Return of Organization Exempt From Income Tax

Eorm 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
T — P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
C Name of organization D Employer identification number
B creckitamicats: | \ARTHA'S TABLE, INC.
f::nr;f Doing Business As 52-1186071
N Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 2114 14TH STREET, N.W. (202) 328-6608
Fotrmiiaie City or town, state or province, country, and ZIP or foreign postal code
Amendad WASHINGTON, DC 20009 G Gross receipts $ 14,669,883.
i :252;2”“ F Name and address of principal officer: PATRICIA STONESIFER H(a) LS\J&E’;&%';U?D return for l:] Yes No
2114 14TH STREET, N.W. WASHINGTON, DC 20009 H(b) Are ansuhmdinamsmudad?l:l Yes - No
|  Tax-exempt status: | X ‘ 501(c)(3) } |501(c)( ) « (insert no.) ‘ | 4947(a)(1) or \ I 527 If "No," attach a list. (see instructions)
J Website: p WWW .MARTHASTABLE . ORG H{c) Group exemption number P
K Form of organization: l X { Corporation ‘ | Tmstl | Association | } Other B> l L Year of formation: 197 9| M State of legal domicile: ~ DC
Summary
1 Briefly describe the organization's mission or most significant activities; TO INCREASE ACCESS TO EDUCATION, FQOOD,
5|  BND OPPORTUNITY FOR VULNERABLE AND IN-NEED CHTLDREN, FAMILIES BND _____ ~ ~~~ ~ ~ ~_
§ NEIGRBORS.
§ 2 Check this box B E if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . . 0 v i e e 3 14.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . ... ... ... 4 14
:E 5 Total number of individuals employed in calendar year 2015 (Part V, line2a), . . . . . . . . . . o v v v .. 5 138
% 6 Total number of volunteers (estimate if NECESSANY) . . . . . . . 0 i v v i e e b e e e e e 8 16,679
<| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 . . . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . v v v v v v v v v v e n e 7b 0
Prior Year Current Year
o| 8 Contributionsandgrants (Part VIl lineth), . .. . . ... ..... 10,922,509. 13,366,633.
g 9 Program service revenue (Part VIIl, line2g), . . . . .. .. ..... PUBLC:(?TJS':?EETION 596, L33, 567,360.
E 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) . | . . . 29, D26 =10 886.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), . . . . . ... ... 10,519. -59, 346,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 11,556,187. 13,862,761.
13 Grants and similar amounts paid (Part X, column (A), lines1-3) , . . . . . .. ... . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . ., . . . .. ... ...... 0. 0.
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . . .. 4,335,715, 5,068,111,
£ |16a Professional fundraising fees (Part IX, column (A), line 11e) _ . . . . . . . . . . .. . ... By G
:}'J- b Total fundraising expenses (Part IX, column (D), line 25) p | 1,222,347,
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ . . . . . . . . . . . . ... 5,983,285. 6,354,024.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) _ . . .. .. ... 10,319,000. 11,422,135.
19 Revenue less expenses. Subtractline 18fromline 12, . . . o 4 v v v it b e vt o nw s 1,237,187. 2,440,626.
& § Beginning of Current Year End of Year
‘Eé 20 Toalemeels(Patl el . & o s comiv esmis G s 650 imas NP ian 10,530,298. 13,368,728.
<3121 Total liabilities (Part X, € 26) . . . . . . . e e 411,859. 809,903.
gé 22 Net assets or fund balances. Subtract line 21 fromline 20, . . . . . . . v v v v v v v u v 10,118,439. 12,558,825.

Part 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-Beclaration of preparer (other than officer)4sbased on all information gfwhich preparer has any knowledge.

-/
. } (Cﬁ M el ok 11/01/2016
Slgn Signature of officer Date
Here PATRICIA STONESIFER é—R:ESIDENT & CEO
Type or print name and title

Print/Type preparer's name Preparer's signature ¢ 1/ Date 7 Check i PTIN
Paid i _ J%W/-‘f 3/ eck || )
p DANIEL O'SHEA DANIEL O'SHEA Vi~ | {1 !!,I;s self-employed | PO0957510

r

U;Zpg::y Fim'sname B COHNREZNICK LLP Frm'sEIN B 22-1478099

Firm's address P> 7501 WISCONSIN AVENUE 400E BETHESDA, MD 20814-6583 Phone no. 301-652-9100
May the IRS discuss this return with the preparer shown above? (seeinstructions) | . . . . . . . . . e m Yes |__] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
JSA

5E1065 1.000
01499G 2337 11/1/201¢ 11:49:37 aM V 15-7F 134-27202-27202 PAGE 2



MARTHA'S TABLE, INC. 52-1186071

Form 990 (2015) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthisPart Il _ , _ . . . . ... ... ........... |____\

1

Briefly describe the organization's mission:
TO INCREASE ACCESS TO EDUCATION, FOOD, AND OPPORTUNITY FOR VULNERABLE
AND IN-NEED CHILDREN, FAMILIES AND NEIGHBORS.

Did the organization undertake any significant program services during the year which were not listed on the
prion Fomm. 980 GFOMERT . . . v vs s memss w it Es T IS RE ISR REINIMI NI WIS MM

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? D 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.

|:|Yes No

4a

(Code: ) (Expenses $ 3,255,395, including grants of $ ) (Revenue $ 71,635. )
MARTHA'S TABLE'S NATIONALLY-ACCREDITED EARLY CHILDHOOD CENTER
PREPARES YOUNG CHILDREN (3 MONTHS TO 3 YEARS QLD) FOR
KINDERGARTEN. IN ADDITION, THE ORGANIZATION QOFFERS A YEAR-ROUND,
ACADEMICALLY-FOCUSED AND SOCIAL-FOCUSED, QUT OF SCHOOL TIME
PROGRAM FOR YOUTH FROM PRE-KINDERGARTEN THROUGH HIGH SCHOOL AS
WELL AS SUMMER YOUTH EMPLOYMENT FOR OLDER YOUTH, TO ENSURE FAMILY
SUCCESS, MARTHA'S TABLE ALSO WORKS WITH CAREGIVERS AND STRIVES FOR
HIGH LEVELS OF PARENT ENGAGEMENT. MARTHA'S TABLE'S HEALTHY EATING
PROGRAM PROVIDES FOOD FOR ALL STUDENTS IN THE EDUCATION PROGRAM TO
ENSURE HEALTHY DEVELOPMENT.

