OPENTAB8933 12/13/2022 11:35 AM

OMB No. 1545-0047

. 990 Return of Organization Exempt From Income Tax

orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury U Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information.

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning 07/ 01/ 21 , and ending 06/ 30/ 22

B Check if applicable: C Name of organization D Employer identification number
|:| Address change OPEN TABLE | NC
|:| Name change Doing business as 04- 3048933
9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|:| Initial return PO BOX 42 978' 369- 2275
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
|:| CONCORD MA 01742 G Gross _receipts $ 2, 846, 317
Amended retur F Name and address of principal officer:
|:| Application pending MARY S| EGEL H(a) Is this a group return for subordinates? |:| Yes No
11 [\KRIVANDY m H(b) Are all subordinates included? |:| Yes |:| No
SUDBURY VMA 01776 If "No," attach a list. See instructions
| Tax-exempt status: X 501(c)(3) |_| 501) ( ) T (insert no.) |_| 4947(2)(1) or |_| 527
J Website: U VWV ODENTABL E O?G H(c) Group exemption number Ul
K Form of organization: m Corporation |_| Trust |_| Association |_| Other U | L Year of formation: 1989 |M State of legal domicile: NA
Part | Summary
1 Briefly describe the organization's mission or most significant activies:
® See Schedule O
2
I
<
g
o 2
O]
oa 3
8| 4
5| ®
S| 6
<
7a Total unrelated business revenue from Part VII, coumn (C), line12 7a 2, 025
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... ... . . . ... . . . . . i iiiiiiiiiiiinnini.. 7b 1, 025
Prior Year Current Year
° 8 Contributions and grants (Part vill, line 1h) 2, 225, 411 2, 377, 317
2 9 Program service revenue (Part VIII, line 2g) 0
g | ¢ Trogramsenice Tevente (Fart VL NG c0)
% | 10 Investment income (Part VIII, column (A), lines 3, 4,and 70) 10, 029 63, 913
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 56, 754 23, 561
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ............ 2, 292, 194 2, 464, 791
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 413, 798 509, 334
@ | 2 >ddles, OHIET LOMPETSatin, SHpIOyEe DENETS AP 1A, SO, TS 52200
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) . 0
§ b Total fundraising expenses (Part IX, column (D), line 25) u 96, 176 ______
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1, 403, 647 l, 448, 250
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1, 817, 445 l, 957, 584
19 Revenue less expenses. Subtract line 18 from line 12 474, 749 507, 207
5 § Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 2,972,158 3, 380, 609
<] 21 Total liabilties (Part X, line 26) 25, 023 55, 934
g| - O s A A, O
23| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 2, 947, 135 31 324, 675

Part 1l Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn } Signature of officer Date
Here WLLI AM THORNBURG TREASURER
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Davi d Dei gnan, CPA 12/ 13/ 22 | seltemployed | P01721685
Preparer |psname 3 SChei d Dei gnan Brown, PC rmsen}  84- 3998573
Use Only 101 Commonweal th Ave

rmsaddess 3 Concord, NMA  01742-2903 prone 0. 978-318- 9600

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

[X[ves [ [no_

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

Form 990 (2021)
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Form 990 (2021) CPEN TABLE | NC 04- 3048933 Page 2

Part 1lI Statement of Program Service Accomplishments

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

1

Briefly describe the organization's mission:

See Schedule O

2

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

prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes No

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

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

4a (Code: ) (Expenses $ 1, 722, 421 including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses  $ 48, 330 including grants of $ ) (Revenue $ )

4e Total program service expenses U 1, 770, 751

DAA

Form 990 (2021)
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Form 990 (2021) CPEN TABLE | NC 04- 3048933 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructons)? X
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, Partt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partuy 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partut 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parti4 ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttiv. 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Partv. 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI ua| 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 16? If "Yes," complete Schedule D, Partvi -~ 11b X
c 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 16? If "Yes," complete Schedule D, Partvat-~— 1lic 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 16? If "Yes," complete Schedule D, PartIXx 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Pat x lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pat X 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII 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 XI and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii))? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv. .~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ltandtv.. ...~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts it andtv................ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 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, Partiy 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il ... . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedue H .~~~ 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... ... ... ... .. ................ 21 X

DAA Form 990 (2021)
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Form 990 (2021) CPEN TABLE | NC 04- 3048933 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 2? If “Yes,” complete Schedule |, Parts fandnt -~~~ 22 X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a 24a X

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year> 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part 1 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part o4 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Il 27 X
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part 1V, instructions for applicable filing thresholds, conditions, and exceptions):

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

“Yes,” complete Schedule L, Part IV 28a X

A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Patttv. .~ 28b X

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

“Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduem 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M~ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part 1 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Ill,

or IV' and Part V' L 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part Vv, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 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, Partvi- 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X

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

Yes | No

la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable la 17

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

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) WINNINGS 10 PriZe WINNEIS? . . . ottt e e et e e e e e e e e e e e e e et e e e e e e s 1c

DAA Form 990 (2021)
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Form 990 (2021) CPEN TABLE | NC 04- 3048933 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year> 3a | X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country U~
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrgct? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b 9b
10
a
b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b  Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... ... . ... | 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than ore state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b  Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
c Enter the amount Of reserves on hand ................................................................. 13C
l4a Did the organization receive any payments for indoor tanning services during the tax year> l4a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedueo 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . .. . .. ... .. .. ... . ... 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49532 . .. 17
If “Yes,” complete Form 6069.
DAA Form 990 (2021)
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Form 990 (2021) CPEN TABLE | NC 04- 3048933 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 or note to any line in this Part VI ... ... ... e
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear 1a | 15
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?> 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body?> gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . ... ... ... . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1la X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line23 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12¢| X
13 13| X
14 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management officd 15a X
b Other officers or key employees of the organizaton 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entty during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s_exempt status with respect t0 SUCh arrangemMeNtS? . . . ... ... ... ..ttt 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed u MA

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

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

20  State the name, address, and telephone number of the person who possesses the organization's books and records u

WLLI AM THORNBURG 532 THOREAU ST
CONCORD MA 01742 978- 369- 2275

DAA Form 990 (2021)




OPENTAB8933 12/13/2022 11:35 AM

Form 990 2021) OPEN TABLE | NC 04- 3048933

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl ... ... .. . . |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
A B Position D E E
Name(a:w title A;/]ér;ge éii n[?r:;::(;irrgg;ei;hsg[; r:] Repi)rt)abl.e Repf)rt)akilg Estimafte(d)hamount
pero\lljvr;ek officer and a directorftrustee) Cor:rzﬁ:?:zon Cfor?mperr::IZt:; corr?peor:sZtrion
(list any 221212153 |8&| & organization (W-2/ organizations (W-2/ from the
hours for %g_ E 3 - §—§ % 1099-MISC/ 1099-MISC/ organization and
relgteq %E_, g 13 g: - 1099-NEC) 1099-NEC) related organizations
organizations = 5 “:’ % S
below gl g o }'é
dotted line) ® § %
a LI SETTE ARBELLI
DI RECTOR 0.00 | X 0
@ PATTY CHAMBERS
CLERK 0.00 [X X 0
3@ NA CUMM NGS
DI RECTOR 0.00 | X 0
) BRENDON DONNELLAN
DI RECTOR 0.00 | X 0
) BARBARA FI SHER
VI CE PRESI DENT 0.00 | X X 0
M CHELE FI SHER
Dl RECTOR 0.00 | X 0
@ NORVA FRYE
Dl RECTOR 0.00 [X 0
©®WLLI AM KELLER
Dl RECTOR 0.00 [X 0
© STEPHANI E  LYNCH
Dl RECTOR 0.00 [X 0
@) MARY ELLEN MCCARTHY
Dl RECTOR 0.00 [X 0
a1) DAN PElI RCE
DI RECTOR 0.00 [X 0

DAA

Form 990 (2021)
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Form 990 (2021) CPEN TABLE | NC 04- 3048933 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) ®) (do not check more than one ) (E) (]
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ST = = from the from related compensation
(list any -2l 2 2 5 éfgt_ g organization (W-2/ organizations (W-2/ from the
hours for szl 18| |28 3 1099-MISC/ 1099-MISC/ organization and
related %i S 3 |82 1099-NEC) 1099-NEC) related organizations
organizations S % % é
below gl s @® o
dotted line) *l s §
(12) JCE RI GALI
) 2:.00
Dl RECTOR 0.00 | X 0 0
(13) MARY SI EGEL
AU UTUUURROORRRRRON B 20. 00
PRESI DENT 0.00 | X X 0 0
(14) WLLI AM THORNBURG
) 15,00
TREASURER 0.00 | X X 0 0
(15) LEA TOWPSETI
) 02:00
DI RECTOR 0.00 | X 0 0
1b Subtotal ... ... .. ... ... u
c Total from continuation sheets to Part VII, Section A ... ... ... u
d Total (add lines 1b and 1C) .. ... ... i u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization U
Yes [ No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual = 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INAVIGUEL 1 X
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for SUCh Person . ... ... ..o ... 5 X

