8879-TE IRS E-file Signature Authorization
Form - for a Tax Exempt Entity o o e
For calendar year 2023, or fiscal year beginning . . , 2023, and ending .20
Department of the Treasury Do not send to the IRS. Keep for your records. 2023
i?:emav ’Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
DAVIDS TABLE INC 27-1040161

Name and ttie of officer or person subject to tax KATmEN mTCl{ELL
EXECUTIVE DIRECTOR
Part | Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the

applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here X| b Total revenue, if any (Form 990, Part VIil, column (A), line 12) 1b 344,578

2a Form 990-EZ check here _ b Total revenue, if any (Form 990-EZ, line 9) 2b

3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line22) . 3b

4a Form 990-PF check here | | b Tax based on investment income (Form 990-PF, Part V, line 5) ) 4b

5a Form 8868 check here || b Balance due (Form 8868, line 3c) L ) 5b

6a Form 990-T check here b Total tax (Form 990-T, Part Ill, line 4) 6b

7a Form 4720 check here ; b Total tax (Form 4720, Partlll, line 1) ...................... 7b

8a Form 5227 check here | | b FMV of assets at end of tax year (Form 5227, Item D) .. . 8b

9a Form 5330 check here ) || b Tax due (Form 5330, Partll, line 19) ................ .. ceidenan . %b

10a Form 8038-CP check here L | b Amount of credit payment requested (Form 8038-CP, Part Iil, line 22) 10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that @ | am an officer of the above entity or | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2023 electronic retum and accompanying schedules and statements. and, to the best of my knowledge and belief, they are true, corect, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my

intermediate service provider, transmitter, or electronic retumn originator (ERO) to send the retum to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the finandial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
retum, and the finandial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes 1o receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected 2 personzl identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to

electronic funds withdrawal.
PIN: check one box only
BRADSHAW, GORDON & CLINKSCALES, LLC enermypn 49161 | o5my sgnawe

@ | authorze
ERO firm name Enter five numbers, but
do not enter all zeros

ar 2023 electronically filed retum. If | have indicated within this retum that a copy of the return is being filed with a state

on the tax ye.
program, | also authorize the aforementioned ERO to enter my PIN on the

agency(ies) regulating chanties as part of the IRS Fed/State
return's disclosure consent screen

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed return. If | have indicated within this retun that @ copy of the retum is being filed with a state agency(ies) regulating charities as pait

of the IRS Fed/State program, | will enter my PIN on the retum's disclosure consent screen.
Dalte 04/18 /24

Signature of officer or persen subject 1o lax

Part lll Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN

| 57409031415 |
Do not enter all zeros
IN. which is my signature on the 2023 electronically filed return indicated above. | confirm that |

| certify that the above numenc entry is my P
the requirements of Pub. 4163, Modermnized e-File (MeF) Information for Authornzed IRS e-file

am submitting this return in accordance with
Providers for Business Returns

ELLISON D. SMITH . 04/18/24

.

ERO's signature

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

Reduction Act Notice, see back of form.
p— Fonn 8879-TE (2023)

For Privacy Act and Pape
DAA




o 990

Department of

Intemal Revenue Servce

the Treasury

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 not enter soclal security numbers on this form as It may be made public.
Go to wiwviv.irs gov/Form990 for Instructions and the latest Information.

OMB N

2023

Open to Public
Inspection

A For the 2023 calendar Year, or tax year beginning

. and ending

B Check I appicadle
Address change

¢ Name of organizabon

_ DAVIDS TABLE INC

Dong business as

D Em;;loyov |dentification number

27-1040161

E Talephona number

D Name change “ Number and street (or PO box if mall is not delivered to streel address) Room/sute
Dmm rotum PO BOX 16176 864-915-2479
Final retum City or town, state or province, country, and ZIP or foreign postal code o
ominatet
GREENVILLE SC 29606 o Gross recepts § 344,578
D Amended rohum F Name and address of pnncipal officer —e——————
D Apoicaton  pendng KATHILEEN MITCHELL M(a) Is this a group retum for subordinates? D Yes @ No
934 WAX MYRTLE CT H(b) Are all subordinates included? D Yes D No
SC 29651 If "No," atach a list See nstructions

) _(insent no )

4947(a)(1) orj 527

I Tav-exempt status _Ihc‘ 3 ] l 501(c)  (

H(c) Group exemption number

WWW . DAVIDSTABLEONLINE . ORG

J  Webshe:

K Fom of

[L Year of fomaton. 2009 IM State of ‘egal domicle SC

0rganizaton IX Corporation Trust Association ]—_‘I Other

Part | Summary
1 Briefly describe the organizalion's mission or most significant activities:
3 SEE SCHEDULE O
&
§ | |
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
2 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 | 6 R
§ 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 L 5
;5 6 Total number of volunteers (estimate if necessary) 6 100
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b | 0
Prior Year | Current Year B
o | 8 Contibutions and grarts (Part Vil line 1h) » o 96 L453I 292,102
2| 9 Progrem senvice revenue (Part VIII, line 29) - S | 49,133
% 10 Investment income (Part VIII, column (A), lines 3, 4. and 7d) B 67[ 1, 868
© | 44 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) r 1,475
12 Total revenue — add lines 8 througn 11 (must equal Part VIl column (A). line 12) 96,520 344,578
13 Grants ana similar amounts paid (Part IX, column (A), lines 1-3) o ) | g
14 Benefits paid to or for members (Part IX. column (A), line 4) - ) ) 0
» | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 31, 203J;ﬁ 595,004
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) o - [ S o]
§. b Total fundraising expenses (Part IX, column (D), line 23) ) ) 0‘ L -
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 19, 133 209,568
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A). line 25) 5C, 33§‘L 308,572
19 Revenue less expenses. Subtract line 18 from line 12 46,184 36.006
s § ~ Beginning of ;Cuien.ljearvlr 7; 7Endio! Yeaiw_ ::
§5 20 Total assets (Part X, line 16) | 185,539 225,757
<% 21 Total liabilties (Part X, line 26) 11,307 15 519
¥5 22 Net assets or fund balances. Subtract line 21 from line 20 174,232 [ 210,238

Part Ii

Signature Block

Under penalties of perury, | declare that | have examined this returmn, Including accompanying schedules
e correct, and complete. Dediaration of preparer (other than officer) is based on all information of which preparer has any knowledge

and statements, and to the best of my knowledge and belief, it s

trus
S|gn Signature of officer N - ) - Date
Here | KATHLEEN MITCHELL EXECUTIVE DIRECTOR
Type or pnt name and utie -
AanVIypre preparer's nau\:; o o Preparers signalure Dale Check [_'] | PTIN
Paid ELLISON D. SMITH B ELLISON D. SMITH 04/17/24 | seltampioyed PO0150795
Preparer |, ...  BRADSHAW, GORDON & CLINKSCALES, LLC Fums EIN 57-1060705
Use Only 630 E WASHINGTON ST STE B
Firm's address EBEEN;V,,ILLJ 1 SC 29601_2963 Phone no 864‘233—05 90

May the IRS discuss this return with the preparer shown above? See Instructions

For Paperwo

DAA

rk Reduction Act Notice, see the separate Instructions.

