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: CHANGE OF ACCOUNTING PERIOD

. Form 990
. Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do nof enter social security numbers on this form as 1t may be made public

| OMB No 1545-0047 |

Depariment of (e Treasury » Information about Form 990 and its nstructions is at www.irs.gov/form990. s

A For the 2015 calendar year, or tax year beginning Jul 1, 2016 , 2015, and ending Aug 31 , 2016

B Check if applicable C Name of organization TABLE MINISTRIES, INC D Employer identification number
] Address change Doing business as 26-1471735

| Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

[ Jina retum 205 W. WEAVER STREET (919) 636-4860

City or town, stale or province, country, and ZIP or foreign postal code

Final return/terminated

: Amended return CARRBORO NC 27510 G Grossreceipts $ 84,694.
L_| Application pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? Hyes %No
ASHTON TIPPINS 205 W. WEAVER ST CARRBORO NC 27510 | froal subordmates ncluded [ Jves
I Taxexempisiaus  [X]5010)3) | [501() ( )* (nsetno) | [49a7@)(1)or | 527
J Website: » WWW.tablenc.org H(c) Group exemption number »
K Form of organization [X Corporation ALJ Trust Ll Association ]—LOther > I L Yearofformaton 2007 I M state of legal domicle  NC
l“Péﬁ‘EI % Summary
Briefly describe the organzation's mission or most significant activiies_ _ _ TABLE EROVIDES HEALTHY FOOD T0 CHAPEL HILL AND CARRBORO
|  CHILDREN WHO_WOULD_OTHERWISE GO HUNGRY ON WEEKENDS AND OTHER TIMES OF THE YEAR WHEN SUBSIDIZED
€|  SCHOOL MEALS ARE NOT AVAILABLE. TABLE ALSO_AIMS TO INCREASE_THE COMMUNITY'S RESPONSE_TO_CHILDHOOD
5| , HUNGER AND TO EDUCATE AND EXPOSE_THE CALLDREN_IT_SERVES 1O HEALTHL-EQQDS AND EATING HABLTS.
31 2 Checkthis box » D if the organization discontinued its operations or di
T 3 Number of voting members of the governing body (Part VI, line 1a) 10
j 4 Number of independent voting members of the governing body (Part VI, lin 1 10
:g 5 Total number of individuals employed in calendar year 2015 (Part V, line 2 09
Z|[ 6 Total number of volunteers (estimate If necessary) . . . . . .. . . .. .. 600
<| 7a Total unrelated business revenue from Part VIIi, column (C),ne12 . .. A¥F 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . . . . . R 0.
NS Y —prior Year Current Year
o | 8 Contnbutions and grants (Part Vilbbneth)y .. .. ..o LT L .. 438,572, 80,844.
2| 9 Program service revenue (Part VIILIn@2g) . . . . v v v v v v v v v s s
% 10 Investmentincome (Part VI, column (A), lines 3,4,and 7d) . . . . .. .. .. ....
| 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) . . . . . . . .. 2,982.
12 Total revenue — add Iines 8 through 11 (must equal Part VIIl, column (A), hne 12) . . . . . 438,572. 83,826.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . .. ... ... .. 227,804. 39,593.
14 Benefits paid to or for members (Part IX, column (A),lne4) . . . . . ... ... . ...
o | 15 Salanes, other compensation, employee benefits (Part IX, column {A), lines 5-10) . . . . . 111,994, 19,163.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) e e e e
:l’- b Total fundraising expenses (Part X, column (D), line 25) » 4,122. j i 3|5 3 ik n_’
u 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e} . . . .. ... .. .. .. 65,160. 8,703.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . e 404,958. 67,459.
19 Revenue less expenses Subtractiine 18 fromline12 . . .. .. ... .. ..... 33,614. 16,367.
5 E Beginning of Current Year End of Year
§Lﬂ‘ 20 Totalassets(Part X, ne16) . . . . . . . . . . . v i i i e e .. 248,985. 268,538.
:z':: 21 Totalhabilties (Part X, ne 26) . . . . . . . ... e e 3,283, 6,469.
2”;5 22 Net assets or fund balances Subtract ine 21 fromline20 .. .. . ...... C 245,702. 262,069.
[IPartil#l Signature Block
Under penalties of perjury, { declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaraton of priparer [other than officer) 1s hased on all mformahon Mh peeparer has any knowledge
y VO rowi A VIrITes
Slgn Signature of officer Date
Here b Aswion Chidnamy  Tiepins | By ecvive Pivgetor
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check u o PTIN
Paid James Lutz James Lutz@\x&v 01/16/17 solf-employed P00649574
Preparer [fmsmame ™ Boyd Tax & Accounting~"
Use Only |rmsadsess ™ 100 EUROPA DR., STE.411 FrmsEIN> 46-4209311
CHAPEL HILL NC 27517 Phoneno  (919) 932-9112
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . o vt v .. l LYes lﬂNo

Form 990 (2015)

@,;7 \v\

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10/12/15




* Form 990 (2015) TABLE MINISTRIES, INC 26-1471735 Page 2

AR

¥

-

Check if Schedule O contains a response ornotetoanylinenthisPartIli . . . . . .. . . .. oo L o o e e, D

Briefly descnbe the organization's mission-
TABLE PROVIDES HEALTHY FOOD TO CHAPEL HILL AND CARRRORO CHILDREN

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 990 0F 990-EZ7 + « « v v v e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes 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 $ 39,153. Including grantsof $ . Y{(Revenue $ 0.)
SUMMER TABLE-PROVIDED BAGS OF HEALTHY FOOD INCLUDING_ rio_N_PER_Ig HABLES AND LOCAL_ ______
PRODUGE_TO CHILDREN THROUGH 30_LOCAL SUMMER CAMPS, SUMMER SCHOOLS, OTHER NONPROFITS, AND
LOW-INCOME HOUSING. IN JULY AND AUGUST 2016, 374_LOCAL CHILDREN RECEIVED A TOTAL__ _ __
20,172 LBS. OF FOOD, INCLUDING 11,951 LBS. OF NON-PERISHABLE FOOD AND 8,221 ________
LBS. OF FRESH PRODUCE. _ _ _ _ _ _ _ o o e o

4b (Code: ) (Expenses $ 294 . ncludinggrantsof  $ 0. )(Revenue $ 0.)
CAMP TABLE-CAMP TABLE IS A SUMMER PROGRAM DESIGNED TO RAISE AWARENESS ABOUT LOCAL_ _ _ _
ISSUES, INCLUDING CHILDHOOD HUNGER, AND ENCOURAGE MIDDLE_AND_HIGH SCHOOL_STUDENTS _ _ _
TO GET INVOLVED IN THEIR COMMUNITY. THIS_ PROGRAM IS TWO WEEKS OF THE SUMMER _ ____ _ _ _
AND INCLUDES VOLUNTEER ACTIVITIES, ADVOCACY ACTIVITIES, AND LEARNING ABOUT ____ ___ _
HUNGER IN OUR AREA. IN JULY AND AUGUST 2016, 26 STUDENTS_AGES 12-17 PARTICIPATED _ _ _ _
IN CAMP TABLE. _ _ _ o

4c(Code _ )(Expenses $ 92 . Including grantsof S 0. )(Revenue $ 0.)
FOOD_FOR_THOUGHT-FOOD FOR THOUGHT IS_AN INTERACTIVE WORKSHEET THAT IS PLACED _ _ __ _ __
IN OUR BAGS OF FOOD EACH MONTH TO REINFORCE SUBJECTS KIDS LEARN IN SCHOOL, LIKE MATH, ART, AND _
SCIENCE. THIS WORKSHEET ALSO EDUCATES CHILDREN ABOUT NUTRITION AND EATING _ __ ____ __
HEALTHY! IN JULY AND AUGUST 2016, 2 FOOD_FOR_THOUGHT WORKSHEETS WERE__ _ _ __ ________
DISTRIBUTED TO APPROXIMATELY 374 KIDS. _ _ __ __ _ __ __ _________________________

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

4 e Total program service expenses > 39,539.