4b

(Code: ) (Expenses $ 2,985,787, including grants of § ) (Revenue $ )
MARTHA'S TABLE'S FOOD PROGRAMS SERVE OVER 1,000,000 MEALS ANNUALLY

THROUGH POP UP MARKETS THROUGHOUT THE DISTRICT, AN EMERGENCY LOBBY

MARKET, MEALS DELIVERED TO STUDENTS IN OUR EDUCATION PROGRAM, AND

VIA MCKENNA'S WAGON, A MOBRILE FOOD DELIVERY SERVICE FOR THE CITY'S

HOMELESS AND HUNGRY. DURING THE YEAR ENDED DECEMBER 31, 2015,

MARTHA'S TABLE RECEIVED $832,150 IN DONATED FOOD.

4c

(Code: ) (Expenses $ 2,582,865, including grants of $ ) (Revenue $ 495,725, )
MARTHA'S OUTFITTERS THRIFT STORES PROVIDE LOW COST SHOPPING

OPTIONS TO OVER 50,000 RESIDENTS ANNUALLY, AS WELL AS FREE

CLOTHING AND HOUSEHOLD GOODS TO 9,000 SHOPPERS PER YEAR. THE

STORES ARE LOCATED ON 14TH STREET NW AND MARTIN LUTHER KING AVENUE

SE. DURING THE YEAR ENDED DECEMBER 31, 2015, MARTHA'S QUTFITTERS

RECEIVED $1,983,000 IN DONATED GOODS FOR LOW COST SALE CR

DONATION.

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

(Expenses $ including grants of § ) (Revenue $ )

4e

Total program service expenses b 8,834,650.

JSA
5E1020 1.000

Form 990 (2015)
01499G 2337 11/1/2016 11:49:37 aM V 15-7F 134~-27202-27202 PAGE 3



MARTHA'S TABLE, INC. 52-1186071

Form 990 (2015)
Part IV Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COHIpICIE-SERBANIEA, % v wi s m s s B I B e BT N I B e I A N N B e Mg &
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . i i i i it e e e e e e n
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Part!l. . . . . . . . . . v v v v v v v ...
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 Revenue Procedure 98-197 If "Yes," complete Schedule C,
e T
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? /f
"Yos.,"complete.-Schedle D Partl. . ... v i v v ¢ viivie e s i i o % v e % i e b e e s e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partil. . . . . ... ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
COMmplete.SChede:D; PAIEIN : v s ms we o m s e s 2 w8 A S B S0 M DA M EE S e 5283 W+
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, Part IV . . . . . . . . i i i i e e e e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? I/f "Yes," complete Schedule D, Part V., . . . . ...
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.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI . . . . . . . i e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . . . .. . .. .. ...
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . .. ... .. ...
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . @ v i v i v i e e e et e e e e e us
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedila B, Parfs XIand Xl . «. v s s v vnm o v % 5 6 o 6 % 60 8 508 % 56 0 W06 % S8 B G0 G B 0 R e K Wt e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional .
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . .. .. ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... ..
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 land V. . . . . . ... ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . . . i i i i v i v i v v o v o
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 lland IV . . . . . . .. .. .. ....
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 | (see instructions). . . . ... ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . @ i i i i i it i it an
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 . . . . « v « « ¢ i i o i i e e et e h e e e e e e e e e

Yes | No

10

11a X

11b X
11c X
11d X
11e X
11f X

12a X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X

JSA
5E1021 1.000

01499G 2337 11/1/2016 11:48:37 AM V 15-7F 134-27202-27202

Form 990 (2015)
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MARTHA'S TABLE, INC. 52-1186071

Form 890 (2015)
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or mare hospital facilities? If "Yes," complete Schedule H, , . ., . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland I, . . . ... ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land lll. . . . . . . . . . o v i i v i i e e s v 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 . . . . . . . . . e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No," goto line 25a . . . v v v v v i v e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
toidefease:any taxcexemptbonds? . o o v s mr s e cu o w s Te e e E o E R R S R R R S W RS R E B A 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? , ., . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . ... .. .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes," complete Schedule L, Part | . . . . . . . v oo o o e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il _ . . . . . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partilf, . . . .. ... ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o i e s e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V. . . . . . ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L T N R S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complele SchedulalN, Part Tl . .« o cwm s o me an oow v 27 5 5 6 6 i % 0 @ % 78 & 606 & 06 & 0 8 e SR 4 b & b G 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? /f "Yes," complete Schedule R, Part! . . . .. . .. ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, I,
BRIV Amd Bt Nliiert <« v on mam v o 65 o 06 @45 8 58 50 Y %00 8 6 B0 &N B R B R R VR R 86w 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 V, line 2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . . @ . @ i i i i i e i e e e e 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,
= T 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2015)
JSA
5E1030 1.000

01499G 2337 11/1/2016 11:49:37 AM V 15-7F 134-27202-27202
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MARTHA'S TABLE, INC. 52-1186071

Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV . . . .. ... ... . .. ... ..., D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . ... ... 1a 5400
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . . . .. . 1b 0.}
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | |
reportable gaming (gambling) winnings {0 prize Winners? . . . . . . . i i i i it i e e e e e e e e e e 1c
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 I 138000 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 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 theyear? . ... ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. ., . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
Tl Lt L L D T T TTTTTTTTNTNOT T 4a | X
b If “Yes,” enter the name of the foreign country: » o
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 taxyear?, . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c If"Yes" to line 5a or 5b, did the organizationfile Form 8886-T2. . . . . . . . . . . i i i i i it e e e e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . .. ... ... 6a £
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible?, . . . . . . . i i e e e e e e e e e e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c). o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | |
and services provided t0 the PAYOr? . . v v v vt v v e e e e e e e e e e e e e Ta | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM B2822 . . v v i i vt it et e e e e e e e e e e e e e e e e e Tc X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . oo v v v .. | 7d | _
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? |
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time during theyear?. . . . . ... ......... .
9 Sponsoring organizations maintaining donor advised funds. -
a Did the sponsoring organization make any taxable distributions under section 49667. . . . . . . .. .. ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b |
10  Section 501(c)(7) organizations. Enter: 0
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . v v i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . o v o i i i e e e e 11b e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a :
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b -
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in morethanonestate? . . . . . . . . . ... ... ... 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 healthplans . . . . . .. ... ... ....... 13b
¢ Enterthe amount of reserveS on hand . - . .« v v v v v v it v e e e e e e e e 13¢c b
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... ....... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b
JSA

5E1040 1.000
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Form 890 (2015) MARTHA'S TABLE, INC. 52-1186071

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPartVIl . . . . . .. ... ..o 00000

Section A. Governing Body and Management

1a

[%,]

7a

a
b
9

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 14

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 in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 14

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, arkey employee? . . . . . . o o o i i h e e e e e e e e e

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

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .

