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Part Ill ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line iN this Part I ... i ieseeeere i zrereerereoieeeeriene 'E

1

Briefly describe the organization’s mission:

TABLE TO TABLE IS A COMMUNITY-BASED FOOD RESCUE ORGANIZATION THAT
COLLECTS FRESH, PERISHABLE FOOD THAT WOULD OTHERWISE BE WASTED FROM
FOOD DONORS, AND DELIVERS IT FOR FREE TO PARTNER NONPROFITS SERVING
FOOD-INSECURE PEOPLE, CHILDREN, SENIORS, AND OTHER AT-RISK POPULATIONS

2

3

4

Did the organization undertake any significant program services during the year which were not listed on the

PIiOr FOMM 990 OF 990-EZ? L ... oot [Ives [XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... ... DYes @ 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 8 7 0 3 7 7 8 0 6 e including grants of $ 4 6 7 3 1 8 7 3 5 2 . ) (Hevenue $ )
TABLE TO TABLE COLLECTS FRESH PRODUCE, PROTEIN, DAIRY, AND OTHER
PERISHABLE FOODS AND GROCERY ITEMS, AS WELL AS PREPARED FOODS, THAT
WOULD OTHERWISE BE WASTED FROM SUPERMARKETS, WHOLESALERS, DISTRIBUTORS,
MEAL, KIT COMPANIES, RESTAURANTS, SCHOOLS, AND MORE. THE FOOD IS
DELIVERED FREE OF CHARGE TO FOOD PANTRIES, COMMUNITY KITCHENS,
SHELTERS, GROUP HOMES, DAY CARE CENTERS, AND OTHER NONPROFIT PARTNERS.
THE ORGANIZATION DONATED APPROXIMATELY 23,200,000 POUNDS OF FOOD WHICH
ENABLED THESE ORGANIZATIONS TO SERVE OVER 23 MILLION MEALS.

THE ORGANIZATION ALSO RUNS SEVERAL FRESH PRODUCE MARKETS IN THE
COUNTIES SERVED WHERE MEMBERS OF THE COMMUNITY RECEIVE VARIETIES OF
FRESH PRODUCE, AT NO COST.

ah

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

4c

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

4d

Other program services (Describe on Schedule O.)

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

4e

Total program service expenses 48 ,037,80 6.

Form 990 (2024)
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| 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)?
I "Y@S," COMPIELE SCRETUIE A || .. ...\ i\ coo\ oo oo e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . ... 2 X
38 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 .. ...ttt 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. 98197 If "Yes," complete Schedule C, Part lll . . . . . . .., 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? If "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 . ... . .. ... i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCROAUIE D, Part Il || ..\ oooioieooeeeeeeee ettt 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 || ..............cccocciiiiiiiiiis et ettt ettt 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, VIII, 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,
PIE VI e ettt ettt 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 Schedule D, Part IX ||| _...........cccccooiiioioiiiiieieeiie e vt 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "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 XIAMA X ..........ccocooiieeeeeeeeee ettt ettt es st ettt 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 Xl and Xil is optional . . . ... 12b X
13 s the organization a school described in section 170(b)(1)(AXii)? /f "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 | @10 IV |__.._.............c...c.cccccooomveeoeeeeeeeeeeee e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV .. ... ... 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 11l and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If "Yes, " complete Schedule G, Part |.See iINStructions ... e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Partll | ... ..., 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If "Yes,"
complete SChEAUIR G, PAt I || .. .............c.cccccooviieoiooeeeeeeeee et 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 return? ... ... . 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? If "Yes, " complete Schedule |, Parts land Il ... 21 | X
432003 12-10-24 Form 990 (2024)
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[ Part IV | Checklist of Required Schedules (continued)

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 1and 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
SCREAUIE . .............cooooeeeeeeeeeeeeee ettt 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 M@ 258 . ... ... iiiioooeoieoeoeeeeeeee e 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? | ettt 24c
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 | . . .............ccccocccoiiiiieiinin, 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
SCREAUIB L, PArt ] et 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 Il ... ... ... 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 lll ... 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 28h X
¢ A35% controlied entity of one or more individuals and/or organizations described in line 28a or 28b? /f
"Yes," COMPIEtE SCREAUIE L, PAIt IV .. . oottt et 28c X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COmPlete SCREAUIE M || .. ... ...\ ooeeeeeeeee oot 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, PAt I ... oo\ ooo 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? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part Vi lINE T oottt ettt e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. ... ., 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "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, M€ 2. .........oemeieeeeseesseesee s 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 19?
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 line N this Part V :]
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 to prize WINNEIS? ... 1c
432004 12-10-24 Form 990 (2024)
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|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 30
b |If at least 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 during the year? ... 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
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... ... 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 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? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt taxX dedUCHIDIET? | . ettt 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
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOrM 82827 ... it e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . s 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? LTt X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ:red’? .79
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 49667 .. ... .. . 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 VIll, line 12 . ... .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | .. ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plansin 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
c Enterthe amount of reserves on hand | ..., 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? /f "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) UriNg the YEAr?, | ... 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is 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, 4952 or 49537 .. 17
If "Yes," complete Form 6069.
432005 12-10-24 Form 990 (2024)
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Part VI | Governance, Management, and Disclosure. ror each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any linein this Part VI i