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

Name and

(A)
business address

(S —
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 U

DAA
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Part ViiI

Statement of Revenue

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

)

Total revenue

(B)
Related or exempt
function revenue

©)
Unrelated
business revenue

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

gg la Federated campaigns la
gg b Membership dues 1b
m-g ¢ Fundraising events 1c
%.‘—‘E d Related organizatons 1d
sE| € Govenment grants (contributions) le
g n f Al other contributions, gifts, grants,
= E and similar amounts not included above . ... ..... 1f 2, 377, 317
_-g 5 g Noncash contributions included in
= lines 1a-1f . ... 1g [$ 952, 922
8 G| h Total. Addlines la—1f ... ... .. . ... . u 2,377,317
Business Code
8|2
£ TR
o .
§d d
B’Q: .......................................................
S| e
f All other program service revenue ....................
g Total. Add lines 2a—2f ........... ... .. ... .. ... ... ... .. ..... u
3 Investment income (including dividends, interest, and
other similar amountsy u 28, 299 28, 299
4 Income from investment of tax-exempt bond proceeds u
5 Royalties ... ... u
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses [ 6b
C Rental inc. or (loss) 6C
d Net rental income or (I0SS) ...........cooiiiiiiiiiiii... u
7a S;;Z:?Esz;fmm (i) Securities (i) Other
other than inventory 7a 403, 933
e b Less: cost or other
§ basis and sales exps. [ 7b 368, 319
& Gain or (loss) 7c 35, 614
) Net gain or (I0SS) ........ ... .. oot u 35, 614 35, 614
% 8a Gross income from fundraising events
(not including &
of contributions reported on line
lc). See Part IV, lne18 8a 34, 607
b Less: direct expenses 8b 13, 207
Net income or (loss) from fundraising events ................. u 21, 400
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities .. ................. u
10a Gross sales of inventory, less
returns and allowances 10a
Less: cost of goods sold 10b
Net income or (loss) from sales of inventory .................. u
” Business Code
Sglla . EQUPNENT RENTAL INCOVE . . . ... 531390 2,025 2,025
S5 b  MSCELAEQS INOVE 136 136
8BS c .
'% d Allotherrevenue ... .. ...............................
e Total. Add lines 11a=11d ... .. ... ..o u 2,161
12 Total revenue. See iNStrUCHONS ... .......oiieiereieeeee... u 2,464, 791 35, 750 2,025 28, 299

DAA

Form 990 (2021)
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Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, *) ® © ©)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic govemments. See Part IV, ne 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 453, 031 317, 121 67, 955 67, 955
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions)

9 Other employee benefits 19, 587 13, 711 2, 938 2, 938
10 Payrol taxes 36, 716 25, 702 5, 507 5, 507
11 Fees for services (nonemployees):

a Management
b Legal
¢ Accounting 39, 388 39, 388
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promoton
13 Office expenses 19, 301 13, 511 2, 895 2, 895
14  Information technology 6, 413 4, 489 962 962
15 Royalties
16 Occupancy 162, 292 162, 292
17 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ......................................
21 Payments to affiiates
22 Depreciation, depletion, and amortization 70, 441 70, 441
23 Insurance 18, 406 12, 884 2, 761 2, 761
24 Other expenses. Iltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a FOOD SWPLIES 1,071, 895 1,071,895

b ADVERTISING 22,073 5,518 5,518 11, 037

¢  GUEST SUPPCRT 14, 581 14, 581

d  TAXES & FEES 14,141 9, 899 2,121 2,121

e All other expenses 9, 319 9, 319
25  Total functional expenses. Add lines 1 through 24e . .. 1, 957, 584 1, 770, 751 90, 657 96, 176
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here u if
following SOP 98-2 (ASC 958-720) .. .............
DAA Form 990 (2021
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Form 990 2021) OPEN TABLE | NC 04- 3048933 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D_
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 367, 320 1 965, 246
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 6, 334| 3 117, 139
4 Accounts receivable’ L 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
2 under section 4958(f)(1)), and persons described in section 4958(c)3)B) 6
2| 7 Notes and loans receiable, net ... 7
< 8 Inventorles for Sale O USe 8
9 Prepaid expenses and deferred charges 2,047| ¢ 650
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD 10a 1, 976, 569
b Less: accumulated depreciaton 10b 259, 405 1, 468, 987 10c 1, 717, 164
11 Investments—publicly traded securies 1, 045, 015 11 580, 410
12 Investments—other securities. See Part IV, line1z 12
13 Investments—program-related. See Part v, line1z. 13
14 Intangble assets 14
15 Other assets. See Part Iv, line1r 82, 455] 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ................................ 2, 972, 158 16 3, 380, 609
17 Accounts payable and accrued expenses 25, 023 17 55, 934
18 Grants payable 18
19 Deferred T U 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
o |22 Loans and other payables to any current or former officer, director,
% trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
- 23 secured mortgages and notes payable to unrelated third pares 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 .. ... ... .o 25, 023] 26 55, 934
Organizations that follow FASB ASC 958, check here u
g and complete lines 27, 28, 32, and 33.
S |27 Net assets without donor restrictions 2, 941, 349 | 27 3, 259, 813
E 28 Net assets with donor restricions 5, 786 28 64, 862
2 Organizations that do not follow FASB ASC 958, check here u |:|
i and complete lines 29 through 33.
S |29 Capital stock or trust principal, or current funds 29
‘§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 2, 947, 135] 3 3, 324, 675
33 Total liabilities and net assets/fund balances . ....... ... ... . ... ...l 2, 972, 158 33 3, 380, 609

DAA

Form 990 (2021)
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Form 990 (2021) CPEN TABLE | NC 04- 3048933 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 ... . . . D_
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2, 464, 791
2 Total expenses (must equal Part IX, column (A), line 25) 2 1, 957, 584
3 Revenue less expenses. Subtract line 2 from line 1 3 507, 207
4 4 2,947,135
5 5 - 129, 667
6 6
7 7
8 8
9 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, ColUMN (B)) .ot 10 3,324,675
Part Xill Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 .. .. . |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant> 2c X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? 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

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
Form 990
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 202 1
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . ) A X X q

u Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

OPEN TABLE | NC 04- 3048933
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

Oy, AN S
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

I O S
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

N I O B

X

10

11
12

(1]

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

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

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations I:I

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

(i) Name of supported (i) EIN (iii) Type of organization (iV) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
»)
(B)
©
)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u

1

6

(a) 2017 (b) 2018 (c) 2019 (d) 2020

(e) 2021

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

Total. Add lines 1 through3

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 ()

Public support. Subtract line 5 from line 4 . .

Section B. Total Support

Calendar year (or fiscal year beginning in) u

7
8

10

11
12
13

(a) 2017 (b) 2018 (c) 2019 (d) 2020

(e) 2021

(f) Total

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)
First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this BoX and StOD Nere ... ...ttt et eiiiiiiii.iiis > |_|

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2020 Schedule A, Part Il, line 14
33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization
10%-facts-and-circumstances test—2020. 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
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

14

%

15

%

................................................................... > []
............................................................... > []

........................................................................................................................................... > []

........................................................................................................................................... > []
............................................................................................................................................ > []

DAA
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Schedule A (Form 990) 2021 OPEN TABLE | NC 04- 3048933 Page 3
Part I Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) u (@) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 1, 388, 697 1,423,773 1,842,063 2,225,411 2,377,317 9, 257, 261

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 54, 154 21, 536 75, 690

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5 1, 388, 697 1,423,773 1, 842, 063 2,279, 565 2, 398, 853 9, 332, 951

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons 5, 700 9, 500 114,939 300, 108 430, 247

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

¢ Addlines7aand70 5, 700 9, 500 114, 939 300, 108 430, 247
8  Public support. (Subtract line 7c from
line®) 8,902, 704
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9  Amounts from line 6 1, 388, 697 1, 423,773 1, 842, 063 2,279, 565 2, 398, 853 9, 332, 951

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ... 6, 812 8, 157 8, 245 10, 029 63, 913 97, 156
b Unrelated business taxable income (less

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

¢ Add lines 10a and 10b 6, 812 8, 157 8, 245 10, 029 63,913 97, 156

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on 2,053 4,721 2, 600 2, 025 11, 399

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

13  Total support. (Add lines 9, 10c, 11,
and12) 1, 395, 509 1, 433, 983 1, 855, 029 2,292,194 2, 464, 791 9, 441, 506

14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2021 (line 8, column (f), divided by line 13, coumin ¢y ... .~ 15 94.29%
16 Public support percentage from 2020 Schedule A, Part lll, line 15 ... ... . e, 16 99.44 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, coumn () 17 1%
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 18 1%

19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .................. | 2 |:|
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............................. > |:|
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 OPEN TABLE | NC 04- 3048933 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a  Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b  Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c 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, (i) 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? If “Yes,” complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a

b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 OPEN TABLE | NC 04- 3048933 Page 5
Part IV Supporting Organizations (continued)

Yes No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 1lla
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 1lc
Section B. Type | Supporting Organizations

Yes No

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

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

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type Ill Supporting Organizations

Yes No

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

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

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

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

OGPEN _TABLE | NC

04- 3048933 Page 6

Part V

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

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
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 la
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

DAA
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Schedule A (Form 990) 2021 OPEN TABLE

| NC

04- 3048933 Page 7

Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

[ooX [N [ B [S2 1 - [9V]

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9  Distributable amount for 2021 from Section C, line 6

10  Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

0

Excess Distributions

(i)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

1  Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018 ...