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

Did the organization have members orstockholders? . . . . . . . . . . . . . Lo e
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? . . . . . . . o o L oL L e e e e e
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . .. . o oo oo o o
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

Thegoverning body?. . . & @ @ v v v i i b i e e s s e e e e e e e e e e e e
Each committee with authority to act on behalf of the governingbody? . . . . . . . . . o i i oo oL
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 in Schedule O

o | AW

Bl el el e

>

7b

8a

8b

9

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

Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . oo oo oo o
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? . . .
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . v v v v v v v v o
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
ik (o olol s - o3 R A e I I L T T I T
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thisSwas done . . . « v v v v v o i i b et e e e e e e e e e e e e
Did the organization have a written whistleblower policy?. . . . . . . .. .. oo o Lo L,
Did the organization have a written document retention and destruction policy?. . . . . . . . . v o v v v v o ..
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 official . . . . . . .. .. ..o oo oo oL
Other officers or key employees of theorganization . . . . . . . .. .0 oo i ool e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . o o i i i i e e e e e e e e e e e e
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

15a

16a |

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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 in Schedule O)
19  Describe in 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: p
BHUMIP PATEL 2114 14TH STREET, N.W., WASHINGTON, DC 20009 202 328-6608
ISA Form 990 (2015)
5E1042 1.000
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Form 990 (2015) MARTHA'S TARLE, INC. 52-1186071 PagE 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . . . .. .. .. ... .........

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

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

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

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

(C)
(A) () Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation  |compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor (o =5 ol x[e x| = the organizations compensation
related | 22| 2| 2 f’: 22| § organization (W-2/1099-MISC) from the
organizations| 8 = | S| €[5 (2 & | & | (W-2/1099-MISC) organization
below dotted| 8 2 | 3 5 8 g and related
line) G 3 ‘én organizations
|2 @
[=%
LNCATHY SULPBEROER e s ol B 00 |
DIRECTOR & CHAIR 0 X X 0 0 0
_(2)NICHOLETTE SMITR-BLIGEN ______ | 1.00
DIRECTOR & VICE CHAIR 0.] X X 07 0. 0.
_(3)DOMINGO RODRIGUEZ _____________| _1.00]
VICE CHAIR/ TREASURER 1.00] X X 0 0 0
_WSTRCIR LEE BANKS | 1.90]
DIRECTOR & SECRETARY 0 X X 0 0 0
_(5)BARBARR J. WASHBURN | 1.00]
DIRECTCR 0 X 0 0 0
_(®ELLIS CARR ___________________ | _1.00]
DIRECTOR & TREASURER 00| X X 0 0 0
_(LINDA MOORE | 1.00
DIRECTOCR 0 X 0 0 0
_(9ANA ANDERS | 1.00f
DIRECTOR 0 X 0 0 0
_(@LORI VISE . _____|_ _1.00]
DIRECTOR 0 X 0 0 0
{1Q)ELSA waLsH | _1.00]
DIRECTOR 0 X 0 0 0
{11)JORN NATHAN _ | _1.00
DIRECTOR 0 X 0 0 0
(12)LAURA_GRAHAM O'SHAUGHNESSY | 1.00)
DIRECTOR 0 X 0 0 0
(13)PATRICIA STONESIFER | 40.00]
PRESIDENT & CEO 00 X X 0 0 0
(14)PAVID GREGORY | _1.00]
DIRECTOR 0.1 X 0. 0. 0.
ISA Form 990 (2015)

5E1041 1.000
01499G 2337 11/1/2016 11:49:37 AM V 15-7F 134-27202-27202 PAGE 8



MARTHA'S TABLE,

INC.

52-1186071

Form 990 (2015) Page 8
ETAYIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation  |compensation from amount of
week (list any | POX, unless person is both an from related other
o o officer and a director/trustee) the organizations compensation
e 122 | F1Q18 (58 %‘ organization | (W-2/1099-MISC) e
organizations 5 g_ E E can g § 3 | (W-2/1099-MISC) organization
below dotted (2 & | & (82" and related
line) Sz |8 g|®s8 organizations
2| = @ 3
g |2 o B
3|2 @
® o
g
15) MARCEE WHITE | ] 1.00]
DIRECTOR 0.] X 0. 0. 0.
16) MICHARL BARTSCHERER: | 1 1.00]
DIRECTOR 0.] X 0. 0. 0.
17) CARRIE VANROEKEL | 1.00]
DIRECTOR 0.] X 0. i 0.
18) DAVID ROODBERG | 1.00]
DIRECTOR 0.] X 0. 0. 0.
19) MICHAEL WANYAMA(1/1/15-9/1/15) | 40.00]
CHIEF FINANCIAL OFFICER 0. X 83,481. 0.. 1G,117.
20) BHUMIP PATEL(8/1/15-12/31/15) | 4 40.00|
DIRECTOR OF FINANCE L.00 X 87,141. 0 9,089.
Tb Sub-total L. > B O i
¢ Total from continuation sheets to Part VII, SectionA , . . .. ... ..... > 170,622. 0. 19,206.
dTotal (add lines1hand1c) . . . . . . . . 0 v i v i v v vt e s et n e a e s » 170,622. a. 19,2086.
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 P 0.

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

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

individual

If “Yes,” complete Schedule J for such

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

_' Yes

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(B)

Description of services

(©)
Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

1

JSA
5E1055 1.000

01499G 2337 11/1/2016

11:49:37 AM V 15-7F

134-27202-27202
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Form 990 (2015) MARTHA'S TABLE, INC. 52-1186071 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPart VIl . . . . ... ... ... ... ... ... D
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
‘E *g 1a Federated campaigns . . . . . . . . 1a 438,346.
3 E b Membershipdues. . . . . ..... 1b
gf ¢ Fundraisingevents . . . ... ... 1c 440,468,
©2| d Related organizations . . . . . . .. 1d
gi% e Government grants (contributions) . . [_1e 1,292,532,
= o f Al other contributions, gifts, grants,
gg and similar amounts not included above . |_1f 11,195,287
EE g Noncash contributions included in lines 1a-1f. § 3,378,080, F
h_Total. Add lines 1a-1f . . . . . . . .+ o ' o o v v oo .. >
% Business Code
% 2a CHILDCERE CO-PAY 200099 71,635. 71,635.
E b MARTHA'S OUTFITTERS 900099 495,725, 495,725,
% "
& | d
= f All other program service revenue . . . . .
o g Total. Add lines 2a-2f . v « « v« & b v v a v v o o u v . » 567,360,
3 Investment  income  (including dividends, interest,
and other similaramounts). . . . . . ... 000 > 27,348, 27,348,
4 Income from investment of tax-exempt bond proceeds . P 0.
B Rovaligs . v w v v @ s v b o v i g s e u g d > 0.
(i) Real (ii) Personal
6a Grossrents .« . . . . ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(less). . . . . .. o0 oo |
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 563,031.
b Less: cost or other basis
and sales expenses . . . . 602,265.
¢ Ganor(loss) . « . . ... -39, 234.
d Netgainor(loss) « « « v v v v v v v v v e v e >
o | 8a Gross income from fundraising
§ events (not including $ 440,468, ATCH 2
E of contributions reported on line 1c).
H See PartIV,line18 . . . . . . .. ... a 141,325.
é Less: directexpenses . . + v & v 4 0 u b 204,857
¢ Net income or (loss) from fundraising events ATCH .3 »
9a Gross income from gaming activities.
SeePartIV,line19 . ., . ... ..... a
b Less:directexpenses . . . . . ... .. b
¢ Net income or (loss) from gaming activities. . . . . . . >
10a Gross sales of inventory, less
returns and allowances , . , ., ., ... . a
b Less:costofgoodssold. . .. ... .. b
¢ Netincome or (loss) from sales of inventory, ., , . .. . . >
Miscellaneous Revenue Business Code
11a MISCELLANEQUS 900099 4,186. 4,186.
b
c
d Allotherrevenue . . .« v v o oo !
o Total Addlines 11a-11d - « « v v v v v s c v @ v v m s > 4,186.F
12 Total revenue. See instructions. . . . . . . .. . .. .. | 4 13,862,761, 571,546, -75,418.
JSA

