OMB No. 1545-0047

Open to Public
Inspection

Form 990

Return of Organization Exempt From Income Tax
(Rev. January 2020)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter cocial security numbers on this form as it may be made public.
» Go to www.irs.@ov/Form990 for instructions and the latest information.

, 2019, and ending )

D Employer identification number

20-8931223

E Telephone number

(509) 999-7429

Departiment of the Treasury
Internal Revenue Service

A For the 2019 calendar year, or tax year beginning
B Check if applicable: c
] Address change The Blg Table

P.0. Box 372
Spokane, WA 99210

Name change

Initial return

Final return/terminated

1,223,887,
XNo

No

G Gross receipts $
H(a) s this a group return for subordinates?

Amended return

F Name and address of principal officer: Yes

Same As C Above
Tax-exempt status: | X[501(c)(3) | ]501e) ¢

|
J  Website: > www.big-table.com
K Form of organization: l&Corpomtion U Trust U Asuociation U Other™

Application pending
H(b) Are all subordinates included?
|f "No," attach a list. (see instructions)

Yes

[ Ja947¢a)1) or | [527

)< (insert no.)

H(c) Group exemption number >
l L Year of formation: 2011 | M State of legal domicile: WA

[Part] |Summary
T Briefly describe he organization's mission o~ most significant activites: To_provide support to_those who work __
g|  inthe restaurant and hosp:tality imdustries. . —----------
é _______________________________________________________________
2 2 Check this box = [ ] if the organization diesontiniied fts operafions or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 11
°§’, 4 Number of independent voting members of tie governing body (PartVl, line 1b) ... 4 0
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) .. ... 5 0
E 6 Total number of volunteers (estimate if necessary) ... ... 6 0
éf 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income fron Form 990-T, line39. .. ... ... viv v en 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIl line Th)...... oo 666,443, 845,705,
3| 9 Program service revenue Part VI TN 208 . oo
% 10 Investment income (Part VIll, column (A), lines 3, 4, and7d)...........oi 748. 2,056.
| 11 Other revenue (Part VIII, column (A), lines 3, 6d, 8c, 9c, 10c,and 1), .........oont 231,227. 281,545,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12). ... .. 898,418. 1,129, 306.
13~ Grants and similar amounts paid (Part IX, column (A), lines 1-3). ................oov.
14 Benefits paid to or for members (Part IX, column (A), lined) ...
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 560, 788. 784,729.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11€) ................cooviin,
:-’. b Total fundraising expenses (Part IX, column (D), line 25) * 1,386 S
W1 17  Other expenses (Part IX, column (A), fines 11a-11d, 11f-24e). ...t 263,170, 342,894.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 823, 958. 1,127,623.
19 Revenue less expenses. Subtract line 18 fromline 12 .....................o v 74,460. 1,683.
58 Beginning of Current Year End of Year
f§i§ 20 Total @assets (Part X, Ne 16). . ... oot e e 318, 262. 323,554,
%2 21 Total liabilities (Part X, lINe 26). .. .. ..ot 67,399. 71,008.
3,% 22 Net assets or fund balances. Subtract line 21 from line20............................ 250, 863. 252,546.
[Partll | Signature Block
Under penalties of perjury. | declare that | have examined this return, including acg;ompanyin%schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sl gn } Signature of officer lDate
Here Kevin Finch Director
Type or print name and title A R
PriTﬂ/Type preparer's naline Wm}%ﬁf . / M m Dié / ) Check U it |PTIN
Paid Diane M. Smith, CPA ane M. nﬁéz CPA (£ | 2020 |settemployed  |P00043598
Preparer |Fmmswame > Berreth, Smitk & Kaminski, PLLC '
Use Only |rimsadress ~ 1908 N. Dale, Suite B Fim's EIN > 91-2034771
Spokane Valley, WA 99212 Phoneno.  (509) 922-4994
May the IRS discuss this return with the preparer shown above? (see INSITUCHIONS) . L}g] Yes l_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2019)




Form 990 (2019) The Big Table 20-8931223 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response o note to any lineinthisPart ... ..o oer e e e D
1 Briefly describe the organization's mission:

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

FOrm 000 oF Q00-E 27 . oo\ttt e e D Yes No
If "Yes," describe these new services on Scheduke Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .... D Yes No

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

4 Describe the or%anization'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 redorted.

4 a (Code: ) (Expenses $ 1,042,662, including grants of 8§ ) (Revenue 5 )
To provide support and help mzet the needs to those who work in the restaurant and

hospitality imdustries. ____ . __________________________ll_________
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4 ¢ (Code: ) (Expenses S including grants of  $ ) (Revenue $ )

4 d Other program services (Describe on Schedule O.)
(Expenses S including grants of ) (Revenue $ )
4 e Total program service expenses ™ 1,042,662.
BAA TEEA0I02L 07/31/19 Form 990 (2019)




