EXTENDED TC NOVEMBER 15, 2019

Return of Organization Exempt From Income Tax | —o2de tse0n
Farm 990 Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
P Do not enter social security numbers on this farm as it may be made public. ST

Dapartment of the Treasury

Internal Revanua Servica P Go to www.irs.qov/Form990 for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning and ending
B Check if C Name of organizatioh D Employer identification number
applicable. e
[ J%%&° | MARTHA'S TABLE, INC.
ohanga Daing business as 52-1186071
i Mumber and streat {or P.0. box if mail is not delivered to streat address) Room/suite | E Telephone number
final 2375 ELVANS RD, SE 202-328-6608
med” | City or town, state o provincs, country, and ZIP or foreign postal code G Grossracaipts § 44,853,876.
amendsd| WASHINGTON, DC 20020 H{a} Is this a group returm
I8k | £ Name and address of principal officerr KIM R. FORD for subordinates? [ Ives No
pendnd | SAME AS C_ABOVE H{b) A all suboreinates Inoucea? | Yes || No
| Tax-exempt status: - 501(e)3) |:| A01¢{c) ( V< (insert no.) I:] 4947(8){1) ar D 527 If "No," attach a list. {see instructions)
J Website: p WWW . MARTHASTABLE ORG H{c) Group examption number P
K_Form of organizaticn; Corporation [ ] Trust [ ] Association [ | Other > [ 1. Year of formation: 197 9] m State of legal domicile; DC
[Partl] Summary
of 1 Briefly describe the organization’s mission or most significant activities: 'MARTHA'S TABLE WORKS TO SUPPORT
a STRONGER CHILDREN, STRONGER FAMILIES, AND (CONTINUED ON SCHEDULE 0)
E 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets,
% 3 Number of voting members of the governing body PatVl, line ta) 3 18
2 4 Number of independent voting memb rﬁ;ﬁ"g gﬁﬁ @]Tl : PY 4 18
gl 5 Total number of individuals employed in c lendar year PartV, line2a) . . o 5 159
:g 6 Total number of volunteers (estimate if NeCeSSANY) 6 17110
#| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
< b Net unrelated business taxabls income from Form 990-T, line 38 ... 7h 6,242,
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) ) 17,596,179. 13.,477,024.
E 9 Program setvice revenue (Part VI, tine 2g) 614,081. 183,013,
z| 16 Investment income Part VIII, column {A), lines 3,4, and 7} . 18,203.f 28,101,331,
©1 11 Other revenue {Part VIH, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) -32,069. -98,198.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column {A), line 12} ... 18,196,394.] 41,663,170,
13 Grants and similar amounts paid (Patt I¥, column {A), lines 18y 9,624,200. 0.
14 Benefits paid to or for members (Part IX, column (A, nedy 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 6,469,032, 7,361,581.
21 16a Professional fundraising fees {Part IX, column (&), line 11e) . ... . 0. 0.
gl b Total fundraising expenses (Part IX, column {D), line 25) P :
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) ... 5 2 8 4 935, 6,546,350,
18 Total expenses. Add lines 13-17 (must equal Part X, column {A), line 25}y 22,378,167.] 13,907,931.
19 Revenue less exponses. Subtract ine 18 from ine 12 -4,181,773. 27,755,239,
B Beqginning of Current Year End of Year
£5 20 Totalassets PartX, line16) 45,090,362.] 69,258,323,
%ﬁ 21 Total liabilities (Part X, e 28] 33,549,338, 29,962,0480.
29 23 Net assats or fund balancas. Subtract line 24 from §ne 20 oo 11,541,024, 39,296,263,

Part-11 ] Signature Bfock

Under penalties of perjury, | declaeri d this return, including accampanying schedules and statemenis, and to the best of my knowledge and helief, it is
irug, correct, and cprifieTe-Beclaration of fyefarer{other-than-afficer) is basad on all information of which preparer has any knowledag. }

} |_1fi2/2014
Sign Signature Date
Here ’ KIM R. FORD, PRESIFDENT & CEO
Type or print name and titla

Print/Type praparer's name Preparer's signaiure Dats G““‘* [ 3] PTIN
Paid DANIEL O'SHEA DANIEL O'SHEA 11/10/19 selfemployed PO0957510
Preparer | Firm's name _p COHNREZNICK LLP ' Firm'sEINp. _22-1478099
Use Ouly | Firm's addrass p, 7501 WISCONSIN AVENUE, SUITE 400E

BETHESDA, MD 20814 Phone n6.301~652-9100

May the IRS discuss this return with the preparer shown above? (see instruclions) ..., Yes [ | Mo
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 290 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return

il icati .
Department of the Treaury P File a separate application for each return
Internal Revenue Servica » Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-1709

Electronic filing {e-file). You can electronically file Form 8868 to request a &-month automatic extension of time to file any of the

forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For mare details on the electronic
filing of this form, visit www.irs.gov/e-file-providersie-file~for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (ho copies needed).