5E1051 1.000

01499G 2337 11/1/2016
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Form 990 (2015)
F-Tsdb @ Statement of Functional Expenses

MARTHA'S TABLE, INC.

52-1186071

Page 10

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

Check if Schedule O contains a response or note to any line in this Part I1X

Do nat include amounts reported on lines 6b, 7b, Total é?p)xenses Progra(r?service Managéﬁ?emt and Func(ilraa)ising
8b, 9b, and 10bh of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . . . ... .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 _ _ _ _ | O
4 Benefits paid toor formembers , , . . . . ... 0
5 Compensation of current officers, directors,
trustees, and keyemployees , . . .. ... .. 189, 628. 189, 628.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . . . . 0.
7 Other salariesandwages . | _ . . .. ... .. 3,935,219. 2,974,728. 475,272. 485,219.
Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions) 79,590. 65,993. 7,751, 5,846.
9 Other employee benefits . . . . . .. ... .. 437,013. 318,027. 80,260. 38,726.
10 Payrolltaxes « « « « « v v 0 v v w e e e e 426,661. 302,804. 712,176. 51,681.
11 Fees for services (non-employees):
a Management . ....... 0.
blegal . . ... ... ... . ... 1,458. 1,458.
cAccounting . .. .. .. e 258 64, 151 6,507
B LsOBBVING s s e o e 2 e 9 s 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , _ . ., . . . .. 0.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.), . . . « . 973'691' 406'881' 185'170‘ 381’640'
12 Advertising and promotion . . . . . . .. ... 156,718. 156,718.
13 Officeexpenses . . . . . v v v v v v v v e s 384,745, 274, 810, T8 6535 34,282.
14 Information technology. . . « v v v v v v v .. 63,340. 46,364. 11,107. 5,869.
15 BoValiEs: o oo womr v mow v e v 5oa 0 6 e 5 50a 0.
16 OECUPERCY: & oo s e h o s 005 4 o 5 % 5 35 469,014. 420,297. 41,166. 1581
17 Travel o oo oo e e 63,184. 54,812, 7,016. 1,356.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , . . 21,005. 6,850. 13, 346. 8009.
20 HHEIORY g oo mpu R W LW OF 759. 759.
21 Payments to affiliates, . . . .......... 0.
22 Depreciation, depletion, and amortization | | | | 320, 181, 282,583. 31,783. 6,415.
23 INSUMANCE | . . . e e e e e e 49,068. 43,789. 4,387. 892.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aDONATED CLOTHING AND OTHER 1,982,859. 1,982,899.
pDONATED FOCD__ 832,150. 832,150.
¢CHILDREN'S FOOD__ ____________ 151, 836. 151,336.
dQTHER FOOD___ 476,577. 476,577.
e All otherexpenses - e cwevm e 336,041. 193, 750 163 455 38836
25 Total functional expenses. Add lines 1 through 24e 11,422, 135. 8,834,650. 1,365;138; 1:222,347,.

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 p if

following SOP 98-2 (ASC 958-720)

JEA

5E1052 1.000

01499G 2337 11/1/2016
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MARTHA'S TABLE, INC. 52-1186071
Form 990 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X, . . . ... ... ... ... ..... | ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing = = . . .. ... ... 5,764 792, 1 6,073,638.
2 Savings and temporary cashinvestments, . ... ... ... .. .. 40,762.| 2 609,300.
3 Pledges and grants receivable, net . . .. ... ... ... ... .. 1,745,989.| 3 3,586,264.
4 Accounts receivable, net | . . ... 463,661.| 4 672,821.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L . . . . . . . . . .. ... ... . 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(2) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of Schedule L, ., . . . . ... 0. 6 0.
*ﬁ 7 Notes and loans receivable,net . .. ... ... 0.l 7 0.
&| 8 |Inventories forsaleoruse . ... .. ....... ... ..., 0. 8 0.
9 Prepaid expenses and deferredcharges . . . . . ... ... ......... 57,612.| 9 66,558,
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,503, 294
b Less: accumulated depreciation. . . . . ... .. 10b 5,143,147. 2,457,482 .|10¢ 2,360, 147 .
11 Investments - publicly traded securites , , . . . .. ... . ... ... ... 0.[11 0.
12 Investments - other securities. See Part IV, line 11 _ . . . . . ... .. .. 0.]12 0.
13  Investments - program-related. See Part IV, line 11 _ . . . .. .. .. ... 0./13 0
14 Intangible assetS . . . . . . .. . 0. 14 0.
15 Otherassets. See Part IV, line 11 |, . .. . .. . . . i . 0.]15 0.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . ... .. 10,530,298.]16 13,368,728.
17  Accounts payable and accrued expenses, | . . . ... ... ... ... ... 245,024.(17 3135 824
18 CraSPaYADIS . . wov o v e no v o 3w n e e b @ o s € 0. 18 0.
19  Deferredrevenue _ . . . . . . . . . 166,835.[19 496,082.
20 Tax-exempt bond liabilities | . . . . . . ... 0.[ 20 0.
21  Escrow or custodial account liability. Complete Part IV of Schedule D _ | | | 0. 21 0.
o 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
8 disqualified persons. Complete Part [l of Schedule L, . . . . . .. ... ... 0. 22 0.
=123 Secured mortgages and notes payable to unrelated third parties . . . | . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, . . . _ . . _ . 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSohedule B ;e o e wom o e i 2w om e s om0 R 8 88 E T EE 8 0.l 25 0.
26 Total liabilities. Add lines 17 through25, _ . . . . . .. ... .. ...... 411,859.] 26 809, 903.
Organizations that follow SFAS 117 (ASC 958), check here » w and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets = L. 7,441,041.) 27 6,623,555.
g-g 28 Temporarily restricted netassets =~~~ ... ... 2,677,398.] 28 5,935,270.
T|29 Permanently restricted netassets, . . . .. ... ... . . oo, 0. 29 0.
|.|=_' Organizations that do not follow SFAS 117 (ASC 958), check here P |:| and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund = | 31
f, 32 Retained earnings, endowment, accumulated income, or other funds = _ 32
2|33 Totalnetassetsorfundbalances . .. .. ... ... 10,118,439.|33 12,558,825.
34 Total liabilities and net assets/fund balances_ . . . . ... ... ... .... 10,530,298.| 34 13;368,728.
Form 990 (2015)
JSA
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MARTHA'S TABLE, INC. 52-1186071