Form 990 (2019) The Big Table 20-8931223 Page 3

[Part IV_[Checklist of Required Schedules

. Yes| No
1 s the organization described in section 501(c)(3) or 4947 (@)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A. - o 1 X
2 s the organization required to complete  Schedue 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(cX3) organizations. Did the organizetion engage in Jobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part [ e 4 X
5 s the organization a section 501(c)(@), 501(c)(3), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Ravenue Procedure 08-19? If 'Yes,' complete Schedule C, Part lif........ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investmert of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 %
F= e S O
7 Did the organization receive or hold a conservaticn easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes,’ complete Schedule D, Part Il......................o.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? [f 'Yes,'
Complete Schedule D, Part 11l .. ... oo o 8 X
9 Did the organization report an amount in Part X, line 21, for escrow o custodial account liability, serve as a custodian
for amounts not listed in Part X: or provide credi counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part [V ... ... 9 X
10 Did the organization, directly or through a relatec organization, hold assets in donor-restricted endowments
or in quasi endowments? I ‘Yes,' complete Schadule D, Part V. o 10 X
11 If the organization's answer to any of the followir.,g questions is 'Yes', then complete Schedule D, Parts VI, VI, VIll, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 f 'Yes, ' complete Schedule
D, Part Vil o e 1Ma] X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes, ' conmlete Schedule D, Part VL. ... i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' conolete Schedule D, Part VIIL. .. .o 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes, ' complete Schedule [, Part IX. ... ... o oo 11d X
e Did the organization report an amount for other iabilities in Part X, line 25?7 If 'Yes, ' complete Schedule D, Part X........ 11e| X
f Did the organization's separate or consolidated #nancial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positons under FIN 48 (ASC 740)? 'If 'Yes,' complete Schedule D, Part X ... 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and X1, . .. o 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,'and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and X!l is optional .................. 12b X
13 |s the organization a school described in sectior 170()(1)(AXDN?  If 'Yes,' complete Schedule £ 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? ........... ..., 14a X
b Did the organization have aggregate revenues C expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule FoParts Tand IV, . ... 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes," complete Schedue F, Parts 1 and [V ... 15 X
16 Did the organization report on Part 1X, column tA), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Scaedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes, ' complete Schedule G, Part | (seeinstructions)...............oo i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes, complete Schedule G Part Il ... ..o o o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7  /f 'Yes,'
complete Schedule G, Part 111 .. .. ... e e 19 X
20a Did the organization operate one or more hospi:al facilities? If 'Yes,' complete Schedule H...................oo o 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .............. ... 20b
21 Did the organization report more than $5,000 o grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), Ine 17 If "Yes, ' complete Schedule |, Parts tand Il....................... 21 X
BAA TEEAOTO3L 07/31119 Form 990 (2019)




Form 990 (2019) The Big Table 20-8931223 Page 4
[Part IV_| Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 22 If 'Yes,  complete Schedule I, Parts | and 1. . ... 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key emplcyees, and highest compensated employees? If 'Yes,' complete »3 %
SCREUUIE J + o o o e e e

24 a Did the organization have a tax-exempt bond issuz with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and

complete Schedule K. [f'NO, 'go 10 M@ 258 . .. ..o 24a X
b Did the organization invest any proceeds of tax-es:empt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account sther than a refunding escrow at any time during the year o defease

BNY TAX-BXEMDE DONAS? . .ottt 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? .................. 24d

25 a Section 501(cX3), 501(cX4), and 501(cX29) 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 e»cess 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-EZ27 If 'Yes,' complete
SOHEAUIE L, PAIt 1. - o oo e et 25b X

26 Did the organization report any amount on Part x, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key emplo;/ e, creator or founder, substantial contributor, or 35% controlied entity
or family member of any of these persons? If 'Yzs,’ complete Schedule L, Part Il ... ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contribtor 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 [/ PP I 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?  If

'Yes, ' complete Schedule L, Part V... .. ... o 28a X
b A family member of any individual described in Ine 28a? If 'Yes,' complete Schedule L, Part IV . ...............o.o 28b X
¢ A 35% controlled entity of one or more individuak and/or organizations described in lines 28a or 28b?  If
Yes, ' complete Schedule L, Part IV ... ... ..o 28c¢ X
29 Did the organization receive more than $25,000 1 non-cash contributions? If 'Yes, ' complete Schedule M ............... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete SCheauIe M. ... ... . o i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part foooo 31 X

32 Did the or%?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SCREAUIE N, PAIt 1. . oo oo s s e e et e e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part ... ... ..o oo 33 X

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, i, or 1V,

BRA PAFE V. HIE T oo oo e e e et 34 X
35 a Did the organization have a controlled entity witrin the meaning of section 512(B)(13)7 ... o 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(0)(13)7 If "Yes, "complete Schedule R, Part V, line 2. 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Pert Ve 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI.......... ... ........ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ..o oo 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response & note to any line inthisPartV ... . 0 ee e D
Yes | No
1 a Enter the number reported in Box 3 of Form 1036. Enter -0- if not applicable ............... l 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............. r1 b 0

¢ Did the organization comply with backup withhclding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZe WINNEIS? . 1o oe s e e 1c

BAA TEEAOT04L. 07/31719 Form 990 (2019)




Form 990 (2019) The Big Table 20-8931223 Page 3

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ... 2a 0
b If at least one is reported on line 2a, did the orgarization file all required federal employment tax returns? o 2b
Note: If the sum of lines 1a and 2a is greater thari 250, you may be required to e-file (see instructions)
32 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? /f No"to line 3, provide an explanation on Schedule 0. ... ... 3b

4 a At any time during the calendar year, did the orgenization have an interestin, or a signature or other authority over, a
financial account in a foreign cotntry (such as a bank account, securities account, or other financial account)? .......... 4a h 4

b If ‘Yes,' enter the name of the foreign country >
See instructions for filing requirements for FInCER Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file ~orm 886 T 7 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductisle as charitable contributions? .. ... 6a X

b if 'Yes,' did the org;anization include with every solicitation an express statement that such contributions or gifts were
ROT X AEAUCHDIE? © .+ o o oo et ettt e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive afayment in excess of $75 made partly as a contribution and partly for goods and e X“
72 I I 7a

services provided to the payor
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 ctherwise dispose of tangible personal property for which it was required to file

FOMM 82807, -+ oo e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year ... \ 7d| e
e Did the organization receive any funds, directly cr indirectly, to pay premiums on a personal benefit contract? ........... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...... ... .. ... 7f X
g If the organization received a contribution of quaified intellectual property, did the organization file Form 8899

S FEOUITEA? ..+ oo ottt e e e et 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a :
FOMT 1008-C2 . o o v v e ettt et et e 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at eny time during the year? ... o

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxalzle distributions under section 49667 . ... o
b Did the sponsoring organization make a distriburion to a donor, donor advisor, or related person? ... .o
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12 ... 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. ... 10b
11 Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders . ... 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from hem.) 11b .

12 a Section 4947(a)X1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 .o 12a

b If Yes,' enter the amount of tax-exempt interes received or accrued during the year ....... ‘ 12b‘
13 Section 501(cX29) qualified nonprofit health insurance issuers.

a |s the organization licensed to issue qualified health plans inmore than one state? ... ... ... 13a

Note: See the instructions for additional informztion the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health pPlans ... 13b
¢ Enter the amount of reserves onhand. ... ... 13c
14.a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? /f No, ' provide an explanation on Schedule O ................ 14b

15 s the organization subject to the section 4960 zax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUNNG te YEAI? ... ... oo 15 X

If 'Yes,' see instructions and file Form 4720, Schedule N.