— _‘_“m!ﬁ No

Fom 990 Loy,



Form 990 (2023) DAVIDS TABLE INC 27-1040161 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |1l E{]

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes IZ] No
If "Yes," describe these new services on Sd’\edule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
o OveEw

services?

If "Yes," descnbe 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.

) (Revenue $ 27 1433

4a (Code: ) (Expenses $ 268,501 including grants of $
HELPING ADULTS WITH DISABILITIES 'AND THEIR FMLIES EXPERIENCE ‘COMMUNITY,
DEVELOP FULFILLING RELATIONSHIPS, EXPERIENCE FUN, RECEIVE COMPASSION AND

EXPLORE A PERSONAL RELATIONSHIP WITH JESUS CHRIST.

DAVID'S TABLE INC. IS SERVING OVER 82 FA

4b (Code: ) (Expenses $ ) L
N/A s e s
4c (Code: ) (Expenses $ including grants of $ ‘ ‘ 7 ) (Revenue $ )
N/A
4d Other program services (Describe on Schedule O.)
(Expenses_$ including grants of $ ) (Revenue $ ,
4e Total program service expenses 268,501 = ) 0

Farm 990 (2023)

DAA




Form 990 (2023) DAVIDS TABLE INC 27-1040161 Page 3

Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4). 501(c)(5). or 501(c)(6) organization that receives membership dues,
5 X

assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part Ill

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, incl
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll o 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
{ listed in Part X; or provide credit counseling, debt management, credit repair, or
9 X

uding easements o preserve open space,

cuslodian for amounts no!
debt negotiation services? If “Yes,” complete Schedule D, Part IV ‘
10  Did the organization, direclly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes," complete Schedule D, Part V 7 10 | X
11 If the organization's answer to any of the following questions is “Yes, ‘

VI, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
1a X

complete Schedule D, Part VI _ o
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
11b X

of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part VIl o
¢ Did the organization report an amount for investments—program related in Part X, line 13,
11c X

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

" lhén complete ScheduierD. Parts VI, 7

reported in Part X, line 16? If "Yes " complete Schedule D, Part IX o )
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X' 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses [
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complele Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,’ complete
Schedule D, Parts XI and XII L : 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes, " and if the organization answered “No” to line 12a, then coinpleting Schedule D, Parts XI and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United Stales, or aggregate
foreign investments valued at $100,000 or more? If “Yes, " complete Schedule F, Parts [ and IV 14b X B
15  Did the organization report on Pan 1X, column (A), line 3, more than $5,000 of grants or other assistance (o or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on N
Part IX, column (A), lines 6 and 11e7? If “Yes,” complete Schedule G, Part | See instruclions 17 X
18  Did the organization report more than §15,000 total of fundraising event gross income and contributions on i
Pant VIl lines 1c and 8a? If “Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activilies on Part VIII, line 9a?
If “Yes,* complete Schedule G, Part i 19 X
20a Did the organization operate one of more hospital facilities? If “Yes," complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of granls or other assislance lo any domestic organization or
line 17 If “Yes " conplete Schedule |_Parts | and Il 21 X

domestic government on Part 1X, column (A)

Form 990 (2029)

DAA




Form 990 (2023) DAVIDS TABLE INC 27-1040161 Page 4
Part IV Checklist of Required Schedules (continued) o . _
____|Yes | No_
22 Did the organization report more than $5,000 of grants or other assistance to or for domestlic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Iil ) 22 _}L
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J 23 | | A
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes," complete Schedule L, Part | 25b X
26  Did the organization report any amount on Pan X, Inne 5 or 22 for reeelvables from or payables to any cutrent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes," complete Schedule L, Part Il N 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, lrustee key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction wnh one of the followmg pames? (See the Scnedu!e
L. Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,” complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If * Yes,” comple!e Schedule L Part IV o 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25, 000 in nonwsh conlnbutlons? If “Yes,” oomplete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified |
conservation contributions? if “Yes,” complete Schedule M 30 ! X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? /f Yes complere Schedufa N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il o 32 X
33  Did the organization own 100% of an enuty dlsregarded as separate from lhe organizahon under Regulahons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | ) 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R Part Il Ill, )
or IV, and Part V, line 1 34 | X
35a Did the organization have a controlied enmy withln me meanlng of section 512(b)(13)7 35a T
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a ] N
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable I
related organization? If “Yes,” complete Schedule R, Pant V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization I
and that is treated as a partnership for federal income tax purposes? If “Yes,* complete Schedule R, Part VI | a7 | X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Pait VI, lines 11b and B
19? Note: All Form 990 filers are required to complete Schedule O 18 X

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in box 3 of Form 1096. Enter -0- if nol applicable 1a
Enter the number of Forms W-2G Included on line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings o prize winners?

DAA

Fom 990 (023



Form 990 (2023) DAVIDS TABLE INC 27-1040161 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If "No™ to line 3b, provide an explanation on Schedule O 3b
4a Al 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, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country )
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organizalion a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organizalion have annual gross receipts thal are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization indude with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organizalion receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided o the payor? 7a
b If “Yes.” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 Tc
d If “Yes." indicate the number of Forms 8282 filed during the year ‘ 7d |
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - 7f
g Il the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations Enter.
a Initiation fees and capital contrbutions included on Par VIII, line 12 - ) ) 10a
b Gross receipts, included on Form 920, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or sharehoiders ) 11a
b Gross income from other sources. (Do not net amounts due or paid tc other sources
against amounts due or received from them.) ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the arganization filing Form 990 in lieu of Form 10417 12a |
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b |
13 Section 501(c)(29) qualified nonprofit health insurance Iissuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a L ___
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 slates in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a x_
b If “Yes, has it fied a Form 720 to report these payments? If “No,” provide an explanation on Schedule O 14b
15 Is the organization subject 0 the section 4960 tax on paymenl(s) of more than $1 ,000,000 in remuneration or
excess parachute payment(s) dunng the year? 15 X
If “Yes.” see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O
17 Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activilies
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17

DAA

If “Yes.~ complete Form 6069.

Fom 990 (2023)




Form 990 (2023) DAVIDS TABLE INC 27-1040161

Page 6

Part Vi

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

Section A. Governing Body and Management _ S

1a

"

7a

9

Enter the number of voting members of the goveming body at the end of the tax year la
If there are material differences in voting rights among members of the governing body, of

if the goveming body delegated broad authority to an executive commitlee or similar

committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent ~1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the diract

supervision of officers, directors, trustees, or key employees to a management company of olher person?