BAA TEEAD102 10/12/15 Form 990 (2015)
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Page 3

tRaitiIVEE Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,’ complete
*  Schedule A

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

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, Partl. . . . . . . . . . .. L e e e e

4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,” complete Schedule C, Part!l . . . . ... .. ........

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 Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lil . . . . .

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!. .. . .... ..., e e e e e e e e e e e e e e e e e e e e e e e e e e e

7 D the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic fand areas, or historic structures? If 'Yes,’ complete Schedule D, Partil . . . . . .. .. . .....

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part Il . . . . o . o o i o i e e e e e e e e e e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part1V . . . . . . . .« . L o e e e

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

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . ... ... ... ... ..

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VIi, VUL, IX,
or X as applicable

a Did the organization report an amount for land, builldings and equipment in Part X, line 107 If 'Yes,’ complete Schedule

[ = ¢ S/

b Did the organization report an amount for investments — other securities In Part X, ine 12 that 1s 5% or more of its total

assets reported In Part X, line 167 If 'Yes,'complete Schedule D, Part VIl. . . . . . . . . o o

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIl . . . . . . . . . . ... . .. ...

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 . . . . .. ... ... ... e e .

e Did the organization report an amount for other hiabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . .

f Diud 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 . . . . .

12a Did the organization obtain separate independent audited financial statements for the tax year? If 'Yes,’ comp{ete
Schedule D, Parts Xl,and XIl. . . . . ... . ... ... .. ...

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts X/ and X!l is optional . . . . . . . .

13 Is the organization a school described 1n section 170(b)(1)(A)u)? If 'Yes,' complete Schedule E. . . . . . . . . . . . . . ..

14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... ... ..
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 forergn investments valued
at $100, 000 or more? If ‘Yes,'complete Schedule F, Partstand IV . . . . . ... .. .. .. ... 0.,

15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assistance to or for any

foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . .. .. ... e e e e e e e e e e e e e

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . @ i i i i i i e e

17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part IX,

column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) e e e e e

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,

lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . o o i i i it e e e e e e e e e

19 Did the organization report more than $15,000 of gross income from gamrng actrvrtres on Part VIll, fine 9a? If 'Yes,’
complete Schedule G, Partilll. . . . . . . . ..

Yes| No

1b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEA0103  10/12/15

Form 990 (2015)



" Form 990 (2015) TABLE MINISTRIES, INC 26-1471735 Page 4
[RamEIVEE| Checklist of Required Schedules (continued)

Yes | No
20a Dud the organization operate one or more hospital facilittes? 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 Dud the organization report more than $5,000 of grants or other assistance to any domestic orgarnization or
domestic government on Part IX, column (A}, ine 1? If 'Yes,' complete Schedule I, Parts land !l . . . . . . . . . ... ... 21 X
22 Dud 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 |, Parts land Ill . . . . . . . . . .. . e e 22 X

23 Dud the organtzation 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
SChedule J - + « o v o e e e e e e e e e e e e e e e e e e 23 X

24a D the organization have a tax-exempt bond issue with an outstandmg prmmpal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedulo K If 'NO, 'gotoline 25a. . .« v v« o v v i i e i it e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? .. ........ 24b
c Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any fax-exempt bonds?. . . . . . . L Lo e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time duringthe 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 durning the year? If 'Yes,' complete Schedule L, Parti . . . .. .. e 25a X

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

26 Did the organization report any amount on Part X, Iine 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
if 'Yes', complete Schedule L, Partil . . . . . . c e e e 26 X

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

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

a A current or former officer, director, trustee, or key employee? If 'Yes, complete Schedule L, Partiv . . . .. .. .. ..

b A family member of a current or former offlcer director, trustee, or key employee? If 'Yes,’ complete

Schedule L, PartivV. . . . . . .. e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,’ comp/ete Schedule L, PartlV . ... ... ... .. ..... 28¢ X
29 Did the organization receive more than $25,000 in non-cash 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? /f 'Yes, complete Schedule M . . . . . . . . . L e e e e e e e e e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease aoperations? If 'Yes,’ complete Schedule N, Parti. . . . .. | 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Part Il . . . . . . . . .« 0 e e e e e e e e e e e e e e e e 32 X
33 Dud 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! . . . . . . . .« . . .« v i R 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part i, lll, or IV,

and Part V, IIne 1. . « .« o v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . ... .. ... ... .. 35a X

b If 'Yes’ to line 35a, did the organization receive any payment from or engage In any transaction with a controlled

entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V,lne 2 . . . . . . . . . . .« . ... 35b
36 Section 501(c)(3) organlzatlons Dud the organization make any transfers to an exempt non-charitable related

organization? If 'Yes, complete Schedule R, Part V,ine 2 . . . . . . . . . . i e e e e 36 X
37 Dud the orgamzation conduct more than 5% of its activities through an entity that 1s 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 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197

Note. All Form 990 filers are required to complete Schedule O . . . . . . .. R 38 X

BAA Form 990 (2015)
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" Form 990 (2015) TABLE MINISTRIES, INC 26-1471735

sRArtiVE Statements Regarding Other IRS Filings and Tax Compliance

-

Check if Schedule O contains aresponse ornotetoany bine inthisPartV .. . . . . . . . . . . o o0 o000

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

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

¢ Did the organization comply with backup wnthholdmg rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNEIS? . . . . . . . . o 0 o L i it e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. ..
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see Iinstructions)

3 a Did the organization have unrefated business gross income of $1,000 or more during the year? . . . . . e e e
b If *Yes' has it filed a Form 990-T for this year? If ‘No' to ine 3b, provide an explanation in Schedule O . . . .« . . « « .« ..o . ..
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . .
b If 'Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any tme duning the taxyear?. . . . . . ... .. ...
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . . . . . . .. ..
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . & . 0 i i i i e e e e e 5¢
6 a 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? . . . . . . . . . . ..o oo 0oL 6a| X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductble? . . . . . . . . L e e e e e e e e e 6b X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organmization receive a payment In excess of $75 made pamy as a contribution and parﬂy for goods and
services provided to the payor?. T 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services prowded? ................ 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM B2827 o o o i e i e e e e et e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... . ... ... l 7 dl m
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te 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
asrequired? . . . . L L e e e e e e e e e e e e e e e e e e e e e e 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C & o o v o i it e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . ... .. ... .. ..... 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distributions under secton4966? . . . . . . . ... Lo 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen?. . . . . . .. . ... ... 9b
10 Section 501(c)(7) organizations. Enter.
a Imtiation fees and capital contnbutions included on Part Vil lme 12 . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . .. ..o e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 104172 . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest receved or accrued dunng the year . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . .. ... ... ... .... 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 I1s licensed to 1ssue qualified healthplans . . . . . . . ... .. ... {13b
c Enterthe amountofreservesonhand . . . . . . . . . L Lo o Lo e 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . .. . ... ... 14a X
b If "Yes,  has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . 14b

BAA TEEA0105 10/12/15

Form 990 (2015)



" Form 990 (2015) TABLE MINISTRIES, INC 26-1471735 Page 6

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 in

Schedule O. See instructions.