16 s the organization an educational institution st.bject to the section 4968 excise tax on net investment income? 16 X

If "Yes,' complete Form 4720, Schedule O.
BAA TEEAQ105L 07/31/19 Form 990 (2019)




Form 990 (2019) The Big Table 20-8931223

Page 6

Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.

Check if Schedule O contains a response o note to any fine in this Part VWl
Section A. Governing Body and Managems=nt
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ...... Ta 11
If there are material differences in voting rights among members
of the governing body, or if the governing body de-egated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent .. ... b
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key eMPIOYEE? ... ..ot 2 X
3 Did the organization delegate control over manag2ment duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees "0 a management company or other PEFSONT vt 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 Was fIEU? ... ...t 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............... 5 X
6 Did the organization have members or SEOCKNOIAENS? o ottt 6 X
7 a Did the organization have members, stockholders, or other persons who had the power {o elect or appoint one or more
members of the GOVErNING DOMY? .. ... ottt 7a X
b Are any governance decisions of the organizatior reserved to (or subject to approval by) members,
stockholders, or persons other than the governing DOAY? o 7b X
8 Did the organization conternporaneously document the meetings held or written actions undertaken during the year by
the following:
2 THE GOVEINING DOGY? . . 1ot e e 8a X
b Each committee with authority to act on behalf o the GOVErNING DOY? ..ot 8b X
9 s there any officer, director, trustee, or key emp oyee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses on Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branchas, or affiliates? .. ... o 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUTEOSEST. © - oot et e et e 10b
11 a Has the organization provided a complete copy of this Form €90 to all members of its governing body before filing the form? .. ... 1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 920. See Schedule O o o
12 a Did the organization have a written conflict of interest policy? [f'No, gotoline 13, ..o 12a X
b Were officers, directors, or trustees, and key erployees required to disclose annually interests that could give rise
T T2 12b
¢ Did the organization regularly and consistently naonitor and enforce compliance with the policy?  If 'Yes, " describe in
Schedule O ROW ThIS WaS TONE . ... .o\ttt e e et e e s 12¢
13 Did the organization have a written whistleblowe” POHCY? oottt 13 X
14 Did the organization have a written document redention and destruction policy? ... ... e 14 X
15 Did the process for determining compensation o° the following persons include a review and approvai by independent
persons, comparability data, and contemporanedus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or “op management official ... 15a X
b Other officers or key employees of the Organizarion ... ... oo 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG the YEAr? ... .o 16 a X
b If "Yes,' did the organization follow a written pol cy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to SUSh arrangements? ... ..o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 930 is required to be filed > None
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's webs 1e D Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if 50, how) the organzation made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
Berreth, Smith, CPA's 521 N. Argonne, Suite 101A Spokane Valley WA 99212 (509) 922-49

BAA TEEAD106L 07/31119

Form 990 (2019)




Form 990 (2019) The Big Table 20-8931223

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

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

1a Complete this table for all persons required to be lis'ed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, direstors, trustees (whether individuals or organizations), regardiess 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 employess, 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 W2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization’s former directors or frustees 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 instructions for the order in which to list the persors above.

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

©
Name and titie A\S;Brgge ;%E%E%’(}i%x;{?jg;s:Eé%oéﬁ Reg&?rzable Reégt)able . (F)
hours director/trustee) compensation from compensation from Eshmjftictihzgl:nount
per — the organization related organizations :
week @ 3| Z1Q| 518 Z1 2| W2/T099-MSC) (W-2/1099-MISC) C°ﬂ'§‘ep§’r‘;j[§'§gtfgﬂ“
h(‘c;futr:?gr % (53_ g g fb % B § and related
related |2 £1 & 23 % @ organizations
e fa sl 1803
below @ g @ 2
dotted 2| 2 7
line) 8 ;,l»;.
o
_( Kevin Finch ______ _______ _50_
Director 0 X 83,412. 0. 0.
_@ Steve Helmbrecht . ________| 0 _
President 0 X 0. 0 0.
_(® Daisy Swanson _ __ __________| _0_
Board Member 0 X 0. 0 0.
_® Mark Patrick _____________ _0_
Vice President 0 X 0. 0 0.
_(®_Patrik Parsons ___________ | _0_
Board member 0 X 0. 0 0.
_® Foster Chase ____________| _0_
Board Member 0 X 0 0 0.
_@_Brad Williams ___________ | _0_
Board Member 0 X 0. 0 0.
_® Paul Cunningham _________ | _0_
Board Member 0 X 0. 0 0.
_® Darren Sprunk __ __________ | _0_
Board Member 0 X 0. 0 0.
(0)_Brian Boyle __ _ 0
Board member 0 |X 0. 0 0.
an_Julie Taylor __ ___________ _0 _
Secretary 0 X 0 0 0.
(12)
ay o
4

BAA TEEAQ107L  07/31/19 Form 990 (2019)




Form 990 (2019) The Big Table 20-8931223 Page 8
[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(®B) ©)
Position
(A) Average | (do not check more thsn]one (D) (E) F
. hours box, unless person is both an Reportabl Reportabl )
Name and title V\?eegk officer and a director/trustee) co;np:ﬁgartiaonefrom ctl)ncpdgr'::zrntiqoneftrOIn Esnmgfti(tthTOLmt
) povy the organization related organizations :
Gistany 12 51 21 Q| F |3 5 a'| (W2/1009-MISC) (W-2/1099-MISC) i
for % :S;_ £ :(3 o & § 333‘ and related
related |& & 5= % S e organizations
e RS2 (12175
below 2 =3 3 3
dotted § [%:3 7
line) X %
(=%
asy o
(16)
a7
(18
(19)
(20)
)]
(22)
23)
(24)
(25)
Th SUBIOtAl . . oo > 83,412, 0. 0.
¢ Total from continuation sheets to Part VIl, Section A .. ..................... > 0. 0. 0.
dTotal(addlinesTband 1€). ... ... ... oo > 83,412. 0. 0.
2 Total number of individuals (including but not timited to those listed above who received more than $100,000 of reportable compensation
p

from the organization ™ 0

I Yes | No

3 Didthe organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .. ... ..o e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greatzr than $150,000? /f 'Yes,' complete Schedule J for