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

=l (o B il [0 2 [o N [ 2 [ ul fo))

Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from
Section D, line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2021, 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 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018 ..........................

Excess from 2019

Excess from 2020

D | |0 |TO|o

Excess from 2021

DAA
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Schedule A (Form 990) 2021 OPEN TABLE | NC 04- 3048933 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, 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.)

DAA Schedule A (Form 990) 2021
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OMB No. 1545-0047

Schedule B
(Form 990)

Schedule of Contributors

u Attach to Form 990 or Form 990-PF. 2021
Department of the Treasury . . .
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

CPEN TABLE | NC 04- 3048933

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

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

|:| 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Page 1 of 12

Name of organization

CPEN TABLE | NC

Employer identification number

04- 3048933

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
KEEL FOUNDATI ON
1] DIANE M GLGHRIST Person
400 ATLANTI C AVE Payroll B
.............................................................................. $.......25000 | nNoncash [ |
BOSTON MA 02110 . (Complete Part Ii for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. MASSACHUSETTS EEA . Person
100 CAMBRI DGE ST #900 Payroll B
.............................................................................. $........42,455 | noncash [ |
BOSTON MA 02114 (Complete Part If for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. CONCORD- CARLI SLE. COMMUNITY  CHEST Person
COMMUNI TY AGENCI ES BU LDl NG Payroll B
19 MAIN ST #2 S 30,000 | wNoncash [ |
(Complete Part Il for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A4 THREE SQUARES NEW ENGLAND, INC Person
P.O BOX 31 Payroll .
............................................................................ $........41,008 | wNoncash [ ]
BELMONT MA 02478 (Complete Part If for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
M DDLESEX SAVI NGS BANK CHARI T FNDTN
o M KUZA Person
36 SUMMER ST Payroll .
............................................................................. $ ........1,500 | noncash [ ]
NATICK MA 01760 (Complete Part I for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
G LSON FAM LY FOUNDATI QN, | NC.
6. | MGCHELLE SPINA SCHM DT . Person
199 | NDEPENDENCE RD Payroll .
TSSO INPPP S 50, 760 | Noncash [ ]
MD MA 01742 (Complete Part Il for

noncash contributions.)

DAA

Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2 of 12

page 2

Name of organization

CPEN TABLE | NC

Employer identification number

04- 3048933

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T WLLIAM FI SFHER & JOYCE 1SEN Person
21 WRI GHT FARM Payroll .
............................................................................................. 30,206 | noncash [ |
CONCORD MA 01742 . (Complete Part Ii for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
OSTERVAN FAM LY FOUNDATI ON
8. | MARY LANDOLFI Person
P.O BOX 67 Payroll .
............................................................................................. 40,000 | wNoncash ||
WHLTINSVILLE MA 01588 (Complete Part If for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) 9 N . JASON & STACY REED Person
Payroll .
................. 5,701 | wNoncash | |
(Complete Part Il for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | LEE NORDBLOM Person
135 UPLAND RQAD Payroll .
USROS RSSO UYIUIPRSRIPUN BN JOUPRROS 10,000 | woncash | |
COONOCRD MA 01742 (Complete Part If for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | GREATER LOMNELL COVMUNITY  FOUNDATI ON| Person
100 MERRI MACK STREET Payroll .
SSULTE 202 s 11,500 | noncash [ |
LONELL MA 01852 (Complete Part I for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 ANONYMOUS Person
PO BOX 42 Payroll .
...................................................................................... 6,577 | noncash [ |
MD MA 01742- 2510 (Complete Part Il for

noncash contributions.)

DAA
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Schedule B (Form 990) (2021)

Page 3 of 12 Page 2

Name of organization

CPEN TABLE | NC

Employer identification number

04- 3048933

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 JOAN AND CARGLINE LANGAN . Person
34 CENTER VI LLAGE DRI VE Payroll B
............................................................................. $.......35000 | nNoncash [ |
CONCORD MA 01742 . (Complete Part Ii for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | MELITA M TEl CGHERT & WLLIAM K SABI NE Person
124 SANDY POND RD Payroll B
............................................................................. $........12,000 | noncash [ |
CONCORD MA 01742 (Complete Part If for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | BARBARA P NASH & PATRICK J FLYNN Person
Payroll .
S 5,000 | woncash | |
(Complete Part Il for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | MCHAEL AND ELLEN DAVIN Person
1 DALTON ST UNIT 5402 Payroll ]
.......................................................................... $.......10,000 | wNoncash [ ]
BOSTON . MA 02115 . (Complete Part If for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A7 ) MCGHAEL & SARA SCHNITZER . Person
1155 LONELL RD Payroll .
e S 5,000 | nwoncash [ ]
CONGORD MA 01742 (Complete Part I for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | MONTSWEAG FOUNDATION Person
1 REDWOCD ST Payroll .
......................................................................... $ ........9000 | nwoncash []
SQUTH DARTMCOUTH MA 02748 (Complete Part I for
noncash contributions.)

DAA
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Page 4 of 12 Page 2

Name of organization

CPEN TABLE | NC

Employer identification number

04- 3048933

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | WNSTANLEY ENTERPRISES, LLC . Person
150 BAKER AVE SU TE 303 Payroll B
.............................................................................. $........10,000 | nNoncash [ |
CONCORD MA 01742 . (Complete Part Ii for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE FLI PPER FUND
20 | GO MALY KARLSON . . ... Person
FI DUCI ARY CHARI TABLE TRUST Payroll B
93 SIATE ST S 10,000 | noncash [ |
BOSTON MA 02109 (Complete Part If for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | INTEL INVOLVED VOLUNTEER MATCH NG GR Person
Payroll .
S 8,380 | woncash | |
(Complete Part Il for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | THE AMELIA FOUNDATION . Person
7 QJA"KI; LANE Payroll .
BOX 742 S 10,000 | noncash [ |
CQUOGUE NY 11959 . (Complete Part If for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | ALEC VWALKER AND CAITLIN SELLE Person
17 GRANT STREET Payroll .
RSOSSN PDO S 8,500 | wNoncash ||
COONOCRD MA 01742 (Complete Part I for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | JOE RIGALI & TRACY WNN . Person
404 MONUMENT STREET Payroll .
TSSO INPPP S 9,789 | noncash ||
COONOCRD MA 01742 (Complete Part I for
noncash contributions.)

DAA
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Page 5 of 12 Page 2

Name of organization

CPEN TABLE | NC

Employer identification number

04- 3048933

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | QDO TAMBURINI & JANET CASEY Person
5 BACON STREET Payroll .
.............................................................................. $.........9150 | nNoncash [ |
WNCHESTER MA 01890 (Complete Part Ii for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | JONN & JANICE BATTLE . Person
100 KEYES RD APT 209 Payroll B
.............................................................................. $ . ........9000 | woncash [ |
CONCORD MA 01742 (Complete Part If for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | JILL BLOCK & WADE RUBINSTEIN Person
50 EVERETT STREEI Payroll B
S 10,205 | woncash | |
(Complete Part Il for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | ALEX & ELIZABETH SALVI .. Person
200 BARNES H LL RD Payroll .
OSSP S 5,000 | wNoncash ||
CONCORD MA 01742 (Complete Part If for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CRAWFCRD | DENMA FAM LY FOUNDATI ON
29 | PHILIP VANDERWLDEN Person
100 MAIN ST, SU TE 325 Payroll .
RSOSSN PDO S 10,000 | woncash ||
COONGORD MA 01742 (Complete Part I for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | CAMBRIDGE SAVINGS CHARITABLE FNDTN Person
1374 NASSACHUSETTS AVE Payroll .
........................................................................... $........17,500 | noncash [ |
CAMBRIDGE MA 02138 (Complete Part I for
noncash contributions.)

DAA
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Name of organization Employer identification number
OPEN _TABLE | NC 04- 3048933
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 TANCAGRANAT. Person
970 SUDBURY RD Payroll B
.............................................................................................. 5,000 | nwoncash [ |
CONCORD MA Ol74z (Complete Part Ii for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
FOOD DONATI ONS
32 | VARIQUS SOURCES Person |
PO BOX 42 Payroll .
.......................................................................................... 952,922 | Noncash
CONCORD MA Ol742 (Complete Part If for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | MASSACHUSETTS DHCD Person
100 CAMBRI DGE STREET Payroll B
SSULTE 300 | S 134,434 | nNoncash [ |
BOSTON MA 02114 (Complete Part Ii for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | ELIZABETH AND PHILLIP GROSS Person
42 KI NG LANE Payroll .
USROS RSSO UYIUIPRSRIPUN BN JOUPRROS 55,000 | wNoncash [ ]
COONOCRD MA 01742 (Complete Part If for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | SYLMIA QULLINGION Person
118 JENNI E DUGAN RQAD Payroll ]
S 50,000 | Noncash [ ]
COONOCRD MA 01742 (Complete Part I for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | QUWINGS FOUNDATION Person
200 VEEST CUW NGS PARK Payroll .
.......................................................................................... 50,000 | wNoncash [ ]
VOBURN MA 01801 (Complete Part I for
noncash contributions.)