Check If Schedule O contains aresponse ornotetoanyhinemnthisPart VI, . . . . . 0 v 0 0 v o o o0 o e e e m

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 10
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive commuttee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . ... L L L e e e 2 X

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

4 Dud the organization make any significant changes to its governing documents

sincethe prior Form 990 was filed? . . . . . . . . o L e e e e e e e e e e e e e e 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 stockholders?. . . . . . . . . . L L L e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . . . .« « L L L oL e e e e e e e e s Ta X

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

aThegoverningbody?. . . . . . L L L e s e e e e e e e e e e
b Each committee with authority to act on behaif of the governingbody? . . . . . . . . .. ... ... ... .
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 in Schedule O . . . . .. . ... .. .. ... 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, oraffiliates? . . . . . . . . ... « .. ... o0 10a X

b If'Yes,” did the organization have wnitten policies and procedures governing the achivities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion’s eXemplpUIPOSES?. « v v v v v v b v b v v 0 v b e b e e e e e e e 10b

11 a Has the organization provided a complete copy of this Form 990 {o all members of its governing body before filmg the form? . . . . . .. . .. .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If No,’gotoline 13. . . . « . . . . . . o v o v v v v o oo 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

toconflicts? .+ . . L o o e e e e e e e e e e e e e e e e e ... 112b) X
¢ Did the organization regularly and cons:stently monitor and enforce compliance with the policy? /f 'Yes,’ describe in
Schedule Ohow thiswas done . . . . . . o o i i i i e e e e e e e e e e e e e e e e e e e e e e 12¢| X

13 Did the organization have a wntten whistleblower policy? . . . . . . . . . . . oL o e e
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . oo oo o

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 managementofficial . . . . .. . . . . .. .. ... ... ...
b Other officers or key employees of theorganization. . . . . . . . . .. .. ... ... ...,
If*'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions)

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

b If 'Yes,' did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
partlcnpat(on in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . .. ... ... ...

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »

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

. Own website . Anothers website Upon request [:l Other (explain in Schedule Q)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financia! 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: -

ASHTON C. TIPPINS 205 W. WEAVER ST CARRBORO NC 27510 (919) 636-4860
BAA TEEA0106 10/12/15 Form 990 (2015)




' Form 990 (2015) TABLE MINISTRIES, INC 26-1471735 Page 7
SRartavlls Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contamns a response or notetoany hnemthisPartVIl . . . . . .. .o o o0 v o0 0 Lo oo 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.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1n columns (D), (E), and (F) if no compensation was paid

® | st all of the organization's current key employees, If any See instructions for definition of 'key employee ’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

{C)
(A) (B) | thom e o cniasa perom (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
bar® | Srectorfiustee) e omtion” | rotag oreanzations il
week 2 51 QT[S I 37| (w-2/1099-MISC) (W-2/1089-MISC) from the
we B2 EIR s (2312 pey
related [ g s |3 3 ‘g’" { oar;ar:lezaanins
e R 8| 1o 7§
below 7] g < @
dotted 3@ z
line) 8 g_
f=R
_{1) MOLLY SHIVERS __ ___________ _2.00
BOARD MEMBER, CHAIR X X 0. 0. 0.
_{2) DEBORAH MCDERMOTT __ _ __ __ __ _ _2.00
BOARD MEMBER, VICE CHAIR X X 0. 0. 0.
_()_ERIC HENDERSON _ _______ ____ _2.00
BOARD MEMBER, TREASURER X X 0. 0. 0.
@) _GRANT HARRIS_ _ _ ___________ _4.00
BOARD MEMBER, SECRETARY X X 0. 0. 0.
(8 _LISAWARD ___ _4.00
BOARD MEMBER X 0. 0. 0.
_(6)_LEE BLACKMAN _ __ _____ _____ _1.00
BOARD MEMBER X 0. 0. 0.
N_MAGDA PARVEY_ _ _ _ __ _ _ ______ ~1.900
BOARD MEMBER X 0. 0. 0.
_(8)_DONNIE JONES_ _ __ __ ___ _____ _1.00
BOARD MEMBER X 0. 0. 0.
_(9_DONNA BANKS _ _______ ______ _1.00
BOARD MEMBER X Q. Q. 0.
(9)_TIFFANY TURNER _ _ ___ ____ __ _ _8.00
BOARD MEMBER X 0. 0. 0.
(%_ASHTON TIPPINS _ _ _ __ __ _ ___ _ 40.00
EXECUTIVE DIRECTOR X 44,900. 0. 0.
(2)_LAURA DILLE _ _ _ _ _ _ _ _______ 40.00
PROGRAM DIRECTOR X 31, 000. 0. 0.
" ___ ——
W ____

BAA TEEA0107 10/12/15 Form 990 (2015)



" Form 990 (2015) TABLE MINISTRIES, INC 26-1471735 Page 8

1PartVIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€)
Pasition
(A) Al\{'erage (do not‘check more than one (D) (E) (F)
* N d tutl ours box, unless person is both an Reportable Reportable Estimated
ame ana e K officer and a director/trustes) | compensation from compensation from amount of other
P =T1| the organzation related orgaruzations compensation
(stany Q@ 3 R | QI F § 2la'| (weartbsomisc) (W-2/1099-MISC) from the
h?urs S &Ia |5 232 organization
Io(rd ] 8‘ = 1|3 2 el and related
;?gaa r?lza e ﬂ = 283 organizations
8
- tions 3| = S =
below @ g o @
dotted 3 < 7
line) 8 8
@
Q)
oS . {----
(16)
(17
(18)
(19)
(20)
(21)
(22)
@3)
(24)
(25)
1bSub-total. . . . . . e e > 75, 900. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . . ... ... .. >
dTotal (addlinestbandlc) . . . . . . .. ... il > 75, 900. 0. 0.

2 T|ota| number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

|

|
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? if 'Yes,' complete Schedule J for such individual . . . . . . . ... o0 Lo 0o e

4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f *Yes’ complete Schedule J for
suchindividual . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e

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

i (A) (8) (€)
Name and business address Descrniption of services Compensation

2 Total number of independent contractors (including but not hmited to those hsted above) who received more than
$100,000 of compensation from the orgamization ™

BAA TEEA0108 10/12/15 Form 990 (2015)