SUCH TITIVIGUAL. + o o o e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i et -
for services rendered to the organization? If 'Yes, ' complete Schedule J for SUCRH PEISON. . it 5 X

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A | _ ©
Name and business acdress Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization >0
BAA TEEADYO8L 07/31/19 Form 990 (2019)




Form 990 (2019) The Big Table

20-8931223

Part VIII | Statement of Revenue

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

A)
Total revenue

B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512-514

1a Federated campaigns.........
b Membership dues. ............
¢ Fundraisingevents. . ..........
d Related organizations . ........
e Government grants (contributions) . . ..
f All other contributions, gifts, grants, and
similar amounts not included above . . .

g Noncash contributions included in
linestla-1f. .. ... ol

Contributions, Gifts, Grants
and Other Similar Amounts

Ta

b

1c

1d

Te

845,705,

h Total. Add lines 1a-1f .. .........

- 845,705,

2a

Business Code

Program Service Revenue

b

[

d

e

f All other program service revenue . . ..

g Total. Add lines 2a-2f . ................

Other Revenue

3 Investment income (including dividends, interest, and
other similar amounts) ................

4 Income from investment of tax-exempt bond oroceeds . ..
5 Royalties.............ooo

2,056.

2,056,

Yy -v

(i) Personal

6a Grossrents......... 6a

b Less: rental expenses | 6b

¢ Rental income or (loss) | 6¢

d Net rental income or (fjoss). ............ .

o
7 a Gross amount from (i Securities

(i) Other

sales of assets

other than inventory
b Less: cost or other basis
and sales expenses

¢ Gainor (loss). ......

dNetgainor (1I0ss)................o...

8 a Gross income from fundraising events
(not including S
of contributions reported on line 1c).

See Part IV, line 18.............

8a

b Less: direct expenses. ......

8b

¢ Net income or (loss) from fundraising eve

- 281,545,

281,545.

9 a Gross income from gaming activities.
SeePart IV, tine 19, .. ........ ..

9a

b Less: direct expenses.......

9b

¢ Net income or (loss) from gaming activities...........

10 a Gross sales of inventory, less. ... ..
returns and allowances

i0a

b Less: cost of goods sold. .. ..

10b

¢ Net income or (loss) from sales of inventory ..........

Miscellaneous
Revenue
«

Business Code

»

1,129,306,

283,601.

BAA

TEEAQ109L 07/31/19

Form 990 (2019)




SOP 98-2 (ASC 958-720). ...

Form 990 (2019) The Big Table 20-8931223 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must corplete 2l columns. All other organizations must complete column (A).
Check it Schedule O contains a response or note to any line in this Part [ R | |
. : (A) (B) (©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 2% ... ...
» Grants and other assistance to domestic
individuals. See Part IV, line22. ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.
4 Benefits paid to or for members.............
5 Compensation of current officers, directors,
trustees, and key employees .. ............. 83,412, 70, 900. 12,512. 0.
g Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958C)3)B) . .o 0. 0. 0. 0.
7 Other salariesandwages .................. 600, 362. 592,964. 7,398.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . ........... ... 15,908. 13,522, 2,386.
9 Other employee benefits ................... 37,476. 31,854. 5,622.
10 Payrolltaxes . ... 47,571, 40,435. 7,136.
11 Fees for services (nonemployees):
aManagement .. ...
blegal ... ..o
cAcCoUNting. ... 1,210. 907. 303.
dlobbying. ...
e Professianal fundraising services. See Part IV, line 17.. ..
f Investment managementfees ..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. ..
12 Advertising and promotion.. ...
13 Office eXpenses. . ... 10, 658. 7,994. 2,664,
14 Information technology. ..........ooviint.
15 Royalties. . ...
16 OCCUPANGCY .. -ttt 55,120. 41,340. 13,780.
17 Travel ... 26,456. 19,842. 6,614.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials ... ...
19 Conferences, conventions, and meetings . . .. 3,229. 2,422. 807.
20 INterest........
21 Payments to affiliates. .. ..................
22 Depreciation, depletion, and amortization .. .. 3,771. 2,833. 944.
23 INSUMANCE . .\ .ot 5,293, 3,970. 1,323.
24 Other expenses. ltemize expenses not e .
covered above (List miscellaneous expenses :
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule ©) ... .
a Care Expenses_ _ _ _ _ _ _ _ _ _._ _. 165,433. 165,433.
b Bank charges/CC processing fee _ _ 17,599. 13,199. 4,400.
€ printing_and Publications _ _ _ _ _ 16,057. 12,043. 4,014,
d Development expenses__ _ _ _ _ _ _ _ ' 9,240. 1,386. 6,468. 1,386,
e All other eXpenses. .. ... ovroiearir s 28,822. 21,618. 7,204.
25  Total functional expenses. Add lines 1 through 24e. . . . 1,127,623. 1,042,662, 83,575. 1,386.
26 Joint costs. Complete this line only if
the organization reported in columi (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

BAA

TEEAO110L 07/31/19

Form 990 (2019)




Form 990 (2019)

