


Form 8868 Application for Extension of Time To File an Exempt Organization g" @\ H
(Rev. January 2025) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545-0047

File a separate application for each return.
Department of the Treasury . .
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

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

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

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

must use Form 7004 to request an extension of time to file income tax returns.
Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print 7
. m‘ TABLE TO TABLE, INC. 22-3646125

ile by the

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

fingyour | 160 PEHLE AVENUE, 303

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

SADDLE BROOK, NJ 07663

Enter the Return Code for the return that this application is for (file a separate application for each return) . . | 01 I
Application Is For Return | Application Is For Return
Code Code

Form 990 or Form 990-EZ (03] Form 4720 (other than individual) - Q9
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) : 13
Form 990-T (corporation) Q7 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

® After you enter your Return Code, complete either Part Il or Part ili. Part llI, including signature, is applicable only for an extension of

time to file Form 5330.

® |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of HEATHER THOMPSON
160 PEHLE AVENUE, STE 303 - SADDLE BROOK, NJ 07663

Telephone No. 201-944-1525 Fax No.
® |f the organization does not have an office or place of business in the United States, check this boX . D
® |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box .. |:| . If it is for part of the group, check this box E] and attach a list with the names and TINs of all members the extension is for.
1 |request an automatic 6-month extension of time untl NOVEMBER 15 ,20 26 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
.calendar year 20 25 or
tax year beginning , 20 , and ending . , 20
2  If the tax year entered in line 1 is for less than 12 months, check reason: I:l Initial return ‘:] Final return
Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. : 3al| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)
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Form 990 (2025) TABLE TQO TABLE, INC. 22-3646125 Page?

Part lll ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il ...ttt l:i]

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

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

PHOT FOMM 990 OF 990-EZ7 ... [Jves [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. ... . :]Yes E No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the'amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 5 2 7 1 7 0 7 7 8 8 e including grants of $ 5 0 1 2 7 4 I 4 8 6 . ) (Revenue $ )
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 25,100,000 POUNDS OF FOOD WHICH
ENABLED THESE ORGANIZATIONS TO SERVE OVER 25 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.

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

4c (Code: ) (Expenses $ including grants of $ ) (Rsvenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 52,170,788.

532002 12-15-25

Form 990 (2025)



Form 990 (2025) TABLE TO TABLE, INC. 22-3646125 Page3
[ Part IV | Checklist of Required Schedules
| Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "Yes," COMPIBtE SCEAUIE A et 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part 1 . ... 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 SCheaule C, Part Il | .. ... ...t 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part Il . 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] | © X
| 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . ... ... 7 X
i 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
| SCHOUUIE D, PAIEHl ... oo 8 X
g 9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
e amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCheAUIE D, Part IV .. . e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
| or in quasi-endowments? If "Yes," complete Schedule D, Part V' e 10 | X
: 11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIil, IX, or X,
l as applicable.
| a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
| PRIV oo 1a| 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 . e 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 VI | e 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 || 11d 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 ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
SCheAUIE D, Parts XI NG XI ..., ... ..\ oo oo oeee e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional .. . . . 12b X
13 s the organization a school described in section 170(b){1)(A)i)? If "Yes," complete Schedule E . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [ and IV ..o 14b X
16  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 11and IV e 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 1 and IV . e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I.See instructions .. . ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ... 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
COMPIEE SCREAUIE G, Pt lll ||, .. . .\ o\ 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?2 If "Yes," complete Schedule |, Parts [and Il ... i 21 X
Form 990 (2025)

532003 12-15-25
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Form 990 (2025) TABLE TO TABLE, INC. 22-3646125 Page4d

| 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 2? If "Yes," complete Schedule I, Parts 1 and Il . e 22 X
23 Did the organization answer "Yes" to Part VI, 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
SCRCAUIE J ... ... oot 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 T lIME 258 ... .. oo, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-EXEMPT DONAS? e 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 | ... .. ... 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
SCREAUIE L, PArt 1 e e s 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 Il . 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete SCREAUIE L, PAIt IV | ... 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .. . ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete SChedule L, Part IV | ... 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M ... ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCheUIE M | . .. . e 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
SCNEAUIE N, Part Il e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations '
sections 301.7701-2 and 301.7701-37 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 V, 1€ T oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, 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, N8 2 . ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ...t 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part V. [:}
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable .1 1a 4
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winniNgs t0 PIHze WINNEIS? . .. it e et e 1c
532004 12-15-25 Form 990 (2025)



Form 990 (2025) TABLE TO TABLE, INC. 22-3646125 Page5
| 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 22
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? I/f "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
c If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T 0 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 tax dedUCHIDIB? e 6b

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

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... . ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 I8 FOIM 82827 i e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... . . . ‘ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. .. .. 7e 1 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 1
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 VilI, 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 fromthem.) | ... .. 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 Is the organization licensed to issue qualified health plans in more thanone 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 reservesonhand . . .. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... ... . 114a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. ‘ i
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 495372 . 17
If "Yes," complete Form 6069.

532005 12-15-25 Form 990 (2025)



Form 990 (2025) TABLE TO TABLE, INC. 22-3646125 Pageb
Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. ... . 1a 12
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 @MPIOYBET e 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 STOCKNOIAEIS Y 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or )
| more members of the gOVerning DOTY? e 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 DOAY? e 7b X
, 8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
| @ THE GOVEINING DOGY? ..., o\ oot g8a | X
| b Each committee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses on Schedule O ... .......ooooooiieeiiviiiiiiiieiieeee 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? | . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| 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? . ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this WS QOME .. . i oottt 12¢| X
13 Did the organization have a written whistleblower POICY Y 13 | 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 ... ... ... 16a | 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 entity dUMNG te YEArD . oo 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? .o 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website B Another's website @ Upon request [__J Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
HEATHER THOMPSON - 201-944-1525
160 PEHLE AVENUE, STE 303, SADDLE BROOK, NJ 07663

532006 12-15-25

Form 990 (2025)
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Form 990 (2025) TABLE TO TABLE, INC, 22-3646125 Page7
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 VI D

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.
® | ist 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.

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

® |ist 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.
[j Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and title Average | CE; 23:232 than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for ;=:: R S organization (W-2/1099-MISC/ from the
related |z | & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations g = g go 1099-NEC) and related
below 2 é 5 £ t:_:,;z 5 organizations
line) HEIEEEEHE
(1) NADER ASHWAY 10.00
MEMBER X 0. 0. 0.
(2) TANYA MAYER 5.00
MEMBER X 0. 0. 0.
(3) JAMIE KNOTT 5.00
MEMBER' X 0. 0. 0.
(4) CHUCK RUSSO 5.00
MEMBER X 0. 0. 0.
(5) JOSEPH A, DANIELE 5.00
MEMBER X 0. 0. 0.
(6) PAYAL MAHTANI 5.00
MEMBER X 0. 0. 0.
(7) CLAIRE INSALATA POULOS 10.00
FOUNDER/BOARD MEMBER X 0. 0. 0.
(8) DAVID BURKE (TERM 3/2025) 5.00
MEMBER X 0. 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 OPERATIO X 114,246. 0. 7,724.
(16) JOSEPH MAZZA 40.00
DIRECTOR . SPECIAL EVENTS AND RESTAUR X 111,902. 0. 0.

532007 12-15-25 Form 990 (2025)



Form 990 (2025) TABLE TO TABLE, INC. 22-3646125 Page8
l Part VIl I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (B) (F)
Name and title Average (do not Cfe ‘Zf‘:"gg than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | 5 B organization (W-2/1099-MISC/ from the
related | g | & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 g g 1099-NEC) and related
below 2lel.|El8Y = organizations
]
b SUBTOTAl | 416,148. 0. 7,724.
¢ Total from continuation sheets to Part VIl, Section A ... 0. 0. 0.
d Total (add lines 16 and 1C) ...t e, 416,148. 0. 7,724.
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 3
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 IndiVIQUal | ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual . .. . .. .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCH PEOrSON ... .. iviiiiiiiiiiiiiii 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) (C)
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 (2025)
532008 12-15-25



Form 990 (2025) TABLE TO TABLE, INC. 22-3646125 Page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII ... e D
(A) (B) (&)

Total revenue

Related or exempt

function revenue

Unrelated
business revenue

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

532009 12-15-25

10

*2 *2 1 a Federated campaigns ... 1a
53| b Membershipdues . .. 1b
.,;E ¢ Fundraisingevents ... 1c 432,994,
'g‘.i d Related organizations .. 1d
g'g e Government grants (contributions) | 1e 125,726,
.gg f All other contributions, gifts, grants, and
§£ similar amounts not included above . | 1f 52,044 641,
E% g Noncash contributions included in lines 1a-1f | 19 $ 50,445 907,
(X h _Total. Addlines 1a-1f ... 52,603 361,
Business Code
g | 2o
ES
21
) e
A f All other program service revenue . ... ... .
g Total. Addlines2a-2f ... ..............ooooooooriiiiiiiiiiniee
3  Investment income (including dividends, interest, and
other similar amounts) 183,109, 183,109,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real (i) Personal
6 a Grossrents ... 6a
b Less:rental expenses . [6b
¢ Rental income or (loss) 6¢c
. d Netrentalincome or (I0SS) ..........ccciiiiiiiiiiiiiiiiiieeieeeeee
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 1 334 275,
b Less: cost or other basis
% and sales expenses 7b| 1,101,026,
g ¢ Gainor(loss) ... ... 7c 233,249,
¢ d Netgain or (I0SS) ........coooiiiiiiiii e 233,249, 233,249,
E 8 a Grossincome from fundraising events (not
) including $ 432,994, of
contributions reported on line 1c). See
PartIV,line18 ... 8a 651,627,
Less: direct expenses ... 8b 263,980,
¢ Net income or (loss) from fundraising events  .................... 387,647, 387,647,
9 a Gross income from gaming activities. See
Part IV, line 19 ... 9a
b Less:directexpenses ... 9b
Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less returns
and allowances .. .. 10a
Less: cost of goods sold ... 10b)
Net income or (loss) from sales of inventory .......................
o Business Code
§8 11 a MISCELLANEOUS REVENUE 624210 765, 765,
£5 »
s d Allotherrevenue . .. ...
e Total. Add lines 11a-11d_....... 765,
12 Total revenue. See instructions 53,408,131, 0, 0, 804,770,
Form 990 (2025)



Form 990 (2025)

TABLE TO TABLE,

INC.

22-3646125 Page il

{ 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 I1X

Do not include amounts reported on lines 6b, (A) B) © D)
70, 8, 9o, and 106 of Part VIl Total expenses P aonsos | demera: oxpances F@Qééﬁféﬁg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 50,274,486.| 50,274,486,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ...
4 Benefits paid to or 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 Othersalariesand wages . ... 1,167,277, 928,403, 53,633. 185,241,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 89,032. 68,378. 7,257. 13,397,
10 Payrolltaxes ... 132,007, 101,383, 10,760. 19,864.
11 Fees for services (nonemployees):
a Management ...
b Legal
C ACCOUNTING 79,200, 59,400. 19,800,
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees . ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 15,383. 6,150. 9,233,
12  Advertising and promotion ... 108,086. 54,043, 16,213, 37,830.
13 Office €XPenses. ... ... 150,547. 85,407, 37,693, 27,447,
14 Information technology ... ...
15 Rovalties ...
16 OCCUDANCY 190,706. 95,353, 76,282, 19,071,
17 Travel s 17,821. 7,951. 8,295. 1,575.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _ .
19 Conferences, conventions, and meetings ... 6,716. 1,679. 3,358, 1,679,
20 Interest i ' '
21 Payments to affiliates .
22  Depreciation, depletion, and amortization 75,312. 74,270, 1,042.
23 INSUMANCE 116,352, 87,271. 29,081.
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, fist line 24e expenses on Schedule 0.)
a FOOD DELIVERY/AUTO 212,614. 212,614,
b FUNDRAISING EXP 16,786. 16,786.
[+
d
e All other expenses
25  Total functional expenses. Add lines 1through24e | 52,842,325.] 52,170,788, 329,647. 341,890.
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 {:I if following SOP 98-2 (ASC 958-720)
Form 990 (2025)

532010 12-15-25
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Form 990 (2025) TABLE TO TABLE, INC. 22-3646125 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line i this Part X ... .. ittt ]:]
(A) (B)
Beginning of year End of year
1 Cash - non-interestbearnng 480,929.] 1 871,680.
2 Savings and temporary cash investments .. 2
3 Pledges and grants receivable, net 191,952.] 8 105,113,
4 Accounts receivable, net 4
-5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .. ... . ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
k2] 7 Notes and loans receivable, net . ... 7
@ | 8 Inventories for Sale OrUSe ... ...........cooooiiiiiooorsooeeerrooeeeooeeee 8 14,000.
< | 9 Prepaid expenses and deferred Charges . 41,472.] 9o 35,739.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 621,850.
b Less: accumulated depreciation ... 10b 235,396. 387,585.] 10¢c 386,454.
11 Investments - publicly traded securities 9,287,402.] 11 10,902,900.
12 Investments - other securities. See Part IV, line 11 .. ... 12
18 Investments - program-related. See Part IV, line 11 . . 13
14 Intangible @SSes | . ... 14
16 Other assets. See Part IV, e 11 714,159.] 15 494,278,
16 Total assets. Add lines 1 through 15 (mustequal line 33) ... . ... 11,103,499.] 16 12,810,164,
17 Accounts payable and accrued expenses . .. 43,759.| 17 66,313.
18 Grantspayable .. . ... ... [P T TR OO OTRUSORRPO 18
19 Deferred IOVENUE ... ... ..\\iioo\coooooooeooeeeoeoeoe oo 20,000.] 19
20 Tax-exempt bond liabilities o 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D | 21
4 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
:‘S controlled entity or family member of any of these persons ... .. ... 22
— |23 Secured mortgages and notes payable to unrelated third parties ... 362,103.| 23 355,585,
24 Unsecured notes and loans payable to unrelated third parties ... ... ... .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChEAUIE D e 710,363.| 25 492,664.
26 Total liabilities. Add lines 17 through 25 ... 1,136,225.] 26 914.,562.
" Organizations that follow FASB ASC 958, check here
3 and complete lines 27, 28, 32, and 33.
é 27  Net assets without donor restrictions 2,674,355, 27 3,407,630.
m |28 Netassets with donor restrictions 7,292,919, 28 8,487,972.
g Organizations that do not follow FASB ASC 958, check here D
L and complete lines 29 through 33.
3 29 Capital stock or trust principal, orcurrent 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 Totalnetassets or fund balances ... 9,967,274.] 32 11,895,602,
33 Total liabilities and net assets/fund balances 11,103,499, 33 12,810,164,
Form 990 (2025)
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Form 990 (2025) TABLE TO TABLE, INC. 22-3646125 Page12
[ Part X! | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI ...........cocooovieiiieiiiiiiiiii i (X1
1 Total revenue (must equal Part Vill, column (A), line 12) 1 53,408,131,
2 Total expenses (must equal Part IX, column (A), line 25) 2 52,842,325,
3 Revenue less expenses. Subtract ine 2 from iNe 1 e 3 565,806.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) . ... 4 9,967,274.
5 Net unrealized gains (losses) on investments 5 1,389,216,
6 Donated services and use of facilities | ... ... 6
7 INVESHMENT EXPENSES .. ..\ o\ oo\ oo oo 7 -1,554.
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 -25,140.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) ittt oot e oottt teee ottt et e sttt oo e e et e ety et e 10 11,895,602.
Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... @
Yes | No