Did the organization make any significant changes lo its goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or olher persons who had the power to elect or appoint

one or more members of the governing body?

Are any govemance decisions of the organization reserved to (or sub]ecl lo approval by) members

stockholders, or persons other than the goveming body?

i)

Did the organization contemporaneously document the meel}ngs held or wrmen actions underlaken during the year by the following:

The goveming body? B

Each committee with authonty to aci on behaH of the governing body? ‘

Is there any officer, director, trustee, or key employee listed in Part VII, Seclion A, who cannol be reached at
the organization's mailing address? If “Yes," provide the names and addresses on Schedule O

6
7a

fa
L)

9

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

[x

Yes | No

R

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have written policies and procedures goveming the ac\lvlllaq of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposas?

Has the organization provided a complete copy of this Form 890 to all members of Its governing body before filing the form?
Describe on Schedule O the process, if any, used by the organization to review this Form 990,

Did the organization have a written conflict of interest policy? If “No," go to line 13

Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes,"

describe on Schedule O how this was done

Did the organization have a viritten whnsﬂeblower pollq(?

Did the organization have a wiritien document retention and destruction pollcy?

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 deliberalion and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes” 1o line 152 or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute agseets to, or pariicipate In a Joint venture or siimilar arrangement

with a taxable entity during the year?

If “Yes,” did the organization follows a wiritlen policy or procedure requiring the organization to evaluate its

participation in joint verdure arrangements under applicable federal tax law, and lake sleps o saleguard the

orgznization's exempt slatus with resped 10 such arrangements? T N i et

Section C. Disclosure R

17
18

19

20

List the etates with which a copy of this Form 890 Is required 1o be fled 8c
Sedion 6104 requires an organization 1o make s Forme 10274 (1024 or 1024-A, Il applicable), 990, and 990-1 (seclion 60 1(o)
(%) only) available (olf:;]»uhlic ingpedion. Indicale how you made these avallable. Check all thal apply

Oun webeie Another's websile D Upon request D Other (o4plaln on Schoedule O)

Desorie on Schedule O whether (and if o, how) the organizalion made s governing docurmants, conflict of interest policy

2rdd finandal statements available 1o the public during the tax year
Sizte the name, address, and tekephons number of the person wiho possesses the organizalion's buoks and records

prVIDS TEBLE INC PO BOZA 16176

GREENVILLE § . o

8C 29606

LtA

fo.)

r

10a

10b
AL

12a

12h
12¢

13
4

10a
1h

10a

19h

H64-444
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) Yan | No
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Form 990 (2023 DAVIDS TABLE INC 27-1040161

Page 7

Part viI

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI|

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

U

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

1a C(_)mplele this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers. directors, trustees (whether individuals or organizations), regardless of amount of
Compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e 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.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

©)
(A) ® (mmmMm one © R ®) £t au:) "
Name and tde Average o is an Reportable 2eportable m g :rnu
| oo s o e g LA
(st any Rz 2217|838 2 organization (W-2/ organaatons (A-2/ from the
hours for e2 % 8|5 g?i— 3 1099-MISC/ 1099-MISC/ organizaton and
reizted gg AR EREEE 1099-NEC) 1098-NEC) retated organzatons
g g sl %
Cotted Ene) ol g 2
© g
()ROBERT F POWELL, SR
40.00
STORY TELLER & CHIEF | 0.00 X 0 0 12,000
(2D. BRYAN FINCH
| 20.00
CHAIR 0.00 | X X 0 0 0
(3) KATHLEEN MITCHELL
40.00
EXECUTIVE DIRECTOR | 0.00 |X X 26,532 0 0
(4)BILL FORSYTHE
| 10.00
VICE CHAIR 0.00 | X X 0 0 0
(5 TIM BLACKWELL
| 10.00
TREASURER 0.00 | X X 0 0 0
(6) SUSAN MCMURRY
10.00
BOARD MEMBER 0.00 | X 0 0 0
7)BRIAN COOPER
10.00
BOARD MEMBER 0.00 | X 0 0 0
(8) SHARON DEFELICE :
10.00 ;
BOARD MEMRBER 0.00 | X 0 01 0
(9)
(10) ]
|
|
(11) (
|

Fom 990 2023



F
orm 990 (2023) DAVIDS TABLE INC
Part Vi Section A. Officers, Directors, Trustees, K 215100 e Page 8
' s s, Key Employees, and Highest Compensated Employees (continued)
)
Namou) 8) (do not d:;s:\?re than one (D) (E)
e and
= A':'::e e e e Reportable Reportable Esumale(:) amount
ar widk officer and a directorftrustee) compensation compensation of other
st e3| 32| F ox| m from the from related compensation
(Est any a2 2|3 2 S § organization (W-2/ organizations (W-2/ from the
oy 2gl & 8|38 2 1098-MISC/ 1093 MISC/ organizaton and
gg - :% 8 1093-NEC) 1099-NEC) related organizabons
w | El2] %] 8
dotted kne) °l g g
g
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1D SUDIOBL . .ooeeeeeneeneeenenansmnnee e 26,532 12,000
¢ Total from continuation sheets to Part VI, Section A ... .
d Total (add lines tband1c) . .. . ... o 26,532 12,000
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
regonable comgnsation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual ... ... T UU PN PP UP PRI PP 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual st e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the or anization? If “Yes,” complete Schedule J for such person . L 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the or anization. Report com ensation for the calendar year ending with or within the organization's tax year.
B
Name and bu.@n%s adaress Descnphog\ 2,[ services Ccm;g:p)s‘mm
///
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of com nsation from the organization 0
Fom 990 (2023)

DAA

TV WV [LULS)



Form 990 (2023) DAVIDS TABLE INC

27-1040161

Page 9

Part VIl

Statement of Revenue

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

(A)
Total revenue

(8)
Related or exempt
function revenue

©)
Unrelated
business revenue

0
(©)

Revenue exthuded
from tax under
secions 512-514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
-2 a o oT

Federated campaigns
Membership dues
Fundraising events
Related organizations

Govemment grants (contributions)

Al other contributons, gifts, grants,
and smilar amounts not included above
Noncash contrbutions included in

fines 1a-11

Total. Add lines 1a—1f

1a

1b

1c

1d

1e

1f

292,102

19

292,102

2a

ram Service
gyenue

"k

L - © a 0 T

p

CAMP DAVID FEES
GARDEN INCOME

All other program service revenue

Total. Add lines 2a-2f

Busi c

611710

42,749

42,749

6,384

6,384

49,133

Other Revenue
(e}

9a

10a

b Less rentd expenses | 6b

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

1,868

1,868

(i) Real

(v) Personal

Gross rents 6a

Renta Inc. or (loss) 6¢c

Net rental income or (ioss)