All corporations required to file an income tax retumn other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retumns,

Enter filer’s identifying number

Type or { Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
oy tha MARTHA'S TABLE, INC. 52--1186071
duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions, Social security number (SSN)
fimgvr | 2375 ELVANS RD, SE
instrucilons. | Gity, town or post office, state, and ZIP code. For a foreign address, sae instructions.

WASHINGTON, DC 20020

Enter the Return Code for the return that this application is for (file a separate application for each veturn) | 0 | 1 i
Application Return | Application Return
Is For Code |lsFor Code
Form 990 or Form $30-EZ 01 Form $90-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 {other than individual) 08
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or 408{a) trust) 05 Form 6069 11
Form 990-T {trust other than above} 06 Form 8870 12
BHUMTP PATEL
@ The books are inthe careof p» 2375 EBELVANS RD, SE - WASHINGTOMN, DC 20020
Telephone No.p» 202-328-6608 FaxNo, p 202 387-0011
® |fthe organization dees not have an office or place of business in the United States, checkthisbox . .. . > D
® [fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
baox P D . Ifit is for part of the group, check this box |:] and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until NOVEMBER 15, 2019 , to file the exempt organization retum for
the organization named above. The extension is for the organization’s return for:
[ 2 calendaryear 2018 or
] tax year beginning , and ending
2 If the tax year entered in line 1 is for less than 12 months, check reason: [:I Initial return |:| Final raturn
|:| Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6068, anter the tentative tax, less
any nonrefundable credits. See instructions. 3a|l & 0.
b If this application is for Farms 990-FF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year averpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Elactronic Faederal Tax Paymeant System). See instructions. 3| $ 0.

Caution: If you ara going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for paymeit
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823641 12-19-18
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Form 990 {2018) MARTHA'S TABLE, INC. 52-1186071 page?2

Check if Schedule O contains a response or note to any e N this Part Il . e e s e s
1  Briefly describe the organization's mission:
MARTHA'S TABLE WORKS TO SUPPCRT STRONGER CHILDREN, STRONGER FAMILIES,
AND STRONGER COMMUNITIES BY INCREASING ACCESS TO QUALITY EDUCATION
PROGRAMS,HEALTHY FOOD, AND FAMILY SUPPORTS. -

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

PHOF FOMM 890 OF O90-EZT ..o\t eeoe oo teeesoeoeseoeee e e e e e ee e [ I¥es [XINo
If "Yes," describe these new services on Scheduls O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program senvices? E]Yes No

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

4  Describe the organization’s program sarvice accamplishments for each of its threa 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
rovenue, if any, for each program service reported.

4a  (code: } {Expanses & 4,282,392, including grante of § ) (Ravanue $ )
HEALTH & WELLNESS INITIATIVES: MARTHA'S TABLE'S HEALTH & WELLNESS
INITIATIVES OFFER PREPARED MEALS, ON-SITE GROCERY ACCESS, AND
SCHOOL-BASED GROCERY ACCESS. MEALS PREPARED ON-SITE FOR ITS EDUCATION
PROGRAMS MEET QR EXCEED GOVERNMENT NUTRITIONAL STANDARDS. MCKENNA'S
WAGON, MARTHA'S TABLE'S MOBILE FOOD TRUCK, DISTRIBUTES WARM MEALS SEVEN
DAYS A WEEK TO INDIVIDUALS EXPERIENCING HUNGER OR HOMELESSNESS.
MARTHA'S TABLE ALSQO PROVIDES HEALTHY GROCERIES AT NO COST THROUGH
REGULAR MARKETS AT 50 SITES INCLUDING ELEMENTARY SCHOOLS TN WARDS 7 AND
8, COMMUNITY CENTERS, AND AT ITS OWN FACILITIES.