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... ... .. 1a 13
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 12
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 8MPIOYEET | | s 2 X
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? ... .. .. ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .. .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or StoCKNOIAErS? | .. ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING DOUY? | oot 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing boAY? | s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THE GOVEIMING DOUY? oo ettt 8a | X
b Each committee with authority to act on behalf of the governing body ? . e 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses on Schedule O ... ... .....ocoovveviiieieiniiiiiiiiiice: 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
: e e ) 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? 1Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 | .. . .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
0N Schedule O ROW thiS WAS GOME || .. ... . oottt et es sttt 12c| X
13  Did the organization have a written whistleblower POIICY? ... .. ... 18 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
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 | X
b Other officers or key employees Of the Organization .. .. ... 15b | X
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 @ntity QUING tNE YOI et 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 arrangemMeNts? .. ... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed _ NJ

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.
D—Ll Own website [_1 Another's website D—ﬂ Upon request [:, Other (explain on Schedule O)

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.
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 BROOK, NJ 07663

432006 12-10-24
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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 et seeeeeseeesrezereenneas |:]

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.
® |ist 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."
® |ist 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.
® |ist 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.

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

(A) (8) ©) (D) (E) (F)
Name and titie Average | . ch‘: 25':]'32%" one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any % the organizations compensation
hours for | S| B organization (W-2/1099-MISC/ from the
related é § . g (W-2/1099-MISC/ 1099-NEC) organization
organizations E =] 5IE. 1099-NEC) and related
below s|E|s|E |85 = organizations
line) E|2|E|& |8l s
(1) NADER ASHWAY 10.00
MEMBER X 0. 0. 0.
(2) TANYA MAYER 5.00
MEMBER X 0. 0. 0.
(3) DAVID BURKE 5.00
MEMBER X 0. 0. 0.
(4) JAMIE KNOTT 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) PAYAL MAHTANI 5.00
MEMBER X 0. 0. 0.
(8) CLAIRE INSALATA POULOS 10.00
FOUNDER/BOARD MEMBER X 10,000. 0. 0.
(9) GREGORY MUELLER 10.00
CHAIRMAN X X 0. 0. 0.
(10) DAVID HILDES 10.00
VICE PRESIDENT X X 0. 0. 0.
(11) DIEGO R VISCEGLIA 5.00
VICE PRESIDENT X X 0. 0. 0.
(12) LINDSEY INSERRA 5.00
SECRETARY X X 0. 0. 0.
(13) PAUL ABRAMS 5.00
TREASURER X X 0. 0. 0.
(14) HEATHER THOMPSON 40.00
EXECUTIVE DIRECTOR X 190,000. 0. 0.
(15) JULIE KINNER 40.00
VICE PRESIDENT OF OPERATIONS X 109,977. 0. 8,823,
432007 12-10-24 Form 990 (2024)



Form 990 (2024) TABLE TO TABLE, INC. *k_**%6125 Page8
| Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

| (A) (B) ©) (D) (E) (F)
Name and title Average (do ot CE; 3?2}32 than ono Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | = the organizations compensation
hours for | 5 g organization (W-2/1099-MISC/ from the
related | g | § g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g |E 1099-NEC) and related
below § e g éz‘g 5 organizations
line) | 2|2|8|5|25|s
1D SUBLOLAl ... 309,977. 0. 8,823.
¢ Total from continuation sheets to Part VII, Section A . ... 0. 0. 0.
d Total (add lines 10 and 16) .......o.oooviiiiiiieiieiiei e 309,977. 0. 8,823.
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 Forany 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? If "Yes," complete Schedule J for SUCh PErSON ..\ ovviiiiii e 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) (B) (©)
Name and business address NONE 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