DAA
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Name of organization

CPEN TABLE | NC

Employer identification number

04- 3048933

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 OFAM AMERICA Person
26 CAUSEWAY ST Payroll .
OTH FLOOR S 20,000 | noncash [ |
BOSTON MA 02114 (Complete Part Ii for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 | LINDA AND MCHAEL LYONS Person
18 FI ELDSTONE FARM ROAD Payroll B
.............................................................................. $........16,039 | noncash [ |
SUDBURY MA 01776 . (Complete Part If for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 | SUDBURY FOUNDATI ON & ATKINSON FUND Person
326 CONCORD RD Payroll .
.............................................................................. $.......11,000 | wNoncash [ |
SUDBURY MA 01776 . (Complete Part Ii for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MATTEUZZI FAM LY FUND
40 | T O GREATER KANSAS G TY COWUNTY FU Person
1055 BROADWAY BLVD Payroll ]
SULTE 130 S 10,000 | noncash [ |
KANSAS CTY MO 64105 (Complete Part If for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 | ALAN E. FEEN CHARITABLE FUND Person
620 BLACK ROCK RCQAD Payroll .
.............................................................................. $........10,000 | wNoncash [ ]
BRYN MAWR PA 19010 (Complete Part I for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 | R STEPHEN AND MAUREEN CHEHEYL Person
130 LANES END Payroll .
$ 10, 000 Noncash .

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)

page 2
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Schedule B (Form 990) (2021)

Page 8 of 12 Page 2

Name of organization

CPEN TABLE | NC

Employer identification number

04- 3048933

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 | ALCOTT SCHOOL PARENT TEACHER GROUP Person
93 LAUREL ST Payroll .
............................................................................................... 8,204 | noncash [ |
CONCORD MA 01742 . (Complete Part Ii for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 | DOTTIE AND JOHN MACKEEN . Person
3 COUNTRY LANE Payroll B
............................................................................................... 7,260 | noncash [ |
MAYNARD MA 01754 (Complete Part If for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 | MARY AND ANDY SIEGEL Person
11 NCORVANDY DRI VE Payroll B
............................................................................................... 7,210 | noncash [ |
SUDBURY MA 01776 . (Complete Part Ii for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 | FIRST PARISH IN LINCGOLN Person
PO BOX 6218 Payroll .
14 BEDFORD RD . | S 7,000 | nmoncash [ ]
LENGGLN MA 01773 . (Complete Part If for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A7 | TRINLTY EPISCOPAL CHURCH . Person
81 ELM ST Payroll .
e S 6,098 | woncash ||
COONOCRD MA 01742 (Complete Part I for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 | SHARON TENTARELLI ... Person
5 CURRY LANE Payroll .
6, 028 Noncash .

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 9 of 12

page 2

Name of organization

CPEN TABLE | NC

Employer identification number

04- 3048933

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 | BARBARA FI SHER AND DAVI D BROADWN Person
192 BOSTON POST RQAD Payroll B
CUNLT L | S 6,020 | noncash [ |
SUDBURY MA 01776 . (Complete Part Ii for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 | NANCY AND ROBERT BROWN Person
96 FOREST RI DGE RQOAD Payroll B
............................................................................................... 6,000 | nmoncash [ |
CONCORD MA 01742 (Complete Part If for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 | ALEXIS AND ELI ZABETH MORRI SON- HOVWE Person
Payroll .
................. 6,000 | woncash | |
(Complete Part Il for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
92 | MGCHELE AND CHRISTIAN FISHER Person
96 W LSON RQAD Payroll .
e S 5,280 | nNoncash ||
COONOCRD MA 01742 (Complete Part If for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
93 | JESSICA AND CHRIS BRAGDON . Person
103 ALDEN ROAD Payroll .
e S 5,075 | noncash [ ]
COONOCRD MA 01742 (Complete Part I for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
94 | CGEOFFREY FREENMAN AND MARJORIE FI NDLA Person
245 ROCKLAND ROAD Payroll ]
5, 000 Noncash .

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 10 of 12

Name of organization

CPEN TABLE | NC

Employer identification number

04- 3048933

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
95 | EIM NMANUFACTURING . Person
24 PORTER RD Payroll .
.............................................................................. $........9000 | wNoncash [ |
LITTLETON MA 01460 (Complete Part Ii for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
96 | CHIME Person
455 E. ElI SENHONER PARKVWAY Payroll B
SULTE 300 S 5,000 | nwoncash [ |
ANNCARBOR M 48108 (Complete Part If for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O7 | GORDON QAKES Person
6 MEADOW WOCD DRI VE Payroll .
............................................................................. $ . ......2000 | wNoncash [ ]
SQUTH DEERFIELD MA 01373 . (Complete Part Ii for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
98 | JOEANSTON FAM LY FOUNDATION Person
40 FOUNTAI N PLAZA Payroll ]
SULTE 1300 S 5,000 | nwoncash [ ]
BURFFALO NY 14202 (Complete Part If for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
99 | GHRISTINE REYNALDS FUND . Person
15 CAPTAIN M LES LANE Payroll ]
RSOSSN PDO S 5,000 | wNoncash ||
COONOCRD MA 01742 (Complete Part I for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 | MAKE A WSH FOUNDATI ON OF MA AND Rl Person
133 FEDERAL STREET Payroll .
2ND FLOCR S 5,000 | nwoncash [ ]
B(BTOV MA 02110 (Complete Part Il for

noncash contributions.)

DAA

Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 11 of 12 Page 2

Name of organization

CPEN TABLE | NC

Employer identification number

04- 3048933

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6L VS Person
PO BOX 42 Payroll .
............................................................................................... 5,000 | nwoncash [ |
CONCORD MA 01742 . (Complete Part Ii for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 | MARJORE KRIEBEL . Person
1619 MASSACHUSETTS AVE Payroll B
CAPARTMVENT 27 | S 5,000 | nwoncash [ |
CAMBRIDGE MA 02138 (Complete Part If for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 | SARAH GARLAND- HOCH AND ROLAND HOCH Person
Payroll .
................. 5,000 | woncash | |
(Complete Part Il for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ELI ZABETH W AND RCBERT K
64 | MRRISON JR ADVISED FUND Person
63 MONUMENT STREET Payroll .
e S 5,000 | wNoncash ||
COONOCRD MA 01742 (Complete Part If for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 | GARDINER FAMLY FUND Person
16 WARREN PLACE Payroll .
............................................................................................ 5,000 | wNoncash ||
ESTON MA 02493 (Complete Part I for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 | ED SONN AND SHARON FORDE . . Person
222 PARTRI DGE LANE Payroll .
5, 000 Noncash .

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)



OPENTAB8933 12/13/2022 11:35 AM

Schedule B (Form 990) (2021)

Page 12 of 12

Name of organization

CPEN TABLE | NC

Employer identification number

04- 3048933

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)

Name, address, and ZIP + 4

(©

Total contributions

d

Type of contribution

EMERSON HOSPI TAL

Person
Payroll .

Noncash .
(Complete Part Il for
noncash contributions.)

(@
No.

(b)

(©

Total contributions

d

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

d

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

©)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

©)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

(]

Total contributions

©)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)

page 2



OPENTAB8933 12/13/2022 11:35 AM

Schedule B (Form 990) (2021) Page 1 of 1 Page 3
Name of organization Employer identification number
OPEN _TABLE | NC 04- 3048933
Part I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
(b) . (d)
from o ) FMV (or estimate) )
Description of noncash property given ) . Date received
Part | (See instructions.)
FOOO
32 |
OSSO ...952,922
(a) No. (©)
(b) . (d)
from o ) FMV (or estimate) )
Description of noncash property given ) . Date received
Part | (See instructions.)
(a) No. (c)
(b) . (d)
from o ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (See instructions.)
(@) No. (©)
(b) . (d)
from o ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (See instructions.)
(a) No. ()
(b) . (d)
from o ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (See instructions.)
(a) No. (c)
(b) . (d)
from o ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (See instructions.)

DAA

Schedule B (Form 990) (2021)
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SCHEDULE D Supplemental Financial Statements

(Form 990) u Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury u Attach to Form 990.
Internal Revenue Service U Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

OMB No. 1545-0047

2021

Open to Public

Name of the organization

CPEN TABLE | NC

Employer identification number

04- 3048933

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Aggregate value at end of year

g A W N R
>
Q
Q
=2
@
Q
2
@
<
S
c
)
o
=3
Q
2
2
5
=
@
=
o
3
_
=)
c
=,
>
Q
<
@
2
S

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?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private DENefit? . . . e iiiiiiiiiiiiis 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 example, recreation or education)
Protection of natural habitat
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.