1 Accounting method used to prepare the Form 990: [:| Cash @ Accrual |____| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
B Separate basis D Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis B Consolidated basis |:| 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? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUDPArt F? | . e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuch audits ... 3b
Form 990 (2025)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990) Public Charity Status and Public Support 2025
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 Revenus 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. 22-3646125
|Part | | 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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
| 2 [:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3l ]aA 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,
city, and state:
5 ] 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 Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part |1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part Ill.)
11 ‘:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a :] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
' b :’ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

000 D

10

organization(s). You must complete Part IV, Sections A and C.

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.

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

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

functionally integrated, or Type lll non-functionally integrated supporting organization.
Enter the number of supported OFgaNIZALIONS .. ... ...t
g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization | (V)Isthe organization listed 1 (v) Amount of monetary (vi) Amount of other

- A document?
(described on lines 1-10 M Y0Ur Qoverning r i i instruction
above (see instructions) Yes No support (see instructions) | support (see instructions)

-

organization

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 532021 12-10-25 Schedule A (Form 990) 2025 Created 4/11/25




Schedule A (Form 990) 2025 TABLE TO TABLE, INC, 22-3646125 Page2
]_Fle_r_tﬂJI 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

51,855,295, 46,197,698, 47 .867,567. 47,861,785, 52,603,361, 246,385 706,

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

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

4 Total. Add lines 1 through3 . 51,855,295, 46,197,698, 47,867,567, 47,861,785, 52,603,361, 246,385,706,

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,

CoMMN () 113,133,716,
6 Public support. Subtract line 5 from line 4. 133 251 990,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
7 Amounts fromlined ... 51,855,295, 46,197,698, 47 867 567, 47 861 785, 52,603,361, 246,385,706,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 169,449.| 172,267.| 164,688.] 175,575.] 183,109.} 865,088.

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 10 247,250,794,
12 Gross receipts from related activities, etc. (see instructions) .. ., 12 | 2,799,062.
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP here ... D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2025 (line 6, column (f), divided by line 11, column (f)) .............................. 14 53.89 %
15 Public support percentage from 2024 Schedule A, Part Il line 14 . . ... 15 46.12 %
16a 33 1/3% support test - 2025. 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 @

" b 33 1/3% support test - 2024, 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 ... .. ... ... EI

17a 10% -facts-and-circumstances test - 2025. 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 ... .. ... ... D

b 10% -facts-and-circumstances test - 2024, 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 . ... .. ... .. D
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 ............... l:]

Schedule A (Form 990) 2025

532022 12-10-25

15



Schedule A (Form 990) 2025 TABLE TO TABLE, INC. 22-3646125 Pages
[Part IIl [ 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 Il. 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) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ... ..

7 a 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

cAddlines7aand7b ...

8 Public support. (Subtractine 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (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

cAddlines10aand 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 (Explainin Part VI.} -o-oooeeee
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 @NA SO OI©  ....oiioi it oot e s oo e e et eyt st et e e Lot et [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2025 (line 8, column (f), divided by line 13, column () .. ... ... 15 %
16 Public support percentage from 2024 Schedule A, Part Il line 15 ... ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2024 Schedule A, Part lll, line 17 ... 18 %
19a 33 1/3% support tests - 2025, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2024, 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 ................ e I:I

532023 12-10-25 Schedule A (Form 990) 2025
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| Schedule A (Form 990) 2025 TABLE TO TABLE, INC. 22-3646125 Pagea
[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 |, complete Sections A and C. If you checked box 12¢, Part |, complete
§ Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? 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)? /f "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "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 V1 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. 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; (ii) 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). 5a
b Type I 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? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part 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? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 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 VI. 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 V1. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f "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
532024 12-10-25 Schedule A (Form 990) 2025
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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
11¢ 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% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c,

provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type |l Supporting Organizations

Yes | No

1 Waere 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 (ii) 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 |:] The organization satisfied the Activities Test. Complete line 2 below.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:] The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental
supported organization (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 its

upported organization(s)? If "Yes," then in Part VI identify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive to each of its 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, 3b, and 3¢ below.
a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital

system)? If "Yes," provide details in Part VI. 3a
b Did the organization direct 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
¢ Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,

directors, or trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3c
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] Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI}. See instructions.

All other Type It non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QAW IN |-

o |G AN =

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)

[}

~

Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o QO T |D

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

S

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

00 (N | ;v

Minimum Asset Amount (add line 7 to line 6)

CHENRICRICEES

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o bW IN =

o O AW N (=

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

6

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

instructions).

532026 12-10-25
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[Part V [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directiy 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 Total annual distributions. Add lines 1 through 5. 6
7 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions, 7
8 Distributable amount for 2025 from Section C, line 6 8
9 Line 7 amount divided by line 8 amount 9

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i)
Underdistributions
Pre-2025

(iii)
Distributable
Amount for 2025

Distributable amount for 2025 from Section C, line 6

Underdistributions, if any, for years prior to 2025 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2025

From 2020

From 2021

From 2022

From 2023

From 2024

Total of lines 3a through 3e

Applied to under distributions of prior years

oK ™o a0 |T |

Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions)

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

Distributions for 2025 from Section D,
line 6: $

Applied to underdistributions of prior years

Applied to 2025 distributable amount

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

Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2026. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

@ o |0 |T (o

Excess from 2025

532027 12-10-25
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Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I}, line 17a or 17b; Part Il}, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 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, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e;
Part V, Section D, lines 5 and 7; 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

OMB No. 1545-0047

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

(Rev. December 2024) Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. _

Department of the Treasury Attach to Form 990. Open to Public

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

Name of the organization Employer identification number
TABLE TO TABLE, INC. 22-3646125

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

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

G A WN

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

Total numberatendof year . ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear ... ... ...
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 D No
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

DTS SIDIE PrIVALE DM It it i ittt e et e e [:‘ Yes D No

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

1

Q 0 T o

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
|:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation @asemMENts ... 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedonline2a ... ... ... ... ... 2c

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

on a historic structure listed in the National Register e 2d

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

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

violations, and enforcement of the conservation easements it holds? I:l Yes [:] No

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

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

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

8N SECHON 170MNANBYI? ... e oo L Ives [ INo
In Part XIlI, 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 Ill | 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 Xill the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIIL ine 1 $
(i) Assetsincluded in FOorm 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 VI INe 1 e $
b Assets included in FOrm 990, Part X o e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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[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 [:l Public exhibition d :l Loan or exchange program
b :l Scholarly research e [:l Other
c |:| 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 XHI.
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? ... |:| Yes I:l No
Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? I:l Yes @ No

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

Amount
€ Beginning DalanCe ... . e 1c
d Additions during the year | ... 1d
e Distributions during the year 1e
fOENAING DAIANCE ... oo 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... [:I Yes [:] No

b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XUl ...
] PartV | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back

1a Beginning of year balance . . .. .. ... 9,420 775, 8,069,812, 7,223,748, 7,546,729, 6 512,788,
b Contributions . 16,773, 15,522, 73 489, 80,635, 55,178,
c Net investment earnings, gains, and losses 1.799 039, 1,685,441, 872,575, -203,609, 1,178 763,
d Grants orscholarships ...

e Other expenditures for facilities

and programs 200,000, 350,000, 100,000, 200,000, 200,000,
f Administrative expenses ...
g Endofyearbalance . . ... 11.036 587, 9,420,775, 8.069 812, 7,223,748, 7.546 729,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment 23.9650 %
b Permanent endowment 26.7770 %
c Term endowment 49,2580 %

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

organization by: Yes | No
(i) Unrelated OFganiZationS? . . et 3a(i) X
(i) Related OrganizatioNS? . e 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 ...
c Leasehold improvements ... ‘
d Equipment e 563,250, 180,196. 383,054.
© Other ... 58.600. 55,200. 3,400.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, columnn (B) . oo, 386,454,

Schedule D (Form 990) (Rev. 12-2024)
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Part VII| Investments - Other Securities

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

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely held equity interests

(3) Other

(A)

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))

Part VIll| 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)

(2)

(3)

(4)

(5)

(6)

(7)

8)

(9)

Total. (Column (b) must equal Form 990, Part X, fine 15, COL (B)) ..\ .\t

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
) LEASE LIABILITY 488,662,
3) REFUNDABLE ADVANCES 4,002.
(4)
©)]
©)
)
®)
©)
Total. (Column (b) must equal Form 990, Part X, ine 25, COl (B)) ..ioooovovoooooieoioieeoeieieiies e 492,664.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization'’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XJIi ... [X]

Schedule D (Form 990) (Rev. 12-2024)
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Part X! | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . .. ... ... 1 54 P 937,488,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments .. 2a 1,389,216,

b Donated services and use of facilities 2b 141,695.

¢ Recoveries of prior year grants ... 2c

d Other (Describe in Part XIIL) | ... 2d

& A INES 22 IOUGN 20 .t 2 | 1,530,911.
3 Subtract line 26 from NE T | e 3 | 53,406,577,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . ... ... ... ... 4a 1 , b5 4,

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

© A INES 4@ ANA 4D | e 4c 1,554.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, lin€ 12.). ..o, 5 1 53,408,131,

] Part Xil | 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 1 152,984,020.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 141,695.

b Prior year adjustments . ... 2b

€ OMNBIIOSSES oo 2c

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

e AddliNes 2athrough 2d . e 2e 141,695.
8 Subtract iNe 26 frOM NG T oot 3 |52,842,325.
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 XILY ..o, 4b

€ AAINES 48 ANG AD ... . e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, in@ 18.) ........cocoiciioiiiioiiiceiiiiiie 5 | 52,842,325,

[ Part XIll| Supplemental Information

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part Il, 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 Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

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

PART X, LINE 2:

THE 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 MAINTENANCE 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.
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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. 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. 22-3646125

Part | 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 l:] Mail solicitations e [:] Solicitation of nongovernment grants
b l:] Internet and email solicitations f D Solicitation of government grants
c l:l Phone solicitations g [:] Special fundraising events

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? E] Yes l:l No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual . . fsm faiser (iv) Gross receipts tg zor retaine% by) (vi) Amount paid
or entity (fundraiser) (i) Activity have a:st:)dfy from activity fundraiser to (or retained by)
cgatcr?t?ug%now listed in col. (i) organization
Yes | No
TORal oottt et et
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. 12-2024)TABLE TQO TABLE,

INC.

22-3646125 Page?2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BAG A LUNCH (add col. (a) through
HELP A BUNCHGALA 3 col. (c)
° (event type) (event type) (total number) '
3
E 1 Gross receipts ..o 88,773, 447,640. 548,208, 1,084,621,
2 Less: Contributions ... 53,773. 205,859. 173,362, 432,994,
3 Gross income (line 1 minustine?2) ... 35,000, 241,781, 374,846. 651,627,
4 Cashprizes ... ..o
5_Nqncashprizes ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 190. 7,655, 1,500. 9,345.
E’_ 6 Rent/facilitycosts 17,217. 42,399. 59,616.
]
B | 7 Food and beverages ... ... 17,217. 42,399. 59,616.
=
8 Entertainment ...
9 Other direct eXpenses ... 4,537. 30,316. 100,550. 135,403,
10 Direct expense summary. Add lines 4 through 9 in column (d) ... 263,980,
Net income summary. Subtract line 10 from 1ine 3, COIUMN (@) oo i 387,647,

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

11
Part I1l | 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

[¢] B .
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c))
g
(0]
o
1 GrosSrevenue ...
o | 2 Cashprizes . . ...
@
&
2| 3 Noncashprizes .. ...
w
b .
£1 4 Rentffacilitycosts ...
a
5 Otherdirectexpenses ...