The Big Table

20-8931223

Page 1

part X |Balance Sheet

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

G (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ... ... ..o o 283,160.] 1 285,757.
2 Savings and temporary cash investments ... ... 2
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, Net . ... ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, sudstantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958C)3)B). ... 6
7 Notes and loans receivable, NEt. . ... ... 7
81 8 Inventories fOr Sale OF USE. ..ottt 8
§ 9 Prepaid expenses and deferred charges ............ i 7,573. 9 7,384,
<1 102 Land, buildings, and equipment: cost or other basis. S
Complete Part VI of Schedule D. ... 10a 49,706 . e :
b Less: accumulated depreciation. .............. ... 10b 19,293 27,529. 10¢ 30,413.
11  Investments — publicly traded securities . ... 1
12 Investments — other securities. See Part IV, line Tl 12
13 Investments — program-related. See Part [V line 1T ... 13
T4 INENGIDIE BSSES . . . e ettt 14
15 Other assets. See Part IV, line 11,0 i 15
16 Total assets. Add lines 1 through 15 (must eual ine 33). ...t 318,262.116 323,554.
17 Accounts payable and accrued ExXpenses. .. ... 17
18 Grants Payable. .. ..o 18
19 DEferTeU FEVENUEB . . . o\ ottt et ee et et 19
20 Tax-exempt bond liabilities. . ... 20
3 21 Escrow or custodial account liability. Complzte Part IV of Schedule Do 21
E| 22 Loans and other payables to any current or ~ormer officer, director, trustee, o
a key employee, creatar or founder, substantial contributor, or 35% e
g controlled entity or family member of any of these persons ...................... 22
23  Secured mortgages and notes payable to urrelated third parties ................. 23
24 Unsecured notes and loans payable to unrelated third parties ................... 24
25 Other liabilities (including federal income tay,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D .. 67,399.|25 71,008.
26 Total liabilities. Add lines 17 through 25. .. ... ... .ot 67,399. 26
8 Organizations that follow FASB ASC 958, check here > e
2 and complete lines 27, 28, 32, and 33. S o F -
_‘_; 27 Net assets without donor restrictions. ... 250,863.]| 27 252,546.
m| 28 Net assets with donor restrictions. . ... ..o o 28
E Organizations that do not follow FASB ASC 958, check here » D :
e and complete lines 29 through 33.
5 29 Capital stock or trust principal, or currentfunds........oo 29
*é 30 Paid-in or capital surplus, or land, building, or equipment fund ..o 30
21 31 Retained earnings, endowment, accumulated income, or other funds ............. 31
:;) 32 Total net assets or fund balances. .. ... 250,863.| 32 252,546,
Z | 33 Total liabilities and net assets/fund balances. . ... 318,262.|33 323,554,
BAA TEEAOTTIL 07/31/19 Form 990 (2019)




Form 990 (2019) The Big Table 20-8931223

Page 12

Part XI |Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A), 1N€ 12) ... oovvoaen e 1 1,129,306,
2 Total expenses (must equal Part IX, column (A), ine D) e 2 1,127,623,
3 Revenue less expenses. Subtract ine 2 from ine T ... 3 1,683.
4 Net assets or fund balances at beginning of year rmust equal Part X, line 32, column (A ... 4 250,863.
5 Net unrealized gains (10SSS) ON INVESIMENtS. .. ..o 5
6 Donated services and Use Of faCIliieSs. ... ... 0 oo 6
7 IAVESIMENE BXPENSES .. . . e oo e e 7
8 Prior period AUSIMENTS . . ... oo 8
9 Other changes in net assets or fund balances (ex>lain on Schedule O) ..o 9 0.
10 Net assets or fund balances at end of year. Comtine fines 3 through 9 (must equal Part X, line 32,
COIUMN (BY) . . oo o oo oo ettt et 10 252,546.
Part XIl [Financial Statements and Reporling
Check if Schedule O contains a response cr note to any line in this Part XU o D_
Yes | No
1 Accounting method used to prepare the Form 99C: Cash DAccrual DOther
If the organization changed its method of accounfing from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization's financial statements conpiled or reviewed by an independent accountant? ... 2a X
If 'Yes,' check a box below to indicate whether th2 financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[j Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements aud ted by an independent accountant? ... 2b X
If 'Yes,' check a box below to indicate whether = financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis DConsoIidated 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? ... 2c
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 organiza ion required to undergo an audit or audits as set forth in the Single
AUt At aNd OMB CIFCUIA A-1332 L.t e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b

BAA TEEAO112L 01/21/20

Form 990 (2019)




SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Complete if the or

£947(aX1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Public Charity Status and Public Support oM o, 1945 017
ganization is a section 501(cX3) organization or a section 201 9

Open to Public

> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

The Big Table

Employer identification number

20-8931223

[Part | |Reason for Public Charity

Status (Al organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or associa ion of churches described in  section 170(b)1XAX)-

2 A schoal described in section 170(bX1XAXiix (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service o-ganization described in section 170(bX1XAXiii).

4 A medical research organization operated in onjunction with a hospital described in  section 170(b)Y 1 XAXiii). Enter the hospital's

name, city, and state:

(53]

section 170(bX1XAXiv). (Complete Partll.)

~N ooy

in section 170(b)1XAXvi). (Complete Part IL)

0o

An agricultural research organization descrit=d i

D A community trust described in section 1703 TXAXV). (Complete Part I1.)
n section 170(b)X1XAXix) operated in conjunction with a jand-grant college

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

D A federal, state, or local government or gove Timental unit described in  section 170(b)1XAXV).

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

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

university:

10 An organization that normally receives: (1) mor
from activities related to its exempt functions —
investment income and unrelated business taxable income (less secti

June 30, 1975. See section 50%(aX2). (Complete Part i)

12

lines 12a through 12d that describes the type o

a D Type I. A supporting organiza
organization(s) the power to r

An organization organized and operated ex

complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlied in conne
t of the supporting organization vested in the same persons that con

managemen

must complete Part IV, Sections A and C.

c D Type 1l functionally integrated. A supporting or
organization(s) (see instructions). You mus: complete Part

e than 33-1/3% of its support from contributions, membership fees, and gross receipts
subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

on 511 tax) from businesses acquired by the organization after

" HAn organization organized and operated exc usively to test for public safety. See section 509(aX4).

cusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)1) or section 509(a)2). See section 509(a)3). Check the box in

f supporting organization and complete lines 12e, 12f, and 12g.

tion operated, supervised, or controlled by its support

ed organization(s), typically by giving the supported
eqularly appoint or elect a majority of the directors or tru

stees of the supporting organization.  You must

ction with its supported organization(s), by having control or
trol or manage the supported organization(s).  You

ganization operated in connection with, and functionally integrated with, its supported
IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization ger erally must satisfy a distribution requirement and an attentiveness requirement (see
. You must complete Part IV, Szctions A and D, and Part V.

e D Check this box if the organization received ¢ written determination from the IRS that itis a Type |, Type Il, Type Ill functionally

instructions)

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

f Enter the number of supported Organizations . ... ... ... oo oin :j

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

(i) Name of supported

organization () EIN

(iii) Type of organization
(described on lines 1-10
above (see instructions))

(v} is the
organization listed
in your governing

document?