Form 890 (2015} TABLE MINISTRIES, INC 26-1471735 Page 9
b e Gk, e ';w,vﬂ"*"&:‘i T T r: * g " ng (A) (B) (C) (D)
ey | Total revenue Related or Unrelated Revenue
- LA th exempt business excluded from tax
Vb, - A o ; ' function revenue under sections
il e e e e st PR T T ] 512-514
,g g 1 a Federated campaigns 1a
g3 b Membership dues 1b
i.é ¢ Fundraising events . 1c 750.
g =| d Related organizations 1d
U;'g e Government grants {contributions) 1e
£h
2 x| f Allother contributions, gifts, grants, and
_‘g £ similar amounts not included above . 1f 80,094.
25
€ 5| 9 Noncash coninbulions included in lines 1a-1f $ 39,932,
85| hTotal.Addlnesta-1f . ... ....... R
g Business Code
g 2a_
(o b
| @ —mm— e
2 c
§| ¢ TITITITITIIIIT
E| ¢ R
§ f All other program service revenue
- & | g Total. Add Ines 2a-2f > RS GRS D TR R
3 Investment income (|ncludmg leldends Iinterest and
other similar amounts) . . .
4 Income from investment of tax-exempt bond proceeds N
5§ Royalties. . . . . . . . v v i e e e
(1) Real (n} Personal %"";‘); “'“ G Ay
e ‘ 2. L R ‘\—'".—’:' >
6a Gross rents ,r“ }, g
b Less rental expenses AN : .
¢ Rental income or (loss) . S R Lot
d Net rental income or (loss) . R
(1) Secunties (n) Other W‘TT‘-"“‘W""‘“ %y R TR TR T
7 a Gross amount from sales of i R N 711
assets other than inventory i PR IR
b Less cost or other basis i D R N
and sales expenses . T N o 1A
¢ Gain or (loss) ;;ig;' e ‘,,‘fl‘
d Net gain or (loss). >
[l 1:“ * S T k7 N R o
© | 8a Gross income from fundraising events EER ” o ' SR A ‘:,:;ﬁ
2 (not including. $ 750. 17 i‘h ".." ST Y ’[ T P ot v,..
4 of contributions reported on line 1c) e 3 1. coe T J( SN Vs
Q g:_."‘},-,«" Ty ‘.r; " ., Lok . o1
€| SeePatlV,ine18.......... a 850 [Frome s st Tl W 3
. e o R L A
2| bless drectexpenses . ....... b I P ' el . S s
o ¢ Netincome or (loss) from fundraising events . . . . . . . e L 0. 2,982.
9a Gross income from gammg activities. N A X o ) \ o f
See Part IV, line 19. . a Eo ' . |
b Less direct expenses b 1 ] g
¢ Net income or (loss) from gaming activities >
- ' U
10a Gross sales of lnventory, less returns | ' ' s g
and allowances . . . a [- | |
b Less. cost of goods sold . . b 1 | i
¢ Net income or (loss) from sales of inventory >
Miscellaneous Ravenus Business Code - . L j
11a
b
c _______
d Allotherrevenue. . . . . .. ...
e Total. Addlnes1ta-11d. . . . . . . .. .. ...... N J
12 Total revenue. See instructions . . . . . . ... ... 83,826. 0. 2,982,
BAA TEEA0109  10/12/15 Form 990 (2015)




Form 990 (2015) TABLE MINISTRIES, INC 26-1471735 Page 10
IRATHIX#E| 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 aresponse ornotetoany hnenthisPartiX. . . . .« . . . o o v i it it oL [ 1

(B) {C) (D)
Program service Management and Fundraising
expenses general expenses expenses

Do not include amounts reported on lines Total éxA[;enses
6b, 7b, 8b, 9b, and 10b of Part VIl

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartV,line21. . . . . . ... .. ...

2 Grants and other assistance to domestic
individuals See PartlV,lne22. . . . . . .. 39,593. 39,593

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

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

5 Compensation of current officers, directors,

trustees, and key employees . . . . . . . .. 13,030. 9,176. 1,542, 2,312,
¢ Compensation notincluded above, to

disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(c)(3)B). . . . .. .. ...

7 Other salaries and wages. . . . . . e 4,617. 2,414, 1,137. 1,066.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . ... ... |

9 Other employee benefits . . . . . ... ...
10 Payrolltaxes . . - . . . .+ .00 oL 1,516. 996. 230. 290.
11 Fees for services (non-employees).

aManagement. . . .. .. ..o 0

cAccountmg .................. 1'050. 0. 1L050. 0.
dglobbying. . . ... ... .. ... ...

e Professional fundraising services See Part IV, line 17 . ;’t‘;ﬂf‘ !
f Investment managementfees . . .. . . ..

g Other (Ifine 11g amount exceeds 10% of line 25, column
(A) amount, list Iine 11g expenses on Schedule O) .

12 Advertising and promotion . . . .. ... 71. 0. 0. 71.
13 Officeexpenses . . . . ........ . 1,429, 746 . 300. 383.
14 Information technology . ... .. ... .. 460. 0. 460. 0.
15 Royalttes. . . . ... ... ... .....

16 Occupancy. . . .. ... ... ~5,397. 4,857, 540 . 0.
17 Travel . . .. .. ... ... .. . 117. 117. 0. 0.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . .. .. ... o 0oL
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . ... .. oL
21 Payments to affilates. . . . . ... . ...
22 Depreciation, depletion, and amortization . . 179. 179. 0. 0.

23 INSUranCe . « = v v v e e e e e

24 Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
In ine 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) . . . . .

o o0 T n

25 Total functional expenses Add lines 1 through 24e. . 67,459. 58,078. 5,259. 4,122.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educationai
campaign and fundrarsing solicitation

Check here * D if following
SOP 98-2 (ASC 958-720). . . . . .

BAA TEEAD110 10/12/15 Form 990 (2015)




Form 990 (2015)

TABLE MINISTRIES, INC 26-1471735 Page 11
PartiXed Balance Sheet
: Check if Schedule O contains a response ornoteto any ineinthisPart X . . . . ... .. ... ... ... .. ... e D
(A) (B)
¢ Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . .. ... o Lo o 225,303, 1 239,805.
2 Savings and temporary cash investments . . . . ... ... ... .. 2
3 Pledges and grantsreceivable,net . . . . ... ..o o0 Lo 3
4 Accountsreceivable,net. . . . . . ..o e 4
5 Loans and olher receivables from current and former officers, directors, '
trustees, key employees, and highest compensated employees. Complete
Part It of Schedue [ o anc nianest compensaled employees. “omplele.
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing .
employers and sponsoring organizations of section 501(c)(9) voluntary employees' o
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
8! 7 Notesandloansrecevable,net . . ... ... ......... 7
§ 8 Inventoriesforsaleoruse . . . . . . ... .o e e e 16,540.1 8 21,770.
<L { 9 Prepadexpenses anddeferredcharges . . .. ... .. .. ..., . ..... 2.400.] 9 2.400.
10a Land, buildings, and equipment' cost or other basis.
Complete Part V| of ScheduleD . . .. .. .... 10a 6,033
b Less accumulated depreciation . . . . . . ..... 10b 1,470 4,742 . 10¢ 4,563.
11 Investments — publicly traded secunties . . . . . .. .. oo oL 1
12 Investments — other securnities. See Part iV, line11 . . .. ... . . ..... 12
13 Investments — program-related. See Part IV, hne 11 . . . . .. .. .. .. 13
44 Intangbleassets . . . ... ... L o o e 14
15 Otherassets SeePartlV,lne11 . . . . . . .. . . . . . . . 15
16 Total assets. Add lines 1 through 15 (mustequaline34) . . ... ... ) 248,985.116 268,538.
17 Accounts payable and accruedexpenses . . . . . . . oL e . 3,283,117 6,469,
18 Grants payable 18
19 Deferredrevenue . . . . . . . . .. L. o0 oo e e e 19
20 Tax-exempt bond habilities . e e e e e e e e 20
#1 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . .. .. 21
= | 22 Loans and other payables to current and former officers, directors, trustees, '
a key employees, highest compensated employees and dlsquallfled persons.
:g Complete Part It of Schedule L . . . .. e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... 23
24 Unsecured notes and loans payable to unrelated third partes . . . . ... ... 24
25 Other habiities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . .
26 Total liabilities. Add lines 17 through25 . . .. ... .. ..
" Organizations that follow SFAS 117 (ASC 958), check here > (—land complete
3 lines 27 through 29, and lines 33 and 34.
5 27 Unrestrictednetassets . . . . . . . . oo Lo L o e e
g 28 Temporarnly restricted netassets . . . . . . . .. . L Lo 0 oL
o | 29 Permanentlyrestrictednetassets . . . .. .. ... ... . .0 00 0L,
uE. Organizations that do not follow SFAS 117 (ASC 958), check here >
Pl and complete lines 30 through 34.
.Z 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . .. ... ... ... 30
%[ 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . .. .. ... 31
< | 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . . 245,702.]32 262,069.
g» 33 Totalnetassetsorfund balances . . . . . . . v v v v vttt 245,702.]33 262,069,
34 Total liabilties and net assets/fund balances . . . . . .. ... ... ... ..... 248,935, 34 268,538,
BAA