(] Yes__ %

%

%

6 Volunteerlabor ... [_INo [_INo No
7 Direct expense summary. Add lines 2 through 5 in column (d) ..
8 Net gaming income summary. Subtract line 7 fromline 1,column(d) ..........oooooooiiiinniniiieiis

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during thetaxyear? .. . ...
b If "Yes," explain:

532082 04-
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Schedule G (Form 990) (Rev. 12-2024)TABLE TO TABLE, INC. 22-3646125 Page3s

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:] No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaMING? e [ Jves [_INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s TACHILY ... ... et 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? ... D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

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

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

l:l Director/officer |:] 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 0ONSE? e [ 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 $
Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10D,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.
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] Part IV ] Supplemental Information (continuea)

532084 04-01-25

36

Schedule G (Form 990)



LE S2-L0-v0 LOLZES  WHT

SNOILAI¥DSHA (H) NWOTOD ¥04 AI IMVYd HHS
(#202-21 "A9Y) (066 WI04) | INPaYIS ‘066 W0 10} SUOHONISU] Sy} 39S ‘9O1I0N 10V UOIONPaY Miomiaded 104

S|qE} | oul] 84} Ul pa3si] SUOITeZIUBBIO 1830 JO Jequinu [e101 18jug &
ajqe} | aul 8y} Ui palsy| suolieziuebio Juswuienob pue (g)(0) LOG UOROsS JO Jequinu 10} JB1Ug 2

X¥ONNH FHL OL FLNGI¥LSI@ SNOILVNOd d0O0d ARAT958 0T 0 T19L8¥%1T-2C TE9L0 ON AOOMITONA
0L SNOILVYZINVYOUQ LITILS XIOWMY 7¥
IIJI0¥d ¥0d ION YAINTD XTINVA NADMAL

IYO0T OL d3IdIAO¥d dOO04
X¥ONNH HHL OL HINGI¥ISIQ@ SNOILVNOQ dood ARAT 000 S8 T0 0%TZ009-2C 80TL0 CN XUYMAN
OL SNOILVZINYODYQ AYM NOXNY INOWTIHL T
LIJ0¥d ¥0d LON XUVINEWETE NYANQY INOWIZL

TYD0T OL dEAIAOCYA dO04
A¥ONNH HHL OL FLNIIVISICQ SNOIILYNOd dOOd AR V9V ¥CS "0 9T9TT8T-2C €00L0 £ON HNNOAVE
OL SNOILVZINVDYQ ) - QATd AQENNIM §9G - NOILVANNOA
LIA0¥d ¥0d ION XALINQIMOdd0 DIWONODT INNOAYL

TYO0T OL QEAIAOMd Q00d
X¥ONNH HHL OL JLNIIYLSIC SNOI.LYNOQ QOO4 AR 0G0 SZ "0 TLLYSTE-TT SL9L0 LN dOOMLSHEHM
0L SNOILVYZINVYDYQ HNNIAY IAVSITYd 00T
LIA0¥d ¥04 ILON XMINVd gOo0d I7TOH HAXTD HINNY

TYD0T OL QHAIAO¥MA dOOJ
A¥ONNH HHL OL HLAIIMLSIA SNOILVNOJ J00d AR 067 €T 0 ZL6CEQT-S8 ¥79L0 OCN IdO1
0L SNOILVYZINYDIQ LITULS avodd LEZ
LI40¥d ¥0d LON AMINVd Q004 IOV NVIIHHANY

Y001 0L dIAIAOYd OO0
X¥ONOH FHL OL FILNGI¥LISIC SNOILVNOQ Qood ARA"0L9 65T ‘0 8ZLEVOCZ-LS TO9L0 CON ~MDVSNAMOVH
Ol SNOILVZINVDYQ LITYLS SYSNYA 09
LI40¥d ¥0d ION XMINVd SSIDOV TIY

TYO0T OL dIAIAOYd dOOJ

. cwrzo, aoue}sIsse
90UB)SISSE 10 92UB]SISSE YSeouou w.mw_m\_aam AN :wmoc.oc welb yseo (sigqeoydde y) uswuisAob Jo
juelb jo ww.oaSa (v) jo uonduosa( (B) xmvomwmmu_\mﬂmwﬂ J0 Junowy (8) J0 nowy (p) uoi3o8s DY (9) N3 (q) uoljeziuebio Jo ssaippe pue awe\ (e) L

‘papaau si soeds [BUOILPPE Ji Pa3elidnp 89 UeD || B "000'G$ UBYL 810W paaiadal 12Y) jusidioal
Aue 1o} *1.Z 8ul| ‘Aj Ued ‘066 WIOH UO ,SBA, Palomsue UoieziueBio sy} ji 930|dwo) "SIUSWUISA0Y d)Isswo( pue suoneziuebiQ oisawo ] o} 20UBISISSY J9UI0 PUe Sjueln _ 1ed
"S8IEIS paluN 843 Ul spunj juelb Jo 8sn 6U3 DUOHUOW IO} S8Inpao0.d S,UORBZIUBDIO 8l A] UBd Ul o0U0saq &
N [X] SeA [ | T ¢,80Ue)SISSE 10 SjuRIb By} pJEME O} PESn BLISIO
UONO8|8S 8Y} PUB ‘80UEB]SISSE 10 SIUBIB 8y} Joj Aiqibie sos1ueIb oY) “eoue)sISse 10 SjuBIB 8U3 JO JUNOWE U} 91BIIUBISQAS 0} SPI0O8) UIBJUBW UOHEZIUBBIO sy} se0q |

90UB]S|SSY pUE SUB.L) UO UOIBLLIOJU| [BISUDK) | Hed

SZ19v9¢c-¢¢ *ONI "HTIdV.L OL HTIIV.L

Jaquunu uoneosijuapi sahojdwy

uolyeziueblo suy Jo sweN

uonoadsuj UoljBULIOJUI 1SB1B] Y] PUB SUOI}ONJISUI 10} 066W.10 4/A0B S1I"MMM 0] OK) S0IAIBS BNUBASY [EUIBIL]
alignd o3 C@QQ ‘066 w104 01 yoeny Ainseai] ayy Jo Juswyedeq
. '2g 10 | g 8ul| ‘Al 1ed ‘066 W04 uo ,SaA, paiamsue uoneziuebio ayy ji aeidwon (¥202 48qWaoaq "Asy)

L¥00-5551 ON SN0 S91B1S PaHU) 9y} Ul S[ENPIAIPU| PUB ‘SJUSWIUISACY (066 wii0)
‘suoneziuebiQ 01 aoue}sISSy JaYiQ puUe Sjuelr) 137INA3HOS




(066 w04) | 8|NPayds

8¢

§2-L0-v0
L¥22es

XdDNNH FHL OL IINGINISIQ SNOILYNOQ QOO AR 79y €0T ) TLO68TZ-CC 0EVL0 CON HYMHYW
0L SNOILVYZINYDMQO avo¥ #5dI¥ 06
LI40¥d ¥0d ION NOILOY QOOd ¥0d YHINID

TYD0T OL QIAIAO¥d Q004
X¥ONOQH HHL OL ALALIINLSIC SNOILUYNOC dOOd AW 926 0TE € ‘0 SeLzelC-te €05L0 LN NOSYHLVYA
0L SNOILVYZINYDIQ - HANFAVY ALLED GE€ - (HSITONZ
LIZ0¥d ¥0d ION YEHILVE) SETILIVVHD DITOHLYD

TYO0T OL dIAIAOCYA dOO4
X¥DNNH HHL Ol FINGI¥LSIC SNOILYNOd d0O04 ARAT 095 9LT "0 ¥6€£89€C-L8 070L0 CON ~QOOMITIAYR
Ol SNOILVZINVDUQ HAY TTITADNINGS 6¥ST
II40¥d ¥0d ION SNOILDENNOD ALINNKWOD J¥¥dSHIYO

TYO0T OL QEAIAOYd Q004
A¥ONAH FHL OL dALNLIIVNLSIC SNOILYNOQ dOO0J| ARSI 060 VL ‘0 £L2980G81-CC 90€L0 LN ALID AHSYHAL
Ol SNOILVZINYDVO HONIAY SYINL 6€
ITJ0¥d ¥0d ION NIHOLIN SNAWYD

TYO0T OL JHEAIAO¥A JOO04
XIONNH FHL OL HILAEIMLSIA SNOILYNOQ dood ARSI 860 €£SC °0 YCSYLZE-ST 90TL0 C£N “XMUVMEN
OL SNOILVZINVDYQ JAY HONYMO “S ELE
LIJ0¥d ¥0d ION SYHHINVA MOv'1d

TTYO0T O QEAIAO¥A d00d
XIONNH HHL Ol HLAGI¥LSIA SNOILYNOd d00J ARA"YCG €0C °0 ¥LY5000-L6 LOTLO CN “XMVMEN
OL SNOILVZINYOYQ HAY JdTVIDNIN¥dS €9-6G
IIJ0¥d ¥0d LON HOYMNHD ISILAVE HAOYD HYINAD

TYD0T 0L QIATIAO¥d d00d
XYONNH HHL OL ALOAGIYLSIC] SNOILVNOQ dOOJ] MR 005 9L "0 6768€91-¢¢C V0TL0 ON MUYMAN
OL SNOILVZINYDYQ HAY IDIAS0¥dd “IW 089
LI40¥d ¥0O4 ION aod A0 XTARASSY THHIAL

TYO0T OL QEAIAO¥d Q004
X¥DNNH HHI OL HINGINISIA@ SNOILYNOQ QO0d] ARAT08C T7S °0 ¥88692¢-2¢C ZOTLO CON ~UYMAN
OL SNOILVZINVIQO LIHILS avodd 0TS
LIA0¥d ¥O04d ION ALINOWWOD NHIYD HISSHI

TYD0T OL QHAIAO¥d Q004
A¥ONOH HHL OL dHLAGINISIJ SNOILVNOQ dCO4 ARAT08€ ST 0 T9evZ8E-CT TZ9L0 LN  CJTHIANIOMHL
0L SNOILVZINVYDIQ HOVEYHL TIIH XEOKR €62
LIJ0¥d ¥0d ION YIINID XIIAILOVY MOINAS ATHIANIOVAL

T¥DO0T OL JEAIAOYA QOO

(1ey3o ‘jesiesdde
‘AN Yooaq) a0uR)SISSE
92UB]SISSE 10 92UB)ISISSE USeo-Uou uolienjea yseouou 1elb yseo ajgeoldde yi JuswulaAoh 1o uoneziuebio
1uelb yo asodind (Y) 10 uonduosaq (B) 10 poylan (1) 10 1unowy (8) 40 unowy (p) uonoss NHj (9) NI3 (q) JO ssalppe pue awep (e)

(‘11 uBd (066 WI04) | 9|NPAYOS) SIUSWIUIBAOLD J13S8WO(J PUB sUoleziueb.iQ 213SaWog 0} IDUE)SISSY JaY}Q PUE SJUEBIL JO UOHENUUOD _ 11 Hed _

1 abed

§¢19%9¢-¢¢

*ONI

"HTdV.L OL HIdVYL

(066 wWiod) 1 8Npayos



(066 wio4) | oinpayos

6€

S2-L0-v0
[RgAAR

AMONNH HHL OL HLAGI¥LSIC

SNOILYNOd doO4 ARA 869 680 C "0 009LT8E-9¥ TE9L0 PN  JOOMATONA
OL SNOILVZINVOYQ - HAY JOOMITONA TSE€ - WY¥D0ud
LI40¥d ¥Od ION HLOOX SNWMIZA ILVIWOD QIATIVSIA

TYD0T OL dHEAIAOYA OO
AYODNNH FHL OL HILAETIYILSIJ SNOILYNOQ doo4 AWS"OVE LSE 0 LELLSIT-TT ¥1SL0 ON NOSYHLVd
0L SNOILYZINVOUQ IS HLOE ISVH ZET
LIJ0¥Yd ¥0d4 ION OVYRND

TYD0T OL QIAIAQ¥d QOO
X¥dONNH HHL OL HINEI¥LSIC SNOIIYNOQ 4004 ARA00Z STV "0 CTST68EL-ET TI0L0 £N "NOZAITO
OL SNOILVZINVYDYQ HJAY LADYId S6T
LIJA0¥d ¥0d LON YHIINZD XIINOWWOD SAYOMSSO¥D

TYD0T OL QIAIAO¥A QOO0
AIONNH HHL OL HLAIIMISIC SNOILVYNOd doO04 ARA" 7S50 Z9¢€ 0 S615CCE-CT €0TLO0 ON YMYVYMEAN
OL SNOILVYZINVOYQ - LIEYLS HIET HILOOS L¥L - HOUNHD
LIA0¥d ¥0d ION LSILAVE AMYNOISSIW AYM WYA'ID

TYO0T OL QAATAOMA Q004
AYONNH HHL O HLAIINILSIJ SNOILYNOd doOod4 AWS" 09T L86 € ‘0 LEOVTILT~-CC €0TLO PN MIVYMEN
OL SNOILYZINVOIQ HONIAY NOLIVED ¢
LIJA0¥d ¥0d ILON MYYMEN 40 ALID

TYO0T OL THAIAO¥A Q004
AYONNH dJHL OL HINGI¥ISIC SNOILYNOQ doOd| AWS"9ST ELT ‘0 6759600-0¢ CITL0 LN IVMIN
OL SNOILVZINVDIQ IS NEDJYHL ¥Z0T
LIZ0¥d ¥O0d ION SHIMISININ AJOH ALID

TYD0T OL QHATIAOMA d004
A¥ONNH HHL OL HINIINLSIC SNOILYNOQ QoOd AR 0€L T "0 LYTL8YT-CC ¢T0L0 LN NOLAIID
OL SNOILVZINVYDYQ HONFIAY NILYVR 9ST
LIJA0¥d ¥0d ION SHOIA¥ES ATIRVA 3 QIY S,NIMATIIHD

TYD0T Ol QEAIAOMA 4004
AYDNNH HHL OL HILAGIVLSIC] SNOILYNOd J004 AR TSE 286 ‘0 0¥1TZ009-CC S80TLO0 ON MUMHN - HONIAY
0L SNOILYZINYDAQ MOIMAVHD 86T - ZJOH A0 ISNOH
LIJ0¥d ¥0d ILON INVSVHTd / TOOHDS HOIH TVEINAD