(v) Amount of monetary (i) Amount of other
support (see instructions) support (see instructions)

Yes No

A)

B)

©

(D)

(3]

Total

BAA For Paperwork Reduction Act Notice, see the Instructions

TEEAQ4QIL 07/03/19

for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2019 The Big Table 20-8931223 Page 2
|Part Il [Support Schedule for Organizatior s 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 Il if the
organization fails to qualify under the tests liszed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (@) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any ‘unusual grants.’). ... ...

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

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

Total. Add lines 1 through 3 . ..

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

6 Public support. Subtract line 5
fromiined . ...

Section B. Total Support

Calendar year (or fiscal year
beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

7 Amounts from fine 4. ........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. ..............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedON. ... .o

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

11 Total support. Add lines 7
through 10.... ...t

12 Gross receipts from related activities, etc. (see istructions)

13 First five years. If the Form 990 is for the organ zation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .. ..o > D
Section C. Computation of Public Suppo+t Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) ... 14 %
15 Public support percentage from 2018 Schedule 4, Part 1, e 14 . . 15 %

16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and ling 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... > D

b 33-1/3% support test—2018. 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 Sublicly supported organization . .. .. ... oo > D

17a 10%-facts-and-circumstances test—2019. 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-circumstences’ test. The organization qualifies as a publicly supported organization ........... > D

b 10%-facts-and-circumstances test—2018, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the “facts-and-circumstances’ test, check this box and  stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization .............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . ... >
BAA Schedule A (Form 990 or 990-E7) 2019
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Schedule A (Form 990 or 990-E2) 2019 The Big Table 20-8931223 Page 3
Part lll |Support Schedule for Organizaticns 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, dlease complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c)2017 (d) 2018 (e) 2019 () Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.). ... 384,197 483,251, 584,073. 666,442, 845,705.] 2,963,668.
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . ......... 0.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 . 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehatf.................... 0.
5  The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

6 Total. Add lines 1 through 5 . .. 384,197. 483, 251. 584,073. 666,442. 845,705.] 2,963,668.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons .......... 0. 0. 0. 0. 0. 0.

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

¢ Addlines7aand7b.......... C. 0.

8 Public support. (Subtract line
7cfromliine®.). ..............

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d)2018 (e) 2019 (f) Total
9 Amounts from line6.......... 384,19%. 483, 251. 584,073. 666,442, 845,705.| 2,963,668.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . ... ... 0.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .. 0.

¢ Addlines 10aand 10b........ 0. 0. 0. 0. 0. 0.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon . ... ........ .. 0.

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

o

0. 0.
0. 0.

2,963,668,

Part VI ..o o 0.
13 Total support. (Add lines 9,
10c, 11,and 12.). ... oo 384,1897. 483,251. 584,073. 666,442, 845,705.1 2,963, 668.
14 First five years. If the Form 990 is for the organ zation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere .. ... oo e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (), divided by line 13, column (f)) .. ... 15 100.00 %
16 Public support percentage from 2018 Schedule A, Part HE, HRE 1D e 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 19c, column (), divided by line 13, column (). . ... e 17 0.00 %
18 Investment income percentage from 2018 Schedule A, Part I 0NE 17 . 18 0.00 %
19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ >
b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this bex and stop here. The organization qualifies as a publicly supported organization . ... .. >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ .. >

BAA TEEA0403L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedute A (Form 990 or 990-E7) 2019 The Big Table 20-8931223 Page 4
[Part IV ]Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A’and C. If you checked 12¢ of Part |, complete

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

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 5(9(a)(2)? If ‘Yes, ' describe in Part VI when and how the organization
made the determination. 3b

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

4a Was any supported organization not organized in the United States (‘foreign supported organization’)?  If "Yes'and
if you checked 12a or 12b in Part |, answer (b) a1d (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or ()7 If Yes,' explain in Part Vi what controls the organization used to ensure that :
all support to the foreign supported organization vas used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,'answer (b)
and (c) below (if applicable). Also, provide detait in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (it the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing <uch action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). 5a
b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already designated in the ‘

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (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 organizations that also support or benefit one or more of
the filing organization's supported organizations: If 'Yes, ' provide detail in Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes,' corplete Part | of Schedule L (Form 990 or 990-E2). 7

8 Didthe or%anization make a loan to a disqualified person (as defined in section 4958) not described inline 7?2 If 'Yes,’ :
complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7
If 'Yes, ' provide detail in Part VI. 9a

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

¢ Did a disquatified person (as defined in line 9a) nave an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization alsc had an interest? If 'Yes, ' provide detail in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and al Type il non-functionally integrated supporting organizations)?  /f ‘Yes,
answer 10b below. 10a

b Did the organization have any excess business oldings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business Foldings.) 10b

BAA TEEA0A04L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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Page 5

[PartIV_| Supporting Organizations (contirued)

Yes

No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? Ma

b A family member of a person described in (a) abcve? i11b

¢ A 35% controlled entity of a person described in (3) or (b) above? [f'Yes'to a, b, or ¢, provide detail in Part VI Tlc

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectivaly operated, supervised, or controlied the organization's activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the suoported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes

No

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

Section D. All Type lll Supporting Organizations

Yes

1 Did the organization provide to each of its suppotted organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice descr bing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most r=cently filed as of the date of notification, and (ii) copies of the
organization's governing documents in effect on he date of notification, to the extent not previously provided? 1

No

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

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

Section E. Type lll Functionally Integrated S 4ppotting Organizations

1 Check the box next to the method that the orgarrzation used to satisfy the Integral Part Test during the year  (see instructions).
a D The organization satisfied the Activities Test  Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

No

a Did substantially all of the organization's activitizs during the tax year directly further the exempt purposes of the
supported organization(s) to which the organizarion 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, ard how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) wo J1ld have been engaged in?  If 'Yes." explain in Part VI the reasons for
the organization's position that its supported oraanization(s) would have engaged in these activities but for the
organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L 07/03/19 Schedule A (Form 990 or 990-EZ7) 2019
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[PartV_[Type Ilf Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Insegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type I} non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Gl ([widh—=

iAW =

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

[+

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

Ta

b Average monthly cash balances

b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

2 Acquisition indebtedness applicable to non-exenpi-use assets

w

Subtract line 2 from line 1d.