Gross ameunt from

() Securties

(1) Other

sales of assets
other than inventory | 7@

Less: cost or other
basis and saes exps. | 7b

Gain or (loss) 7c

d Net gain or (loss)
Gross income from fundraising events

(not induding  $
of contributions reported on line
1c). See Part [V, line 18

b Less: direct expenses
¢ Net income or (loss) from fundraising events

Gross income from gaming
activities. See Part IV, line 19
Less: direct expenses

8b

9a

Sb

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances
Less: cost of goods sold

10a

10b

Net income or (loss) from sales of inventory

11a

Miscellaneous

o Q0 T

CASH BACK INCOME

All other revenue
Total. Add lines 11a-11d

Business Code

1,475

1,475

1,475

12 Total revenue. See instructions

344,578

49,133

3,343

DAA

Fom 990 (2023)
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Page 10

O 80 (AN

Part IX  Statement of Functional Expenses

Gl

sizadons must comolele coumn (A

L

AU 7D a0 RCHY) O EIANONS M Qe 31 coumns AV o O
Chac 7 Sohavue O ataing a response o note fo any boe in this Part IX

)
Fungrasrg

DO 08 o @n0Ents raaviag on Anes 8. 7D,
& W s e of At Vi

1

L]

L N A -

W
T ewwaret

®)
Bropgras sawe
[N o

<)
Atanaperent &

poneral epenses

eperses

St 20 AN AREATY D AR ansan s

AV LR v e Sat N\ e It
Grants and othey assstane D domeste

Al See Pat IV e 22
G a0 aher SuRae D been
QPANTAON, VNPT Qe and

gt nEvEar See Aat IV ns W 18

Sonefix pad 0 o Ry mamdens
COMERnSaton of current ofans, ety

28,899

9,633

SR AN ARy ampoyees
Comparsatn A o 3w D csyuaiiend
DORIN (A Gefed uniey sachon SN 1) e

38,532

PoRrS cenoded 1 svhn BARNE)

54,527

40,895

13,632

Ohey s3ianes and wages
RSO DET ATMAE A0 OO (nouke

O 40T A A3 Aoy conrdutons)

Other anployee danefs

5,945

4,459

1,486

Payral e
Faes &Y SaNas (NOnempioyees:

Alanagament

Legal

3,855

3,855

Acaxnng

Loddyng

Srojessing Andssng s See Rat Ve 17

Imvestment managemant bes
Qoer (7 e 113 I WS 0% of Ine 23

1,467

1,113

A Ao B e g soenss o e Q)

9,783

9,783

ASvertsng and promdon

1,687

1,265

Offce axpanses

9,270

6,952

Informatan  RShNOIogY

Royates

Qoapanty

Trawve!
FPayments of rie! OF entartanment penses

for a0y Recerdl state. of Gal pudic offias

Conforencas. QOMmentans. and meeings

Interest

Payments o afiaes

4,912

Depraaaton. Sapleton. @nd amuizaton

Insursnae
Qe Spenses IR e A cowed
0w (LS mscalanenus penses on e Me ¥
e 2de amout axceeds 0% of e 23 caumn

9,462

|
|

I
I
2
4,731

T
|

(A amourt, i Ine Ne apenss on Xheeus Q)

93,365

93,365,

CAMP DAVID PROGRAM EXNPENS

17,135

17,135

OTHER COST

14,576

14 576

—

VAN EXPENSE

13,619

13 619

OTHER PROGRAM EXPENSES
Al other eSS

30,437

26,797

3 640

308,572

268,501

40,071

quaoq-

Total Rnctonal aipenses. A ines | oy N

Joint costs. Compiete ths bne ony £ e
aganaEion ported it Ut (3 oot sy

{
£OM & COMONEY SCLGEN C 1 and J
fuEay SoctEot (el ner [ ‘

TR

wlowng SO &0 (ASC ST

ram 990 xoov



Form 990 (2023) DAVIDS TABLE INC 27-1040161 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or nole lo any line in this Part X . J' 1
(A) ®)
o Beginning of year End of year
1 Cash—non-interest-bearing 170,009 1 | 122,216
2 Savings and temporary cash investments 2 101,756
3 Pledges and grants receivable, net 3 B
4 Accounts receivable, net 4 N
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
_2 under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) | 6
@ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other‘
basis. Complete Part VI of Schedule D 10a 35,745
b Less: accumulated depreciation _ 1o 35,745 4,912 1o0c
11 Investments—publicly traded secuntles R - 1"
12 Investments—other securities. See Part IV Imé 1" 8, 833 12
13 Investments—program-related. See Part IV, line 11 S 13
12 IGijible ‘sstets | S ”
15 Other assets. See Part IV, line 11 I 1,785 1s 1,785
16 Total assets. Add lines 1 through 15 (must equal line 33) L 185,539] 16 225,757
17 Accounts payable and accrued expenses 17
18 Grants payable 18 |
19 Deferred revenue 19 I
20 Tax-exempt bond liabilities 20 }
21 Escrow or custodial account Ilabaltty Complete Parl IV of Schedule o 21 |
» | 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22 |
— | 23 Secured mortgages and notes payable to unrelated third parties 23 |
24 Unsecured notes and loans payable to unrelated third parties 24 |
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabiliies not included on lines 17-24). Complete Part X
of Schedule D 11,307 25 15,519
26 Total liabilities. Add lines 17 through 25 . 11,307 26 15,519
Organizations that follow FASB ASC 958, check here | X
g and complete lines 27, 28, 32, and 33.
€27 Net assets without donor restrictions 174,232 27 210,238
E 28 Net assels with donor restrictions 28 o
e Organizations that do not follow FASB ASC 958, check here D
& and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds | 29
° 30  Paid-in or capital surplus, or land, building, or equipment fund 30 -
2 31 Retained earmings, endowment, accumulated income, or other funds 31
g 32 Tolal net assets or fund balances 174,232 32 210,238
33 Total liabilies and net assets/fund balances 185,539 33 225,757

DAA

Fom 990 (2023)




Form 990 (2023) DAVIDS TABLE INC 27-1040161
Part XI Reconciliation of Net Assets

W NS WN =

-
o

Page 12

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

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B))

344,578

308,572

36,006

174,232

© @ NP e W (N -

-
o

210,238

Part Xl Financial Statements and Reporting

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

[l

1

Accounting method used to prepare the Form 990: @ Cash D Accrual D Other

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona

separate basis, consolidated basis, or both.
[:] Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

b If “Yes, did the organization undergo the required audn or audits? If the organlzatlon dnd not undergo the

required audit or audits. explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b X
1
2¢
|
3a ‘ | X
i
b, |
Form 990 (202)
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SCHEDULE A Public Charity Status and Public Support GOl o, i 07

(Form 990)
Complete if the organization is a section 501(c)(3) organization or a section 4347(a)(1) nonexempt charitable trust 2023
sment of e T Attach to F -EZ.
:x_;; of the Treasury ch to Form 990 or Form 990-EZ Open to Public
Inter venue Servioe i
Go to www irs gov/Form990 for instructions and the latest Information. Inspection
Name of the organization Employer identification number
DAVIDS TABLE INC 27-1040161
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or assodalion of churches described in section 170(b)(1)(A)(i).