Form 990 (2015) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart Xl . . ... ... ........... l___|
Total revenue (must equal Part VIII, column (A), line 12) 13,862,761.
Total expenses (must equal Part IX, column (A), line 25) 11,422,135.
Revenue less expenses. Subtractline 2 fromline 1. . . . . . . . . . . . . . 2,440,626.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 10,118,4389.
Net unrealized gains (losses) on investments -240.
Donated services and use of facilities | _ . . . . . . . .. .. 0. i 0.
INVESIMENLEXDENSES . . . v v ov v o w i e 5% b wiw oo v 5 5% & %08 % 0 ¥ A0 5 ¥ e s
Prlorperod adiUStMEnts: . | . ., v v v i miw s b v w s v bt s m e E e
Other changes in net assets or fund balances (explainin Schedule O) . . . . . . ... ... ....
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . o . i i e e e e e e e e 4 e e e e e e e a4 e 4 e e e e s e e e e a4 e 10 12,558,825.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . ... ... .......... D
Yes | No

0
Qi
0

O |00 |~N (B[N |=

S O~k WN =

-

1 Accounting method used to prepare the Form 990: |:’ Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
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:

D Separate basis D Consolidated basis D 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 D Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
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-1337 . . o 4 v o vt i i e et e e e e e e s e s et 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 in Schedule O and describe any steps taken to undergo such audits. 3b | X

Form 990 (2015)

JSA
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JSA

SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury ) P Attach to Form 990 or Form 990-EZ. ) Open to F_’ublic
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MARTHA'S TABLE, INC. 52-1186071

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 11, 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 or 990-EZ).)

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, city, and state:

5 D 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.)

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

T 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.)

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

9 An organization that normally receives: (1) more than 331/3 % 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 IIl.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D 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 lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d 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 Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations |, . . . . . . . ... ... e e e e e e e e e e S

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

(i) Name of supported organization (i) EIN (iii) Type of organization |(iv) Is the organization | {v) Amount of monetary (vi) Amount of
(described on lines 1-9  |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
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MARTHA'S TABLE,

Schedule A (Form 990 or 990-EZ) 2015
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 online 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

INC.

52-1186071

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") , . ., .. . 5,880,657, 6,543,009. 11,485,422, 10,841,950. 13,366, 633. 48,117,671,
2 Tax revenues levied  for the
organization's benefit and either paid
to or expended onits behalf , , , , . . . 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , . . . . . . 0.
4 Total. Add lines 1 through 3, . . . . .. 5,880,657. 6,543,009 11,485,422, 10,841,950. 13,366,633, - iy DY i o
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f), . . . . . . 2,173,506.
6 Public support. Subtract line 5 from line 4. 45,944,165,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromlined . .. ....... 5,880,657 6,543,009. 11,485,422, 10,841,950, 13,366,633, 48,117,671,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | . L 0 it e e e e e e e 7,740. 22,313 27,026. 27,348 84,427,
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon , , . .. ... .. 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL)  ameg. 1. .. . . 4,406. 19,677 20,0988 4,628, 4,186. 62,865,
11 Total support. Add lines 7 through 10 | | 48,264,983,
12 Gross receipts from related activities, etc. (seeinstructions) | . . . . . . . . . v i i i i e e e e 12 2,561,136.
13 First five 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

14

15

16a
b

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2014 Schedule A, Part Il, line 14

14

95.19 ¢,

15

93.32 ¢

331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

>

331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

» [

10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

» [

10%-facts-and-circumstances test - 2014. 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

» [ ]

JSA

5E1220 1.000
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MARTHA'S TABLE, INC. 52-1186071
Schedule A (Form 990 or 990-EZ) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P  (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1  Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax  revenues levied  for  the
organization's benefit and either paid
to or expended on itsbehalf . . ., .
5 The value of services or facilities
furnished by a governmental unit to the

organization without charge
6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . . .. ...

8 Public support. (Subtract line 7¢ from

Mg B:)l oo v s @ 5 s 50§ e 8 G da g
Section B. Total Support

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

9 Amountsfromline6, . .. .......

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUMCEEL s w s ¢ 5w & oo & Wicw % e @ 0 4

b Unrelated business taxable income (less

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

¢ Addlines10aand10b _ _ , . . .. ..
11  Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carriedon « + « » s 0w 8w e e e

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

(ExplaininPartVL) . . . ... .....
13 Total support. (Add lines 9, 10c, 11,
and12) . L
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
drganization; chesk this bo) End SIOPHETE: o o v v e 6 v v s v o8 v a0 & % e @ %00 % 600 & % & % W 6 5 & W B S e e e G R W e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)} . . . . . . .. .. 15 %
16 Public support percentage from 2014 Schedule A, Part I, ine 15, . . . v v v v v v v v v v v v e 0 v a e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column(f)) . _ . . . .. ... 17 %
18 Investment income percentage from 2014 Schedule A, Partlll, line 17 . . . . . . v v v o v i i 18 %

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P> H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions P

JSA Schedule A (Form 990 or 990-EZ) 2015
5E1221 1.000
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MARTHA'S TABLE, INC. 52-1186071
Schedule A (Form 990 or 990-EZ) 2015 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 11 of Part l. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to 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 fo ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

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

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f " Yes," provide detail in Part VI. 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedulfe L (Form 990 or 990-EZ). 8

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

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

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

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 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

JSA Schedule A (Form 990 or 990-EZ) 2015
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MARTHA'S TABLE, INC. 52-1186071
Schedule A (Form 990 or 990-EZ) 2015 Page 5
FETed\"A 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 in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes”to a, b, or c, provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) 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 directors or trustees were allocated among the supported
organijzations 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 lil Supporting Organizations

Yes| No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? I/f "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 in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Deseribe in Part VI how you supported a government entity (see instructions).
Yes| No

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,"” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) 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 (a) and (b) 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? Provide details in Part V1. 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
JSA Schedule A (Form 990 or 990-EZ) 2015
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MARTHA'S TABLE, INC. 52-1186071

Schedule A (Form 990 or 990-EZ) 2015 Page 6
Type |l 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. See instructions. All

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year ;
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

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)
7 Other expenses (see instructions)

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

G W=

~ |

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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 1a
b Average monthly cash balances 1b
¢ 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

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

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

0~ ok

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

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 |ll supporting organization (see
instructions).