Total number of conservation easements

o O T 9

historic structure listed in the National Register

Preservation of a historically important land area
Preservation of a certified historic structure

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

Held at the End of the Tax Year

2a
2b
2c

2d

.................................................................... [ ves [Ino

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

us$

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

and section 170(h)(4)(B)(ii)?

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

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

Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XIIl the text of the footnote to its financial statements that describes these items.

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

provide the following amounts relating to these items:

() Revenue included on Form 990, Part VIll, line 1 us

(ii) Assets included in Form 990, Part X U
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 VIll, fine 1 us o
b Assets included in FOrm 990, Part X . ... ... e iie..iii. u s

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

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 OPEN TABLE | NC 04- 3048933
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

Page 2

a Public exhibition d Loan or exchange program

b Scholarly research e other

c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xill.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . ... . ... .. ... ... . ... ...........
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.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIll and complete the following table:

Amount
C Beginning balance 1c
d Additions during the Year 1d
e Distributions during the Year le
fOENding balance if

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl . . .. .. .. .. ... .......................
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.

(c) Two years back

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

la Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and

losses

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

a Board designated or quasi-endowmentu %
b Permanent endowmentu %
¢ Term endowment U %

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

organization by: Yes | No
() Unrelated organizations 3a(i)
(i) Related organizations 3a(ii)

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

4 Describe in Part XllII the intended uses of the organization’'s endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

la tad 209, 000 209, 000

b Buidngs 1,462, 448 125, 836 1, 336,612

c Leasehold improvements

d Equipment 179, 394 48, 104 131, 290

e Other . .. . ... 125, 727 85, 465 40, 262
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) ... . . . . . . . . . . . . . . . . . . . . . . . .. ... ... u l, 717, 164

DAA

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 OPEN TABLE | NC 04- 3048933 Page 3
Part VII Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

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

Part VIII  Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

@
@
3
(G
©)
(6)
@)
()
C)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . . . .. u
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@)

2

®)

(&)

©)

(6)

@)

()

C)

Total. (Column (b) must equal Form 990, Part X, col. (B) iNe 15.) . . u

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

1 (a) Description of liability (b) Book value

(1) Federal income taxes
2
3
4
(©)]
(6)
)]
()]
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... . ............. X
DAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 OPEN TABLE | NC 04- 3048933 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2, 335, 124
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a -129, 667

b Donated services and use of faciites 2b

C Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) 2d

e Add lines 2athrough 2d 2e - 129, 667
3 Subtract line 2e from fine L . 3 2, 464, 791
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe in Part XIL) 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4C

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12.) ... ... ... ... 5 2,464, 791
Part Xill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 1, 957, 584
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments ... 2b

c Other |OSS€S ............................................................................ 2C

d Other (Describe in Part XIL) 2d

e Add lines 2athrough 2d 2e

3 Subtract line 2e from fine L 3 1,957, 584
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in Part XIL) 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4C

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... ... ... ... . ... ... ... ................. 5 1, 957, 584
Part XllI  Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

JUNE 30, 2022.

DAA

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 OPEN TABLE | NC 04- 3048933 Page 5
Part XllI  Supplemental Information (continued)

Schedule D (Form 990) 2021
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SCHEDULE G
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

U Attach to Form 990 or Form 990-EZ.

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

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

GPEN _TABLE | NC

Employer identification number

04- 3048933

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

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

a |:| Mail solicitations

b |:| Internet and email solicitations

c |:| Phone solicitations

d |:| In-person  solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

e |:| Solicitation of non-government grants

g |:| Special fundraising events

f |:| Solicitation of government grants

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

(iriji)isgridhf;:ed- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual - » custody o (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (ii) Activity contral of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Tt >

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

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

bAA

Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 OPEN TABLE | NC 04- 3048933 Page 2
Part 11 Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
CHOPPED FOR CHA None (add col. (a) through
(event type) (event type) (total number) col. (c))
(3]
o | 1 Gross receipts 34, 607 34, 607
B| * BIOSSIRERL L
2 Less: Contributions
3 Gross income (line 1 minus
ine2) . 34, 607 34, 607
4 Cash prizes
5 Noncash prizes
$ | 6 Rentfacility costs
2
8
3 | 7 Food and beverages
s}
g )
5 | 8 Entertainment
9 Other direct expenses 13, 207 13, 207
10 Direct expense summary. Add lines 4 through 9 in courn (@) 4 13, 207
11 Net income summary. Subtract line 10 from line 3, column (d) . ... .. ... .. > 21. 400

Part I Gaming. Complete if the organization 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 (add
8 (a) Bingo ’ A (c) Other gaming
2 bingo/progressive bingo col. (a) through col. (c))
g
[0}
14
1 Gross revenue .. .......
«w | 2 Cash prizes
&
g
£ | 3 Noncash prizes
]
S
% 4 Rentffacility costs =~
5 Other direct expenses
— Yes ................ % — Yes ................ % — Yes .............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in courn (@ 4

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

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

b If “No,” explain:

DAA Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 OPEN TABLE | NC 04- 3048933 Page 3
11  Does the organization conduct gaming activites with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ... ... ... . |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name u ..........................................................................................................................................
Address u ........................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
[RVENUE? [] ves [ no
b If “Yes,” enter the amount of gaming revenue received by the organization U s and the
amount of gaming revenue retained by the third party u S
c If “Yes,” enter name and address of the third party:
Name u ..........................................................................................................................................
Address u ........................................................................................................................................
16  Gaming manager information:
Name u .................................................................................................................................
Gaming manager compensatonu ¢
Description of services provided UL
|:| Director/officer |:| Employee |:| Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [ ves [ 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 u $

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

Part 1lI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA
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SCHEDULE M i A OMB No. 1545-0074
Noncash Contributions
(Form 990) 2021
U Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
u Attach to Form 990. Open To Public
Department of the Treasury . . . . . q
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
OPEN TABLE | NC 04- 3048933
Part | Types of Property
@ (b) © (@)
. L Noncash contribution -
Check if Number of contributions or Method of determining
amounts reported on
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts

1 Art—Works ofart

2 Art—Historical treasures

3  Art—Fractional interests

4  Books and publications

5  Clothing and household

goods

© o N o
>
=
23
@
Q
Q
c
L
-]
9
o
°
3

10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust interests

12 Securities — Miscellaneous
13  Qualified conservation
contribution — Historic

structures

14 Qualified conservation
contribution — Other

15 Real estate — Residential

16 Real estate — Commercial
17  Real estate — Other
18 Collectibes

19  Food inventory X 1 952,922 FEED NG AMERI CA RATE/ LB

20 Drugs and medical supplies

21  Taxidermy

22 Historical artifacts

23  Scientific specimens

24 Archeological artifacts

25 Ooteru( )
26 Oteru( )
27  Oteru( )
28 Other u( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?> 30a X
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COI’ltl‘IbUtIOHS') ............................................................................................................................ 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COI’ltI‘IbUtIOHS') ............................................................................................................................ 32a X
b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021
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Schedule M (Form 990) 2021 OPEN TABLE | NC 04- 3048933 Page 2
Part I Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2021
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15250017
(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
OPEN TABLE | NC 04- 3048933

~Form 990 - Additional Information ... . .
~Form 990, Part 111, Line 4d - Al Qher Acconplishments . . . .. .. .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
CPEN TABLE | NC 04- 3048933

Page 1 of 1

Schedule O (Form 990) 2021
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Form 990'T

Department of the Treasury
Internal Revenue Service

For calendar year 2021 or other tax year beginning 07/ 01/ 21 , and ending 06/ 30/ 22

Exempt Organization Business Income Tax Return

OMB No. 1545-0047

(and proxy tax under section 6033(e)) 2021

U Go to www.irs.gov/Form990T for instructions and the latest information.

Open to Public Inspection
for 501(c)(3)

U Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). Organizations Only

A Check box if Name of organization ( |:| Check box if name changed and see instructions.) D Employer identification number
address changed.
B Exempt under section print | OPEN TABLE | NC 04- 3048933
501( C)( 3 ) or Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption number
|:| “080) |:| 220 | TYPE PO BOX 42 (see instructions)
|:| 208A |:| 530(a) City or town, state or province, country, and ZIP or foreign postal code .
MA 01742 F |:| Check box if
|:| 529(2) |:| 5294 | C  Book value of all assets atend of year .. ... ... ... u 3, 380, 609 an amended return.
G Check organization type U X 501(c) corporation |_| 501(c) trust 401(a) trust |_| Other trust
H Check if filing only to u Claim credit from Form 8941 Claim a refund shown on Form 2439
| Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation . ............... .. ..o oiiiiiiiiiia... u D
J  Enter the number of attached Schedules A (FOrM 990-T) ... ... e e e e e e e e u 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? u |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation
u
L The books are in care of U WLLI AM THORNBURG Telephone number U 978- 369- 2275
Part | Total Unrelated Business Taxable income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSHUCHONS) 1 2,025
2  Reserved 2
3 3 2,025
4 4
5 5 2,025
6 6 0
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract fine 6 from fine 5 ... 7 2, 025
8  Specific deduction (generally $1,000, but see instructions for exceptions) 8 1, 000
9  Trusts. Section 199A deduction. See instructons 9
10 Total deductions. Add lines8and9 10 1, 000
11  Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
[ 4= ( NP 11 1, 025
Part Il Tax Computation
1 Organizations taxable as corporations. Multiply Part I, line 11 by 21% (0.21) [ 215
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) | 4 2 0
3 Proxytax. Seeinstuctons > [ 3
4 Other tax amounts See InStrUCtlons ...................................................................................... 4
5 Altemative minimum tax (usts Only) 5
6 Tax on noncompliant facility income. See instructions 6
7  Total. Add lines 3 through 6 to line 1 or 2, whichever applies . ......... ... 7 215

For Paperwork Reduction Act Notice, see instructions.