TEEAO111  10/12/15

Form 990 (2015)



" Form 990 (2015) TABLE MINISTRIES, INC 26-1471735 Page 12
'RARIXIH Reconciliation of Net Assets
Check f Schedule O contains aresponse ornotetoany linemmthisPart Xl . . . .. ... . . oo oo oo oo, I—I

1 Total revenue (must equal Part VIll, column (A), ine 12) . . . . . . . . . o o o e 1 83,826.
* 2 Total expenses (must equal Part IX, column (A), e 25) v v v v i e 2 67,459.
3 Revenue less expenses Subtracthne 2 fromlne1 . . ... ... .. T T 3 16,367.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . ... . ... 4 245,702.
5 Netunrealized gains (losses)oninvestments . . . . . . . . ... L L 0 e e e e 5
6 Donatedservicesanduseoffacilities . . . . . . . o e e e e e 6
7 Investmentexpenses . . ... .. e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . . ..o e e e e e e e e 8
9 Other changes in net assets or fund balances (explaninSchedule O) . . . . . . . .. .. o o oo 0oL 9
10 Netassets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) - o . i o e e e e e e e e e e e e e 10

‘RartiXIl} Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoany linemmthisPart Xil . . . . . .. . 0 oo vt v v oo

1 Accounting method used to prepare the Form 990° Cash DAccrual DOther

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . .. . ... ..

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
sIg_p]arate basis, consolidated basis, or both

Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . .. .. . ... . ...

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

Separate basis DConsolldated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337 . . . . o . s e e e e e e e e e e e e e e e e e e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . .. .. ......... 3b

BAA Form 990 (2015)

TEEAQ112  10/20/15




[y

Public Charity Status and Public Support |__oms o 15450047

b':Cl:‘EQEgJOI';EQﬁ_EZ) Complete if the organization is a section 501(c)(3) organization or a section
(For 4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.
E;epanmsmo,m Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990. S
Name of the organization Employer identification number
TABLE MINISTRIES, INC 26-1471735

@?ﬁﬁl%ﬁ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it s (For lines 1 through 11, check only one box )
1 [ |A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ | Aschoot described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(iii).
4 E A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(1ii) Enter the hospital's
name, city, and state
5 D An organlzaupn operatea for the benefit of a Eo_lie?;e_ or u_nf;e?sﬁy_oand_oFo_pe_ra_teE Ey_é ao;e_rn?ne_nal—uﬁlt_cle_sc_ngea insection
170(b)(1)(A)(iv). (Complete Part Il.})
6 A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).

7 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 Ii.)

X[ 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 Il ) ’

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

11 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 in
hnes 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

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

c Type lll 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 D Type It 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 1s a Type |, Type Il, Type Il functionalty
integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations e
g Provide the following information about the supported organization(s)

(1) Name of supported {n) EIN Is th (v) Amount of monetary (vl) Amount of other
organization (Eg)elgﬁge%f grr]glanlzahon orgagl‘;)alfon ﬁsted support (see instructions} support (see Instructions)
ines 1-9 in your governin
above (ses instructions)) Y ey nd
Yes No
A)
(B)
(€)
(D)
{E)
Total : R : ST | B, :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 TABLE MINISTRIES, INC 26-1471735 Page 2

RarIIZ 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 |il.)

Section A. Public Support .

Calendar year (or fiscal year 2014 20 Total
beginning in) > (a) 2011 (b) 2012 {c) 2013 (d) (e) 2015 (f) Tota
1 Gifts, grants, contributions, and
membership fees received SDo not

include any ‘unusual grants *

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onisbehalf . . . ... . ...

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

Total. Add lines 1 through 3 . .

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

6 Public support, Subtract line 5
fromline4 . . ... .. .. ..

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts fromlined . . .. ..

8 Gross income from interest,
dividends, payments recetved
on securities loans, rents,
royaittes and income from
similarsources . . . . . ...

9 Netincome from unrelated
business activities, whether or
not the business is regularty
carnedon « . .. 0o ..

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

PartVI) . . ... .. ...
11 Total support. Add lines 7
through10 . . . . . . ... .. '
12 Gross receipts from related activities, etc. (seeinstructions). . . . . . . . . ... L L L oo oo 12 r
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthis box and stop here. . . . . . . . . . L L L e e e e e e e e e e e e e >D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by ine 11, column(f)} . . . . . . . .. . . ... ... 14 %
15 Public support percentage from 2014 Schedule A, Partll,line14 . . . . . . . . . . . . . . o oo e 15 %

16 a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . o v o v vt i i i e e e > D

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . o i o e > D

17 a 10%-facts-and-circumstances test — 2015. 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 — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 quallfies as a publicly supported orgarmizaton . . . . . . . . ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, ar 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2015

TEEA0402 10/12/15



Schedule A (Form 990 or 990-EZ) 2015 TABLE MINISTRIES, INC 26-1471735 Page 3

fRaElESupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 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) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contrnibutions
and membership fees

received (Do not include
any 'unusual grants ). . . . . . 112,007. 248,078. 341,113, 438,572. 83,826.| 1,223,596.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furrished 1n any activity that 1s
related to the orgamzation's
tax-exempt purpose . . . . ..
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf . . . . ........
5 The value of services or
facilittes furnished by a
governmental unit to the
organtzation without charge. . .

6 Total. Add ines 1through S . . 112,007. 248,078. 341,113. 438,572. 83,826.] 1,223,596.
7 a Amounts included on lines 1,
2, and 3 received from
disqualfied 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 . .o

c Addlines7aand7b . . . ..

8 Public support. (Subtract line
7cfromlne6). . . ... ...

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (€) 2013 (d) 2014 (e) 2015 () Total

9 Amounts fromiine6 . ... .. 112,007. 248,078. 341,113. 438,572. 83,826, 1,223,596.

10 a Gross income from interest, dividends,
payments recewved on securlties loans,
rents, royallies and income from
siifarsources . . . . . ow . . L

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b . .

11 Netincome from unrelated business
activiies not included in ine 10b,
whether or not the business 1s
regularly carmedon . . . . . . L

12 Other income. Do notinclude

gain or loss from the sale of
capital assets (Explain in

1,223,596.

PartVL) « v oot v
13 Total support. (Add lines 9,
10c,17,and12) . . . . . . .. 112,007. 248,078. 341,113, 438,572. 83,826.1 1,223,596.
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . . . . . L L e e e e e e e e e e e e e e e e e > |—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (hine 8, column (f) divided by line 13, column (f)) . . . . .« . . . . . o oo .. .. 15 100.00 %
16 Public support percentage from 2014 Schedule A, Partlll, ine 15. . . . . . . . . . o i i i i i e i e e 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . . . . .. . .. . ... 17 %
18 Investment incomse percentage from 2014 Schedule A, Partill, bne 17 . . . . . . .. ... oL 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
ts not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. >
b 33-1/3% support tests — 2014, If the organization did not check a box on hine 14 or ine 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 . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > E
BAA TEEA0403 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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‘BarIVE| Supporting Organizations
(Complete only if you checked a box n Iine 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part {, complete Sections A and D, and complete Part V. )

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If ‘No,’ describe in Part VI how the supported organizations are des:gnated If designated by class or purpose, describe
the designation If historic and continuing relationship, explain . . . . . . ... .. 0 Lo 0 e e

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

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

b Did the organization confirm that each supported organization qualn"ed 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 determunation . . . . . . . ... ... ...