2 | | A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990).)
3] | A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 || A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
aty, and state: )
5 D An organization operated for the benefit of a college or university owned or ‘opéraled by a govemmental unit descri.bed.in
___ section 170(b)(1)(A)iv). (Complete Part I1.)
|| A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).
l(_ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
- described in section 170(b)(1)(A)(vi). (Complete Part II.)
| A community trust describad in section 170(b)(1)(A){(vi). (Complete Part Il.)
|| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university

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

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

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

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

Type lll functionaily integrated. A supporting organization operaled in connection with, and functionally integrated with,

its supported organization(s) (se€ instructions). You must complete Part IV, Sections A, D, and E.

Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

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

f Enter the number of supported organizations :

O OO0

g Provide the following information about the supported organization(s).
(1) Name of supponed (li) EIN (lli) Type of organzaton (iv) Is the organzabon (v) Amount of monetary (vi) Amount of
organzaton (Gescnbeda on lines 1-10 listed In your goveming suppon (see olher suppont (see
above (see instuctons)) document? nstructions) instructions)
o Yes No

(A)

(e)

(c)

(D)

(E) -
Total I R
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

pe €2 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 DAVIDS TABLE INC 27-1040161 page 2
Part 1| 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) o 62,000 169,884 199,695 96,453 292,102 820,134
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4  Total Addlines 1 through3 62,000 169,884 199,695 96,453 292,102 820,134
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 () 59,797
6 Public support. Subtract line 5 from line 4 760,337
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7  Amounts from line4 62,000 169,884 199,695 96,453 292,102 820,134
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar s);urces o 2 15 25 67 1,868 1,977
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ... ... ... ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets i .
(ExplaininPartVI) . . . . 1,475 1,475
11 Total support Add lines 7 through 10 823,586
12  Gross receipts from related activities, etc. (see instructions) I 12 65,909
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) =
organization. check this box and stop here . . |
Section C. Computation of Public Support Percentag
14  Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f)) ) ‘ 14 92.32%
15  Public support percentage from 2022 Schedule A, Part Il, line 14 L _ 15 92.27%
16a 33 1/3% support test — 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization @
b 33 1/3% support test — 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization I::]
17a 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization I:!
b 10%-facts-and-circumstances test — 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

L

DAA

Schedule A (Form 990) 2023




Schedule A (Form 900) 2023 DAVIDS TABLE INC 27-1040161 page 3

Part Il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 7E!°,! 2023 | () Total

1

Ta

c
8

Gifs. grants, contnbutions, and membership fees
reootved (Do nol incude any “unusual grants ”)

Gross receipts from admissions, merchandise
sold or services performed, or facilties
furnished in any activity that is related to the
omanization's lax-exempl purpose

Gross receiplts from activities thal are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

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

received from other than disqualified
persons thal exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support. (Subtract line 7¢ from

Section B. Total Support

line 6)

Calendar year (or fiscal year beginning in)

9
10a

1"

12

13

14

(a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from simiar sources
Unrelaled business laxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether
or not the business s regularly camed on — -

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)

Total support. (Add lines 9, 10¢c, 11,

and 12.) L N B
First 6 years. If the Form 990 is for the organization's firsl, second, third, fourlh, or fifth tax year as a section 501(c)(3) I:]

organization, check this box and stop here

Section C. Computation of Public Support Percentage o S
15  Public support percentage for 2023 (line 8, column (f). divided by line 13, column (f) 15 %
16  Public suppor percenlage from 2022 Schedule A, Part |ll,_line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c. column (f), divided by line 13, column (f)) 17 9%,
18 Investmenl income percentage from 2022 Schedule A, Part lll line 17 18 %
19a 33 1/3% support tests — 2023. if the organization did nol check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D

b 33 1/3% support tests — 2022. If the organizalion did nol check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization D

20 Private foundation. If the arganization did nol check a box on line 14, 19a, or 19b, check this box and see instruclions EI

Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 DAVIDS TABLE INC

27-1040161 Page 4

Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's govemning
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If histonc and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined thal the supported
organization was descnbed in section 509(a)(1) or (2)

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

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

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

Was any suppored organization nol organized in the United States (“foreign supported organization”)? /f
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

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 crganization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

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

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

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controiled entity
with regard to a substantal contributor? If “Yes,” complete Part | of Schedule L (Form 990)

Did the organization make a loan to a disqualified person (as defined in seclion 4958) not described on line
77 If “Yes.” complele Part | of Schedule L (Form 990)

Was the organization controlled directly or indirectly al any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an inlerest? If “Yes,’ provide aelail in Part VI

Did a disqualified person (as defined on line 9a) have an ownership inlerest in, or derive any personal benefit
from, assets in which the supporting organizalion also had an interest? If “Yes " provide detail in Part VI

Was the organization subjed lo the excess business holdings rules of section 4943 because of section
4943(f) (regarding cerain Type Il supporting organizalions, and all Type Il non-functionally integrated
supporting organizations)? If “Yes "~ answer ine 10b below

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 )

Yes No

3a

e

3b

3c

N S—

4a

4b }

4c |

S5a |

5b | ‘
=2

10a

b—— i t

~ l10b

DAA

Schedule A (Form 990) 2023
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Part IV

1
a

Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the goveming body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes™ to line 11a, 11b, or 11c,
provide detail in Part VI

11a

11b

{ 1

el |

Section B. Type | Supporting Organizations

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

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) thal operated, supervised, or controlled the supporting organization? If “Yes," explain in Part

VI how providing such benefit cammed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

[ Yes ‘T No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,” describe 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).

Yes No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If “No,” explain iri Part VI

how the organization maintained a close and continuous working relationship with the supported organization(s).
By reason of the relationship described on line 2, above, did the organization's supported organizations have

a significant voice in the organization's investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization's
supported organizations played in this regard.

Yes No

Section E. Type Il Functionally Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

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

Activities Test. Answer lines 2a and 2b below.

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

Did the activities described on line 2a, above, constitute activities that, but for the organization's

involvement, one or more of the organization's supported organization(s) would have been engaged in? If

“Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement.

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

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

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes " describe in Part VI the role played by the organization in this regard.

Yes No

2a

2b

3a

.