DAA

Form 990-T (2021)
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Form 990-T (2021)  OPEN TABLE | NC 04- 3048933 Page 2
Part Il Tax and Payments
la Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) la
b Other credits (see instructions) 1b
c General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 1d
e Total credits. Add lines lathrough 1d le
2  Subtract line 1e from Part ll, inevz 2 215
3 Other amounts due. Check if frol Form 4255 Form 8611 Form 8697 Form 8866
Other (attach statement) 3
4  Total tax. Add lines 2 and 3 (see instructions). |:| Check if includes tax previously deferred under
section 1294. Enter tax amount here 4 215
5  Current net 965 tax liability paid from Form 965-A, Part Il, column (k) 5
6a Payments: A 2020 overpayment credited to 2021
b 2021 estimated tax payments. Check if section 643(g) election applies
¢ Taxdeposited with Form 8868
d Foreign organizations: Tax paid or withheld at source (see instructions)
e Backup withholding (see instructons)
f  Credit for small employer health insurance premiums (attach Form 8941)
g Other credits, adjustments, and payments: |:| Form 2439
Form 4136 |:| Other Total L 69
7  Total payments. Add lines 6a through 6g 7 215
8 Estimated tax penalty (see instructions). Check if Form 2220 is atached |:| 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed u 9 0
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid u [ 10
11  Enter the amount of line 10 you want: Credited to 2022 estimated tax U Refunded u 11
Part IV Statements Regarding Certain Activities and Other Information (see instructions)
Yes [ No
1 Atany time during the 2021 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here L X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
fOreIgN USE? X
If “Yes,” see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year u s
4 Enter available pre-2018 NOL carryovers hereu $ . Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
Part I, line 6.
5  Post-2017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
6a Did the organization change its method of accounting? (see instructions) X
b If 6ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 1128? If "No,"
explainin Part V.. T T
. Part V Supplemental Information
Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is " "
Slg N | true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. (Mi?ﬁ/ fr??t;'ﬁ%gr'gf)issﬁowf ggltgw
see Instructions)?
Here l;l , | u TREASLRER Yes |:| No
ignature of officer Date Title
Print/Type preparer's name Preparer's signature Date Check |:| it | PTIN
Paid Davi d Dei gnan, CPA 12/ 13/ 22 | sel-employed
Preparer Firm's name 1 SChel d DBI gnan 3]‘ OW('I, PC Firm's EIN } 84‘ 3998573
Use Only 101 Commonweal th Ave
Frms asdess 3 Concord, MA  01742- 2903 prone 0. 978-318- 9600

DAA
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SCHEDULE A Unrelated Business Taxable Income OMB No. 1545-0047
(Form 990-T) From an Unrelated Trade or Business 2021
UGo to www.irs.gov/Form990T for instructions and the latest information. - -
Department of the Treasury Open to Public Inspection for
Internal Revenue Service U Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A Name of the organization B Employer identification number
OPEN TABLE I NC 04- 3048933
C Unrelated business activity code (see instructions) U 531390 D Sequence: 1 of 1

E Describe the unrelated trade or business U Unrel ated Business Activit Y

Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net

la Gross receipts or sales

b Less returns and allowances c Balance u 1c
2 Cost of goods sold (Part Ill, line 8)

3 Gross profit. Subtract line 2 from line 1c

4a Capital gain net income (attach Sch D (Form 1041 or Form

1120)). See instructions 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructions 4b

4c

5 Income (loss) from a partnership or an S corporation (attach
statement) 5

8 Interest, annuities, royalties, and rents from a controlled

organization (Part VI) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part Vi) 9
10  Exploited exempt activity income (PartViy 10
11  Advertising income (PartIxy 11
12  Other income (see instructions; attach statement) 12 2, 025 2,025
13 Total. Combine lines 3 through 12 13 2,025 2,025
Part Il Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income
1 Compensation of officers, directors, and trustees (Part X) 1
2 Salaries and WAGES 2
3 Repairs and maintenance | 3
4 Bad dEbts ...................................... 4
5 Interest (attach statement). See instructions 5
6 Taxes and Ilcenses ........................................................................................................... 6
7 Depreciation (attach Form 4562). See instructons 7
8  Less depreciation claimed in Part Ill and elsewhere on return 8a 8b 0
9  Depletion 9
10 10
11 11
12 12
13 13
14 14
15 15
16
16 2,025
17 17
18 18 2,025
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021
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Schedule A (Form 990-T) 2021 OPEN TABLE | NC 04- 3048933 Page 2
Part Il Cost of Goods Sold Enter method of inventory valuation U
1 Inventory at beginning of year 1
2 Purchases 2
3 Cost of labor 3
4 Additional section 263A costs (attach statement) 4
5  Other costs (attach statement) 5
6  Total. Add lines 1 through 5 6
7 Inventory at end of year 7
8  Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, ire2 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ................... |_| Yes |_| No
Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B
C
D
A B C D
2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
c Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D
3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A) u
4 Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, coumn®) u
Part V Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B
C
D
A B C D
2 Gross income from or allocable to debt-
financed property
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement)
Total deductions (add lines 3a and 3b,
columns A through D) . . . .. .
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6 Divide line 4 by line5 % % 9% %
7 Gross income reportable. Multiply line 2 by line 6
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, coumn (@) u
9  Allocable deductions. Multiply line 3c by line 6 | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn () u
11  Total dividends-received deductions included in line 10 u

DAA
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Schedule A (Form 990-T) 2021 CPEN TABLE | NC

04- 3048933

Page 3

Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)
Exempt Controlled Organization
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controlling organization's income in column 5

gross income
@
@
(©)]
@

Nonexempt Controlled Organizations

7. Taxable income

8. Net unrelated 9. Total of specified 10. Part of column 9

income (loss) payments made that is included in the

(see instructions) controlling organization's

gross income

11. Deductions directly
connected with
income in column 10

@
@
(©)]
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part I,
line 8, column (A) line 8, column (B)
TOAlS . oo i u
Part VI Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
@
@
(©)]
@
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,

line 9, column (A) line 9, column (B)

Totals ..o u
Part VIII Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1  Description of exploited activity:

2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2

3 Expenses directly connected with production of unrelated business income. Enter here and on Part I,
line 10, column (B) 3

4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5 through 7

5  Gross income from activity that is not unrelated business income 5
6  Expenses attributable to income entered on line 5 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line

4. Enter here and on Part I, lIN€ 12 . . . . .. il 7

DAA

Schedule A (Form 990-T) 2021
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Schedule A (Form 990-T) 2021 CPEN TABLE | NC 04- 3048933 Page 4
Part IX Advertising Income
1  Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B
C
D
Enter amounts for each periodical listed above in the corresponding column.
A B C D

2  Gross advertising income

4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5 Readership costs

6 Circulation income
7  Excess readership costs. If line 6 is less than

line 5, subtract line 6 from line 5. If line 5 is less

than line 6, enter zero
8  Excess readership costs allowed as a

deduction. For each column showing a gain on

line 4, enter the lesser of ine 4 orlne 7.~

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on

Part “’ Ilne 13 ............................................................................................................... u

Part X Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to

to business unrelated business

@ %

@ %

€) %

(4) %

Total. Enter here and on Part I, INe L e u

Part XI Supplemental Information (see instructions)

Schedule A (Form 990-T) 2021
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04-3048933 Federal Statements
FYE: 6/30/2022

Unrelated Business Activity
Statement 1 - Schedule A (990T), Part I, Line 12 - Other Income

Description Amount
EQUI PMENT RENTAL | NCOVE $ 2,025

Tot al $ 2,025
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Form 4562 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)
u Attach to your tax return.