TYD0T OL QEAIAO¥d d0O04
AYONANH HHL OL HINIIMLSIC SNOILVNOU Jo0d ARA0CZ 8 ‘0 CL068TC-CT 9S7L0 LN CJOOMODNII
0L SNOILYZINVDHQ av0o¥ HTVANOLITIYD S¥T
LIA0¥d ¥Od ION NOILDY d0oO0d ¥Od MAINIAD

TYD0T 0L QEAIAOMA Q004

(layyo ‘lesieadde
‘ANH ©00Qq) 8oue)sISse
9OUB)SISSE 10 90UB)SISSE YSBO-UOU uofyenjea yseouou wesb yseo s|geoydde y juswuianob 1o uoneziueblio
esb jo ssodind (y) 10 uonduoseq (6) Jo poylsin (4) 10 unowy () 10 unowy (p) uonoss NY| () N3 (a) JO ssaippe pue swe (e)

(11 Hed (066 Wio4) | 8INPBYOS) SHUSWIUIDACY dsawio pue suoleziuebi( oiSaWOo(] 0} 9OUB)SISSY J9Y}(0 PUE SJUBID JO UCIIENURUOD _ T tan

| abed

§¢197%9¢-2¢¢

*ONI

"HT9VL OL HT9VYL

(066 w0} | BINPayds



GC-L0-v0
v tvezes

(066 Wio04) | 9INPayog

Z¥ONNH HHL OL FILNEINISIF SNOILYNOd d00d ARI"0TO €7 °0 TST8Z6S-0CT 80ZL0 ON "HIEIVZITH -
Ol SNOILYZINVDIQ HANIAY QTIIALSHM §G9 - AHSYAL MEAN
LIJ40¥d Y0od LON TYYINID A0 HDIAYES XIIRVA HSIMAL

TYD0T OL QEATAOMd Q00d]
AMDNNH FHI O FINGTULSIA SNOIIVYNOd Q004 ARIT9GT T89 0 €98L98€-G6 LOELO ON "ALID AFSY¥HACL
0L SNOILVZINVDIQ - LEE¥IS SWIMOL 89-99 - HONAHD
IIA0¥d ¥0d ION ¥dS HSINVAS SIHOIHEH ALID XASWAL

I¥00T 0L QIAIAQCYd d00d
A¥ONNH HHL OL FLAGIMLSIC SNOILYNOJ dOO4 AW Z86 906 0 980916T-2C GOTLO0 LN MIUMAN
0L SNOILVYZINVOUQ LIIYLS ANV'ILNOD 9€
LIJ0¥d Y04 LON NOILYYOJY0D ALINAWWOD ANNOENOMI

TYO0T OL QIAIACYd Td00d]
Z¥ONNH dHL Ol JINEINLSIC SNOILYNOd Q00J ARI 007 €VE T °0 0GETLYE-€T Z00L0 CON ~ENNOXVL
OL SNOILVYZINVDIO . A¥Mavo¥ed OLT
II40¥d o4 ION FIYA YADNOH

Y2071 OL QIAIA0¥Yd d00d
IIONNH FHL OL JAIAGINILSIA SNOILYNOd d004 ARA"Z8Y €V °0 90€S¥T0-TG TO9L0 LN MOVSNHMOVH - HANIAY
OL SNOILYZINVDYQ TYYINID 092 - (SYIANEII0-XT YOI
LIJ0¥d ¥od ION Hd0H) HOYNHD LSILAVE HAITO INNOW

TYO0T Ol QIAIAO¥d Q004
Z¥ONONH HHL OL ALNEI¥LSIA SNOILYNOQ JOOd] ARITYSY €CT T0 62S6761-€¥ 8TLLO0 ON “dIHSNMOIL NMOILETIAAIN
Ol SNOILVYZINVDIO IITILS HOMOHD €727
LIJ0o¥d ¥od ION AMLSINIK IVYNOQY IVAQVHS Td

TYD0T OL dHAIAO¥A QOOd
X¥ONOH FHI O aLNdI¥iSId SNOILYNOd do0d ARAT0CY Z6T "0 08LE0T0-9¢C 0TOL0 ON "¥M¥¥d dAAISAAITO
0L SNOILYZINVDIQ - LEIMIS YHNTIYM $2¢ - HOMAHD
LIJ0¥d ¥Ood ION ISIINIAQY AVA HINIAES O¥v¥d Td

TYO0T OL dEAIAO¥d Q004
Z¥DNNH @HL Ol ILNEGINLSIC SNOILYNOQ d00d ARA 776 CTL 0 TST¥L9Z-TC €L0L0 ON “QUOJA¥HHINT LSVH
OL SNOILVYZINVYDYO TIFULS MOVSNAMOVH L¥T
LIA0¥d ¥Ood ION VEINAD YOINAS QUOAYHAHINY LSYA

TYD0T OL QIATAOYd a00d
ZUDNNH HHL OL ALAEI¥ISIF SNOILVNOd dOO0d ARI°00C 8VI "0 9809T6T-CC GOTLO ON XUVMIN
0L SNOIILVZINVYDIQ HAY MYOA MAN T

LIA0¥d ¥04 ION
TYO0T OL dIAIAOYd JOO04

HHLNID ONINYVAT XTIvd

(18yy0 ‘jesiesdde

‘ANA H00Qq) aouelSISSE .
9OUB]SISSE 10 80UB]SISSE YSEO-UOU uonenjea yseouou juesb yseo ajgeoydde 1 juswiuiaA0h Jo uoneziuebio
juesb jo asoding (U) J0 uonduosa( (B) 10 poursN (3) 10 1unowy (9@) 4o unowy (p) uonoss NYj (9) NI (@) 10 ssalppe pue awep (e)

(‘11 Hed ‘(066 Wi04) | 8|NPayOS) SIUSWILIBACK) d13SaWo Pue suoleziueblQ dIsawoQq 0} 90URLSISSY JaylQ PUB SIUBIY JO UOIBNURUOD _ 11 Hed “

L ebed GZT9¥9¢€-2C *ONI "HT1dVd Ol A'19vd (066 Wi04) 1 8iNPaUdS




(066 Wi0) | 3Npayos

154

G2-10-v0
LPeZeS

XIONNH HHL OL HILNEIYLIST SNOILVYNOQ Q004 ARAT0ET 08 "0 GZ6CZELT-CT GL9L0 CN ~AOOMISEM
Ol SNOILYZINVDMQ IAY HLV S¥S
LI40¥d ¥0A ION HOMAHD XILINAWWOD HAISWYVd

TYO0T OL QIATAQUA Q004
AYONNH FHL OL HINEI¥ISIAF SNOILVYNOQ Q004 AR 0LY 9CT 0 GG0GG6Z-28 GOELO LN ALID AASYAL
Ol SNOILVZINVOUO aaTg XQINNAIY A NHOL £9T¢C
LIJZ0¥d Y04 ION HIIE LN

TYO0T Ol QEAIAO¥A Q004
X¥ONQH HSHI O AINGINISIQ SNOILYNOQ dood] ARJ"8TE 6¥%¢C 0 0%G6LLE-LT 8T0L0 CN "HONWYO LSVH
Ol SNOILVZINVOUQ LIFYIS NOSIMYVH HLOOS 87T
IIJ0¥d ¥Od ILON ITOVNYIIYL NOISIA MAN

TY207T Ol QAAIAOYd Q00
AYONNH FHL OL HILAEIMLSIC SNOILYNOA dOO4 ARA"89Y% 06€ °0 ¥G6L29T-T9 999L0 LN "MOINVIAL
0l SNOILVZINVOMQ ¥a NOIDIT NVOINHWY 899
LIJ0¥d ¥0d ILON VIINED HDYNOSHY NIVOV HENOTY VIAIN

TYD0T Ol QEAIAOYd 004
X9ONNH FHL OL ALAGINISIA SNOIIVNOQ Q00d ARSI 068 LVT °0 908GL¥¥-€8 GG0L0 ON "DIVSSYd
Ol SNOILVYZINVOMQ HAY NIVA T6L
LI40¥d ¥Ood ION OINIIWVAIAY SOIYHLSINIR

TYD0T Ol QEAIAO¥d Q004
XdDNNH HHI OL EINLGIYLSIC SNOILYNOQ Qo004 ARJT0SS ZZS "0 TS0G0TT-LE 0G0L0 CN ~HDNYN0
0L SNOILVZINVYOHUQ IIFYILS YEINZD HINOS 0§
II40¥d ¥04A ION aNIR

TYD0T OL QEAIAQ¥d d00d
X¥ONNH FHL OL AINGI¥ISIC SNOILYNOQ 4004 ARAZO0V LLT *0 0ZLL66T-ZT €L0L0 CON “QUOAYWHHINT LSVH
OL SNOILVZINVONQ AMMA TIIH AVM¥OW 06¢€
IIJ0¥d ¥Ood ILON YOWA SANVIMOQVHR

TYD07T 0L QHEAIAOYd QOO0
A¥ONOH ®HI OL aLNgI¥LSICq SNOILYNOQ Q004 ARA" 778 80€ 0 0¥12009-22 70TLO0 ON MIVYMAN
0L SNOIIVZINVOUQ AYMAVO¥d €99
LIJ0¥d ¥Od ILON TOOHOS NIMVYW ZONOW SINT

TYO0T O QEAIAOYd Q004
AYONOH HHIL OL ALNGINISIC SNOILYNOQ aoOd AWA"08Z €S ‘0 657566C-SL ¥ZSL0 LN ~NOSYHLVA
0L SNOILVZINVOMUQ IHEYLS YHIATY 96€
LIJ0¥d ¥Od ILON HOMAHD ATIWVYA SASHAL A0 HAOT

TYD0T OL QEAIAQYd Q004

(sou10 ‘|esresdde
‘AN Yo0Q) aoue)sisse
9ouR]SISSE IO 9oUuB]SISSEe YSBo-uou uonenea yseouou 1uelb yseo a|geoydde y juswuianob 1o uoneziuebio
1uelb jo esoding (Y) Jo uonduosaq (B6) 10 poysin (4) 10 unowy (d) o Junowy (p) uoi308s OHj (9) N3 (q) 10 ssaippe pue aweN (B)

(‘11 ved ‘(066 Wi04) | 9NPaYOS) SIUSLULISAOK) J13SaI0(] pUuE suoijeziuebi( d11saWo(g 0} @2UB)ISISSY 4oy} PUB SIUBLK) JO UOIIBNUUOYD) T_ Hed _
L 9bed GZT9v9¢€-CC “ONI "HT1dVYd OL A19¥L (066 UIod) 1 anpauds



(066 WI04) | SINPAYIS

(474

S¢-L0-v0
Lv2ees

AONOH FHL OL HLAIINISIJ SNOILVNOQ d004 AAA8YY ¥GS T 0 8£00960-0C PITLO ON MYVYMIN
0l SNOILVZINYDIQ IS HIdOD LE
LIJ0¥d J0d ION HUYNIXHHS OTINOVYNYHALVL

TYO0T OL QAQIAOYd Q004
A¥ONOH HHL OL JALNIIVLSIC SNOILVNOQ dOO4| ARA"ZT8 TGC "0 SEL8G8C-CC G97L0 ON “HNOVYNYM
OL SNOILVZINVDIQ HAY JOOMONIY €96
IIJA0¥d Y04 ION SYHLSIS ¥NO NIHIONTALS

TYD0T OL QIAIA0¥Yd d00J
A¥DNNH HHL OL HILNEI¥MLSIC SNOILVYNOQd JoOo4 AWA"8ZL LED € "0 6250L00-S¥ LO7L0 DN X¥Vd JOOMWTH
OL SNOILVZINVYDIQ HATIA YIAIY 069
LIJ0¥d ¥Od LON SYIDNVILS ONIdTHH SYADNVILS

TYD0T OL AIAIAOMd d0O04
A¥ONNH HHL O dLNGIMLSIC SNOILVNOQ {004 ARH"ZLS 96T "0 8600980-0C TOSL0 LN NOSYHLYA
OL SNOILVZINVYOYQ LATYLS JONYIAOD 6ST
LIJA0¥d Y04 ION RY¥D0¥d HLNOX ANILSADAY °LS

TYD0T OL QEAIAO¥d Q004
A¥ONNH HHL OL JLNEIVLSIC SNOILVYNOd d004 AMRA000 LTZ ‘0 LLTPZST-CC SL9L0 ON  dOOMLSEM
OL SNOILYZINVDYQ HAY NOLODNIHSYM 0ZT
LIJ0¥d Jod ION HO¥NHD S,MEMANY ‘IS

I¥Y20T 0L QHAIAO0¥d d00d
AdONOH dJHL OL HINII¥LSIJ SNOILYNOJd Qo0 AW 28 78 °0 £EBLT09-CC ¥ZyL0 ON  STIVA HILLIT
OL SNOILVZINVDIQ JAY NOINO S9
IIJ0¥d ¥0d LON HOMAHD TTVJ0DSIdd SENDY ~IS

TY¥D0T OL dIAIAOYd d004
A¥YONNH HHIL OL HINIIVLSIC SNOILVYNOQ d00J4 ARAT008 VT 0 GGSTS6T-LY T€E9L0 PN ~QOOMATONA
OL SNOILVYZINVDYQ LS WYITIIM 6CT
LIA0Yd ¥O0d ION HOMOHD HWY HO'TIHS

TYD0T OL QIATAO¥Yd dOOJ
AYDNNH HHI OL HILNIIYLSIJ SNOILVYNOJ QOO4 AR 000 Z¥E "0 ZSL80ST~2Z 067L0 CN QOOMEDAIA
OL SNOILYZINVDYQ IHIULS ¥VO ZTT
LIJ0¥d ¥Od LON VYOWA dOoomIdDaIyd

TYD0T OL dIAIAOYd d00J :

X¥ONNH FHL O ALNEI¥LSIA SNOILYNOQ Q004 ARI8L6 T6h 0 9Z8S622-CC 0S7L0 CON ~QOOMIHATH
0L SNOILYZINVDIO @ FOAIy 6
LIJ0Yd ¥0d4 ION ONISNOH YOINIS ISTUOADATH