DAA

3b
Schedule A (Form 990) 2023
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DAVIDS TABLE INC

27-1040161 Page 6

Part V

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

1

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

Section A - Adjusted Net Income

(A) Prior Year

(B) a;en{ Year

(optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3.

Depredation and depletion

| (W N -

D o e W M |-

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)

Adjusted Net Income (subtract lines 5 6._and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
optional)

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

Average monthly value of secunties

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a. 1b. and 1¢c)

1d

® a0 |o|w

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

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w (N

)

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

@ N o |

o |~ [ (o

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

o & (W (N -

Income tax imposed in prior year

D (OB (W N |-

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

6

~

(see _instructions)

DChed( here if the curent year is the organization's first as a non-functionally integrated Type Il supporting organization

DAA

Schedule A (Form 990) 2023
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_PatV

Section D - Distributions

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

Curront Yoar

1 Amounts paid to supported organizations to accomplish exempt purposes S F.:,, —
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity o |2 -
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3 o
4 Amounts paid to acquire exempt-use assels 4 o R
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) o |60 R
6 Other distributions (describe in Part V). See instructions. 6 o
7  Total annual distributions. Add lines 1 through 6. 7 S
8 Distributions to attentive supported organizations to which the organization Is responsive 8
(provide details in Part VI). See instructions. S
9  Distributable amount for 2022 from Section C, line 6 9 B
10  Line 8 amount divided by line 9 amount 10
0] (il (ifi)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any. to 2023

From 2018 ...

From 2019

From 2020 .. . e

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

T |0 a0 |To|v

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

-

4  Distributions for 2023 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

¢ Remainder. Subtract lines 42 and 4b from line 4.

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

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

7  Excess distributions carryover to 2024. Add lines 3)
and 4¢.

8  Breakdown of line 7:

a Freess from 2019

b Excess from 2020
¢ FExcess from 2021
d FExcess from 2022

[

e Excess from 2023

DFF

Schedule A (Fornm 990) 2023
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Part V1 Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 172 of 17p; Part
nes 1. 2. 3b, 3¢, 4b, 4c, 53, 6, 92, 9b, Oc, 11a, 11b, and 11c; Part IV, Section
nd 3, Part IV, Section E, lines 1c, 22, 2b,

il fine 12; Part IV, Section A, ki
B,haﬂandz,PartN.SeaionC.inetPaﬂN,SedionD.ﬁnesZa
B.ine1e;PartV,SedionD,iiness,e,anda;andPartV,SectionEA

3a, and 3b; Part V. fine 1; Part V, Seclion
for 2ny additional information. (See instructions.)

fnes 2.5 2nd 6. Also complete this part

Schedule A (Form 990) 2023




Schedule B

; 'OMB No_ 15450047
(Form 990) Schedule of Contributors

Déprttiont of he Tredsidy Attach to Form 990, 990-EZ, or 990-PF. 2023
Intemal Revenue Service Go to www.irs gov/Form990 for the latest information.

Name of the organization Employer identification number

DAVIDS TABLE INC

27-1040161
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

[] 501(c)) taxable private foundation

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

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5.000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, of for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and Ill.

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schadule B (Form 980) (2023)

DAA




hedule 1V (1o buo) )

Nama ol organization

PAGY,

o 1 o

Finployar Identification number

271040161

(6)

Total contributlons

(d)
fypo of contributlon

Parson 7z

DAVIDS TABLE INC

Part | Contributors (noo Inatructions). Use duplicate coplas of Paft VI addifional space (s naederd
(n) (h)

No Name, addross, and ZII* + 4

1 FRANCIS CRAFT

(n)

(m)

(n)

(R

108 NORTHBROOK WAY
GREENVILLE 8C 29615

(h)

Name, address, and ZIP 4 A

CHRIS SNEED
10 SCOTTS MOOR
GREENVILLE 8C 29615-5803

(h)

Nameo, nddrosn, and ZIP + 4

D. BRYAN FINCH
425 SPARROW HAWK CT.

GREER 8C 29650-3106

(h)

Namo, addross, and ZIP 4 4

(b)

Name, addrons, and ZIP + 4

(h)

Namo, addross, and ZIP 4+ 4

(] 9,93

(c)

Total contributions

(] 25,000

(c)

Total contributions

5 6,898

()

Total contributions

(c)

Total contributions

(<)

Total contributions

Payroll

Moncash

(Complede Fad 1| for
noncash  contnbutions )

(d)
fypa of contribution

Parson 4

Payroll

Noncash N
(Complete Part Il for
noncash contrbutions. )

(d)

Typo of contributlon
Parson X
Payroll
Moncash

(Complets Part I for
noncansh contributions. )

(d)
Type of contribution

Porson

Payroll

Noncanh i
(Complete Part 11 for

noncash contributions )

(d)

Typo of contribution

Pormon

Payroll

Noncash
(Complole Part 11 for

noncash  contributions. )

(d)

Type of contribution

Parson

Payroll

Noncash
(Complate Part 11 tog

noncash contnbutions )

Behodule B (Form 900) (2023)




SCHEDULE D Supplemental Financial Statements | oo eomo

(Form $90) Compiete ¥ the organization answersd “Yes™ on Form 930, ! 2023
Part IV. Fime 6.7, 8.9, 10. 112 11b._ 11c, 11d. 11e. 111, 122 or 12b. |

B Attach to Form 220 [ Open to Pubfic

ez Crmrie e Go 1o www 73 gov/Fom 20 for instructions and the latest information. Inspection

“ame f Te oIt Errphoysr rieetFoaton bR

DAVIDS TABLE INC | 27-1040161
Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Compiete # the organization answered “Yes™ on Form 220, Part IV, fine €.

i#) Drrer 20eset Sris ®) Srds =l ot ZTOITS

1 Totzl numdbe 2t et of yezr
2 Aogegze vaie of cotrbofons 0 (QUTg y=2r)
3 Aggegze vEiue of grarts fom (durg ye=) |
&4 ‘rogregzte vzhe 2 oerd of ye=r
s :x::—_’,razcr.t&ralmmmﬁaatﬁs’;shmmmasse‘sre’dhdrfaad&d

DY%DNO

[ ]

Yes No

et

Compiete # the organization answered “Yes™ on Form 980, Pari IV, line 7.