Internal Revenue Service (99) u Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2021

Attachi t
Segﬁewgg No. 179

Name(s) shown on return

Identifying number

GPEN TABLE | NC 04- 3048933

Business or activity to which this form relates

| ndi rect Depreciation

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (see instructons) 1 1, 050, 000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructons) 3 2, 620, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9  Tentative deduction. Enter the smaller of line 5 or ineg 9
10  Carryover of disallowed deduction from line 13 of your 2020 Form 4562 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . . .. . 12
13  Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12 . . .. . .. . . .. > | 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Part 1l Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions ... 14 6, 560
15  Property subject to section 168(f)(1) election = 15
16 Other depreciation (including ACRS) . . ...\ 16 49, 861
Part Il MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2021 .. . . . ... 17 | 5, 027
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here .. ... ........... u |_|
Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
o (b) Month ar_\d year ©) I_Sasis _for depreciation (d) Recovery i » !
(@) Classification of property placed in (business/investment use ) (e) Convention (f) Method (g9) Depreciation deduction
service only—see instructions) period
19a  3-year property
b  5-year property
c  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line 28 21 5, 825
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ...................... 22 67, 273
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . .................................. 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA
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OPENTAB8933 12/13/2022 11:35 AM

CPEN TABLE

I NC 04- 3048933

Form 4562 (2021)

Page 2

Part V

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? |7| Yes |_| No 24b _If "Yes," is the evidence written? Yes I)_(I No
@ ®) © @ C) ® © ® 0
Type of property Date placed invele,Jtﬂ]Teens{S{Jse Cost o other basis Basis for depreciation Recovery Method/ Depreciation Elected section 179
(list vehicles first) in service percentage (business/investment period Convention deduction cost
use only)
25  Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions ... ... . .. . .. . .. . ... . . . . .. 25
26 Property used more than 50% in a qualified business use:
Van
03/11/ 21| 100. 00 % 32, 762 16,381 5. 0] 200DBHY 5, 825
%
27  Property used 50% or less in a qualified business use:
%, SIL-
%, SIL-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28 5, 825
29  Add amounts in column (i), line 26. Enter here and on line 7, page 1
Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(@) (b) © (@) (© ]
30 Total businessfinvestment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don't include commuting miles)
31  Total commuting miles driven during the year
32  Total other personal (noncommuting)
mlles driven ...........................................
33  Total miles driven during the year. Add
lines 30 through 32
34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during oft-duty hours?
35  Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal use?.........
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received>
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructons
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don't complete Section B for the covered vehicles.
Part VI Amortization
(@) ® (©) (d) Amor(1?z)ation ®
Description of costs Date s‘::,?r:tslzanon Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2021 tax year (see instructions):
43  Amortization of costs that began before your 2021 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to report 44
DAA Form 4562 (2021)
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Form 990

Description

Event Income and Deduction Worksheet

CHOPPED FOR CHARI TY

Name

CPEN TABLE | NC

04- 3048933

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts or sales
. Advertising income
. Circulation income
. Other income

. Total revenue. Add lines 1 through 6
. Cost of Goods Sold

© 0N U r®WN
Py
@
ol
c
s
>
(2]
®
>
2
o
[}
=
S
]
(@]
®
(2]

i
o ¢

i
[

=
N

i
w

[N
~

. Fundraising Expense

. Total expenses. Add lines 8 through 14
. Net Income/Loss. Line 7 minus Line 15

B
o o

Expense Details - Cost of Goods Sold:
Beginning inventory
Purchases

Labor ......................................

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions
Other employee benefits
Payroll taxes

Expense Details - Fees for Services:
Management

Other

Information is indicated for use on Form
Schedule A, UBIT Activity Code

=

34, 607

7. 34, 607

13, 207
13, 207
21, 400

15.
16.

990-T, Schedule A:
Seq #

Part V, Debt Financing
Part VI, Controlled Org Income

Part VII, Investments for C(7)(9)(17)

Part VIII, Exploited Activities
Part IX, Advertising Income

Expense Details - Indirect Expense:

Advertising and promotion

2021

Taxpayer ldentification Number

Office

Expense Details - Depreciation Expense:

On investment property

Expense Details - Exempt Activity Expense:

Repairs and Maintenance

Bad debts

Readership costs

Other expenses

Expense Details - Fundraising Expense:

Cash prizes

Allocation of Expense to Program Service Accomplishments:

First
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Form 990-T Business Income Activity Summary 2021
Name Taxpayer ldentification Number
OPEN TABLE | NC 04- 3048933

Business Activity Income (and allocation of Prior-2018 NOL)

A. Total Pre-2018 Net Operating Losses Carried Forward N/ AA
B. Total Pre-2018 Net Operating Loss allocated to Sch A activites B
C. Total Pre-2018 Net Operating Loss allocated to Form 990-T, Line6 C
D. Pre-2018 Applied (Sum of Band C) D
E. Pre-2018 Remaining (Line A minus LineD) E
F. Pre-2018 Net Operating Losses Expiring this Yyear F
G. Pre-2018 Net Operating Losses Carried Forward G
) . ) Net Income Allocated Pre2018 NOL
Unrelated Business Income Activity with Income Code

1. _Unrel ated Business Activity 531390 1. 2,025

2'  ——————————————————————————————————e et e e e et + 44\ L L 2 ..........
3'  ——————————————————————————————————e et e e e et + 44\ L L 3 ..........
4'  ——————————————————————————————————e et e e e et + 44\ L L 4 ..........
5'  ——————————————————————————————————e et e e e et + 44\ L L 5 ..........
6'  ——————————————————————————————————e et e e e et + 44\ L L 6 ..........
7' - ————————————————————————————————— e e e e e e et + 44\ L L 7 ..........
8'  ——————————————————————————————————e et e e e et + 44\ L L 8 ..........
9' - ————————————————————————————————— e e e e e e et + 44\ L L 9 ..........
10 .......... 10 ..........
11 .......... 11 ..........
12 .......... 12 ..........
13 .......... 13 ..........
14 AAAAAAAAAA 14 ..........
15. Al other revenve s
16 TOtaI taxable |nC0me ....................................................................... 16 2' 025 ..........
Business Activity Losses

Unrelated Business Income Activity with Losses Code Current Year Loss

All other activities

I O o

Totals
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Two Year Comparison Report

Form 990 2020 & 2021
For calendar year 2021, or tax year beginning 07/ 01/ 21 , ending 06/ 30/ 22
Name Taxpayer ldentification Number
OPEN TABLE | NC 04- 3048933
2020 2021 Differences
1. Contributions, gifts, grants 1. 2, 225, 411 2, 377, 317 151, 906
2. Membership dues and assessments 2.
3. Government contributions and grants 3.
g 4. Program service revenue 4.
< [5. Investment income 5. 10, 029 28, 299 18, 270
2 6. Proceeds from tax exempt bonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7. 35, 614 35, 614
8. Net income or (loss) from fundraising events 8. 21, 400 21, 400
9. Net income or (loss) from gaming . . ... 9.
0. Net gain or (loss) on sales of inventory 10.
11. Other revenue 11. 56, 754 2, 161 - 54, 593
[L2. Total revenue. Add lines 1 through 11 12. 2, 292, 194 2, 464, 791 172, 597
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members 14.
g 15. Compensation of officers, directors, trustees, etc. 15.
o [16. Salaries, other compensation, and employee benefits 16. 413, 798 509, 334 95, 536
i 17. Professional fundraising fees 17.
i‘ 18. Other professional fees 18. 51, 397 39, 388 - 12, 009
W 9. Occupancy, rent, utiities, and maintenance 19. 106, 157 162, 292 56, 135
0. Depreciation and Depletion . . . .. . . .. ] 20. 57, 704 70, 441 12, 737
P1. Other expenses 21. 1, 188, 389 1, 176, 129 - 12, 260
P2. Total expenses. Add lines 13 through21 22. 1, 817, 445 1, 957, 584 140, 139
3. Excess or (Deficit). Subtract line 22 from line 12 23. 474, 749 507, 207 32, 458
P4. Total exempt revenue 24. 2, 292, 194 2, 464, 791 172, 597
25. Total unrelated revenve 25. 2, 600 2, 025 -575
5 6. Total excludable revenve 26. 64, 183 64, 049 -134
g P7. Total assets 27. 2, 972, 158 3, 380, 609 408, 451
S p8. Total liabiltes 28. 25, 023 55, 934 30,911
< P9, Retained eamnings 29. 2, 947, 135 3, 324, 675 377, 540
g B0. Number of voting members of governing body 30. 15 15
O B1. Number of independent voting members of governing body 31. 15 15
B2. Number of employees 32. 12 14
B3. Number of volunteers 33.
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Form 990T

Two Year Comparison Report

2020 & 2021

For calendar year 2021, or tax year beginning 07/ 01/ 21 , ending 06/ 30/ 22
Name Taxpayer ldentification Number
OPEN TABLE | NC 04- 3048933
© 2020 2021 Differences
§ 1. Number of unrelated business activities for this return 1 1 1
£ 2. Unrelated business taxable income from all rades 2. 2, 600 2, 025 -575
% 3. Charitable contributons 3.
| 4. Section 199A deduction (trustsonly) 4.
: 5. Taxable income before NOL loss 5. 2, 600 2, 025 -575
§ 6. Net operating loss (pre-2018) 6.
@| 7. Specific deducion 7. 1, 000 1, 000
@ | g Unrelated business taxable income. 8. 1, 600 l, 025 -575
9. Income tax (corporate or trust) 9. 336 215 -121
10. Proxy tax 10.
2|1 Other taxes 1L
©|12. Total taxes 12. 336 215 -121
S[3 other credits 13.
« |14 General business credit 14.
= [15. Credit for prior year minimum tax 15.
© [16. Total credits ... 16.
17. Net tax after credits 17. 336 215 -121
18. Recapture taxes and 965 tax 18.
19. Total Taxes 19. 336 215 -121
20. Prior year overpayment and estimated tax payments 20.
< |21. Payment made with extension 21. 336 215 -121
'; 22. Backup withholding and foreign withholding 22.
‘5|23 Other payments 23.
x |24. Total payments 24. 336 215 -121
° 25. Balance due/(Overpayment) 25.
S 26. Overpayment applied to nextyear 26.
27 Penaltles ......................................................... 27
28. Total due/(Refund) 28.
29. Activity Losses NOL (Post-2017) 29.
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Form SChA (@eom