G B W N =

Schedule A (Form 990 or 990-EZ) 2015
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MARTHA'S TABLE, INC.

Schedule A (Form 980 or 990-EZ) 2015

52-1186071

Page 7

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

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0~ D0 | W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©0

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2015:

From2013 . .......

From2014 ., .. ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

=l lTa|=le alo|T|®

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

F-N

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

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

Breakdown of line 7:

Excess from 2013 . .... ...

Excess from 2014 . . ... . ..

oo |T|w

Excess from2015. . ... ...

JSA
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52-1186071

MARTHA'S TABLE, INC.
Schedule A (Form 990 or 990-EZ) 2015 Page 8
liA'll Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2011 2012 2013 2014 2015 TOTAL
OTHER INCOME 4,406, 19,677 29,988, 4,628 4,186. 62,885.
TCTALS e 4,406 19,677 29,988 O 0. ;)i 4,186 62,885
JSA Schedule A (Form 990 or 990-EZ) 2015
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schedule B Schedule of Contributors o

(Form 990,
or 990-PF)

Department of the Treasury
Internal Revenue Service

990-EZ,

P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 5

Name of the organization
MARTHA'S TABLE, INC.

52-1186071

Employer identification number

Organization type (check one):

Filers of: Section:

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

Form 990-PF [ ] 501(c)(3) exempt private foundation

I:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) fiing 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 |, Il, and IIl.

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. Do not 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 is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, 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 |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA
5E1251 2.000

01

ork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization MARTHA'S TABLE, INC.

Employer identification number

52-1186071

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
1,292,532, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Z Person
Payroll
1,000,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
349,777 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
500,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll
750,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
750,000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E1253 2.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

MARTHA'S TABLE, INC.

Employer identification number
52-1186071

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll
1,000,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E1253 2.000

01499G 2337 11/1/2016
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

MARTHA'S TABLE, INC.

Employer identification number

52-1186071

m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)

from D o (b) . FMV (or estimate) b (d) ived
Part | escription of noncash property given (66 institictions) ate receive
(a) No. (c)

from L. (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
(a) No. (c)

from _ (b) FMV (or estimate) (d) )
Part | Description of noncash property given (see instructions) Date received
(a) No. (c)

from D L. (b) i FMV (or estimate) b (d) ived
Part | escription of noncash property given (see instructions) ate receive
{a) No. (c)

from . (b) FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
(a) No. (c)
from (b) FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E1254 2.000

01499G 2337 11/1/2016
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization MARTHA'S TABLE, INC.

Employer identification number

52-1186071

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 920, 990-EZ, or 990-PF) (2015)
5E1255 3.000
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SCHEDULE D | OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2@ 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

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

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

MARTHA'S TABLE, INC. 52-1186071

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . ... .. ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . ... .. ... Yes D No
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 benefit? . . . . . v v i i i i e e e e e e e e e e a e e e e e Yes D No
Partll Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {(e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

g N =

easement on the last day of the tax year. ’ Held at the End of the Tax Year

a  Total number of CONSErvation Easements . . . . « v v v v v v v e e e 2a

b Total acreage restricted by conservationeasements . . . . . . . . . i i 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister, . . . . ... ... .. ... ... ..... 2d

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

tax year »

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

violations, and enforcement of the conservationeasementsitholds? . . .. ... ... ... ... .. .... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 70BN . . . . . .. oo oe e et e e e e e e e [ Jves [ no
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

() Revenue included in Form 990, Part VIl line 1. . .« o v v v v o v i v i s e s e e s s an e s >3
(i) Assets included in Form 990, Part X. . o o v o v v i i i i e e e e e e e e e e >3

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 SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIIL N 1. . & . v v i v v i e e e e e e e e e e e e >3

b Assetsincluded in Form 990, Part X. . . . . o i i i i i i i i e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
JSA
5E1268 1.000
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MARTHA'S TABLE, INC. 52-1186071
Schedule D (Form 990) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange programs
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
XL

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?
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included oniForm 890, PAXT', ¢ v s wvnm s m oo s mie o m v s gm0 %0 8 4w v e @ w0 S N A0 E 8 e 6 [ Jves [ ]No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginningbalance | . . . .. ... ... e e e e e 1c
d Additions duringthe year . . . . . .. ... ... e e 1d
e Distributions during the year . . . . . . . . . . . . i i i i e e e e 1e
f Endiigbalance ., ; ¢ .. o meswn s en v i Was s viw s s s mens 1f
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 providedonPart XIll . . . . ... ...

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

1a Beginning of year balance . . . .

b Contributions . . . ... ... ..
Net investment earnings, gains,

andlosses. . . . . ... ... ..

Grants or scholarships . . . . . .
Other expenditures for facilities

and programs . . . . . . . ...

f Administrative expenses . . . . .

g Endof yearbalance. . . . . ...

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

a Board designated or quasi-endowment p %
b Permanent endowment p %
Temporarily restricted endowment p %

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

organization by: Yes | No
(i) unrelated OrganizationS . . . . . . v v i i it e e e e e e e e e e e e e e e e e e e 3a(i)
(i related organizationg .o v ¢ v on s s 5 68 G e v e P E e E e E R s P R e SR ad LEEa 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?. . . .. .. ... ... ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
SEAYl Land, Bmldmgs 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
1a Land . ., . .. ... ... ., 921,044, 921,044,
b Buildings |, .. . ... ... ... ..... 5445215, 4,328, 515, 1,116, 700«
¢ Leasehold improvements, . . . ... ...
d Equipment _ ... ... .. 1,137,035. 814,632 B22-:403
e Other . . ., .. . . .. . . @ ...,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . » 2,360,147,
= Schedule D (Form 990) 2015
JSA
5E1269 1.000
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MARTHA'S TABLE,

Schedule D (Form 990) 2015

INC. 52-1186071
Page 3

ETSAYIN Investments - Other Securities.