4b  (Code: } {Expenses $ 4 I 710 ‘ 530. Including grants of § ) (Ravenua$ )
EDUCATION INITIATIVES: MARTHA'S TABLE'S EDUCATION INITIATIVES OFFER A
NATIONALLY ACCREDITED, COMPREHENSIVE EARIY CHILDHOOD EDUCATION PROGRAM
FOR INFANTS AND TODDLERS AGES STX WEEKS TO THREE YEARS. ITS CURRICULUM
PROMOTES WHOLE CHILD DEVELOPMENT - FOCUSING ON PHYSTCAL, COGNITIVE, AND
SOCIO--EMOTIQNAL DEVELOPMENT — TO ENSURE CHILDREN ARE ON TRACK AND READY
TO LEARN TN PRE-KTINDERGARTEN AND BEYOND. ADDITIONALLY, MARTHA'S TABLE
SCHOLARS ENRICHMENT PROGRAM SUPPORTS CHILDREN IN PRE-KINDERGARTEN
THROUGH SECOND GRADE YEAR-ROUND WITH ENGAGING ACTIVITIES THAT HELP
STUDENTS DEVELOP THEIR LITERACY PROFICIENCY, SOCIO-EMOTIONAL SKILLS,
AND ACADEMIC CONTENT ENOWLEDGE. (CONTINUE ON SCHEDULE 0O)

4dc  (Code: } {Expenses $ 1 I 629 ] 607, including grants of § ) (Hsvanua$ 183 r 0 1 3 . )
PARENT INITIATIVES: MARTHA'S TABLE'S PARENT INITIATIVES SUPPORT
FAMILIES CUTSIDE OF THE CLASSROOM THROUGH MONTHLY HOME VISITS
THROUGHOUT THE FIRST TWO YEARS OF A CHILD'S LIFE. MARTHA'S TABLE ALSO
OFFERS A FAMILY RESOURCE CENTER, PARENT CAFES, AND TRAINING PROGRAMS
THAT HELP PREPARE PARENTS TO BE THEIR CHILD'S FIRST AND MOST IMPORTANT
TEACHER IN LIFE. ADDITIONALLY, MARTHA'S OUTFITTERS, MARTHA'S TABLE'S
NO-COST COMMUNITY STORE, OFFERS FREE ACCESS TO BABY ITEMS, INCLUDING
BOTTLES AND DIAPERS, AS WELL AS CHILDREN'S AND PROFESSIONAL CLOTHING
FOR FAMILIES WITH YOUNG CHILDREN.

4d  Other program services (Describe in Schedule O.)
(Exponses § including grants of § ) {Hevanue § )