Form 990 (2024)
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Form 990 (2024) TABLE TO TABLE, INC. kk_*kk*k6125 Page9
[ Part Vil | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI .. e eeeseeies i erereeerrzreeeeeees D
A (B) (C) (D)
Total revenue | Related or exempt |  Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
2 2| 1a Federated campaigns .............. 1a
53| b Membershipdues .. .. 1b
,,,—E ¢ Fundraisingevents ... 1c 305,783,
'c%‘,“—f d Related organizations . ... 1d
‘u:-T‘E e Govermment grants (contributions) | 1e 81,873,
.gg f All other contributions, gifts, grants, and
,E,-E similar amounts not included above . |1f 47,474,129,
g% g Noncash contributions included in lines 1a-1f | 19 |$ 46,411 770,
oa h Total. Addlinesta-1f ... 47,861,785,
Business Code
8 2a
13 b
BT .
o f All other program service revenue ... .
g _Total. Add lines 2a-2f
3 Investment income (including dividends, interest, and
other similar amounts) ... 175,575, 175,575,
4  Income from investment of tax-exempt bond proceeds
5 Royalties ... .. ..o araieees
(i) Real (ii) Personal
6 a Grossrents . ... 6a
b Less:rental expenses .. [6b
¢ Rentalincome or (loss) |6¢
d Net rental income or (I0SS)...........ooovviieiiiiiiiiiiieeveieiiieeeee
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 1 540,078,
b Less: cost or other basis
g and sales expenses 7b| 1.023 734,
9 c Gainorf(loss) . ... .. 7c 516,344,
i Net gain or (I0SS) ..o e : 516,344, 516,344,
E 8 a Gross income from fundraising events (not )
é including $ 305,783, of
contributions reported on line 1c). See
PartIV,line18 ... 8a 455,401,
b Less:direct expenses ... 8b 129,059,
¢ Netincome or (loss) from fundraising events  ..................... 326,342, 326,342,
9 a Gross income from gaming activities. See
PartIV,line19 ... 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: cost of goods sold 10b)
¢_Net income or (loss) from sales of inventory ........................
o Business Code
§§,’ 11 a MISCELLANEOUS REVENUE 624210 520, 520,
5§ b
28l ¢
£ d Allotherrevenue ... ...
e Total. Addlines 11a-11d ..., 520.
12 Total revenue. Seeinstructions ... 48 880 566, 0, 0, 1,018,781,
432009 12-10-24 - Form 990 (2024)
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[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 1X

Do not include amounts reported on lines 6b, (A) | € D)
75, 80, 9, and 10b of Part Vi Total expenses P enees | _gonors oxpanass F@Qééﬁ?é”sg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21 46,318,352, 46,318,352,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors, )
trustees, and key employees 190,000. 114,000. 57,000. 19,000.
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 Othersalariesandwages ... 1,015,191. 829,968. 35,370. 149,853.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 82,861. 64,901. 6,351. 11,609.
10 Payroll taxes ... 100,754. 78,916. 7,722, 14,116,
11 Fees for services (nonemployees):
a Management | ...
b oLegal ...,
© ACCOUNtING ... ...\l 77,422, 58,067. 19,355,
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.) 5,972. 1,900, 4,072,
12 Advertising and promotion ... ... 130,103. 65,052, 19,515, 45,536.
13 Office eXPenses...................ccccccorvvvornrrns 88,035, 51,103. 17,764. 19,168,
14 Information technology . ...............
15 Royalties ...
16 OCCUPANCY ...\, 190,246. 95,123. 76,098. 19,025.
17 Travel e 13,384. 5,970, 6,232, 1,182.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings ... 3,858. 965. 1,928. 965.
20 Interest
21 Payments to affiliates ...
22  Depreciation, depletion, and amortization . 81,417. 80,643. 774.
23 INSUIBNCE ..o 117,105. 87,846. 29,259.
24  Other expenses. ltemize 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 185,000. 185,000.
b FUNDRAISING EXP 9,842, 9,842.
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through24e | 48 ,609,542.] 48,037,806. 281,440. 290,296.
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 following S0P 98-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024)
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[Part X | Balance Sheet

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

432011 12-10-24

12

(A) 8)
Beginning of year End of year
1 Cash - non-interest-bearing ... ..., 603,640.] 1 480,929.
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net 127,096.] 3 191,952.
4 Accounts receivable, Net e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ...... 6
& | 7 Notesandloans receivable, net . ... 7
§ 8 Inventories forsale OrUSe ... .. ... 8
< | 9 Prepaid expenses and deferred charges .. 52,469.] 9 41,472.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D .. 10a 597,628,
b Less: accumulated depreciation .. 10b 210,043, 467,130.] 10¢c 387,585.
11 Investments - publicly traded securities .. 7,925,343, 11 9,287,402,
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @ssets | . ... ... 14
15 Otherassets. See Part IV, ine 11 ..., 919,938.] 15 714,159.
16__ Total assets. Add lines 1 through 15 (mustequal line33) ... 10,095,616.] 16 11,103,499,
17 Accounts payable and accrued eXpenses ... 46,805.] 17 43,759.
18  Grants payable | . ... 18
19 Deferred TeVENUE .. . . . e 19 20,000.
20 Tax-exempt bond liabilities ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... .. 21
9 |22 Loans and other payables to any current or former officer, director,
_‘z trustee, key employee, creator or founder, substantial contributor, or 35%
f_é controlled entity or family member of any of these persons . ... ... 22
=l | 23 Secured mortgages and notes payable to unrelated third parties ... 437,052, 23 362,103,
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 T : i
OF SCEAUIE D ... oo 915,060.] 25 710,363.
26 Total liabilities. Add lines 17through 25 ... 1,398,917. 26 1,136,225,
R Organizations that follow FASB ASC 958, check here [ X
3 and complete lines 27, 28, 32, and 33.
é 27  Net assets without donor restrictions . 2,328,506, 27 2,674,355,
@ 128 Notassets ith donor reStrOtioNS .............cc..vvvicrivncrsnercnssne 6,368,193, 28 7,292,919.
5 Organizations that do not follow FASB ASC 958, check here l:l
‘t and complete lines 29 through 33.
z 29 Capital stock or trust principal, or current funds ... 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
5 31 Retained earnings, endowment, accumulated income, or other funds . .. 31
2 |32 Totalnetassetsorfund balances ... ... 8,696,699.] 32 9,967,274.
33 Total liabilities and net assets/fund balances ..o 10,095,616.] 33 11,103,499,
Form 990 (2024)
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Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part X1 ... ..o

