or study
Ei] Form 990 of other organizations m Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? . 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TNE OFGaNIZa N Y s 5a X
b Any related OrgaNniZatiON? | e 5b X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TRhe OFQaNIZALIONT | e 6a X
b ANy related Organization? s 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 11l 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Il ... ... . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ... 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 202 3
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

TABLE TO TABLE, INC. ¥k _*k*k*p128
|Part1 | Types of Property

(a) (b) ¢y (d)
Check if Nu.mbe;r of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art - Works of art

Boats and planes

Intellectual property
Securities - Publicly traded . .. X 6 106,752 ,.FAIR MARKET VALUE
Securities - Closely held stock . .. ... ..
Securities - Partnership, LLC, or

trustinterests ...
12 Securities - Miscellaneous .

13 Qualified conservation contribution -
Historic structures

© 0O ~NOOCAEON
2}
5]
=
2
3
@
o
3
a
=
S}
c
@
o
=
=X
a
Q
o
5]
o
@

-
o

-
—

14 Qualified conservation contribution - Other
156 Real estate - Residential ...
16 Real estate - Commercial ... ..
17 Real estate - Other

18 Collectibles

19 Foodinventory .. ...
20 Drugs and medical supplies
21 Taxidermy . ...eieeii
22 Historical artifacts ...
23 Scientific specimens

24 Archeological artifacts

25 Other ( FOOD DONATIONS ) | X 380 46,350,862.F00D VALUED AT $2/LB
26 Other ( )
27 Other ( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Period? .. i 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COM T U 0N ? e 32a X
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |i.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023
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Schedule M (Form 990) 2023 TABLE TO TABLE INC., *k _kkkgp1o28 Page 2

Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 00-11-23 Schedule M (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y YT
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
TABLE _TO TARLE INC., *h_*k%k0125

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

IN NORTHEASTERN NJ.

FORM 990, PART VI, SECTION A, LINE 8B:

SECRETARY (OR A DESIGNATED SUBSTITUTE) TAKES MINUTES WHICH ARE DISTRIBUTED

VIA E-MAIL AND ARE APPROVED AT THE NEXT MEETING. =~

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

THE 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR, BOARD PRESIDENT AND

TREASURER. A COPY QOF THE 990 IS GIVEN TO ALL BOARD MEMBERS FOR THEIR

REVIEW,

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS YEARLY,

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE COMMITTEE OF THE BOARD REVIEWED EXECUTIVE DIRECTOR AND KEY

EMPLOYEES COMPENSATION, INCLUDING REVIEW OF COMPENSATION FOR SIMILAR

POSITIONS, AND APPROVED PAYMENTS FOR 2023.

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

ALL GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE UPON

REQUEST.

SCHEDULE D, PART XT LINE b
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number
TABLE TO TABLE INC, ¥k _*k*xp12H8

THE ORGANIZATION BENEFITED FROM DONATED INVESTMENT ADVISORY SERVICES,

FACILTY USAGE AND VARIOUS OTHER SERVICES,

FORM 990, PART XI, LINE 2C

THERE HAVE BEEN NO CHANGES FROM THE PRIOR YEAR. BOARD OF TRUSTEES ===

REVIEWS THE 990 AND FINANCIALS WITH ACCQUNTANTS PRIOR TO FILING.

332212 11-14-23 Schedule O (Form 990) 2023
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