TYD0T OL dIATAO¥A dO0d

(1ayyo ‘lesiesdde
‘ANA ©100Q) 8due]SISSE
8OUB]SISSE 10 9OUB]SISSE YSEBD-UOU uonenjea yseouou juelb yseo sjqeoldde yi uswutenob 1o uoneziuebio
jueib jo ssoding (y) o0 uonduosa( (6) Jo pouysiy () 10 wunowy (8) 0 nowy (p) uoi09s DH| (2) N3 (q) JO ssaippe pue swep (e)

(1l ved (066 Wio4) | 8|NPaYDS) SIUSWUISA0D dIiSswo( pue suonjeziuebiQ d11sswo( 0} S0URlSISSY JaYlQ PUe SJUBIK) JO UOIIBNUIUOD ~ 11 Hed _
L obed GCT9¥9¢€-C¢C "ONI "HTdVYL O HTEVL (066 Wiod)enpauds




(066 wio4) | 9INPayos

37

Gc-Lo-v0
L¥eees

XUONNH @HL OL ALNEIdLSIF SNOILYNOQ do0d ARI 886 CC "0 8EB6ETE-CT 90TL0 DN MYVYMIAN
OL SNOILYZINYDIO IAY IONYIO HINOS €ZTT
LIJA0¥d ¥Od ION SHIMLSININ JO9 J0 QIOM

TYD0T OL QIATAOMd d004
X¥ONNH HHL OL ALNdIdLSIq SNOILYNOQ dood ARI"Z8Y €9V "0 €89TTLZ-9¥ 0LVL0 ON ~ENXVYM
Ol SNOILVZINYOMQO @ XITIVA 600T
LIJ09d ¥Od ION NOILVZINVDYO VAYM

TYD0T OL QAATIAOMA OO0
Z¥ONNH HEHL OL ALAEI¥LSIq SNOILYNOAQ dO0d ARA"0GZ 6V "0 L9L8Y9€E-TT 90€L0 CON ~"XLID AdS¥dC
OL SNOILYZINYOYO -~ HAV XHAYVH €5 - SHIYILSINIR
LIA0¥d ¥Od ION HLIVA 40 TIZIHS - INAWRIOTIATA HNIA

I¥207T OL QEAIACYA d00d
AUONNH HHL O&L ZL0dlddsIid SNOILYNOd do0d ARA0€9 L90' T *0 90C68ST-CZ 0G0L0 ON  dDONVd0
OL SNOILVZINYDIO JAY XMMVd L8T
LIJ40¥9d ¥O4 LOMN HOMNHD ILSIJOHILAW QILINA

Y0071 OL QIATIAOYA d0O0d
ZUDNAH @HL OL ALAEI¥LSIQ SNOILLYNOQ doOd ARA"806 €IS "0 82262S0-0C ZITLO CON  X9YMEN
Ol SNOILVZINVOYO IAY HNMOHIMYH Z0T
LI409d ¥Od ILON TTOVNMHEEIYL TONVIHAITAA TILINO

TYD0T OL QIAIAOMd d0O0d
XUONNH dHL OL ALAEIYLSIC SNOILYNOQ J00d AR 08€ 80L "0 680€€8€~-2C €0TL0 DN AVMEN
0L SNOILVZINYDYQO IITILS WOI9 T€
LIJ09d ¥0d ION ANNATLHYHD ALINO

TYD0T OL QIAIAOMd d00d
XUONOH AHL OL ALO9ISLSIA SNOILYNOd Q004 AR 86€ SS6 *0 LEBTLET-E8 LOELO0 PN ALID AJSYAL
0L SNOILYZINYDYQ LATILS HIMON SST
LIJI0¥d ¥Od ILON LoAro¥d @M HHL

TYD0T OL QIAIAOYd d0O0d]
AUDNNH HHL OL ALN9I19LS1Iq SNOILYNOQ 4004 ARI 0%% 60€ "0 88V€€00-06 TOSL0 CON ~NOSYHILVd
OL SNOILVYZINVOYO IS TIVHSYVH LS-€S
LIJ0¥9d ¥Od ION HOMOHD NOISSIWWOD LVIYD HTHL

TYO0T OL QIAIAOMd d0Od
X¥ONNH FHI OL AINgI¥LSICq SNOILYNOQ JO04 ARAT0L0 €€9 T0 6TC8LZE-SB €T0L0 CN NOIAITO
Ol SNOILVZINVOYQ HANIAY XVJITI0D 9€T
LIA0¥d ¥0od ION HAVOI¥d dood FHL

TYD0T OL QHAIAOYd d00d

(i8y30 ‘esresdde
‘AN 00Q) S0OUE]SISSE
9OUB]SISSE 0 9DUB]SISSE USBO-UOU uolen|ea yseouou 1uelb yseo s|geoidde y uswuianob Jo uoneziuebio
1eib Jo esodingd (U} j0 uonduoseq (6} j0 poyisi () jo nowy (3) | o unowy (p) uopoes Oy (9) N3 (a) 4O sSaIppE pue sweN (&)

(11 ved (066 Wiod) | 8|NPaYDS) STUSWLISAOK) 211SaWo( pue suoleziuebiQ o11sawoq 01 90UelSISSY JaYlQ PUE SJUBID JO UOENUIUOD _ 1 bed _

| abed

GZT9v9¢e-¢¢

*ONI "HTIdVL OL HTdVYL

(066 wiod) | 8iNPaydS



(066 w04} | oINpayosg

144

S2-L0-v0
Lyezes

Z¥ONNH FHL Ol FINGINLSICF SNOILYNOQ doO ARA"ZSG S8 "0 GEI9LYBTI-CC 60TL0 ON HETIIAHTIZE
OL SNOILVZINVDYEQ LS NIHJALS §ST
LITJA0¥d ¥0dA LON NOIZ dTLLIT

TYD0T OL dIATAO¥d dOOJ
A¥ONNH HHL OL HLAII¥LSIC] SNOILVYNOd d004 AWA"ZV8 996 € °0 €06911C2-22C L80L0O LN ALID NOINN
OL SNOILVZINVIQ AYMAVOdd €067%
LIJ0¥d ¥0d ION TYLSODHINId YOITIONVAT VISHIOI

I¥D0T OL JdI3dIAOCYd dOO04
K¥ONOH HHL OL JLAII¥LSIA SNOILYNOd doOd AR 706 TT 0 0LLZT8¥0-0C TO9L0 LN MOVYSNHMOVH
OL SNOILVZINVDIQ LITILS TIOOW 99
LITJ0d8d ¥0d LON SHOTIA¥HAS ALINAWWOO SYIANYOD ¥N0A

TYD0T OL QIATAO¥A d00d
A¥YDONNH HHL OL dLAGI¥LSIC SNOILYNOJ d004 ARSI 0T 9¢€ °0 SESSLTE-C8 90GL0 LN INYOHIMVH
0L SNOILVZINVDIQ HNONEAY NAVEE 062
LI40¥d ¥0d ION SHITIWNVA ¥Od SHITIRVA

TYO0T OL JIAIAOYd JOO0J|
A¥ONQH JHL OL JLAEIVILSIC SNOILYNOd Jo0d4 AWA° 068 L86 0 0%T2009-2¢C CITLO LN MYYMIN
OL SNOILYZINVDYQ - HOV1Id NOLNITO €€€ - TOOHDS
IIJ0¥d ¥0d ION ZIINERETE ¥IAYYD NOILONIHSYM HDYOHD

TYD0T OL QIAIAO¥d dO0J
A¥ONNH JHIL OL JINGIVISIC SNOIL¥YNOd JOO04 ARA°88¢€ 8TT 0 Z88ETVC-CT 9C0L0 ON dTIIAYYD
Ol SNOILVYZINVDIO FONIAY ANVIAIN 62§
LIJ0¥d ¥Od LON AYINVd XIINQ QIIISNYD

TYD0T OL da3AIAOH¥d d004
A¥ONOH HHIL OL HINEGIMLSIA SNOILYNOQ dOOd AWA"¥8€ 6GT 0 TLE6O67-0C TZ0L0 ON "MEIAMIVA
OL SNOILVZINVDMO - HONHIAY NOSMHEANY 6€Z - ¥HLNAD
IIJI0¥d ¥0d LON INIRJIOTIAEd ALINAWWOD NYOSIONVHA

TYO0T OL QEATIACM Q004
A¥ONANH HHL OL HLAdI¥LISIC SNOILVYNOJ JO0d ARAT090 ¥IC 0 ¥€680TC-CC G0GL0 LN NOSYHLVYd
Ol SNOILYZINVDUQ HAY HITT €¥¢
LIJ0¥d ¥0od LON NOS¥HEIVd 40 ¥dS ILS¥Id

Y2001 OL JdIdIAO¥d dOO0d
A¥ONNH HHL OL HIANEIVYLSICQ  SNOILVNOd dOO0J| ARAT0VY ST “0 08C¥95Z-¢2C ¥ZVL0 LN STIVL
OL SNOILVZINVOYQ ITLLIT - ILIEIYLS NIVH T9 - STIVd
LIJA0¥d ¥0d4 ION HILLIT A0 HO¥AHD JIRMOJLTM LSMIA

TYDO0T OL dIAIAOMd dO0d

(19y10 ‘|esieidde
‘A4 004q) S0UB]SISSE
9OUB]SISSE 10 9DUBJSISSE USEBO-UOU uonenieA yseouou ueib yseo sjqeondde yi juswuidnob 1o uoneziuebio
jueib Jo asodingd (y) Jo uonduosa( (B) 10 poyioN (3) 10 unowy (8) 10 unowy (p) uonoss DY (0) NI (Q) JO SSaIppE pue awep (e)

(‘11 vBd ‘(066 Wi04) | 8|NPAYOS) SIUSWIUIBAOK) oisawo pue suoljeziuebiQ o1}sawo( 0} SOUBR]SISSY JaUIQ PUB SURID) JO UOIBNUUOD _ 11 ed _

[ obeg

qZ19v9¢-¢c¢

*ONI

"HTI9YL OL HTLIV.L

(066 Wiod) | ajnpayos



(066 wu04) | 9INPayog

Sy

G¢-+0-%0
tveees

A¥DNNH HHL OL HLOGIELSIC

SNOILVYNOQ d00J 000 9 "0 0T08%€€~-2C CO0TLO ON  YUVYMAN
OL SNOIILYZINVOMQ - NOILVLS NNId MIYMAN - “ONI
LIJ0¥d ¥04 ION SHIYLSININ WSITHONVAE HOVIULOO

TYO0T OL QIAIAOYd Q004
AYONOH HHIL OL dILNGI¥ULSIC SNOILVNOQ dO0J4 ARA09Z €6 "0 9evoeTC-2e €TSL0 ON NOSYHLYd
OL SNOILYZINVDIQ - IIF¥LS QUEZ LSVE TT6 - YAINHD
LIJ0¥d ¥0d ION HOIA¥ES HSOJ¥Nd-ILTIAW ODINVASIH

TYD0T OL dIAIAOYA dOO0d
XdONNH HHL OL HLAGINISICQ SNOILYNOQ d00.J ARE"0T6 CT "0 TES9ELT-CT 997L0 ON XHSHVYY
OL SNOILVZINYDYO LIFZILS NIVW LSHM LOT
LIJ0¥d Y04 ION SHWOH dno¥d NADYAL ISHM

TYD0T OL dIAIACYA dOO4
A¥YONANH HHL OL JINEINLSIC SNOILUYNOQJ dO0d] ANAT80G TT "0 92%2009-2¢ T09L0 LN  MOVSNANOVH
OL SNOILVZINVYDIQ ILITILS NOSANH TOT
LIJ0¥d ¥Od LON YILNID JILINO

IYO0T OL daIdIAOYd dO04d
A¥ONNH ¥HL OL JLAGIHISIA SNOILVYNOQ dooOd AWAT966 G9 "0 TZ91€9¥%-L8 90¢€L0 LN ALID AESYAL
OL SNOILVZINVOUQ HNANIAY SNINJOH 69T
LIJ0¥d ¥0d ION or NYINVYMN

TYO0T OL AIATAOMA Q00
K¥ONOH HHL OL dLAFI¥LSIC] SNOILVNOU dOO0J4 ARSI 097 22 °0 TS€T96S-€T SS0L0 £N DIVSSYd
OL SNOILYZINYONQ HONIAY NIVH 0SS
LIJ0¥d ¥0od ION DIVSSYd AWMV NOILYATYS HHL

TY¥D0T OL dIAIACYd Q004
XIONOH HHIL OL HINEGI¥ISIA SNOILYNOQ QOO0 AWA"8T6 SEC 0 79€1v6€-2C CTITLO0 ON TUVMAN
OL SNOILVZINVOUQ HAY YOTTHONVHD 00T
LId40¥d ¥0od ION ¥OgHOIEN J00D HHIL

TYO0T OL QIATAOYd A00J
X¥ONOH FHL OL ALAGI¥ISIC SNOILYNOd dood ARA9€EL 0€ "0 G68GL0€E-ZC TOSL0 CN ~NOSY¥EIVA
OL SNOIIVZINVOMQ - AYMAVYO¥E ZZ¥ - NOILVIOJd0D
LIA09d ¥0d ION INIRJOTIAIA ALINARWOD S,IA¥d "IS

TYD0T OL AIATAOMd Q004
KIONNH HHI O HLONGI¥MLSIA SNOILVNOQ dOOJ ARA 90T LLY T "0 £98L98€-56 T09L0 LN AOVSNENOVH
Ol SNOILVZINVONQ HAVY INOOWMIVA S¥
LId0¥d ¥0d ION HOMAOHD VAS WHDINVWY OAINN