1 Total revenue (must equal Part VIII, column (A), ine 12) ... 1 48,880,566,
2 Total expenses (must equal Part IX, column (A), i@ 25) | ... ..o, 2 48,609,542,
3 Revenue less expenses. Subtract line 2 from line 1 3 271,024.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 8,696,699,
5 Net unrealized gains (10Sses) ON INVESIMENES . ..o 5 1,000,879.
6 Donated services and use of facilities . .. ... 8
7 INVESHMONT BXPENSOS ...\ ...otooeeeeeee oo 7 -1,328.
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) ittt ittt sttt s eteeee et et ee e e s s et e et ettt et ettt oot £t ettt et et ettt st et ee et seere et es e e erarns 10 9,967,274.

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl .......ccooooviiiiiiiiiiiiiiiiiiiieeee

2a

3a

Accounting method used to prepare the Form 990: D Cash IX] Accrual |:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.

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:
l:] Separate basis [_] Consolidated basis [__] Both consolidated and separate basis

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:

Bil Separate basis D Consolidated basis E] 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.
As a result 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? e

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 undergosuch audits .............................

..... 3b

Yes | No

2a X

2| X

2c | X

3a X

432012 12-10-24
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OMB No. 1545-0047
(SFfr:igol)"'E A Public Charity Status and Public Support 2024
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
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. kk_*k*k*6125

|Part]l | Reason for Public Charity Status. (All 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

]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ ] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [__] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

5

-~

© o

00 #¥0 O

10

11
12

L[]

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 Il.)

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 II.)

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 II.)

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 I:] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

b

-

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.

E] 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.

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.

L] Type Il 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.

|:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type IlI

Enter the number of supported organizations

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

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (WISt organfzafion listed T~ (v) Amount of monetary (vi) Amount of other
L (described on lines 1-10 in your governing document? 3 X R X
organization : X support (see instructions) | support (see instructions)
above (see instructions)) | Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 TABLE TO TABLE, INC. k¥ _%%%6125 Page2
Partll| 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 ll. 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) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

51,619,970,] 51,855,295,] 46,197,698, 47,867,567, 47,861,785, 245,402, 315,

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

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

4 Total. Add lines 1 through 3 . ..

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

51,619,970, 51,855,295, 46,197,698, 47,867,567, 47,861,785, 245,402 315,

column () . 131,854,475,
6 Public support. Subtract line 5 from line 4. 113 547 840,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

7 Amounts from line 4 51,619,970, 51,855,295, 46,197,698, 47,867,567. 47,861,785, 245,402,6315,

8 Gross income from interest, ' ’ ' o
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 128,977.| 169,449., 172,267. 164,688.| 175,575.] 810,956.

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 (Explain in Part VI.)

11 Total support. Add lines 7 through 10 246,213,271,
12 Gross receipts from related activities, etc. (see INStruCtions) ..o 12 | 2,495,384.
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 DoX and SO MerE ... e |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (iine 6, column (f), divided by line 11, column (§) ..., 14 46.12 %
15 Public support percentage from 2023 Schedule A, Part 11, ine 14 15 43.11 %
16a 33 1/3% support test - 2024, 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 e, li]

b 33 1/3% support test - 2023, 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 - 2024. 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 ... .. l:]

b 10% -facts-and-circumstances test - 2023, 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) 2024
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Schedule A (Form 990) 2024 TABLE TO TABLE, INC. ¥k _***6125 Page3
[ Part Ill | 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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (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 behalif

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

6 Total. Add lines 1 through 5 ... ..

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

cAdd lines 7aand7b ...
8 Public support. (Subtractline 7¢ from ling 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (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 10aand 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.) «-oeeveenn
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 this DOX ANA SHOP MOEE oo i ittt e et e st e st e e s s e et e et et e e eiiiiieiiee i et
Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2023 Schedule A, Part lll, line 15 ..........ooooveiiniiiiiiiiiiieiiiciiis 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2023 Schedule A, Part I, line 17 ... e, 18 %
19a 33 1/3% support tests - 2024. 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 andstop here. The organization qualifies as a publicly supported organization ... ... I:I

b 33 1/3% support tests - 2023. 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 and stop here. The organization qualifies as a publicly supported organization .. ... ... D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............................. i:]
432023 01-14-25 Schedule A (Form 990) 2024
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Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

]
i
|
|
[ Schedule A (Form 990) 2024 TABLE TO TABLE, INC. kk_***6125 Pagedq
|

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)? 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 3¢ 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 I, 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. i C : s : ‘ 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) 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). ba