E=

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

(N

Minimum Asset Amount (add line 7 to line 6)

@iIN|O (U

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Sectior A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Sec'ion B, line 8, Columin A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

U Wi~

V| jwiN|=

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

6

~

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type 11 supporting organization

BAA

TEEAQ406L 07/03/19
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[Part V_[Type lil Non-Functionally Integrate 4 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

3
4  Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval r2quired)
6 Other distributions (describe in Part VI). See inst-uctions.
7
8

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

. o . . . 0] . (i)
Section E — Distribution Allocations (see instractions) Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019

Distributable amount for 2019 from Section C, lire 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019
aFrom20V4. . ..............
bFrom2015..... ... ......
cFrom2016................
dFrom2017... ... .. ........
efFrom?2018 ...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3t.

4 Distributions for 2019 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, 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 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explair in Part VI. See
instructions.

7 Excess distributions carryover to 2020. Add finzs 3j and 4c.

8 Breakdown of line 7:
a Excess from 2015, ... ...
b Excess from 2016. ... ..
¢ Excess from 2017......
d Excess from 2018. ... ..

e Excess from 2019. ... .. .
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 The Big Table 20-8931223 Page 8

Part VI [Supplemental Information. Provide the explanations required by Part Il ling 10; Part |1, line 17a or 17b:Part Ill, line 12; Partly,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 8, 9b, 9c, T1a, 11b, and 11¢; Part IV Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part 1V, Saction E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; PartV,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA TEEAO408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




. , OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements o
(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 201 9
Part IV, line 6,7, 8, 9,10, 11a, 11b, 1ic, 11c(l), 11e, 11f, 12a, or 12b.

» Attach to Form 990. ;
Departiment of e reassY > Go to www.irs.gov/Form990 for instructions and the latest information. l%g;gctg OF;,:"bl'c
Name of the organization Employer identification number

The Big Table 20-8931223

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

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

Total number atendof year................

Aggregate value of contributions to (during year). ... ...

Aggregate value of grants from (during year). . ........

Aggregate value atendofyear .............

g Rw M=

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

6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of ‘he donor or donor advisor, or for any other purpose conferring
impermissible private DENEfit? ... ... ... ..o D Yes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for exambole, recreation or education) Preservation of a historically important land area
Protection of natural habitat Bpreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation Easements ... .. ... 2a
b Total acreage restricted by conservation easements ... 2h
¢ Number of conservation easements on a certified historic structure includedin(@ ............. 2c¢
d Number of conservation easements included in (Z) acquired after 7/25/06, and not on a historic
structure listed in the National Register . ... ... oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy rega-ding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it hOIAS? ... oo DYGS []No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-5

8 Does each conservation easement reported on Ine 2(d) above satisfy the requirements of section 170(M @ E)(M)
and SO0HON 170 EYBI?  + - o et [ ]Yes [ ] No

9 In Part XllI, describe how the organization repotts conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

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

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

(i) Revenue included on Form 990, Part VL TIE e -3

(i) Assets included in FOrm 990, PArt X. ...t »5

2 If the organization received or held works of art historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, TINE ... ..o vt -5

b Assets included in FOrm 990, PArt X. . ... oo e et >3

BAA For Paperwork Reduction Act Notice, see the nstructions for Form 990. TEEA3301L 8/22119 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 The Big Table 20-8931223 Page 2
[Part Il [Organizations Maintaining Collectio1s of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, ar d other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 Provige a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintaiaed as part of the organization's collection? ... ... D Yes DNo

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
O FOIT 000, PAIE X2. o oo st e oo e et e [ ]Yes [[JNo

b If 'Yes,' explain the arrangement in Part XHI and zomplete the following table:

Amount
€ BEgiNNING DAIANCE. - ..ottt e Tc
d AdAItions dUFNG the YEEar. . ... .o 1d
e Distributions dUuring the YBar. .. ... . Te
£ ENAING DAIANCE . . oo oot 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ...... D Yes No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIHE ... H

[Part V. [Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10,
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

¢ Net investment earnings, gains,
andloSSes. . ...

d Grants or scholarships.........

e Other expenditures for facilities
and programs. . ......... .

f Administrative expenses .. .....
g End of year balance...........

2 Provide the estimated percentage of the current ~ear end balance (line 1g, column (@) held as:
Q

a Board designated or quasi-endowment > K
b Permanent endowment » %
¢ Term endowment * %

The percentages on lines 2a, 2b, and 2¢ should 2qual 100%.

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

organization by: Yes No
() Unrelated Organizations ... ... v oo et 3a(i)
(1) Related OrganizationS . . ... ...\t e 3a(ii)

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

4 Describe in Part XIHl the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property ta) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland. ... oo
bBUIdINGS. ... o
¢ Leasehold improvements. ..................
dEquipment ...
@Oter .. oo 49,706. 19,293. 30,413,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.). ............ ... ..... > 30,413.
BAA Schedule D (Form 990) 2019
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Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of securit?) (b) Book value (<) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ...
(2) Closely held equity interests...................0

Total. (Column (b) must equal Form 930, Part X, column (B) line 12.,. .. ™

Part Vill| Investments — Program Related. N/A .
E“‘—“J Complete if the orgagnization answered 'Yes' on Form 990, Part 1V, 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

(M
@
©)
@
®
©)
@
®
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 12 ). >

Part IX |Other Assets. o N/A . ,
Complete if the organization answe-ed 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

&)
@
©)
@
)
®)
@
®
®
(19)
Total. (Column (b) must equal Form 990, Part X, column (B line 15.) . i >

Part X |Other Liabilities. .
Complete if the organization answered 'Y2s' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25 .