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

(a) Description of security or category
(including name of security)

(b) Book value (c) Method of valuation:
Cost or end-of-year market value

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

FETi 8"} Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.), . . . v v v v i v v i v i v e v e n e a v as >

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

)

(3

)
)
5)
)
)
)

— ===
Qo |~

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

JSA
5E1270 1.000

Schedule D (Form 990) 2015
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MARTHA'S TABLE, INC. 52-1186071

Schedule D (Form 990) 2015

Page 4

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 14,037,621.
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses)oninvestments . . . .. ... ... ....... 2a -240.
b Donated services and use of facilities . . . . .« v v v v v e e 2b 175,100.
¢ Recoveriesof prioryeargrants. . . . . . . o 0 i i i i e e e e 2c
d Other(DescribeinPartXllL) . . . ¢ v v o v o it i e i e e e 2d
e Addlines 2athrough2d . « v v v v v v it vt e e e e e 2e 174,860.
3 Subtractline2e from liNE T . . v v v v v e i it e e A e 3 | 13,862,761.
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(DescribeinPartXIll.) . . . & v v v v v i e i e s e e e s 4b
Addlinesdaanddb ;s v vs mva sa s s Weme I i WH I N e HEDis 63w s damia 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . . . . . . . . . .. 5 13,862,761.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . ... .. ... .. ... o L. 1 11,597,235.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and useof facilities . - . . . - v ot n e e . 2a 175,100.
b Prioryear adjUstmMents + « v v v v v v v e e e e e e e e e e e e 2b
C ORI IOSSES . « v v v v v v ettt e e e e e e e e e e e e 2c
d Other (DescribeinPartXIIL) « « v v v v v v e e e et e e e e e e 2d
e Addlines2athrough2d . . . .. . i it it i it e e e e e 2e 175,100.
3 Subtractline 2e from iNE 1 .+ v v v v v v e e e e e e e e e e e 3 11,422,135.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . .. 4a
Other (Describe inPart XIIL) . . . . o v v v i i e i e e e i e e e 4b
a1 O ToTa e e R R 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . .« « v . . .. 5 11,422,135,

R Ull Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, 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.

SEE PAGE 5

JSA
5E1271 1.000

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 MARTHA'S TABLE, INC. 52-1186071

Page 5

FEEPAN  Supplemental Information (continued)

FIN 48 DISCLOSURE

FORM 990, SCHEDULE D, PART X

MARTHA'S TAELE RECOGNIZES INTEREST EXPENSE AND PENALTIES ON INCOME TAXES
RELATED TO UNCERTAIN TAX POSITIONS IN GENERAL ADMINISTRATION EXPENSES ON
THE STATEMENTS OF ACTIVITIES AND CHANGE IN NET ASSETS AND ACCOUNTS
PAYABLE AND ACCRUED EXPENSES IN THE STATEMENTS OF FINANCIAL POSITION.
THERE IS NO PROVISION IN THESE FINANCIAL STATEMENTS FOR PENALTIES AND
INTEREST ON INCOME TAXES RELATED TC UNCERTAIN TAX POSITIONS FOR THE YEARS
ENDED DECEMBER 31, 2015 AND 2014. TAX YEARS PRIOR TO 2012 ARE NO LONGER
SUBJECT TO EXAMINATION BY THE IRS OR THE TAX JURISDICTICN OF THE DISTRICT

OF COLUMBIA.

Schedule D (Form 990) 2015

JSA
5E1226 1.000
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE & c lete if th izati d Y F 990, Part IV, | 17,18, 0r 19 f th
omplete if the organization answered "Yes" on Form , Pal , lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@1 5
P Attach to F 990 or F 990-EZ. i
Department of the Treasury ach;toorm or,k-orm ) Open to Public
Internal Revenue Senvice P Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

MARTHA'S TABLE, INC. 52-1186071
m 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 e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

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? D Yes \:l No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual i) Activit (TL thdmg?iiet:;ﬁ\;e (iv) Gross receipts (VEU?T;;J;‘LEEJ;)TO (vi()ﬁr:;:;;g?d)to
or entity (fundraiser) {if) Activity SLOCY oIt from activity fundraiser listed in 7 Y
contributions? cal. () organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total , . .: . :icws v inmemia v s ciRis R E R EE Ay >

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 890-EZ. Schedule G (Form 990 or 990-EZ) 2015
JSA
5E1281 1.000
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MARTHA'S TABLE,

Schedule G (Form 990 or 990-EZ) 2015
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.

INE:

52-1186071

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
SIPS AND SUPS ONE POT SUPPER (add col. (a) through
(event type) (event type) {total number) col. (c))
©|1 Grossreceipts , ., .. ...... 548,443. 33,350. 581,793.
i
2 Less: Contributions = . . .. .. 407,118. 338l 440,468,
3 Gross income (line 1 minus
NOEE2Ys veie v vssiss s 56 3 4 i 5.4 2 4 141, 325 141, 3255
4 Cashprizes, . .. .. ........
5 Noncashprizes, . .. .. ......
L4 e
% | 6 Rentfacilitycosts _ , . . .. .. .. 26,125, 26; 125,
g
3 | 7 Food and beverages . _ _ . . . . .. 23,464. 23,464,
i3}
o
o | 8 Entertainment = ...,
9 Otherdirectexpenses , ., . ... .. 65, 639, 3,500 69,139.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) , ., . ... ... ... ... ...... > 118,728.
11 Net income summary. Subtract line 10 from line 3, column(d) ., . . . .. ... ... ... ...... | 2 22,597.
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
2 (a) Bingo birggznfpt:ogfesssi‘c: t?i:go (c) Other gaming col. (a) through col. (c))
g
4
1 Grossrevenue . _ . . ..,......
@| 2 Cashprizes . .. .. ..
2
:é- 3 Noncashprizes ...........
w
o | 4 Rentfacility costs
=
5 Otherdirectexpenses ., , . ... ..
|| Yes % | |Yes % ||__|Yes Y
6 Volunteerlabor . . .. No No No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) _ . . . . . .. ... ... ...... >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

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

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

b If "No," explain:

10a

b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA
5E1282 1.000

01499G 2337 11/1/2016

11:49:37 AM V 15-7F

Schedule G (Form 990 or 990-EZ) 2015

134-27202-27202

PAGE 33



MARTHA'S TABLE, INC. 52-1186071

Schedule G (Form 990 or 990-EZ) 2015 Page 3
11 Does the organization conduct gaming activities with nonmembers? , _ . . . . . . .. . .. ... ... ..... L_f 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? . . . . . . . . . . . i e e e e e e e e D Yes D No

13  Indicate the percentage of gaming activity conducted in:

a Theorganization'sfacilty . . . . . . .. . ... e e e 13a %

b: Anoutsidefacility o . vivw s m s ms Ui s s Wi R M e s E Y NS BT e B R AR S 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

records:

Does the organization have a contract with a third party from whom the organization receives gaming

TEVENUE? | L o L i i et e e e e e e e e e e e e e e e e e e e e e e e [ Jves[ INo
If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the

amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party:

Description of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming liceNse?, | | . . . . . . . .. . ... e e e e e \:| Yes D No
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 p $

\"d Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JGA
5E 1503 1.000

Schedule G (Form 990 or 990-EZ) 2015
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|__omB

No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) _ o o _ 2@1 5
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury PEARNEH o E 0N, ; Open To Public
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MARTHA'S TABLE, INC. 52-1186071
Types of Property
a b © d
Ch(ec)k if Number of ctogmtributions or ':f’n”ocua,ft'; ::S;rr‘gé“oo: Method of(qzatgrmining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart. . .. .. ....
2 Art - Historical treasures . . . . . .
3 Art - Fractional interests , , . . ..
4 Books and publications . .. ...
5 Clothing and household
ggods ________________ X 1,982,899, |FMV
6 Cars and othervehicles . . . ...
7 Boatsandplanes. . ........
8 Intellectual property . . . .. ...
9  Securities - Publicly traded . . . . X 27. 563,031. |FMV
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . . ... ....
12 Securities - Miscellaneous, . . . .
13 Qualified conservation
contribution - Historic
structures s :imeswaswmew ey
14 Qualified conservation
contribution - Other . . . .. ...
15 Real estate - Residential , . . . ..
16 Real estate - Commercial . . . . .
17 Realestate-Other., . . ... ...
18 Collectibles. . . .. .. ......
19 Foodinventory, ... ....... X 5,736. 832,150, |FMV
20 Drugs and medical supplies . . . .
21 Taxidermy .. ...........
22 Historical artifacts . . . ... ...
23 Scientific specimens. . ... ...
24 Archeological artifacts. . . . . ..
25 Other p( )
26 Other »( )
27 Other p( )
28 Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?. . . . . . . . . o i i e 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 non-standard
I O 2 & s S B i m e m S B m i merm t e bl el Dt Ml B it m iR R m MR s 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
o7 a1 T oTU 1o 4 - 32a X
b If “Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
JSA

5E1298 1.000
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MARTHA'S TABLE, INC. 52-1186071
Schedule M (Form 990) (2015) Page 2

U8 Supplemental Information. Complete this part to provide the information required by Part |, 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.

JSA Schedule M (Form 990) (2015)

5E1508 1.000
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| omB No. 1545-0047

2015

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Internal Revenue Senvice P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

MARTHA'S TABLE, INC. 52-1186071

DOCUMENTATION OF MEETINGS AND ACTIONS OF COMMITTEES OF THE GOVERNING BODY

PART VI, LINE &B

THE EXECUTIVE COMMITTEE OF THE BOARD AND THE FINANCE COMMITTEE MEETINGS

ARE DOCUMENTED. OTHER COMMITTEE MEETINGS ARE VERBALLY RECAPPED BY THE

COMMITTEE CHAIR DURING THE SUBSEQUENT BOARD MEETING. HOWEVER, THESE

COMMITTEES MAY NOT ACT ON BEHALF OF THE BOARD.

PROCESS BOARD USES TO REVIEW 990

PART VI, LINE 11A

THE PRESIDENT AND CEO, DIRECTOR OF FINANCE, BOARD TREASURER, AND THE

AUDIT COMMITTEE REVIEW THE 990 PRIOR TO SUBMISSICN TO ALL VOTING MEMBERS.

ALL VOTING MEMBERS RECEIVE A COPY OF THE FORM 990 FOR THEIR REVIEW PRIOR

TO SUBMISSION OF THE FINAL RETURN.

HOW CERTAIN DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC

PART VI, QUESTION 19

MARTHA'S TABLE'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

HOW COMPLIANCE WITH CONFLICT OF INTEREST POLICY IS MONITORED AND ENFORCED

PART VI, QUESTION 12C

THE ORGANIZATION DOES NOT CURRENTLY CONDUCT BUSINESS WITH ANY RELATED

COMPANY. UPON ELECTION, BOARD MEMBERS ARE GIVEN AN ORIENTATION, DURING

WHICH THEY REVIEW THE BOARD'S RESPONSIBILITIES AND POLICIES, PARTICULARLY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

JSA
5E1227 1.000
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number
MARTHA'S TABLE, INC. 52-1186071

THE CONFLICT OF INTEREST POLICY. IF AN ISSUE DID ARISE, THE INTERESTED

BOARD MEMBER WOULD PROVIDE FULL DISCLOSURE OF THE RELATIONSHIP, AND TERMS

OF THE CONTRACT WOULD BE GIVEN TO ALL BOARD MEMBERS, AND A MAJORITY VOTE

WOULD BE REQUIRED. THE CONFLICT OF INTEREST POLICY IS REVIEWED

PERIODICALLY BY THE BOARD.

PROCESS FOR DETERMINING COMPENSATICN

PART VI, SECTICN B, QUESTIONS 15A & 15B

EACH YEAR, THE BOARD CHAIR AND THE PRESIDENT & CEC MEET TO DISCUSS THE

PERFORMANCE OF MARTHA'S TABLE, AND THE PRESIDENT & CEO IN PARTICULAR. THE

BOARD CHAIR THEN MEETS WITH THE EXECUTIVE COMMITTEE OF THE BOARD TO

DISCUSS THE PRESIDENT & CEO'S COMPENSATION. THEY TAKE INTO ACCOUNT THE

COMPENSATION OF THE EXECUTIVE POSITION AT OTHER SIMILAR NONPROFITS IN THE

WASHINGTON, D.C. AREA, THE PERFORMANCE OF THE PRESIDENT & CEO, THE

PERFORMANCE OF MARTHA'S TABLE, AND MARTHA'S TABLE'S ECONOMIC SITUATION.

THE EXECUTIVE COMMITTEE'S DECISION, AND THE BASIS FOR-IT IS COMMUNICATED

TO THE PRESIDENT & CEO.

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

JFW CONSULTING, LLC RE CONSULTING 122,028.
1514 SNUGHILL COURT
VIENNA, VA 22182

JSA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1.000

01499G 2337 11/1/2016 11:49:37 AM V 15-7F 134-27202-27202 PAGE 38



Schedule O (Form 990 or 990-EZ) 2015

Page 2

Name of the organization Employer identification number
MARTHA'S TABLE, INC. 52-1186071

ATTACHMENT 2
FORM 880, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
FUNDRAISING EVENTS 440,468.
TOTAL 440,468.

ATTACHMENT 3
FORM 890, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET

DESCRIPTION INCOME EXPENSES INCOME
FUNDRATISING EVENTS 141, 325. 204,857, -63,532.
TOTALS 141,325. 204,857. =634 532%

JSA
5E1228 1.000
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MARTHA'S TABLE, INC. 52-1186071

Schedule R (Form 890) 2015 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2015
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