1 Puposels) of corservzion ezseTents held by Te orgznizzSon (chedk 2l 2t 2pply).
[] reservasion of t2na for putic use (for example. recreston or educzion) Presenztion of 3 historicaly mporart ard 323
}_} Srotecsion of nztrsl habitzt Presenvztion of 2 cartfied histonc sTuciure

z G’Jro’e‘éﬁ'&kWZﬁE?emf&fmredaqﬁ‘mwwmmmhmfammawm

ezsement on e s dzy F Te tax year 1 | Held 2t the End of the Tax Year

2z Totz rumber of onsenzton ezsements , o | 2a

b TotEl zcezge resiicizd by consenvaSon ezsEmetts ) | 2 |

¢ MNurmhber of corserizion ezsements on z cerffed hisiorc shucdure nduded on e 22 B 2c

4 Ve of corserezion ezsements ndiuded on ine 2c zoquired sfer July 25, 2008, 2nd not | |
on 7 risore Srutre ied 0 e Netonzl Register _2d |

% Vo of comserizion esmeTents modfed. Wansfened, reezsed, esinguished, or terminzted by the organzaton curng e
zr gz

Murber of Szies where propetty slbect 1o oorservetion ezserent s loczted

Tres te orgarizsion hevwe z witten poicy regardng the perodic montoring, inspection, handing of

jriire, Zd efforcerent of te ooneenvation ezsemenis  noids? ) o DY% D No
€ Cif zrd wdrtesr tvaxs derded to monfonng, inspeding, hending of violations, and enforang conservation easements dunng the year

"o~

7 Frrourt of ergernes nnaned in montonng, inapecting, handing of victations, and enforcing corservation easements cunng the year

2 Drpe each crasridn esement reponed on line 24 2bove satisfy the requirements of secton 170(h)(4)1(B)(1)
2t et ATONYAYENS []ves [ ] no

© 10 Pan Sl desaig N The (Aganzaton (epons Consensztion easements in fls revenue and expense statement and palance
et a0d ik, B apiatie, e \ea of the foonote 10 the organization's finandial statements thal descnoes e
AL ALBSS G BITIINIAY A SACELIBUA) EBLANETNS

Part 1ll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Compiete if the organization answered “Yes” on Form 990, Part IV, line 8.

12 W e wgamesun essies, s permitied under FASE LSC 958, not 10 repont in s revenue slatement and balance sheel works
oA . it Wezustes, of ks virmilar aseets ek for pubbic exnionon, educabon, of research in furtherance of public
wer ik, prodie n Pan A e tea of b foonote 1o it financal glatements nal descnbes these ems

b I Uk ganzaon esaed, gt penmited under FASE ASC 958, 10 repon in s revenue statement and balance sheet works of
21 stz eauses, of otk eimilar assels held for pubhc eduption. educalion. of research in furtherance of pubiic service
R fise Nk SRy armounts 1elalng 1o inete Rems
(1) P ndused on Form G0, Pan I, ne 1

$
(M) Fossts incused in Form 990, Pan /£ s
2 M e organzatin (ece sl of T worrs of an, nistorical beasures, of olrer simdar assets for financal gain, prowde the
(hpnninng amounts reguied 10 e repned under FASE ASC 958 relating o hese items
2 Fueenue ndused on Form 990, Pan Vi, kne 1 N

b fassts inciused in Form 990 Pan £ . S
—s OO
fzr paperaory Reduction Act Notice, see the Instructions for Form 9%0. Schedule D (Form 930) 2023
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DAVIDS TABLE INC

27-1040161

Page 2

Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acgquisition, accession, and other records, check any of the following that make significant use of its

a Pubkc exhibition
b Scholarly research

c

collechion items (check all that apply)

d Loan or exchange program
Other

Preservation for future generatons

4 Prowde a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part

Xl

5§ Duning the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
Part IV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part x> D Yes D No
b If “Yes,™ explain the arrangement in Part Xl and complete the following table.
Amount
c Beginning balance 1c
d Addiions dunng the year 1d
e Distrbutions during the year 1e
f Ending balance 11
2a Did the organization mdude an amount on Form 990 Part X Ilne 21 for escrow or custodial account liability? D Yes No
b If “Yes,” explain the amangement in Part XIIl. Check here if the explanation has been provided on Part XIII .
Part V Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Pror year (c) Two years back (d) Three years back (@) Four years dack
1a Beginning of year balance

b Contnbutions

d Grants or scholarships o
e Other expenditures for facilities and

Net investment eamings, gains, and
losses

programs
f Administrative expenses
g End of year balance
2 Provide the estimated peroen'age of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment ) %
¢ Term endowment ) %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the -
organization by: o Ye_sj No
(i) Unrelated organizations? 3a(l) | -
(ii) Related organizations? 3a(iy|
b If “Yes” on line 3a(il), are the related organizations listed as required on Schedule R? | 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X_ line 10.
Descniption of propefty (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(Investment) (other) depreciabion
1a Land — S . N N
b Buildings J— - .
c Leasehold |mprovements - — B B -
o oper .. 35,745] ELTZ L

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10¢, column (B))

DAA

Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 DAVIDS TABLE INC 27-1040161 Page 3
Part VII  Investments — Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value () Mathod of valuation

(nduding name of secunty) Cost or end-of-year market value

(1) Financial denvatives )
(2) Closely held equity interests
(3) Other

(A)

®)
©)

)
(E) e o e e e e e e e

©) e ,

M | o

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

()

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) .

Part IX Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
7)
(8)
(9) ;
Total. (Column (b) must equal Form 990, Part X line 15 _col (B))

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

line 25.

(a) Descapuon of liability (b) Book value

-

(1) Federal income taxes
(2) LINE OF CREDIT - 15,519

. -

Total, (Column (b) must equal Form 990, Part X lne 25 col (B) MRV ) 15,519

2. Liability for uncertain tax positions. In pPart XIll, provide the text of the footnote 1o the organization's financlal statements that reports the
organization's liabllity for uncertain tax positions under FASB ASC 740. Check here If the text of the foolnote has been provided in Part XIII J_L

o Schedule D (Form 990) 2023
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Page 4

Part XI| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

Total revenue, gains, and other support per audited financial statemenls
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIll.) 2d

e Add lines 2a through 2d ) 2e
3 Subtract line 2e from line1 3
4 Amounts included on Form 990, Part VIII, llne 12, but not on line 1:

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

b Other (Describe in Part XIIl.) 4b

c Add lines 4a and 4b 4c
5§ Total revenue. Add lines 3 and 4c. (771:5 must equal Form 990 Padl line 12) 5

Reconciliation of Expenses per Audited Financial Staterments Wlth Expenses per Return

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

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

a Donated services and use of facilities o 2a

b Prior year adjustments 2b

c Other losses L ) N 2c

d Other (Describe in Part XIIl) o ) L 2d

e Add lines 2a through 2d PR PRSPPI 2e
3 Subtract line 2e from fine 1 . . R URRRIPR 3

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

a Investment expenses not included on Form 990, Part Vil line 76 4a

b Other (Describe in Part XIIl) N L 4b

¢ Addlinesd4aanddéb o 4c
5 Total expenses. Add lines 3 and 4c. (’ ms mus! equal Form 990 Parr/ Ime 18 ) % S a s e e e s s s ) 5

Part Xl Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9: Part Ill, lines 1a and 4; Part IV, lines 1b and 2
2 Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

b: Part V, line 4; Part X, line

DAA
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Part Xl Supplemental Information (continued)