de Total program service expenses - 10,622,529,

Form 980 201 8)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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(2018) MARTHA'S TABLE, TNC. 52-1186071 Page 3
V [ Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947{a){(1) {other than a private foundation)?
If "Yes," complete Schedule A 1| X
2 s the organization required to complete Schedule B, Schedule of CONTBLUIOIST o.oooooo oo s 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in apposition to candidates for
public office? If "Yes," cOMPIEta SCRETIE C, PAITT  ..v.ovveoeoeeeeeeeeoeeeeeee ettt 3 X
4 Section 501{c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax.year? If "Yas, " COMPIBIE SCRBAUI G, PAIEIl oo oooooo oo 4 X
5 lsthe 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 jf "Yas," complete Schedule C, Part Ml .oovooevcooeeeeoeoov 5 X
6 Did the organization maintain any denor 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? Jf “Yes, " complete Schadule D, Part | 6 X
7  Did the organization raceive or hold a conservation easement, including easements to presarve open space,
the environment, historic land areas, or histotic structures? Jf "Yes," completa Schedule D, Part il .........oooooeeooeeeeeoeeeeren 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "yeg " complete
SOREAUIE Dy PAIT Ml ...t et st et ee e nereee et eese e ees 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," complate Schedule D, Part IV ..o ettt et ettt et ete e et e e an 9 X
18 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowmants, permanent
endowments, or quasi-endowmsants? Jf "Yes," complete Schedule 3, Part V
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes,” complete Schedule D,
PAIE VI oottt et e oo eeeee oo et Ma| X
b Did the organization report an amount far investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 I "Yes, " complate Scheduie D, Parf VIl ..o eeee e eeeeee e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% ar more of its total
assets reported in Part X, line 167 Jf "Yes," compiete SCHEUIE D, PAT VI oo ee oo eeoeeeoeoe 11c X
d Did the organization repert an amaount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes, " complete SCHEaUIE D, PAM IX ..o oo e ettt 11d X
e Did the organization report an amount for other liabilities in Part X, line 287 jf "Yes, " complete Schedule D, Part X .................. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year inchide a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? Jf "Yes," complete Schedule D, Part X ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "ves," complete
SCHEOUIE D, PATTS XIANG X .ooov-covvoesvc vt ses e esss oo e oee e een e oo oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organizaticn answered "No" to line 12a, then compieting Schedule D, Parts Xi and X! is optional .............. 12b| X
13  Is the organization a school described in section 170(bY1)(A)H? if "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
o MOtE? jf 'Yes, " complete SCAEOIE F, PartS 1 AN0 IV ....ocoooveoeeeeeeeeeeeeeeeeeeeteeeee et 14b X
15 Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf *Yes, " complate Scheduie F, Parts H1ANG IV oo oot e et 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Paris L ANGIV ... e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), linas 6 and 11e? f# "Yes," complete SCHEAUIE G, PAIE T ..o oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
Tcand 8a? if "Yes," COMPIETE SCABOUIE G, PAIT I ....c..o.voooeeoooee oo oo eev e eee oo eee oo ee s eee e s ses e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a7 f "Yes, "
COMPIEtE SCHEAUIE G, PAM I ....o..eoee et et aee e e et vs s s be e ras s et e e a e+ e vt e e et e et eee e e e e emeeeeeeee e eenseeeeeeenen 19 X
20a Did the organization operate ohe or more hospital facilities? Jf "Yes, " complete Schedule H oo 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 i "Yes " complete Schepule | Parts 1and Il o 21 X
842003 12-51-18 Form 990 2018)
3
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Form 990 (2018) MARTHA'S TABLE, INC. 52-1186071 Page4d
1V | Checklist of Required Schedules ontinued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yes, " complete Schediule §, Parts Fana I ..o, 22 X
23 Did the organization answer "Yes" to Part VI, Sectian A, line 3, 4, or 5 about compensatlon of the organizatio
and former officers, diractors, trustees, key employees, and highest compensated employees? ) "Yes, " coﬁ'nblé!e
SORBOUIE U ..o..cvvvrvevserevas ssssse esse s a1 48885t eteeeeeeeoee oo oo s oo oo ettt ee e er e st s et eeer e 23 X
24a Did the organization have a tax-exempt hond 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 jf "Yes," answer lines 24b through 24d and compiete
SCHEOUIE K. I "NO," GO K0 BB 2BH ...\ oottt oo oeeeoeeeeer e ettt s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeasa
ANy Tax-exemMPL DONGST | ettt ee e e et ees et eee et 24c
d Did the erganization 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 arganization engage in an excess benafit
transaction with a disqualified person during the year? Jr "Yes," complete SEhegle L, Part! ...ooveeeoveeeeeoeee oo 25a X
b Is the organization aware that it engaged in an excess bengfit transaction with a disqualified person in a prior year, and
that the transaction has not been reperted on any of the organization’s prior Forms 990 or 990-EZ? jf "Yas," complete
SEREAUIE L, PAM L oo oo e e et e 25b X
26 Did the organization report any amount on Part X, line 5, 8§, or 22 for receivables from ar payables to any current or
former officers, directors, trustees, kay employess, highest compensated employees, or disqualified persons? jf "Yes,"
COMPIBLE SCABOIUIE L, PAIT I .....vvvestsiesses e eaess et eeeeeeee oo oo e oo e oottt s e e eee e enees 26 p:4

27

28

a A current or former officer, director, trustee, or key employee? ff "Ves," complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employea? Jf “vas, " complete Schedule L, Part IV

Did the arganization provide a grant or other assistance to an officer, director, trustee, key employes, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? jf "Yas,” complete Sheaile L, PAR I ..ot
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):

¢ An entity of which a current or former officer, director, trustes, or key employes {or a family member thereof) was an officer,

29
30

a1

35

a7

38

director, trustee, or direct or indirect owner? Jf "Yes, " complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M
Did the arganization teceive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," compiete Schedule M
Did the organization liquidate, terminate, ar dissolve and ceasa operations?
If "Yes," complete Schedule N, Part |
Did tha organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete

SChadla N, Part Il ..ottty et e s st e e et et e ee et eee e eeeteaee s st eea s e e e s et e st e e e e e eeee s
Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-3% Jf “Yes," complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity? /f "yes," complete Schedule B, Part If, Itf, or IV, and
Parf Vo lIne T e et e eeteeteteeetetiiereveetnaeeterrrtatsehe et e s et e et eeee e ee e et ee et e
a Did the organization have a controlled entity within the meaning of saction 512{(h)(13)?
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)? I "Yes, " complete Scheodule R, Part V, lins 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complefe Schedule R, Part V, line 2
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? ff "Yes,” compiete Schedule R, Part Vi
Did the arganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