T¥O0T OL dIAIAOCYd QOO4

(130 ‘esresdde
‘AN Y00Qq) aouejsisse
90UB]SISSE 10 8OUB)SISSE YSBO-UOU uoljenjea yseouou 1uelb yseo ajgeoidde i uswuianob Jo uoneziuebio
weib jo ssodind (4) Jo uonduose( (b) 10 poyeN (1) Jo unowy () 1o unowy (p) uoi198s DY (9) N3 () JO ssaippe pue swe (B)

(1l ved ‘(066 Wi0d) | 8jNPaYOS) SISWIUISAOD doisawWo( Pue suoleziuebiQ 91Sawoq 0} 2OUBISISSY J9YlQ PUE SJUBIY JO UOHENURUOD _ 1l Hed _

| ebed

QCT9%9¢-¢C *ONI "HTIdVL OL H1dVY.L {066 Wiod) [ einpayos




Gg-LC-v0
97 L¥22ES

(066 wio4) | °INPaYos

X¥ONNH HHL OL FILNII¥LSIC SNOILVYNOQ do0J| AR 08S 60C ‘0 €6GZCYT-598 SOTLO LN  MYYMIN
OL SNOILVZINVDIQ HONIAY JMONYOH L
LIJA0¥d ¥Od ION MEYMAN 0 YEINID HJOH

TYO07T Ol QIATIAO¥d Q004
A¥DONNH HHL Ol HINEIYISIC SNOILYNOQ do04 ARA 908 SES ‘0 €ZE99LT-CT ZZSL0 ON NOSYHLVd
OL SNOILVZINYDYQ AANIAY dTOEID 8€-9¢€
LIA0¥d ¥Od ION VALTIHS ATINVA NIAVH dOLTIIH

Y01 OL dEAIAC¥d QO0d
A¥ONNH HHL OL JALNIINLSIC SNOILYNOQ QOO AWS"8TE T0T °0 zevec9e-ee TOGSL0 LN NOS¥HLYd
OL SNOILYZINYDUQ IHEELS TIYHSHYR 0T
LIJA0¥d Y04 ILON NOISSIK YNVH

Y071 OL dIAIAO¥d QOO
X¥ONNH dHL OL JHILNII¥MLSIJ SNOILVNOQd JOO0d4 AWA" 0G5 66C "0 8T0£9SG-¢€T LOTLO ON XYVYMAN
OL SNOILVYZINYOIQ LITILS HLZT "OS 20Z
LIJ0¥d ¥0d ION HO¥MNHD LSILAYE NYILIVH

Y01 OL dEAIAO¥A Q004
X¥ONOH HHLI OL JILNSINLSIC SNOILYNOd dOO04 ARA"00G 0TS "0 ¥1821Z0-0¢ CITLO ON HYMAN
OL SNOILYZINYDIQ HONIAY JOTTIONYHO ZLT
LIJA0¥d ¥OJd LON JATT YHLYIED

Y0071 OL QIATIAO¥d Q004
A¥ONNH HHL OL dLNYIVLSIC SNOILVNOQ dOO0J ARA"HC9 ST “0 9Zv%c009-2¢ CEVLO LN ¥V ANYIAIR
OL SNOILYZINYDYQ - LIINLS YALNID 9% - WELNID
LIJA0¥d ¥0Od LON YOINES AINNOD NIADMIL ILSHMHILYON

Y2071 OL dEAIAO¥d 004
X¥ONNH HHIL OL dALOGINLSIC SNOILYNOd dOO4 AR HSY GL "0 STZLTISZ-0C ZSVL0 ON "¥DOM NA'ID
OL SNOILVZINVOIQ aYOo¥ NMOLSIVEVH TZ
LIJA0¥d ¥Od LON HOYUNHD YIAWIIATT HOVUD

TYD0T OL EAIAQO¥d QOO
AIDONNH HHL OL HLNEIMLSIC SNOILVNOd doOo4 ARA"T69 CE9 ‘0 0%12009-2¢ LOTLO ON MYYMAN
Ol SNOILYZINYDIO IAY IST 712
LIJA0¥d ¥Od LON TOOHOS HANAAY LSHIA

7IY00T 0L QIAIAO¥A Q004
A9ONNH dHL Ol 4ALAgI8LSIq SNOILYNOd doO0d] ARA ZTT €IT *0 L9T9ZST-2C¢C T0GL0 CN ~NOSY¥HIVd
0L SNOIL¥ZINVDYQ AYMAYONE 9€€
LIA0¥d 904 LON NOISSIN QYEHJHIHS Q00D

TYD0T OL dEAIAQ¥E Q004

(+oy30 ‘|esierdde
‘ANA Y00Q) aouelsisse
90UB]SISSE IO 90UB}SISSE YSEO-UOU uonenjen yseouou welb yseo s|qeoljdde ;i Juswulanob 1o uonreziuebio
uesb Jo asodingd (u) o uonduosa( (6) 10 poulsy () 10 unowy (8) 10 wunowy (p) uonoses DY| (9) N3 (@) JO ssaippe pue awep (e)

('l ued (066 WI04) | 8INPBYOS) SIUBWUISAOK) dl}sawo pue suofjeziuebiQ o13sawo(g 0} aoUrlSISSY JaylQ PUe SjUBID JO UORENURUOD _ Ii Hed _

L 9bed q¢19¥9¢€-¢¢ *ONI "HTIdVL OL HTdV.L (066 uuod) | SINPSYSS




(066 wio4) | anpayos

Ly

$2-10-¥0
LP2CES

A¥ONNH HHL OL JLOAINLSICQ SNOILYNOd JO04 TCYL 69T "0 085LSVC-CC £68L0 PN JdIHSNMOL NOLONIHSYM
OL SNOILVZINVOY( avod TIIW LSEM S§9T
IIJI0¥d ¥Od ION HST¥Vd TMOT IS

TYD0T OL dEAIAC¥Yd Q004
X¥ONNH HHL OL HINLIIVLSIQ SNOILYNOQ dood MAZT0SL 9L °0 ¥669SFT-LE 80TL0 LN "MIVMIN
OL SNOILVZINVYDYJ HONIAY NOAY 0F
LIJAO¥d ¥Od ION TYIMOWAW HLIKS

TYO0T OL QIATACMd 004
AYONNH FHL OL HLNETYLSIC SNOILVYNOQ d004 AWA|"0€S €T 0 90L6VEC-LY €0TLO LN MHIVYMIEN
Ol SNOILYZINYODIQ LIFYLS HL6T S LS
LIJIO¥d ¥0d LON aod 40 HOYNHD HTAWAL HOTIIHS

TYO0T OL dIAIAO¥Md Q004
X¥ONNH FHL OL HINGIYLSIC SNOILYNOQ 4OOd ARAT0ZT 8§ i) TLL888O-GE TOSL0 ON MOVSNHIOVH
OL SNOILVZINVYDYQ LATILS NOINO 9¢€¥
LI40¥d ¥04 ION MOVSNENOVH NI NOISSIW WAATH

TYD0T OL QIATAOYd Q004
X¥ONNH HHL OL JLNIIVLSIC SNOILVYNOQ dO0d4 ARA"800 96¢€ ‘0 ¥TTSS70-S¥ TOSL0 LN NOSYHLVd
0L SNOILVZINVOUQ LEINLS LEMIVR ZTS
LIJ0¥d ¥0d ION YAINED ALINOWWOD HOIA¥HS TInd Sdd

TYD0T OL QHAIAOYA Q00J
Z¥DNNH FHL OL HINGI¥LSIA SNOILYNOQ Qo0d ARI 9TL €€ T0 GZ0¥80€-2CC T08L0 LN ¥HAOA
OL SNOILVZINVOMQ LITULS WATYS HLNOS LVE
LIJ0¥d ¥0d ION HSTYNON

TYD0T OL QEATIAO¥Yd Q004
A¥DNNH HHL OL HLNEIYLSIC] SNOILVNOQ dOOJ AWA"8EZ TE 0 189€9¢C¢e-CC SS0L0 PN DIVSSYd4
OL SNOILVZINVYDYQ IEIILS 4IT0L TT
LIA0¥d ¥Od ION HOMAHD LSILIVE HYIYOW INAOW

TYD0T OL QHAIAO¥d TOOd
A¥ONNH HHI OL HINLIIVLSIJ SNOILYNOQd d00d AR €T 18 "0 98%L%09-2¢C 096L0 ON NMOLSITIOW
OL SNOILVZINVOYQ LHIYLS LIANEYHW 6
LIJ0¥d ¥Od ION NOISSIW IITULS LANIYH

T¥D0T OL TEAIAOYA Q00d
A¥ONNH HHIL OL HINGIYLSIA SNOILYNOd 004 ARAT069 20T “0 €E6C91C-97 €60L0 ON DIIENILLOD
O SNOILYZINVYOYO LITILS NOSIAYW €189
LIJ0¥d ¥Od ION HOMNHD NOSANH

TYO0T Ol QIAIAO¥d Q004

(1ayro ‘lesiesdde
‘A4 Y004q) aoue)sisse
9OUB)SISSE U0 9OUB)SISSE YSED-UOU uofen(ea yseouou ueib yseo a|geoydde yi juswiusAob 1o uoneziuebiio
1uelb jo asodind (Y) jo uonduosaq (6) 10 poula N (3) JO unowy (8) 0 unowy (p) uonoas OY| (9) N3 (q) JO ssalppe pue awe (&)

(‘11 vBd ‘(066 WUO4) | 9INPAYDS) SIUSWUISAOY d11SaW0q Pue suoleziuebiQ dlisawoQq 0} 9OUB)SISSY J9Uy30 PUE SJUBID JO UOKENUUOD _ Il ved ﬂ

| 8bed

S¢19¥9¢-¢¢

*ONI

"HTIVYL OL HTdVYL

(066 Wio4) | 8inpayos



Sc-L0-v0
87 Lyecces

(066 wio4) | ®Inpayog

A¥ONNH dFHL O ALASINISIC SNOILYNOQ QOO0 ARI 8T9 TET 0 0L6627E-CC 90€L0 PN ~ALID AdSydAl
OL SNOIILVZINYDYO - HONIAV SNIMJOH 08T - SHILSNEL
LIJ40¥d YOd4 LON J0 Q¥V¥0d TYD0T d09 40 HOWAHD

TYO0T OL QIATIAO¥d Q004
XUONNH FHL OL ALNdI¥LSIq SNOILYNOQ 4004 ARATZS6 LY 0 806VTLC-2ZT 998L0 L[N “dIHSNMOL AVMYO0Y
OL SNOILVZINVYDIO avoy¥ aNod NIIID 0% T
LIJ0¥d ¥Ood LON HOMOHD ISIWHO

TYO0T Ol QAATAO¥A Q004
A9ONQH #HL Ol ALAgId9LSIq SNOILYNOQ Q004 ARF 790 7T 0 TveEs0€C-CC 9G¥L0 CON  QOOMDNIY
Ol SNOILVZINYDIQ avod SIMMOW ZT
LIJ40¥d Y04 ION SHOIAYES ATIRYS Y04 VALNAD

TYD0T OL QIATAONd d0O0d
X¥ONNH FHL OL ALNGI¥LSIA SNOILYNOT doO0d ARI 009 CT "0 ¥LZ8¥TE-2C 999.0 LN MOHENVHL
0L SNOILVZINYDYO a4 MOHINVHL 00¢€
LI409d ¥OA ION ¥ONYR HAIS IHOIHE

IY¥O0T OL QEATIAOMd Q004
X¥ONNH HHL OL 2LNEI¥LsId SNOILYNOA do0d ARSI 08L TGT "0 €LLT890-06 €0TLO0 ON XMIUMIN
OL SNOILYZINVOYO M¥VYd NTOONIT 6
LIJ40¥d ¥O4 LON SYEONVHO TTYOM ONINNIDHE

Y001 0L QIAIAONd d0O04]
ZYONNH FHIL O HLAGIYLSIQ SNOILYNOd dOO4 ARA"ZG8 Z¢€ 0 S09L8%T-2C Z70L0 ON MIVIDINOW
Ol SNOILVZINYDYQ FAY NOLYITINL HINOS €L
LI409d ¥04 ION NHHOLIX S, INOL

TYO0T O QHAIAOMd 004
A¥DONNH HHI OL ZILNEI¥LSIA SNOIIVNOQ J0O0J ARI %ZS T60 T °0 T6668VT-2C L80L0 ON ALID NOINQ
0l SNOILVZINVOYQ IIFILS @IED STS
LI409d ¥O4 LON XLID NOINN - RW¥Y NOILVATYS HHL

TYD0T OL EAIAO¥A Q004
X¥ONNH oHL OL ALA9I9LSId SNOILYNOQ dood ARI"88Z 9% 0 088Z%60-S¥ 096L0 CN NMOLSTXMOW
0L SNOILVYZINYONO LITILS ONI¥IS 6§
IIJ40¥d ¥0d ION FdOH 40 FTIYL

IYD0T OL QIATAOMd d00d]
XAUONNH HHL OL ALOFGI¥LSIA SNOILYNOQ ao0d ARAZSS VL 0 0€8STLI-ZZ 0€0L0 CN ' NAXOLOH
Ol SNOILVZINVDIO - LIENIS HI8 LS - AYLSINIK
LIA0¥d ¥Od ION ARITHONNT ALINIMI MAHLIVH LS

TYO0T OL dAAIAO¥A Q004

(1oy10 ‘|esiesdde
‘AN Yooq) 2oue)SISSE
90UR]SISSE IO 9OUR]SISSE YSBI-uou uopneniea yseouou welb yseo a|geoydde y juswuwianob o uoneziuebio
jueib jo ssodind (U) 10 uonduosa( (6) 10 pouein (1) 1O Junowy (8) 40 Junowy (p} uonoss Oy (0) Ni3 (a) 10 ssaippe pue swe) (e)

(11 ved (066 WioL) | 8INPAYDS) SIUBWIUIBAOK) DI3SaWo( pue suoneziuebiQ o13sawoq 0} @OURLSISSY 1840 PUB SJUBIY) JO UOIBNURUOD | || Hed