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 () its supported organizations, (ij) 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? /f "Yes," provide detail in
Part VI. 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? /f "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 77
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 VI, 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? If "Yes," provide detail in Part V1. 9b

¢ 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? /f "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il 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

432024 01-14-25 Schedule A (Form 990) 2024
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[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
c A 35% controlied entity of a person described on line 11a or 11b above? If "Yes" to line 171a, 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? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations 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 year(see instructions).
a I__—l The organization satisfied the Activities Test. Complete line 2 below.
b [_IThe organization is the parent of each of its supported organizations. Complete line 3 below.
c |___| 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 inPart 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? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
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[Part V | Type lll 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 V). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

. . . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3. )

Depreciation and depletion

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

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

G P (N =

o 0T B W N |-

(o)}

~

. - . (B) Current Year
Section B - Minimum Asset Amount (A) Prior 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
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o o0 |T o

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). : ) C 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. : 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 orline 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). - 6
7 l:] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990) 2024
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[PartV [ Type lll 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 V). 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 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0} (i) b (Ii;i) ,
. . . " . . . . . . i i ion istributable
Section E - Distribution Allocations (see instructions) Excess Distributions U"de;géfgég‘;tm S Am:)su.':r:t for 2004

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

TK ™o |alo|T o

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

Distributions for 2024 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

- Excess distributions carryover to 2025. Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o Q|0 |T |o

Excess from 2024

432027 01-14-25
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Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 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.)
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SCHEDULE D Supplemental Financial Statements OME N 15450047

(Form 990) Complete if the organization answered "Yes" on Form 990, ©

(Rev. December 2024) PartlV, 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. *k_%*%6125

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

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

Total number at end of year ...l
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? . ... . |:] Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Private DeNefit? ... . i oo L lves [ INo
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) [:] Preservation of a historically important land area
|:] Protection of natural habitat [__—] Preservation of a certified historic structure
l:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

O HhON =2

day of the tax year. Held at the End of the Tax Year
a Total number of conservation asemMBNS | ... ... 2a
b Total acreage restricted by conservation @asements ... ... 2b
¢ Number of conservation easements on a certified historic structure included online2a ... 2c
d 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
8 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [ Yes [ INo

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

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

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

and section T70(NAYBINT ... .. ...ttt ettt ae s st b e et b ettt [ Ives [ INo
9 InPart XIll, 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 Il | 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 Xlll 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 pubiic service,
provide the following amounts relating to these items.

(i) Revenueincluded on Form 990, Part VIIL, line 1 e $
(ii) Assetsincluded 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 VIII, line 1 . e $
b_Assets included in FOrmM 990, Part X . i ettt $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)TABLE TO TABLE, INC. kk_*k**6125 Page?2
| Part il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a I:l Public exhibition d [JLoanor exchange program
b I:l Scholarly research e [_lother
c l:] 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? ................................ l__—l Yes [:] No
l Part IV I Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Jves [XIno

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

Amount
¢ Beginning balance ... 1c
d Additions during the year 1d
e Distributions during the year 1e
fOENAING DAIANCE |, ..o 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . D Yes D No

b _If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XIIl__ ..o
[PartV | 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 . ... ... 8.069 812, 7,223,748, 7,546 729, 6,512,788, 6,670,746,
b Contributions ... ... 15,522, 73,489, 80,635, 55 178, 60,174,
¢ Net investment earnings, gains, and losses 1,685,441, - 872 575, -203,609, 1,178,763, 81,868,
d Grants or scholarships ...
e Other expenditures for facilities
and programs 350,000, 100,000, 200,000, 200,000, 300,000,
f Administrative expenses ...
g End of year balance 9,420,775, 8,069,812, 7,223 748, 7,546,729, 6,512,788,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 23.7490 %
b Permanentendowment 31.1920 %

¢ Term endowment 45.0590 %
The percentages on lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) UNrelated OFGANIZAtIONS? .. . .. . oo oot e e e s 3a(i) X
(i1) Related Organizations? ... .. ...ttt 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 Xl 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
Ta Land |
b Buildings ...
¢ Leasehold improvements ... ... ... : :
d EQuiPment .o 539,028. 159,376, 379,652.
€ Other . . 58,600. 50,667. 7,933,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B) ..., ..ooooooovovooiiioiiiivein: 387,585,

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024/ TABLE TO TABLE, INC. *hk*kk6125 Page3d
l Part VIl| 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
(3) Other
A
B)
©)
(D)
(E)
(F)
@)
H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B})
Part VIlIl| 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))
] Part IX| Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) RIGHT OF USE ASSETS ~ 686,179.
(220 SECURITY DEPOSITS ~ ‘ ' - 22,480.
38) IN KIND INVENTORY 5,500.
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) ... ..o 714,159,

Part X | Other Liabilities
Complete 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

(1) Federal income taxes

(29 LEASE LIABILITY 710,363.