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

4 a Was any supported organization not organized in the United States ('foreign supported organization’)? if "Yes’ and
ifyou checked 11aor 11bin Partl, answer (b)and (c)below . . . . . . . . . . . . ... . o ..

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 ar in connection with its supparted 0rganizations « « « « . . . v . v v u i b e e e e e e s

c 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 . . . . . . . . ..

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if appllcable) Also, prov:de detail in Part VI, including (1} the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (i) the authority under the

organization’s organizing document authorlzmg such action, and (1v) how the action was accomplished (such as by
amendment to the orgamizing document) . . . . . . ... .. 0 o0 e e e e

b Type l or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing doCUMENE? . . . . . & L o L L e e e e e e e e e e e e e e e e e e e e e e

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuais that are part of the charitable class benefited by one
or more of its supported organizations, or (1) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,' provide detallin Part VI . . . . . . . . . . . . .. o0

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contnibutor
(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 0r990-EZ) . . . . . . . . . . . . .. .

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If *Yes,’
complete Part ! of Schedule L (Form 990 0r990-EZ) . . . . « . v v v i i i i e i e e e e e e e e e e e

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 detal in Part VI . . . . . . . . ... .. ..., .

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

¢ Did a disqualified person (as defined in line Sa) have an ownership interest In, or denve any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ prowde detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardmg

certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,’
answer10bbelow . . . . ... ... ... ... ...

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 ). . . . . .. .. ... .

BAA TEEA0404  10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 890-EZ) 2015 TABLE MINISTRIES, INC 26-1471735 Page 5
[*Part“l fLuEportmg 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 in (b) and (c) below, the

governing body of a supported organization? . . . . . . . . L e e e e e e e e e e e e e 11a
b A family member of a person described In (@) above?. . . . . . . . L L e e e e e e e 11b
c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI . . . . ... 11¢c

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
ar elect at least a majonty of the organization's 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 remave
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to suchpowers during the tax year . . . . v . v v v i i i i e e e e e e e e e e e e

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 . « . . . . 4o e v e s e et e e e e e e e e e e e e e e

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees dunng the tax year also a majonty 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) . . . . . .

Section D. All Type Ill 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 wntten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 930 that was most recently filed as of the date of notification, and (1) copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided? . . . . . . ..

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i1) serving on the governing body of a supported organization? /f ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . .

3 By reason of the relationship described In (2), did the organization's supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year'7 If 'Yes,' describe in Part VI the role the organ/za(/on 's supported organizations played
in this regard . I I T T T e 3

Section E. Type III FunctlonaJ-Integﬂ'ated 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 D The organization satisfied the Activities Test Complete line 2 below
b EI The organization is the parent of each of its supported organizations Complete line 3 below

¢ D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).

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

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

b Did the activities described in (a) constitute activiies 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
organizalion’s INVOIVEMENt . . . « « v o o i e e e e e e e e e e e e e e e e e e e e e e e e e e

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. . . . . . . . . . . . . i o e e e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part Vi the role played by the organization in thisregard . . . . . . . . ...

BAA TEEA0405  10/12/15 Schedule A (Form 990 or 980-EZ) 2015
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26-1471735 Page 6

;RarfViss Type Il 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 November 20, 1870. See instructions. All
other Type Ili 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-termcapitalgain . . . . . . . . Lo o0 Lo oo

Recovernes of prior-year distrbutions . . . . . . .. ... 0.0

Other gross income (see instructions) . . . . . . . e e e e e e

Addhnes1through3. . . . . . . . . o o e e e

Depreciationand depletion . . . . . . . . L L. Lo e e

AN |Hh|[W N>

s W IN | =

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) . . . . . ..

~Nito

Adjusted Net Income (subtractines 5,6 and 7 frombtne4) . . ... ........

Section B — Minimum Asset Amount

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

a Average monthly value of securtties . . . . . . ... .. e e e e

(A) Prior Year

(B) Current Year
(optional)

b Average monthlycashbalances . . . . . . . . . . . ... . o o oL

¢ Fairr market value of other non-exempt-useassets . . . . . .. ... ... ......

d Total (add lines 1a, 1b,and1c). . . . .« .« . v o o o i e

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

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

Subtractliine2fromine1d . . . . . .« . v L 00

SlwN

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) . . .. . ... ...

Net value of non-exempt-use assets (subtract Ine 4 fromhne3) . . . ... ... ...

Multiplyline5by 035. . . . .. . ... ... ..

Recoveries of prior-yeardistnbutions . . . . . . . . ... L. oo oo

O IN|D |

Minimum Asset Amount (add ine 7tolne6) . . . . . . . ... ... . L

O I~N[D ||

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, ine 8, ColumnA) . . ... .. ..

Enter85%ofiine1. . . . . . . . . . Lo,

Minimum asset amount for prior year {from Section B, line 8, Column A} . ... ...

Enter greaterofine2orlned . . ... . ... ....

Income tax imposed inprioryear . . . . . . .. ... e e e e

Alh|WIN|=>

O || w N[ —-

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

6

(see instructions)

Current Year

A

7 D Check here if the current year Is the organization’s first as a non-functionally-integrated Type |l supporting organization

BAA

TEEAQ0406 10/12/15
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{REEEN ;31 Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectlon D — Distributions

Current Year

N

1-  Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity .

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets . .

Qualified set-aside amounts (prior IRS approval required).

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add ines 1 through 6 .

DiN[O[O ]S (W

Distributions to attentive supported organlzatlons to which the organlzahon 1S responswe {provide details
in Part VI) See instructions. e e e

Distributable amount for 2015 from Section C, line6 . . . . .

10 Line 8 amount divided by Line9amount . . . . . ... .. ...

Section E — Distribution Allocations (see instructions)

Excess
Distributions

(M (i)

Underdistributions
Pre-2015

(iif)

Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C,line6 . . . . . . . . .

2 Underdistributions, if any, for years prior to 2015 (reasonable

cause required — see instructions) .

3 Excess distributions carryover If any, to 2015

Sonriaf

T T Ty

P sadeptt
oo

Applied to 2015 distnbutable amount . . . . . .

o
,‘ l’ﬁzl"lrs{“,gj L ml v;‘ E'J"‘M‘

a fal o SR aﬁ.,j% ‘“ﬂﬁh}'”ﬁlf.‘?xfﬂ;*”'?m’ HaLd ’mwdl;. o '. ;

b IR A z?w “2‘ T R i ;_’:'i_é': AN 1 ,m“gg”'-a..hfﬁ:t

c MR v E o “m:vggg;;;; P T

d From 2013 . L MR

e From 2014 . kﬁg&gﬁm g‘ »7“ }, ) M e N
f Total of ines 3a through e . C e gﬁm g e | ’”f;éi:i‘:?‘*’?u,

g Applied to underdistributions of prior years . AR, ] G ROk
h

“ﬂ }}n vr,f? "‘.«.E:J 11 ;ﬁ

Carryover from 2010 not applied (see instructions) . . . . .

r-unf Qfaﬁ \“ .z"'uf.. a
ki ol Y e ﬁ”q

. Wﬂy 3 ‘, N

'._x.

IR
Sl ‘LK.. £

T T
4 T8 e
TR s

. w,:ﬂm"«}

-

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

4 Distributions for 2015 from Section D,

ine 7

s
PRI R
- e’am il ‘:’f.