L 9bed GZ19%9¢€-¢C “DNI "HIdY.l Ol A Id9.L {066 Wiod) | 8lNpayos




S¢-Lo-vo
67 Ly2Ces

(066 wi04) | 8INpayos

A¥ONNH HHL OL dLNGI¥NLSIC SNOILVYNOQ JOO0J4 ARA VET 7S "0 ZESP6TT-9¢ GS0L0 LN DIVSSYd
OL SNOIIVZINVDIQ HOVId SSEDING ¥6T
LIJ0¥d ¥0d ION ZNT 30 O¥Vd VNVILSI¥MD VYISHIDI

T¥D0T OL JIAIACYd QOO
AdDNNH FHL Ol EINGI¥ISIQ SNOIIVNOQ QOO0d ARA"Z€8 005 ¥ "0 G6¥6T6C-78 9Z0L0 CON QTIIATYYD -
Ol SNOIIVZINVDIQ HNNIAVY ONVIAIR TTT - YIQYODINISIW
IIJ0¥d ¥Od LON HQ VYSVYO VISILNIAQY VISTIOI

I¥O0T Ol dIATAOMA dOO0d
X¥ONNH HHI Ol ILNLINLSIC SNOILYNOd dOO4 ARI“0L6 CTT "0 GLIT6VC-TT 096L0 CN ~NMOILSIHHORW
OL SNOILVZINVOMQ ANNIAY YIAONVH LSHM 0%S
LI40¥d ¥0d ION ONI 'SNOIINTOS SSTTAROH

TYD0T OL QEAIAO¥A Q004
A¥ONNH HHL OL HLAEGIYLSIC SNOILVNOQ JOO0J AWA"9T8 0ST 0 S96€ELST-LY 9Z0L0 ON JTIHIAEYD - HANIAY
Ol SNOILVZINVDIQ ANYIAIR 99% - d¥0D INIWIOTIAHA
LIJ0¥d ¥0d ION ALINAWAOD ISMIA QIIIAIVD

I¥O0T OL QIATIAOYd QOO
A¥YONNH HHIL OL ALNIIMLSIA  SNOILYNOQJ dOO4 ARA"BEC 9T 0 05550¥C-¢C S0880 LN ¥00¥d
Ol SNOILVZINVDIQ aNnod - LITYLS XSYE L - XINQOD
LIJ0¥d ¥O4A LON LIASYIWOS 40 MYOMLAN IN¥YH 004

TYO0T Ol QIATAOYd QOO
A¥DNNH HHL OL dILNGIMLSIC SNOILVNOJ doo04 AW 0TL S 0 ¥10ZLST-2S 096L0 LN NMOLSIWMORW
0L SNOILVZINVYDIO IITILS NOILONIHSYM TG
LIJ0¥d Y04 ILON AINNOD STMIOW A0 ASIWOM¥d ATIWYA

TYD0T OL QIATAQUA Q00d
XIONNH FHI OL HLAGIMISIQ SNOILYNOd dOOd| AWA 70T 2T 0 ¥L678TE-ZC $G0L0 ON STIIH XOML-ANVddIS¥Vd
OL SNOILVZINVDYO QIVATTINOE MITANILVM S€
LTJ0¥d YOA LON LN 350l

Y0071 Ol QEAIAOYA Q004
A¥ONNH HJHL OL JLNITVLSIC] SNOTILVYNOU dO0d4 ARA° 098 9 ‘0 66060CL-€C ¥ISL0 ON NOSYHLVYd
0L SNOIIVZINVOMQ IIIULS IEIIYH T
LIA0Yd ¥04A LION TTOOHOS NVILSTYHD ¥IAVIYL NMYA

TT¥D0T OL QIATIAOYd Q004
A¥ONNH HHL OL ALALII¥LSIJ SNOILVNOQ JOO. ARAT000 9 0 C6TILSYV-LY T060T AN MNIIJANS
OL SNOILVZINVOUQ HONIAY NOLONIHSYM T8
LIJ0¥d ¥0d LION KYLNVd qO0d ALINAKWOD

TIVO0T Ol dEATIAOMd 004

(1ouy0 ‘jesieadde
‘ANH H00Qq) aouB]SISSE
9OUB]SISSE U0 9DUBJSISSE YSBO-UOU uonenjea yseouou jueib yseo sjgeondde y1 juswuIdnob 1o uoneziuebio
uelb jo asoding (U) Jo uonduosaq (6) 10 poyaN (#) 1O unowy (8) 10 unowy (p) uonoas Oy (9) NI3 (a) 10 sSsalppe pue awe (e)

(‘11 Hed ‘(066 WI04) | 9|NPBYIS) SIUSWILISACY 1ISaWo pPUe SUONEZIUBBIQ 213S3W0( 0} IDUBYSISSY JaY10 PUB SUBID) JO UOHENURUOD _ Il Hed _

1 8bed GZ19%9¢€-22 *ONI "H19V. Ol HI9Vd (066 Wicd) | 8INPayog




(066 wio4) | anpayog

0s

§2-L0-¥C
LvZees

X¥ONNH HHL OL HINGIYISTIA SNOILYNOA QOO0J ARA"0€T TT 0 SETSTSC-TT 9€¥L0 LN ~ANVTIMYO
0L SNOIIVZINVOMQ avo¥ XITIVA OdYWYE T¥E
LIJ40¥d ¥OA ION AMINVd Q004 HOYAHO SANOJ

TYO00T OL JHAIAOMA QOO4
XIONNH HHL OL HINGIYLSIC SNOILYNOQ Q004 AR 009 9% "0 ¥ECST8T-CS TO8L0O LN ~¥IAOA
0L SNOILVZINVOUQ HIMON IFIMIS XASSH LE
LI40¥d Y04 ION XISYAL NIHHIYON A0 HIIVAH TIIHD

I¥D0T OL dEAIAO¥A Q004
A¥ONNH HHI OL HILNEIWLSIC SNOILYNOQd dood ARAT069 LT 0 €8L869T-CC S0ELO PN ALID AISYHAL
O SNOILVZINVOIQ IHTILS MHITO €6
LIJ0¥d ¥0d ION SMOYY0S 30 AQ¥1 ¥NO

IYD07T OL QEAIAOYd dO0d
AYONNH JHIL OL HLNIIYLSIC SNOILLVNOQ dOOJ4 ARA9LE S 0 0€TZ009-2C 9%9L0 LN @QIOATIW MAN
OL SNOILVZINVOMQ avo¥ WAAIY GLZ
IIJ0¥d o4 ILON YEINZD MOINIS QUOATIH MAN

IYD07T OL QIATAOYd Q004
A¥DNNH HHL OL HLOII¥LISIC SNOILVNOQ dOOd4 AWA° 090 0T "0 086G599Z-GL 80TLO ON IVMIEN
OL SNOILVZINVOYQ HNNIAY NOINITO 079
IIJ0¥d ¥04d ION HSNOH ADWHRW

IYD0T OL QEAIAOYA Qd00d]
A¥ONNH JHL OL HLNEI¥NLSIC SNOILVNOQd d004 AR 087 8 °0 £026821-CS €00L0 ON QTIHTIJAROOTIL
OL SNOILVZINVOUQ LIFYLS M¥V¥d ZT
LIJ0¥d ¥Od ILON L0dId aO0d YNNYR

TYO0T 0L QIAIAOCYd Q00
A¥ONNH HHL OL JLOEI¥LSIC SNOILVYNOJ do04 AWE°0S0 0% "0 86TECBE-ES S00L0 £N NOINOOHE
OL SNOILVYZINVYDIO - LAFYLS HOUIL €19 - AUINVd
IIJI0Md ¥Od ION aood AILINNWWOD SHHSIA 3 SHAVOT

TYO0T OL dIAIAOMA COO4
AYONOH HHIL OL HLNFIYLSIQ SNOILYNOQ dO04 MAI 769 €€ 0 LSZI9TI9T-€6 CITLO ON MUVYMAN
OL SNOILVZINYDYQ HOANIAY INMOHIMVH €8¢
LIJ0¥d ¥04 ION SHWOH HNIQYVOd SHAYS SASHAL

I¥O0T OL dIATIAOMA dOO4
X¥ONOH dHL OL dHINgI¥ISId SNOIIYNOd QoO0d ARAT9TO L i) 89¥8T9¢-2C 0G6L0 CN ~SNIVId SI¥NdOW
Ol SNOILVZINVOYQ HAT¥Q HAIIADAXA T
LTA0Yd ¥0Od LON HLIVIYIINT

TYD0T OL dEATAO¥A OO0

(1ey10 ‘jesieidde
‘AN Y00Qq) souesisse
9oUB)SISSE IO 90UB)SISSE YSeo-uou uonenea yseouou uesb yseo s|qeoydde yi juswuIaA0b 1o uojeziueblio
weib jo ssodind (U) J0 uonduosa( (B) 10 pousy (3) 10 wnowy () 40 wnowy (p) uonoss Dy () N3 () 1O ssaIppe pue awey (e)

(‘11 ved ‘(066 WuoH) | 8|NPayOS) SIUSWILIBAOY) ol3sawo pue suoneziuebiQ o3sawoQq 03 30UEB)SISSY JaU}0 PUB S}UBIE) JO UORENURUOD “ Il ned _

| ebed

§C¢19¥9¢-¢¢

*ONI

"HTIVY.L OL HTEVYL

(066 Wio4) | 8INPaYdS



§2-+0-v0
s Lveces

(066 uii04) | 2INPayIS

AMONNH 3HL OL HILNIIVILSIJ SNOILVNOQ doO0 AW4°0Z8 18 “0 68ELBYT-CCT S0SL0 ON NOSYILVd
0L SNOILVZINVDUQ LEINLS qQUVM 8ZT
LIJA0¥d ¥OA LON ON NOSY¥HILYd A0 YOWA

TYD0T OL JEAIAO¥A Q004
A¥ONNH HHL OL JLOIIMLSIC SNOILVNOG d004 ARAT0€9 L ‘0 L69vZET-2T 9Z20L0 LN JTITIIVD
OL SNOILVZINVOUQ HNVT YHIYMLOO €€
LIJ0¥d ¥OA LON QIIIIVD YOWX

IYO0T O dIATIAOYd JOOJ
A¥ONNH HHL OL JAILNIINLSIC SNOILVNOQ JOOJ AWAT069 8 °0 8TL9€G0-T¢E SLILO hz JOOMISHM
OL SNOILVZINVOHQ HONIAY MEITA¥IVA GOT
III0¥d 904 ION HO¥NHD LSICOHLIW ALINO JOOMLSIM

TYD0T OL QEAIAO¥A Q00
A¥ONNH HHL OL dLNITYLSIC| SNOILYNOQ Q004 ARA"0Z8 6 "0 G9TE€SSE-F8 G0¥L0 CN ~ENOYNYM
OL SNOILYZINYOIO INNIAY FISOMTIR §
LIA0¥d Y04 ION SqEdd FNOYNYM

TYD0T OL JIAIACYd aOO4
A¥DNNH HHL OL AINGIMISIQ SNOILYNOQ aoO0d ARAT068 7§ 0 ¥¥706¥%T-G8 ZTIL0 ON “XM9VMAN
OL SNOILVZINVDIO LIFYLS avodd 090T
IIJ0¥d ¥04 ION SEIMISINIH HOVAMINO HITYIH dELINA

TYO0T OL QIAIAOYd Q0Od
AMDNNH HHL OL HINHI¥LSIC SNOILVNOQ d004 ARA"FVL 9 ‘0 CTIV706L7-97 T09L0 LN  MOVSNIMOVH
OL SNOILVZINVDIQ , LIFTILS DIVYSSVYd 692
LIJ0¥d ¥0Od ION STYNOISSHJIOYd NOILISNVIL

TYO0T OL dIATAOYd Q004
ZYONNH FHL OL HINGI¥ISIQ@ SNOILYNOQ QO0d ARAT00S TT ‘0 ¥L0Z6T0-0T GOTL0 LN MIVMEN
OL SNOILVYZINVOI( - HONIAY ONIRETA § - ¥DEWO ANV
LI40¥d ¥0od ION VHAIY 40 HOMNHD TYILSODHINEd Q¥IHL

TYO0T OL dEATIAOMd dOOd4
X¥ONNH HHL OL ALOAGI¥ISIC SNOIIYNOQ Q004 AR386% S -1’0 9TELBYTI-CT T€9L0 CN AOOMATONA
OL SNOILYZINVOMUQ LIIYLS FATOVE €11
LIJ0Ud ¥O4d LON HOMNHD TYd0DSIdd S,71a¥d IS

TYD0T OL dIAIAOCYd dOO4
X¥DNNH HHI OL FTLAGINISICQ SNOILYNOd QOO ARAT Y87 9 0 0909€6€-80 0T980 CON "NOINIIL
O SNOILYZINVYOIO HONEAY NOINITO HINOS 9%LT
LIJ0¥d ¥0d4 ION HOMAHD NV¥IHINT MAIWOTOHLYVE LS

TYO0T OL QAATAOMA Q00d

(19yyo ‘jesresdde
‘ANA jooq) aoue)sisse
90UBISISSE 10 8JUB]SISSE YSBO-UoU uopeniea yseouou juesb yseo s|qeoydde y juswiulanob Jo uoneziuebio
juelb jo esodind (Y) 10 uonduosaeq (B) 10 poyla (4) 10 unowy () 10 unowy (p) uonoss oy (2) INERC)] JO ssaippe pue awe {e)

(‘11 ved ‘(066 WI04) | SjNPaYOS) SIUSWUIBA0N) D3SaWoq pUe suoneziuebiQ dIssWoq 03 SOUBLSISSY JOYl0 PUB SjUBID) JO UOBNURUOD ||| Hed