@)

“)

(6)

©)

@)

(8)

©

Total. (Column (b) must equal Form 990, Part X, lin€ 25, COL (B)) ..........ocoovoiiioiiiiiiiiit e 710,363.
2. Liability for uncertain tax positions. In Part XIll, 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 X1l ... I:X__l

Schedule D (Form 990) (Rev. 12-2024)
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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 1 150,004,683,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a 1,000,879.

b Donated services and use of facilities 2b 124,566.

¢ Recoveries of prior year grants ... 2¢

d Other (Describe in Part XIL) ... 2d

e Add liNes 2 througn 2d | e 2e | 1,125,445.
3 Subtractline 26 from e 1 e 3 | 48,879,238.
4 Amounts included on Form 990, Part VIii, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b ... ... 4a 1,328.

b Other (Describe in Part XIL) ... 4b

C ADANINES 4QaNA 4D e 4c 1,328.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ ine 12.). ... 5 | 48,880,566,

Part Xl ] 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 . ... ..., 1.1 48,734,108,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faCilities .._...................ccoocoovvooirereerieceeres e, 2a 124,566.
b Prioryearadjustments . .. ... 2b
C OtNEIIOSSES | ... i 2c
d Other (Describe in Part XIL) |..............ccocooiiiiiiicee e 2d
e Add liNes 2atrOUGN 20 . ... oo 2e 124,566,
3 Subtract line 2e from N 1 e e 3 48,609,542,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, line 7b ... 4a
b Other (Describe in Part XIN.) ... 4b
C ADAINES 43BN 4D e 4c 0.
Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part [, in€ 18.) . .....oivovoivieiiveieeieeieieeeinss 5 | 48,609,542,

[ Part Xlil| Supplemental Information

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

PART V, LINE 4:

THE TABLE TQO TABLE ENDOWMENT, ESTABLISHED AT THE FOUNDING OF THE
ORGANIZATION, HAS A GOAL OF PROVIDING A CONTINUING FLOW OF INCOME TO
SUPPORT OPERATIONS AND LIMIT THE NECESSITY OF FUNDRAISING. ENDOWMENT FUNDS
ARE MATINTAINED WITH A FINANCIAL ADVISOR AND DIVERSIFIED BETWEEN BOND,
EQUITY AND GOVERNMENT INVESTMENTS.

PART X, LINE 2:

THE ORGANIZATION 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 ORGANIZATION HAS PROCESSES PRESENTLY IN PLACE TO
ENSURE THE MATINTENANCE OF ITS TAX-EXEMPT STATUS; TO IDENTIFY AND REPORT
UNRELATED INCOME; TO DETERMINE ITS FILING AND TAX OBLIGATIONS IN
JURISDICTIONS FOR WHICH IT HAS NEXUS; AND TO IDENTIFY AND EVALUATE OTHER
MATTERS THAT MAY BE CONSIDERED TAX POSITIONS. THE ORGANIZATION HAS
DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS THAT REQUIRE
RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

432064 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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[Part XIIl | Supplemental Information (continued)
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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

(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. lopen to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. nspection

Name of the organization Employer identification number
TABLE TO TABLE, INC. *k_*k%%6125

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 Cl Mail solicitations e [ solicitation of nongovernment grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? L 1vYes D 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.

i) Di v) Amount paid . .
(i) Name and address of individual N AW i | (iv) Gross receipts K\ 20, fotained by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have custody | © e " tivity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TORAl i s
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) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024TABLE TO TABLE,

INC.

**_***6125 Page 2

Part Il I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part |V, 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

BAG A LUNCH
HELP A BUNCH

(b) Event #2

GALA

(c) Other events

3

(d) Total events
(add col. (a) through

col. (c)
° (event type) (event type) (total number)
3
c
5| 1 Grossreceipts ... 143,852.]  450,356. 166,976.]  761,184.
2 Less: Contributions ... 29,768. 221,954. 54,061. 305,783,
3 Gross income (line 1 minus line 2) 114,084. 228,402, 112,915, 455,401.
4 Cashprizes . ...
5 Noncashprizes ... 5,147. 553. 5,700.
2
é 6 Rent/facility costs ... 15,001, 23,983. 38,984.
g ‘
B | 7 Food and beverages ... 584. 15,001. 23,983, 39,568.
éi
8 Entertainment . ...
9 Otherdirect expenses . ... 4,927. 32,616. 7,264. 44,807.
10 Direct expense summary. Add lines 4 through 9 in column (d) 129,059.
Net income summary. Subtract line 10 from line 3, column (d) 326,342.

$15,000 on Form 990-EZ, line 6a.

11
Part lll [ Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

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

(0] H .
3 (a) Bingo bingo/progressive bingo (c) Othergaming ) (a) through col. (c))
o

1 GroSS reVeNUE ....iicooiiiiiiiieiiiiiieiieeiiss
| 2 Cashprizes .. ...
b
o
2] 8 Noncashprizes . ...
i
B
£ 4 Rent/ffacilitycosts ...
a

5 Otherdirectexpenses ..........................

l:] Yes_ = % D Yes % I—_—I Yes %
6 Volunteerlabor ... . ... [ Ino [_INo [ InNo
7 Direct expense summary. Add lines 2 through 5 in column (d) ...