DAA
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OMB No 15450047

Supplemental Information to Form 990 or 990-EZ

SCHEDULE O
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenve Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
DAVIDS TABLE INC 27-1040161

FORM 990 - ORGANIZATION'S MISSION

DAVID'S TABLE, INC. IS A NON-PROFIT CHRISTIAN MINISTRY DEVOTED TO SERVING

THE NEEDS OF YOUTH WITH PHYSICAL AND DEVELOPMENTAL DISABILITIES REGARDLESS
OF THEIR ETHNIC BACKGROUND, RACE, OR RELIGIOUS BELIEFS. WE WILL HELP YOUNG
PEOPLE WITH DISABILITIES EXPERIENCE LIFE'S OPPORTUNITIES TO DEVELOP

FULFILLING RELATIONSHIPS, EXPERIENCE FUN AND ADVENTURE, BUILD SELF ESTEEM

AND CHALLENGE THEIR LIMITS AND EXPLORE A PERSONAL RELATIONSHIP WITH JESUS

CHRIST.

FORM 930, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
NO REVIEW WAS OR WILL BE CONDUCTED.

Schedule O (Form 990) 2023

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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rom 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)
Attach to your tax return.

OMB No 15450177

2023

Intemal Revenue Service Go to www.irs.gov/Form4562 for Instructions and the latest information. 22?{,",’:;}",,0 179
Name(s) shown on retum Identifying number
DAVIDS TABLE INC 27-1040161
Business or activity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part \V before you complete Part |.
1 Maximum amount (see instructions) 1 1,160,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,890,00 0
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
&  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed filing separétély. see iﬁslructions 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
Listed property. Enter the amount from line 29 7
Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9  Tentalive deduction. Enter the smaller of line 5 or line 8 9
10  Camyover of disallowed deduction from line 13 of your 2022 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See mstrudlons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 [ 13 [
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Part |l Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
1§  Property subject to section 188(f)(1) election 15
16  Other depredation (including ACRS) 16
~Part lll MACRS Depreciation (Don’t include listed property See mstructlons)
Section A
17 MACRS deduclions for assets placed in service in tax years beginning before 2023 [47 ] )
18 If you are electng 10 Qroup any 2ssels placed 1 service durng the tax year into one of more general assel accounts, check here . D l
Section B—Assets Placed in Service During 2023 Tax Year Using the General Depreciation System o
(b) Month and y=ar (c) Basis for depreciation (d) Recovery
(a) Claszficaton ¢f property placed in (businessfinvestment use (e) Convention (N Method (g) Depreciavon deduction
senace only-see instructions) penod
19a  3-year property
b 5 year property -
¢ T7-year propery
d 10-year prcperty
e 15-year propeny o o
f 20-year property . o
g ;5_YMSZ£¢1__ - 25 yrs. S/IL -
——h Residenual rental | 27.5 yrs. MM S/L _
proneny - 27.5 yris MM SIL B
i Nonresidental real o 39 yrs MM SiL o
property MM SiL
S Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System i -
20a Class lfe S/iL -
b 12-year 12 yrs SiL -
c 30-year 30 yrs MM SIL
d 40-year 40 yrs MM SIiL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21 4,912
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g). and line 21. Enter
here and on the appropniale lines of your return Partnerships and S corporations—see Inslruclions 22 4 , 912
23 For assets shown above and placed in service during the current year, enlter the
portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA
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DAVIDS TARLE INC

] \ 27-1040161
oM 432 0 ‘ Page 2
Part vV Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment. recreation, or amusement.)
Note: For any vehrde R which you are using the standand mileage rate or deducting lease expense, complete only 24¢
240 columns (@) thraugh (©) of Section A, all of Section B, and Section C if applicable ’ ’ 'y 24a,
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )
243 Do o eve svoen B 000t e Asnessivesiment use demad? mYes ﬂ No | 24b If "Yes" is the evidence written? ,7__77{99 IJ_({No
@ ® © ) (© n (@ ™ "
"y’.i e RESEVES mm use QO or other bass Basis fr depreaaton Recovery Method/ Depreciation Elected saction 179
A ok n sanace deceniace (busnessinvesiment penod Convention deduction cost
use w\\\
25 Specal deprecation allowance for qualified histed property placed in service during
the tax y=ar and used more than S0% in a qualified business use. See instructions 25
28  Propey usad more than 50% in a qualified business use:
TRANSEORT VAN 1
06/30/18) 100.00 % 35,745 35,745/ 5.0, S/L-HY 4,912
%
27  Propeny usad 503% or less in & qualified business use: -
% SIL-
E
l A SL-
28  Add amounts in column (h). fines 25 through 27. Enter here and on line 21, paget [ 28 4,912
28 Add amounts in column (). ine 26. Enterhereandonline 7, page 1 . oo o [ 29
Section B—Information on Use of Vehicles

Complete this section for vehicles used by @ sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles

to vour employess. first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(a) (b) (c) (d) (e) "
30 Total business/investment miles driven during Vehice 1 Vehide 2 Vehidle 3 Vehicle 4 Vehde § Vahwcle 8
the year (don't indude commuting miles)
31 Totzl commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven
33  Total miles driven during the year. Add
iines 30 through 32
34 Was the vehice available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours? -
35  \Was the venhicle used pnmarly by @ more
than 5% owner or related person? 1
36 Is anotner vehice available for personal use? o L N
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions. - ) B
37 Do you maintain & written policy statement that prohibits all personal use of vehicles, including commuting, by  Yes No
your employees? : :
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by you
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners I i
39 Do you treat all use of vehicles by employees as personal use? | I
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehidles, and retain the information received? |
41 Do you meet the requirements conceming qualified automobile demonstration use? See Instructions |
Note: If your answer to 37 38 39 40 or 41 is “Yes” don't complete Section B for the coveied vehicles
Part VI Amortization I "
ol Date a‘(“‘,‘:n‘l"b‘)“ Al \0:\-1.3::‘: amount CL\lé“:)cdd\X\ A“‘\T“'—'th.\l AMo i .
’ Desanpton of Costs begins i Qur ‘:.:;\'L:u NOMZAbON O Uus year
42  Amortization of costs that begins during your 2023 tax year (Egﬂ\s_tj_d,lons’)‘Ag___ o l" - L B B -
43 Amortization of costs that began before your 2023 tax year 43 o o
44 Total. Add amounts in column (f). See the instructions for where to report 44
DAA
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67_1040161 Federal Asset Report

Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current

I TRANSPORT VAN 6/30/18 35,745 35,745 5 HY S/L 30,833 4912
35,745 35,745 30,833 4912

Grand Totals 35,745 35,745 30.833 4912

Less: Dispositions and Transfers 0 0 0 0

Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 35,745 35.745 30.833 4912
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