L obEd §C19¥%9¢e-¢¢ *ONI "HIdVL OL dT9VYL (066 Wio4) | 8|Npayos




$2-10-70
[4°) Lyezes

(066 W04) | 8INpayos

A¥ONNH dHL OL HINEIVLSIC SNOILVYNOQ Qoo ARS00G €T ‘0 - ’ ZSL80ST-2C 0S7L0 LN JOOMEDATIY
0L SNOILVZINVDMQ IITILS MYO ¢TT
LIJ0¥d ¥0d ION aQoOMEDATY YOWA

TYO0T 0L QIAIAOYd Q004
A¥ONNH HHL OL HLALIMISIC SNOILVNOT d00J MR 806 ST ‘0 TES9ELT-CT 0S7L0 LN JOoOMIDAINE
Ol SNOILVZINVODM(Q IIIMLS IANILSHHD 0ZT
II40¥d ¥0d ION SHROH dNo¥Dd NEDMHAL ILSIM

TYO0T 0L QIAIAOYd d00d
A¥ONNH HHIL OL HLAGIMNLSIC SNOILVNOQ dOOd ARA" 8T8 9T 0 TES9ELT-CT 0€EPL0 PN HYMHYR
OL SNOILYZINVDYQ HATINENL NITANVEA ZETC
LI40¥d ¥04 ION SHWOH dNO¥D NIADYHE LSHM

YO0 OL QIATAOYA Q004
A¥ONNH HHL OL dLAGI¥LSIC SNOILYNOd Q004 ARI"9LS TT "0 LYTL8YT-CC Z90L0 LN IDNVYO LSHM
OL SNOILYZINVOUO LSEM AVM AHTIVA INVSYHTId T9T
LI40¥d ¥0d ION SHOIAYAS XIIKYA 3 AIV S,NEMATIIHD

Y001 OL dIAIAOC¥dA dO04
A¥O5NNH HHI OL HINEI¥LSICQ SNOILVNOd dOO4 AR 07S 72 0 LYTL8YT-CC 0S7L0 CON ~aOOMESHATYH
O SNOILVZINYDYO JOV'1d NOLONIHSVYM 6T
LIJ40¥d ¥Od ION SHOIA¥ES XTIIRYL 3 AIV S,NIMATIIHD

TYO0T OL QIATAOYd QOO0
XIONNH HHL OL AINGI¥LSIA SNOILYNOd do0d ARJ8E6 0F 0 LYTL8YT-TC 9G9L0 ON "HDATY ¥dvVd
0L SNOILYZINVDIQ avoyd MOVOS¥d %¢T
LIA0¥d Y04 LON SHOIAYES XTIWYA 3 IV S,NHYATIIHD

Y0071 OL dadIAQO¥d dOO0J4
AUDNNH HHL OL HINIIYLSIC SNOILYNOQ 004 ARA"ILL 6 "0 LYTL8YT-CT SP9L0 ON HIVALNOW
OL SNOILVZINVDYQ avod NMOLATAAIW HINOS ¥
LI40¥d ¥0d ILON SHOIAYAS ATIRVA 3 AIV S,NIMATIHD

IYD0T OL dHAIAOYd doOo4
A¥DNNH HHIL OL ALAIIMNLSIC SNOILVNOQ doOd AR TTL LT 0 076L0 LN NOSIAVW
0L SNOILVZINVDYO IEINIS NIVW 00€
LIJ0Ud ¥04 ION SIYEOW TVALOW

TYD0T OL QIAIAO¥Nd d00d]
A¥ONNH HHL OL HLAGTMLSIJ SNOILYNOQd do04 ARA"Z89 67 "0 076L0 LN NOSIAYHW
0L SNOILVZINVYDMQ HONIAY MO00D 9¢
LI40¥d Y04 ION SIYIOR TVALAR

Y001 OL dAdIAOCYd Q004

(1ayyo ‘jesiesdde
‘AINA Mooq) aoue)sisse
90UB]SISSE IO 90UB]SISSE YSBO-UOU uoienjea yseouou uelb yseo a|qeoydde yi juswuianoh Jo uoneziuebio
uelb jo asodingd (Y) 10 uonduosaq (B) 10 pous N () 10 Junowy (8) 10 Junowy (p) uonoss Oy (9) NiF () JO ssaippe pue swep (e)

(1l Hed (066 Wi04) | 9|NPAYDS) SIUSWIUISAOY) JS8WOoQ pPue suoneziuebiQ 211saWwoq 0} 80UB)SISSY Jayl0 PUE SUBIK) JO UOIIBNUIUOD) _ It Hed _

L obed GZT9¥9¢-2¢C *ONI "HTIdV.L OL H'I9VY.L {066 WIo4) | 8|NPaLRS




(¥202-2L "AeY) (066 W104) | 8iNpayos

‘€9

S2-L0-v0 20L2ES

"UOIJBLLIOJU [BUOIIPPE J8UI0 AUB PUB (q) UWINjOD ‘||| Ued ‘g 8Ull | LBd Ui paiinbas uOIeULIOJUI B} 8PIAOI "UORBWIOM] [ejusweiddng | Al Hed M

gouejsISSe yseouou jo uonduosaq (3)

(soy30 ‘lestesdde ‘A4 Yooq)
uofeniea jo poylsiy (3)

9OUB)SISSE USED
-uou Jo unowy (p)

1uelb yseo
10 unowy (9)

sjusidiosl
Jo Jaquinn (a)

oouejsisse 1o Juelb jo adA | ()

‘pPepsau S| 9oedS [BUOIIPPE Ji pateoydnp 8q ueo ||| ey

"2 dull ‘Al Hed ‘066 W04 U0 ,SOA, pasamsue uolieziuebio ayj Ji 919jdwo) "S[ENPIAIPU| OSAWO( O} 9OUBSISSY JS8UIQ PUe sjuels | || Hed

¢ 9bed

G¢19v9¢€-¢¢

*ONI

"HIGVYIL OL HTIIY.L #20zel AsH) (066 Wiod) | einpayos



Schedule | (Form 990)
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[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 PASSAIC COUNTIES

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

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

NAME OF ORGANIZATION OR GOVERNMENT: BELMONT RUNYAN ELEMENTARY

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

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

NAME OF ORGANIZATION OR GOVERNMENT: BLACK PANTHERS

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

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

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
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NAME OF ORGANIZATION OR GOVERNMENT: CATHOLIC CHARITIES (FATHER ENGLISH)
(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAIL NOT FOR

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 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:

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 CQUNTIES

NAME OF ORGANIZATION 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 MISSIONARY 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 PASSATIC 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
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NAME OF ORGANIZATION OR GOVERNMENT: CROSSROADS 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: 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: FAIR 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 :

MOUNT OLIVE BAPTIST CHURCH (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 COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: HUNGER FREE
(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
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NAME OF ORGANIZATION OR GOVERNMENT:

JERSEY CITY HEIGHTS SPANISH 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 :

JEWISH FAMILY SERVICE OF CENTRAL NEW JERSEY

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

PROFIT ORGANIZATIONS

TO

DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

NAME OF ORGANIZATION

OR

GOVERNMENT: LOVE OF JESUS FAMILY CHURCH

(H) PURPOSE OF GRANT

OR

ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS

TO

DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

NAME OF ORGANIZATION

OR

GOVERNMENT: LUIS MUNOZ MARIN SCHOOL

(H) PURPOSE OF GRANT

OR

ASSISTANCE: FOOD_PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS

TO

DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

NAME OF ORGANIZATION

OR

GOVERNMENT: MASJID AL-JAQQ

(H) PURPOSE OF GRANT

OR

ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS

TO

DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

NAME OF ORGANIZATION

OR

GOVERNMENT : MEADOWLANDS YMCA

(H) PURPOSE OF GRANT

OR

ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR

PROFIT ORGANIZATIONS

TO

DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND 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: MINISTERIOS 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 ORGANTIZATION

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
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AND PASSAIC COUNTIES

NAME OF ORGANIZATION

OR

GOVERNMENT: PARKSIDE COMMUNITY 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: 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

AND PASSAIC COUNTIES

DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

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
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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

NAME OF ORGANIZATION OR GOVERNMENT: THE GREAT COMMISSTON CHURCH

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

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

NAME OF ORGANIZATION OR GOVERNMENT: 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 TO LOCAL NOT FOR

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

NAME OF ORGANIZATION OR GOVERNMENT: UNITE CHRETIENNE

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

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

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 ORGANTIZATION 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
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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
i AND PASSAIC COUNTIES

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 TN BERGEN, HUDSON, ESSEX
AND PASSAIC 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
E AND PASSAIC COUNTIES

NAME OF ORGANTZATION 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 TQO THE HUNGRY IN BERGEN, HUDSON, ESSEX
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AND PASSATIC 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
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
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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
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 QOF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR

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

NAME OF ORGANIZATION OR GOVERNMENT: FIRST AVENUE SCHOOL

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

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 PASSAIC 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
(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: HOPE CENTER 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: 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 QOF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR

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

AND PASSAIC COUNTIES

NAME OF ORGANIZATION

OR

GOVERNMENT: 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
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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
AND PASSAIC COUNTIES

NAME OF ORGANIZATION 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 PASSATIC 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 TQO 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 TQO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX
AND PASSAIC CQOUNTIES

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 PASSATIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: BEGINNING WORLD CHANGERS

(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: BRIGHT SIDE MANOR

(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: CENTER FOR 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: CHRIST 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
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NAME OF ORGANIZATION OR GOVERNMENT:

CHURCH OF GOD LOCAL BOARD OF TRUSTEES

(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 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: DAWN TREADER CHRISTIAN 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: EDGE NJ

(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: FAMILY PROMISE OF MORRIS COUNTY

(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: FOOD BANK NETWORK OF SOMERSET COUNTY
(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 :

GARFIELD FIRST COMMUNITY DEVELOPMENT 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: HOMELESS SOLUTIONS, 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:

IGLESIA ADVENTISTA CASA DE MISERICORDIA

(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: IGLESTIA CRISTIANA FARO DE LUZ

(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: INTERFAITH

(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: JESUS SAVES BOARDING 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: LOAVES & FISHES COMMUNITY 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: MANNA FOOD DEPOT
(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: MERCY HOUSE
(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD PROVIDED TO LOCAL NOT FOR
PROFIT ORGANIZATIONS TO DISTRIBUTE TO THE HUNGRY IN BERGEN, HUDSON, ESSEX

AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: NEW MILFORD SENIOR CENTER

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

NAME OF ORGANIZATION OR GOVERNMENT: OUR LADY OF SORROWS

(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: CHILD HEALTH OF NORTHERN JERSEY

(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: PONDS CHURCH 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: ST BARTHOLOMEW LUTHERAN 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 PAUL'S 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 :

THIRD PENTECOSTAL CHURCH OF ALPHA AND OMEGA

(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: TRANSITION PROFESSIONALS

(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 HEALTH OUTREACH 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: WANAQUE FEEDS

§ (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: WESTWOOD 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: YMCA GARFIED

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

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

NAME OF ORGANIZATION OR GOVERNMENT: YMCA OF PATERSON NJ

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

AND PASSAIC COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT: 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
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NAME OF ORGANIZATION OR GOVERNMENT :

CHILDREN'S AID & FAMILY SERVICES

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

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

NAME OF ORGANIZATION OR GOVERNMENT: 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: 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: YMCA RIDGEWOOD

(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. 15450047
(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. 22-3646125
|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 Il to provide any relevant information regarding these items.
[:] First-class or charter travel l:] Housing allowance or residence for personal use
[ Travel for companions I:] Payments for business use of personal residence
:] Tax indemnification and gross-up payments I:] Health or social club dues or initiation fees
{:] Discretionary spending account D Personal services (such as maid, chauffeur, chef)
!
E b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
i reimbursement or provision of all of the expenses described above? If "No," complete Part Ill toexplain . . ... 1b
* 2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
E trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? ... .. . ... ... .. 2
| 3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
I:] Compensation committee B Written employment contract
[:] Independent compensation consultant :] Compensation survey or study
EI Form 990 of other organizations (X1 Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control PaymMeNt ? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TNE ONGANIZAtIONT oo oo 5a X
b Any related Organization? | e 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? .. ... ... _ 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part Vli, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 If "Yes," desCribe N Part Ll 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Hl ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtion 53.4958-6(C)? ..o oot 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 Noncash Contributions
(Form 990)

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

OMB No. 1545-0047

2025

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. 22-3646125
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIi, line 1g
1 Art-Worksofart ..
2 Art-Historical treasures ...
3 Art- Fractionalinterests ...
4 Books and publications .
5 Clothing and household goods ... ..
6 Carsandothervehicles . .. ... . ...
7 Boatsandplanes . ...
8 Intellectual property ...
9 Securities - Publicly traded X 6 161,874.FATR MARKET VALUE
10 Securities - Closely held stock . ...
11 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 Realestate-Other ...
18" Collectibles ...
19 Foodinventory ... ...
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts ...
25 Other ( FOOD DONATIONS ) X 466 50,284,034.FO00D VALUED AT $2/LB
26 Other ( )
27 Other ( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgment . ... . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMMIDULIONS? e, 32a X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 11
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2025 Created 12/29/25

LHA 532141 01-13-26
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Schedule M (Form 990) 2025  TABLE TO TABLE, INC. 22-3646125 Page 2

l Part Il | Supplemental Information. Provide the information required by Part I, 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.

532142 01-13-26 Scheduie M (Form 990) 2025
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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. R
Department of the Treasur Attach to Form 990 or Form 990-EZ. Open to Public

P 4 : ; ; ; : Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. P
Name of the organization Employer identification number

TABLE TO TABLE, INC. 22-3646125

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-MATL 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 2025.

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

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS: ‘
LOSS ON DISPOSITION OF PROPERTY AND EQUIPMENT -25,140.

SCHEDULE D, PART XTI, LINE 5
THE ORGANIZATION BENEFITED FROM DONATED INVESTMENT ADVISORY SERVICES,
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 532211 04-01-25
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