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

432082 01-

14-25
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Schedule G (Form 990) (Rev. 12-2024TABLE TQO TABLE, INC. ¥k _***%g5125 Page3
11 Does the organization conduct gaming activities with nonmembers? |:] Yes [:] No

12
to administer charitable gaming? |:] Yes D No

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility

............................................................................................................................................ 13a %
b An outside facility

...................................................................................................................................................... 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?

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

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:] 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 ICBNSE? | . . . ... . .ottt [Jves [INo

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 $

PartIV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Il1, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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Schedule | (Form 990) TABLE TO TABLE, INC. . - k% _*%%6125 page2

| Part IV | Supplemental Information

(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

NAME OF ORGANIZATION

OR

GOVERNMENT: BELMONT RUNYAN ELEMENTARY

(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

NAME OF ORGANIZATION OR GOVERNMENT: BERGEN FAMILY 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: BERGENFIELD SENIOR ACTIVITY 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: 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 PASSATIC COUNTIES

NAME OF ORGANIZATION

OR

GOVERNMENT: BETHEL. ASSEMBLY OF GOD

(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: BEULAH GROVE 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 ORGANTIZATION

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

NAME OF ORGANIZATION

OR

GOVERNMENT: CAMPUS KITCHEN

(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: 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: CATHOLIC CHARITIES

(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: CATHOLIC CHARITIES

(H) PURPOSE OF GRANT

OR

ASSISTANCE: FOOD PROVIDED TQ LOCAL NOT FOR

432291
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PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX
AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: CENTER FOR FOOD ACTION

(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: CENTER FOR HOPE AND SAFETY 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 COUNTIES '

NAME OF ORGANIZATION OR GOVERNMENT:

CENTRAL HIGH SCHOOL / PLEASANT HOUSE OF HOPE

(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: 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 ORGANTIZATION OR GOVERNMENT: CITY HOPE MINISTRIES

(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: CITY OF NEWARK

(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: CLEAR WAY MISSTONARY 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 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: CONNEX4NPO

(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: CROSSROADS COMMUNITY CENTER

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

432201
01-28-25"
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PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX
AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: CUMAC
(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: DISABLED COMBAT VETRANS YOUTH PROGRAM
(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: 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: EAST RUTHERFORD 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: EL FARO SEVENTH DAY ADVENTIST 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: EL SHADDAI ADONAI MINISTRY

(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: FATR LAWN 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 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 TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX
AND PASSAIC CQUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: HUNGER FREE UNITY IN THE 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 COUNTIES : : : :

NAME OF ORGANIZATION OR GOVERNMENT: TRONBOUND COMMUNITY 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:
JERSEY CITY HEIGHTS SPANISH SDA CHURCH
(H) PURPOSE OF GRANT OR ASSISTANCE: 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 ORGANIZATION OR GOVERNMENT: JEWISH FAMILY AND CHILDREN'S 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: 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

x
1
l
|
z
i
:
,
v
i
x
i
;

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 PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: MEND

(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: MINISTERIQOS AVIVAMIENTO

(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: NEVER ALONE AGAIN RESOURCE 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: NEW VISION 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 COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: NJ BITE

(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 ORGANTIZATION OR GOVERNMENT: PARKSIDE COMMUNITY CHURCH

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

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

NAME OF ORGANIZATION OR GOVERNMENT: RIDGEWOOD 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: SHILOH AME 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: ST. AGNES EPISCOPAL 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: ST. ANDREW'S 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: ST. AUGUSTINE YOUTH PROGRAM

(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: STAR OF HOPE

(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: STRANGERS HELPING STRANGERS

(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: 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) 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 FOOD BRIGADE

(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
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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 TO THE HUNGRY IN BERGEN, HUDSON, ESSEX
AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: THE WE PROJECT

(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: UNITE CHRETIENNE FOOD PANTRY

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

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

|

§ NAME OF ORGANIZATION OR GOVERNMENT: UNITED DELIVERANCE TABERNACLE

] (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: UNITED METHODIST 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 :

VINE DEVELOPMENT - SHIELD OF FAITH MINISTRIES

(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 5 v - «

NAME OF ORGANIZATION OR GOVERNMENT: WAFA 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: WORD OF GOD MINISTRIES

(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: FIRST REFORMED CHURCH OF LITTLE FALLS
(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: FIRST SDA OF PATERSON

(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
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NAME OF ORGANIZATION OR GOVERNMENT:

FRANCISCAN COMMUNITY DEVELOPMENT 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 PASSATIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: GARFIELD UNITY 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:

GEORGE WASHINGTON CARVER ELEMENTRY 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: 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 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: GERIATRIC 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: GREEN APPLE JCMC

(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: 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: NUEVO AMANECER SDA 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: ST. MATTHEW'S CHURCH

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

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

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: THE GOOD NEIGHBOR

(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 SALVATION ARMY, PASSAIC

(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: UKRANIAN JC

(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: UNITED 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: 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 TO

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.