For calendar year 2021, or tax year beginning

07/01/21

, ending

Two Year Comparison for Unrelated Business Activity

06/ 30/ 22

2020 & 2021

Organization Name

CPEN TABLE

| NC

Taxpayer ldentification Number

04- 3048933

acivi: Unrel ated Business Activity

Unincorporated Business Income Tax Code:

531390

2020 2021 Differences
1. Gross profitloss on business activies 1.
2. Capital gainsflosses 2.
g 3. Income/loss from partnerships and S corporations 3.
g 4. Rental income (net of expense) 4.
> | 5. Unrelated debt-financed income (net of expense) 5.
é 6. Interest, and other income from controlled organizations (net of expense) | 6.
7. Investment income of specific organizations (net of expense) 7.
8. Exploited exempt activity income (net of expense) 8.
9. Advertising income (net of expense) 9.
Lo. other income 10. 2, 025 2, 025
1. Total trade or business income. Combine lines 1 through 10 11. 2, 025 2, 025
2. Compensation of officers, directors, and trustees 12.
13. Other salaries and wages 13.
14. Repairs and maintenance 14.
15 Bad debts ......................................................... 15
[2) 16. Interest 16.
O 7. Taxes and licenses 17.
S 18. Depreciation and Depleton 18.
o [19. Contributions to deferred compensation plans 19.
LE P0. Employee benefit programs 20.
P1. Other deductions 21.
P2. Total deductions. Add lines 12 through22 22.
P3. Taxable income before deductions. Subtract line 23 from 11 | 23. 2, 025 2, 025
P4. Deductible losses 24.
P5. Unrelated business taxable income (loss) 25. 2, 025 2, 025
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Fom 990 Tax Return History 2021
Name Employer Identification Number
CPEN TABLE | NC 04- 3048933
2017 2018 2019 2020 2021 2022

Contributions, gifts, grants 1, 388, 697 1, 423, 773 1, 842, 063 2, 225, 411 2, 377, 317

Membership dues

Program service revenue

Capital gainorloss 40 35, 614

Investment income 6, 812 8, 117 8, 245 10, 029 28, 299

Fundraising revenue (income/loss) 21, 400

Gaming revenue (incomel/loss)

Other revenue 2,053 6,976 56, /54 2,161

Total revenue 1, 395, 509 1, 433,983 1,857, 284 2,292,194 2,464, 791

Grants and similar amounts paid

Benefits paid to or for members

Compensation of officers, etc.

Other compensation 75, 394 171, 489 327,095 413, 798 509, 334

Professional fees 85, 260 31, 548 26, 616 51, 397 39, 388

Occupancy costs 87, 147 72, 545 82, 554 106, 157 162, 292

Depreciation and depleton 33, 412 48, 330 49, 862 57, 704 70, 441

Other expenses 678, 288 981, 992 1, 041, 231 1, 188, 389 1,176,129

Total expenses 959, 501 1, 305, 904 1,527, 358 1, 817, 445 1,957,584

Excess or (Deficit) 436, 008 128, 079 329, 926 474, 749 507, 207

Total exempt revenve 1, 395, 509 1, 433,983 1, 857, 284 2,292,194 2,464, 791

Total unrelated revenue 2, 053 6, 976 2, 600 2, 025

Total excludable revenue 6, 812 8, 157 8, 245 64, 183 64, 049

Totl Assets 2, 226, 360 2,331, 915 2,521, 630 2,972,158 3,380, 609

Total Liabilties 211,979 189, 455 49, 244 25, 023 55,934

Net Fund Balances 2,014, 381 2,142, 460 2,472, 386 2,947,135 3,324,675
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Fom 990T Tax Return History 2021

Name Employer Identification Number

CPEN TABLE | NC 04- 3048933

* Income shown net of expenses
2017 2018 2019 2020 2021 2022

Business activity profit/loss

Capital gains/losses

Controlled organizations incomefinterest*

Investment income, specific organizations*

Exploited exempt activity income*

Other income 2, 053 6, 976

Total trade or business income. 2, 053 6, 976 2, 600 2, 025

Compensation of officers, ect.

Other salaries and wages

Repairs and maintenance

hed dobs

Interest

Contributions Exempt Revenue (Loss)
$2.640* $2.740*

$2.140* $2.200*

$1.640* $1.660*

$1.140* ' I $1.120¢ ' I

2017 2018 2019 2020 2021 2017 2018 2019 2020 2021

Expenses Deductions MNet Exempt Revenue
$2.200* $603,000

$1.700* $413,000

$1.200* $223,000

$700,000 | $33,000 |
27 2013 2019 2020 201 27 20118 20$19 2020 201

*in millions
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Form 990T Tax Return History 2021
Name Employer Identification Number
CPEN TABLE | NC 04- 3048933
2017 2018 2019 2020 2021 2022
Other deductons
Net income (first activity, year 2019 & prior) 2, 053 6, 976 2, 600 2, 025
UBTI from all rades 0 2, 053 6, 976 2, 600 2, 025

Specific deducton 1, 000 1, 000 1, 000 1, 000
Section 199A deduction (trusts)
Income after deductions 1, 053 5,976 1, 600 1, 025
Income tax (corporate or trust) 221 1, 255 336 215
Other taxes
Total taxes 221 1, 255 336 215

Net tax after credits 221 1, 255 336 215
Estimated tax payments
Other payments 672 215
Balance due/Overpayment 221 1, 255 - 336
Total Assets Total Liabilities
$3.670* $258,000
$3.000* $172,000
$2.510* $86,000
$1.930* | I $0 I I
2017 2018 2018 2020 201 2017 2018 2019 2020 201
Business Income (990T) Tax Due (990T)
$9,000 $1,500
$6,000 $1,000
$3,000 $500
0 | | | $0 | I |
2017 2018 2018 2020 201 2017 2018 2019 2020 201
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04-3048933 Federal Statements
FYE: 6/30/2022

Taxable Dividends from_Securities

Description
Unrelated Exclusion Postal Acquired after usS
Amount Business Code Code 6/30/75 Obs ($ or %)
$ 28, 299 14

Tot al $ 28, 299




OPENTAB8933 OPEN TABLE INC
04-3048933
FYE: 6/30/2022

Federal Statements

12/13/2022 11:35 AM

Form 990, Part IX, Line 24e - All Other Expenses

Program
Service

Total
Description Expenses
OTHER EXPENSE $ 4,147
BANK FEES 3,900
VOLUNTEER EXPENSES 1,272
Tot al $ 9, 319

4,147
3, 900
1,272

9, 319

Management &
General

$

Fund
Raising




OPENTAB8933 OPEN TABLE INC
04-3048933
FYE: 6/30/2022

Federal Statements

12/13/2022 11:35 AM

Schedule A, Part lll, Line 7a - Support from Disqualified Persons

Donor Name 2018 2019 2020 2021

WLLIAM FI SHER & JOYCE | SEN $ $ $ 25,000 $ 30, 206
JASON & STACY REED 20, 439 5,701
LEE NORDBLOM 15, 000 10, 000
JOHN AND CARCLI NE LANGAN 13, 000 35, 000
MELI TA M TEI CHERT & WLLI AM K SABI NE 5, 700 9, 500 10, 000 12, 000
M CHAEL AND ELLEN DAVI N 10, 000 10, 000
ALEC WALKER AND CAI TLI N SELLE 6, 500 8, 500
JCE RIGALI & TRACY W NN 5, 000 9, 789
QU DO TAMBURI NI & JANET CASEY 5, 000 5, 150
JILL BLOCK & WADE RUBI NSTEI N 5, 000 10, 205
ELI ZABETH AND PHI LLI P GRCSS 55, 000
SYLVI A CULLI NGTON 50, 000
LI NDA AND M CHAEL LYONS 16, 039
R STEPHEN AND MAUREEN CHEHEYL 10, 000
DOTTI E AND JOHN NMACKEEN 7,260
MARY AND ANDY SI ECGEL 7,210
SHARON TENTARELLI 6, 028
BARBARA FI SHER AND DAVI D BROADW N 6, 020
NANCY AND ROBERT BROMN 6, 000

Tot al $ 5 700 $ 9,500 $ 114,939 $ 300, 108
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