P o K ﬁ
m‘»‘; *’“mpm'm

"
Ty

- L tf ey

a Applied to underdistributions of prioryears . . . . . . .. . .. Mm h%,:i;'r.:j Pty L B
b Applied to 2015 distributable amount . . . . _#:( N R R

[y]

Remainder Subtract lines 4a and 4b from 4

= i - y
h~ B m!u.’h 4,..,1&1}),1.;.,_ s

5 Remaining underdistributions for years prior to 2015, if any

Subtract hnes 3g and 4a from line 2 (if amount greater than
zero, see Instructions) . e e e e

-
TS
. .::| o

T

Remaining underdistributions for 2015 Subtract ines 3h and 4b

from ine 1 (if amount greater than zero, see instructions) . . .

"'7‘11

~1°lq.-‘n " hr‘
i(»

o el

7 _Excess distributions carryover to 2016. Add lines 3j and 4c

b, T-'rf-};m, K
ot

8 Breakdown of line 7

ameds il
e i

A IR
o, 4 mmﬂus —y‘f’.« e,

’:
K
‘

b iy P

of .\E»rv* J"h “l"‘ 'j’ﬁv“‘:

i 4F i, o e 1|V-|~umm<

W F T T
i
e S

b ‘L“‘g’l{ ”J"in:’"\ & l ;..l‘!.. e ]

R -
S - R P PN | TR
FroRe -’“-,w CC™ TT )

¢ Excess from 2013

bm.w.v.dﬂ.ﬂmm. POUPUIRTRNY | N e S T

R
P .
s st e My e B o

d Excess from 2014

e Excess from 2015

[
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ScheduléA(Form 990 or 990-EZ) 2015 TABLE MINISTRIES, INC 26-1471735 Page 8
{PAFtVIESupplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;Part ll, line 12; Part IV,
—— Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1; Part V, Section B, line 1e, Part V,

Section D, ines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information.

(See instructions )

BAA TEEA0408 10112415 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements |

(Form 990) » Complete if the organization answered 'Yes' on Form 990,
. Partiv,line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
> Attach to Form 990,
ﬁfgfr‘\f;'l"'gg\‘,gr'“‘gestgfggw > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identtfication number

OMB No 1545-0047

TABLE MINISTRIES, INC
RIS

26-1471735
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 6.

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

Total number atend ofyear . . . . .....

Aggregate value of contributions to (during year)
Aggregate value of granis from (during year) . . . . . .
Aggregate value at end of year . .

a h WN =

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

6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . ... ... e e e e e e e DYes D No
PATH1#) Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat

Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . v Lo L e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . ... L L 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . ... .. ... 2¢c

d Number of conservation easements included in (c) acquwed after 8/17/08, and not on a historic
structure listed Inthe National Register . . . . . . . . .. .. ... ... ..., 2d

3 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 »
5 Does the organization have a written policy regarding the perniodic monltoring inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . .. .. ... ..... e e DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B){(1)

and section 170()(A)B)I)? - - + « o v v v o e te e e T [[Jves [Ino

9 In Part Xlll, 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

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatmg to these items

(i) Revenue included on Form 990, Part VIIL, ine 1 . . . v v v ¢ v v i it i e s s e s e e e e e e > S
(i} Assetsincluded In Form 990, PartX . . v . o v v v i i i e e e e e e e L]

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

a Revenue included on Form 990, Part Vill, ine 1 . . . . . . . .« . . L . e e e L)
b Assets included in Form 990, Part X . . . . .. ... ... ... ... . ...,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015




SchedufeD(Form 990)2015 TABLE MINISTRIES, INC 26-1471735 Page 2
‘,[El;'%"‘ﬁt@iﬁﬁ | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
T a Public exhibition d Loan or exchange programs
HOther

b Scholarly research
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 Xl
5 Durning 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 collecton?. . . . . . ... ... .. D Yes DNo
P5rivA| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm990,PartX?. . . .. ... ... .. ... e e e e e e DYes []No

b If 'Yes, explain the arrangement in Part Xlll and complete the followmg table

Amount
c Beginning balance . . . .. ... .. e e e e e e e .. . 1c
d Additions duning theyear . . . . . . . . . . ... .. e e e e e e e e e 1d
e Distributions during the year . . . . . . e e e e e e e e . 1e
f Ending balance. . . . . ..... e e e e e e e e e e e e e e e 1f
2 a Did the crganization include an amount on Form 990, Part X, ine 21, for escrow or custodial account habifity? . . . . . . L_I Yes No
b If 'Yes,' explain the arrangement in Part Xiil Check here if the explanation has been providedon Part Xt . . . .. ... ... .. H

|PartiVedl Endowment Funds. Complete If the organization answered 'Yes’ on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

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

d Grants or scholarships . . . . .

e Other expenditures for faciiies
and programs . . . . .. ...

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

3 a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations . . . . . . . L. L e e e e e e e e e 3a(i)
(ii) related organizations. . . . .. ... ... o e e e e 3a(ii)

b If 'Yes’ on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . .. .. ... ..., 3b

4 Describe 1n Part XIll the intended uses of the organization's endowment funds.

PAwtVil Land, Buildings, and Equipment.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . .. ... ... ... e e
bBuldngs. . . ... .. ...... ...,
¢ Leasehold improvements. . . . . . ... ...
dEqupment . . . ... ... 0oL
eOther. . . . .« . . . . i e 6,033. 1,470. 4,563,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, ine 10¢c) . . . . . . « « . . . . .. > 4,563.
BAA Schedule D {Form 990) 2015

TEEA3302 1012/15



Schedue D (Form 990) 2015 TARLE MINISTRIES, INC 26-1471735 Page 3

[PZraVii# Investments — Other Securities.
- Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

*(1) Financial derivatives . . . . . . ... ... ...

(2) Closely-held equity Interests . . . .. .. .......

(3) Other

ifE 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

)

4)

5

(6)

(1)

(8)

(9)

(10)
Total ((;glumn (b) must equal Form 990, Part X, column (B) hne 13). . » L"' R ’:
PartiiXds 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

(a) Description of liability (b) Book value
(1) Federal income taxes
()
Q)
{4)
(5)
(6)
@)
8)
©)
*(10)
(1)
Total (Column (b) must equal Form 990, Part X, column (B) line 25 ) . »> : - . .
2. Liabibty for uncertain tax positions in Part X, provide the text of the footnote to the organization's financial stalemems that repons lhe nrgamzahon s hablh\y for uncenam
tax posttions under FIN 48 (ASC 740} Check here If the text of the foolnote has been provided mPart XIIl. . . . . . .« o o0ttt oo e [:l

BAA TEEA3303  06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 TABLE MINISTRIES, INC 26-1471735 Page 4
iRanteXI&| 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 . . . . . ... ... ..
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12°

a Net unrealized gains (losses) on investments . . . . . . e e e 2a
b Donated services and use of facllites . . . . . . . ... ... ... ... ..-] 2b
c Recoveriesofprioryeargrants . . . . « . o o v vt e e e 2¢
d Other (Describe nPart Xlll) . . . ... ... ..... e .. | 2d

e Add lines 2a througha2d . . . ... .. .. e e e e e e e e e e e e e e e e e e e e e e
3 Subtract line 2e fromline1 . . . . e e e e e e e e e e e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vil}, ine7b . . . . .. .. 43
b Other (Descnbe mPartXI) . . . . .. ... . ...... e e e 4b
cAddlnes4aandd4b . ... ... ..o e e e e e e e e e
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) S T T 5

1] 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 . . . . . . ... 0000 Lo

2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilites . . . . ... .. ... ..., 2a
b Prior year adjustments . . . . ... ... ... e e 2b
c Otherlosses . . . . e e e e e e e e 2¢
d Other (Descnbe in Part XIII ) ......................... 2d

e Add lines2athrough2d . . ... ... . ..... ... ... ..., e e e e
3 Subtractline2efromlinet . . . . . . . . . . 0 0 o
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b . . e 43
b Other (Describe in Part XIIt) . . . . .. e e e e e 4b
CAddlinesd4aand4db . . . . . . . . L e e e e e e e e e e e e e e e e e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part [, line 18) . . . . . . .. ... ... ...

oy

[Part3X1ll] Supplemental Information.