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: OUTREACH EVANGELISM MINISTRIES 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 COUNTIES.

NAME OF ORGANIZATION OR

GOVERNMENT: ST. ROCCO'S

(H) PURPOSE OF GRANT OR

ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS TO

DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON,

ESSEX
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AND PASSAIC COUNTIES.

NAME OF ORGANIZATION OR GOVERNMENT: GOOD SHEPHERD 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:

CASA DE MISERICORDIA - CENTRO DE AYUDA COMUNITARIA

(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: FIRST AVENUE 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: GRACE REDEEMER 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: 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 PASSATIC COUNTIES.

NAME OF ORGANIZATION OR GOVERNMENT: GREATER LIFE

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

AND PASSAIC COUNTIES

NAME OF ORGANIZATION

OR

GOVERNMENT : HUDSON 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: MARKET STREET 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: MOMS 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 PASSAIC COUNTIES ' ‘
NAME OF ORGANIZATION OR GOVERNMENT: MOUNT MORIAH 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: NEW BEGINNINGS GENESIS

(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: NOURISH

(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: PPS FULL SERVICE COMMUNITY 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: RAMSEY AMBULANCE CORP

(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: RIDGEWOOD FIRE DEPARTMENT

(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: RIVER MISSION IN HACKENSACK

(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: SHILOH TEMPLE CHURCH OF GOD

(H) PURPOSE OF GRANT

OR

ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS

TO

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

NAME OF ORGANTIZATION OR GOVERNMENT: SMITH MEMORIAL

(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 LUKE PARISH

(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 MATTHEW TRINITY LUNCHTIME MINISTRY
(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: TABLE OF HOPE

(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 SALVATION ARMY - UNION CITY

(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: TONI'S KITCHEN

(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
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SCHEDULE J Compensation Information OMB No. 1545.0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
TABLE TO TABLE, INC. *h_k**k67125
|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 VII, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.
L1 First-class or charter travel (] Housing allowance or residence for personal use
|:| Travel for companions :l Payments for business use of personal residence
[ 1 Tax indemnification and gross-up payments 1 Health or social club dues or initiation fees
|:| Discretionary spending account |:| 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 lll to explain ... 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 online1a? ... ... .. 2
i 38 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
i CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
| establish compensation of the CEO/Executive Director, but explain in Part Ill.
E I:l Compensation committee :| Written employment contract
| |:| Independent compensation consultant D Compensation survey or study
[X] Form 990 of other organizations [X] 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 Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
& For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OFGaNIZAtIONT | oot e e, 5a X
b Any related OrgaNIZation? | .. e 5b X
If "Yes" on line 5a or 5b, describe in Part lIi.
6 Forpersons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
’ contingent on the net earnings of:
@ The OFGaNIZANIONT | | oo e e e ee oo, 6a X
b Anyrelated Organization? e e, 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 11l e 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(2)(3)? If "Yes," describe inPart 1l . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations $ection 53.4958-6(C)7 ......uiwiiieieii e e et 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE M
(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.

Department of the Treasury

Noncash Contributions

Attach to Form 990.

OMB No. 1545-0047

2024

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 _***6125
[Part]l | Types of Property
(a) (b) (© (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

-
- O © 0N O G h ON

Art - Works of art

Books and publications | .
Clothing and household goods
Cars and other vehicles

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

Securities - Publicly traded . X 7 93,418.FATR MARKET VALUE
Securities - Closely held stock ...
Securities - Partnership, LLC, or
trustinterests .. ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures . ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ... )
16 Real estate - Commercial ...
17 Real estate - Other
18 Collectibles | ...
19 Food inventory
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts
25 Other ( FOOD DONATIONS ) X 373 46,318,352.FOOD 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 VV, Donee Acknowledgement . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported on 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 PEOU? ... i 30a X
b If "Yes," describe the arrangement in Part .
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
GO O Ut 0N et 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 |1

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

LHA

432141 11-15-24
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Schedule M (Form 990) 2024 TABLE TO TABLE, INC. *R_***6125 Page 2

Partll | 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.

432142 01-18-25 Schedule M (Form 990) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545.0047

(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. o to Public

Department of the Treasury Attach to Form 990 or Form 990-EZ. | pen o u

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information., nspection

Name of the organization Employer identification number
TABLE TO TABLE, INC., *h_*k*p125

FORM 990, PART III, 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 OF THE 990 IS GIVEN TO ALL BOARD MEMBERS FOR THEIR
REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C:
BOARD MEMBERS REVIEW AND SIGN ALL POLICY AGREEMENTS THAT ARE APPLICABLE TO
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 2024.

FORM 990, PART VI, SECTION C, LINE 19:
ALL GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE UPON
REQUEST.

SCHEDULE D, PART XI, LINE 5
THE ORGANIZATION BENEFITED FROM DONATED INVESTMENT ADVISORY SERVICES,
FACILTY USAGE AND VARIQUS 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 ACCOUNTANTS PRIOR TO FILING.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25 '
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