1. (a3 Description of liability (b) Book value
(1) Federal income taxes
(@) Credit card payables 12,358.
() Payroll taxes payable 9,077.
(4) Prepaid Revenue 15,108.
(5) Unearned grant revenues 34,465.
®)
@)
®
©

(19

an

Total. (Column (b) must equal Form 990, Part X, column (B)iNe 20.). .o oo e > 71,008.

2. Liabitity for uncertain tax positions. i Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FASB ASC 740. Check here if the text of the foctnote has been provided in Part X111 . ..o oo 0

BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ...
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on iNvestments. . ... 2a
b Donated services and use of facilities. . ... 2b
¢ Recoveries of prior year grants .. ... ... oo 2¢
d Other (Describe in Part XHLY ..o 2d
e Add lINes 22 ThroUGN 26l .. .. oo\t
3 Subtract ine 28 rom N8 T . oo o e
4 Amounts included on Form 990, Part VI, fine 12 but not on line 1:
a Investment expenses not included on Form 990, Part VIli, line7b .............. 4a
b Other (Describe inPart XHL) ... 4b
CAdANES a and BB . . .o
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part|, line 12.). .. ... .o o ove ovv i
[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial AtEMEBINES . . o oo
2 Amounts inciuded on line 1 but not on Form 990, Part IX, fine 25;
a Donated services and use of facilities. ......... 2a
b Prior year adiustments. .. ... ... 2b
C ONEr 10SSES . o o et e 2c
d Other (Describe in Part XIL) ... 2d
e Add lINEs 2a ThroUugh 26l ... .o 2e
3 SuUbtract INe 2€ from BN T. oo o e
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part V11, line oo 4a
b Other (Describe in Part XIILY ... oo 4b .
CAdAINES 88 And AB . .. o e 4c
5 Total expenses. Add lines 3 and 4c. (This must 2qual Form 990, Part |, line 18.) .. . ... i 5
[Part XiIi| Supplemental Information.
Provide the descriptions required for Part Il, lines 3,5 and 9; Part I, lines 1a and 4; Part IV, lines ib and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
BAA Schedule D (Form 990) 2019
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
SCHEDULE G Complete if the organization answered Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 9
(Form 990 or 990-E2) organizat on entered more than $15,000 on Form 990-EZ, line ba.
> Attach to Form 990 or Form 990-EZ. Open to Public
532?52?5252332%2&?53’y » Go to www.irs gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The Big Table 20-8931223

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

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

a D Mail solicitations e D Solicitation of non-government grants
b [_] Internet and email solicitations i [ ] Solicitation of government grants
c D Phone solicitations g Special fundraising events

d [ ] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................... DYes No

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

S . v) Amount paid o
(iy Name and address of individual i) Activity (i) Did fundraiser | (iv) Gross receipts ¢ ()or ,—etameFé by)

- enti ai have custody or control ivi ; i i
or entity (fundraiser) of contngutlons? from activity fundgagiiggs(‘sid in

(vi) Amount paid to
(or retained by)
organization

Yes No

10

TOtal o - 0.

3 Lislt_ all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
TEEA3701L 08/19/19




Schedule G (Form 930 or 990-E2) 2019 The Big Table

20-8931223

Page 2

Part Il

Fundraising Events. Complete if the o-ganizati
more than $15,000 of fundraising event con
List events with gross receipts greater than $5,000.

on answered 'Yes' on Form 990, Part 1V, line 18, or reported
tributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
) (add column (a)
Fundraiser mea None through column (c))
Fé (event type) (event type) (total number)
v
El 1 Grossreceipts. ..o 376,126. 376,126.
u
E
2 less: Contributions . ..................
3 Gross income (line 1 minus tine 2). ... .. 376,126. 376,126.
4 Cashprizes..........oooviiiinn
5 Noncashprizes. ......................
D
F'g 6 Rent/facility costs.....................
E
c
T | 7 Foodandbeverages.................. 94,581. 94,581.
E
X | 8 Entertainment...............on
E
'é 9 Other directexpenses. ................
§
10 Direct expense summary. Add lines 4 throLgh 9 in column (d) ... ..o 94,581.
11 Net income summary. Subtract line 10 from line 3, column (d). ..o oov e 281, 545.
Part lll] Gaming. Complete if the organizatior answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant . (d) Total gaming
‘E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\é bingo through column (c))
N
u
E 1 GrosSrevenue ...........coovnuireen.
2 Cashprizes............coooo i
E
D X
L El 3 Noncash prizes.................o.o...
E N
cs
TE|l 4 Rentfacility costs. ....................
5 Other directexpenses. ................
Yes % ||| Yes % Yes %
6 Volunteerlabor.................... ... No No No
7 Direct expense summary. Add lines 2 throagh 5 in column (d)

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

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

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

b If 'No,' explain:

TEEA3702L 08/19/19
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Schedule G (Form 990 or 990-EZ) 2019 The Big I‘able. 20-8931223

Page 3

11 Does the organization conduct gaming activities with NOMIMEMDEIS? o o D Yes

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to

AAMINISEr CRAMADIE GAMING? . .+ - - oo ettt et [ ]Yes LS

13 Indicate the percentage of gaming activity conducted in:
a The Organization's TACIItY .. ... ...\ oo e 13a %
b AR OULSIAE TACHILY . oot e e 13b %

14 Enter the name and address of the person who piepares the organization's gaming/special events books and records:

Name ™
Address ™ e
15 a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ........ DYes
b If 'Yes,' enter the amount of gaming revenue received by the organization *» $ and the amount

of gaming revenue retained by the third party > 5 o _
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided *»

[ ] Director/officer [ ]Employee D Independent contractor

17 Mandatory distributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the

SEALE GAMING ICBMSE?. . . . ..o e ottt ettt DYes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);

and Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Open to Public

Department of the Treasur > Go to waw.irs.gov/Form$90 for the latest information. .
Internal Revenue Service y g lnSPeCtlon
Name of the organization Employer identification number
The Big Table 20-8931223

Form 990, Part VI, Line 11b - Form 990 Review Process
No review was or will be conducted.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available t> the public.

BAA For Paperwork Reduction Act Notice, see the Instructiors for Form 990 or 990-EZ. TEEA4901L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)