Provide the descriptions required for Part If, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
Iine 4, Part X, line 2, Part XI, lines 2d and 4b, and Part Xll, lines 2d and 4b Also compiete this part to provide any additional information

BAA Schedule D (Form 990) 2015

TEEA3304 06/03/15
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SCHEbULE L Transactions With Interested Persons | omsNo 1545.0047

(Form 990 or 890-EZ) | » complete if the organization answered 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
. 28D, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.
» Information about Schedule L (Form 990 or 990-EZ) and its instructions is

* Department of the Treasury

Internal Revenue Service at www irs.gov/form990. ) SD,
Name of the organization ] Employer identification number
TABLE MINISTRIES, INC 26-1471735
E’P;ﬁnrﬁ@l Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501%2)(29 or anizatlons only).
Complete If the organization answered 'Yes' on Form 990, Part IV, iine 25a or 25b, or Form 990 Part V ne 40b.
(a) Name of disqualified person (b) Relationship between disquahfied (c) Description of transaction (d) Corrected?
1 person and organization
Yes No
(1
(2
(3)
{4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
$ection4958 . . . L L L L e e e e e e e e e e e o >S
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the orgaryzaton . . . . . . .. . ... ... ... LS

| Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, hine 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person [ (b) Relationship (¢) Purpose (d) Loan to or (e) Onginal (f) Balance due (g) In default? | (h) Approved | (1) Wnitten

with organization of loan from the principal amount by board or agreement?
organization? committee?

To From Yes No Yes No Yes No

)
@
3
{4)
(5
(6)
)
8)
)
(19)

IRartlNE Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person {c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
and the organization

)
2
{3)
4
(5)
(6)
Kuh
{8)
(9)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2015

TEEA4501 06/03/15



Schedule L (Form 990 or 990-EZ) 2015 TABLE MINISTRIES, INC 26-1471735 Page 2

RartilVis Business Transactions Involving Interested Persons.
.Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
(1) JOY MACVANE FORMER DIRECTOR 4,800. |[FACILITY LEASE PAYMENTS X

)
()
(G
(5)
{6
@)
(8)
(9
10
Partva Supplemental Information

Provide additional information for responses to questions on Schedule L {see instructions)

PART IV, LINE 1 TABLE LEASES A BUILDING FROM JOY McVANE, THE FOUNDER AND FORMER DIRECTOR
OF TABLE. THE SPACE IS USED TO CONDUCT OFFICE OPERATIONS AND STORE
FOOD.THE BUILDING WAS PURCHASED SPECIFICALLY FOR THE PURPOSE OF HOUSING
TABLE WHEN IT BEGAN OPERATIONS.THE RENT CHARGED IS PERIODICALLY
EVALUATED TO ENSURE THAT THE TRANSACTION IS CONDUCTED AT FAIR MARKET
VALUE.

Schedule L (Form 990 or 890-EZ) 2015
TEEA4501 06/03/15



SCHEDULE M
(Form 990)

« Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.
* Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

Name of the organization

TABLE MINISTRIES,

INC

Employer identification number

26-1471735

a

{PAR

IM| Types of Property

W 0 N O b WN

P G Y
N =2 o

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Works of art
Art — Historical treasures
Art — Fractional interests

Books and publications . . . . . . ... ...
Clothing and household goods
Cars and other vehicles
Boatsandplanes. . . . . . ... ... ... ..
Intellectual property. . . . . ... ..
Securities — Publicly traded
Securities — Closely held stock. . . . .. .. ..
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous . . . . . . . ..o

Qualified conservation contribution —
Historic structures

Qualified conservation contribution — Other. . . .
Real estate — Residential. . . . ... ... ...

Real estate — Commercial
Real estate — Other
Collectbles. . . . . . . . . v v v
Food inventory
Drugs and medical supplies
Taxidermy
Historical artifacts
Scientific specimens

Archeological artifacts

Other™

)
Other™ { )
)
)

Other™ (

Other™

(a)

Check If
applicable

(b)
Number of
contributions or
items contributed

(c)
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

20,172

. |STD RATE AT FOOD BANK

29

30

31 Does the organtzation have a gift acceptance policy that requires the review of any non-standard contributions?

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that
it must hold for at least three years from the date of the initial contrtbution, and which is not required to be used

for exempt purposes for the entire holding period?
b If 'Yes,' describe the arrangement in Part ||

29

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

33 If the organization did not report an amount in column (c) for a type of property for which column (a) Is checked,

NONCash COMIIDULIONS? . . . . . . v o it e e s e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,' describe in Part 1.

describe in Part |l

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

TEEA4B01  10/30/15

Schedule M (Form 990) (2015)



Schedule M (Form 990) (2015) TABLE MINISTRIES, INC 26-1471735 Page 2

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

Pt I col(b) THE AMOUNT REPORTED IS MEASURED IN POUNDS.

BAA TEEA4602 05/28/15 Schedule M (Form 990) (2015)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ove o teiso0ar
“(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

. Depaniment of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990. :
¥ Name of the orgamization Employer identification number
TABLE MINISTRIES, INC 26-1471735

THE FORM 990 IS PREPARED BY AN INDEPENDENT AND LICENSED CERTIFIED PUBLIC
ACCOUNTANT. ONCE IT IS PREPARED THE DRAFT FORM IS REVIEWED IN DETAIL BY
THE EXECUTIVE DIRECTOR AND THEN DISTRIBUTED TO THE BOARD OF DIRECTORS
Pt VI, Line 11b FOR REVIEW AND APPROVAL.
SALARY AND PERFORMANCE REVIEWS ARE PERFORMED BY THE DIRECTORS EACH YEAR.
THE BOARD USES INFORMATION CONCERNING THE EMPLOYEES RELEVANT DATA FROM
COMPARABLE ORGANIZATIONS,POSITION RESPONSIBILITIES, AND QUALIFICATION
REQUIREMENTS OF THE SPECIFIC POSITION AT TABLE. THE PROCESS INCLUDES A
REVIEW AND DISCUSSION OF ALL INFORMATION AVAILABLE AND IS DOCUMENTED
Pt VI, Line 15b CONTEMPORANEOQUSLY.
TABLE’S FINANCIAL STATEMENTS, GOVERNING DOCUMENTS AND CONFLICT OF
Pt VI, Line 19 INTEREST POLICY ARE ALL AVAILABLE UPON REQUEST.
ALL BOARD MEMBERS ARE INFORMED OF AND EDUCATED ABOUT THE CONFLICT OF
INTEREST POLICY WHEN THEY FIRST BECOME BOARD MEMBERS AND ANNUALLY
THEREAFTER. WHEN A POTENTIAL CONFLICT IS IDENTIFIED IT IS EVALUATED TO
. DETERMINE THE BEST COURSE OF ACTION TO MITIGATE THE EFFECT OF THE
Pt VI, Line 12c CONFLICT.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)