................................. 28a X
______ 28b X
.............................................................. 28c X

20 | X
..................................................................................................................... 30 X
................................................................................................................................. el p:4
32 X

........................................................................ a3 | X

3a | X

...................................................... 3a| X
......................................................... 35b X
........................................................................................................................ as X
........................ 37 X

............................................................................................. s | X

Note All Form 990 filers are required to complete Schedule O
1t:V| Statements Regarding Other IRS Filings and Tax Compliance

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

1

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

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

¢ Did the organization comply with backup withholding rules for repottable payments to vendors and reportable gaming
{gambling) winnings to prize winners?

432004 12-31-18
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Form 990 (2018) MARTHA'S TABLE, INC. 52-1186071 page5
PartVl| Statements Regarding Other IRS Filings and Tax Compliance onsinueq)

N

2a Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... .. 2a
b If at least one is reparted on line 2a, did the organization file all required federal employment tax retums?

Note. If the sum of lines 1a and 2a is greater than 250, you may be reguired to e-file (see instructions) _

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... .

b If "Yes," has it filed a Form 990-T for this year? If "No" to fine 3b, provide an explanation in Scheduie O _..........coooooeeee.
4a At any time during the calendar year, did tha organization hava an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," entar the name of the foreign country: P

See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b
c

Did any taxable party netify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any centributions that were not tax deductible as charitable cantributionsT
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

6a X

7 Organizations that may receive deductible contributions under section 170(c}.
a Did the organization raceive & payment in excess of $75 made partly as a contributian and partly far goods and services provided to the payor? { 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X

o

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827
If "Yes," indicate the number of Forms 8282 filed during the ysar

Did the organization receiva any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spohsoting organization have excess business holdings at any time during the year?
9 Sponsoring arganizations maintaining donor advised funds.
a Did the sponsering organization make any taxable distributions under section 409667
b Did the sponsoring arganization make a distribution to a donor, donar advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

Tw o™ o o

a Initiation fees and capital contributions incfuded on Part Vlll, line 12 | 10a |

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

a Gross income from members or shareholders 1ta

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

amounts due or receivad from themL) e, 11b
12a Section 4947(a){1} non-exempt charitable trusts. 1s the organization filing Form 990 in lieu of Form 10417
b If "Yes," entar the amount of tax-exempt interest received or accrued during the year  ................. | 12h
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
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
arganization is licensed to issue qualified health plans . 13b
¢ Entertheamountof reserves onhand e 13c¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? |f "No," provide an explanation in SChedtle C .......oocvevveeveonenene. 14b
15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during te Year? e 13 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Form 890 (2018)

832005 12-31-18
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Form 99(1@01 8) MARTHA'S TABLE, INC. 52-1186071 Page 6
Pai :

| Governance, Management, and Dlsclosure Foreach "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10k below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Chack if Schedule © contains a response or note to any linginthis Part VL
Section A. Governing Body and Management
L o Yes I No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a

If there ara material differencas in voting rights among members of the gaverning body, or if the gaverning
body delegatad broad authority ta an executive committea or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent . . 1b
2 Did any officer, director, trustee, or key employee have a family re!atlonshlp or a business relationship with any other
officer, director, trustee, Or Key BMpIOYEE? e ettt et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trusteas, or key employees to a management company or other person? .. 3 X
4 Did tha organization make any significant changes to its goveming documants since tha prior Form 980 was filed? 4 X
5 Did tha organization become aware during the year of a significant diversion of the arganization's assets? ... 5 X
6 Did the organization have members or StockhORIBIS? e 6 X
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mare members of the Goveming Dody? e, 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
parsons other than tha govering BOdy? | oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The gOVernINg BOUYT || . ittt oo ettt ee e eeere s
b Each committee with authorily to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employea listed in Part VIl, Section A, who cannot be raached at the
organization's malling address? (f "Yas," Qmuae the ﬂamﬂs and addz&ss_es INSchedile O ooveio i 9 X
Section B. Policies /y; B req ~tion ahoiit 1 y ¢ 5 ode.) )
Yes | No
10a Did the organization have logal chapters, branches, of affiliates T 10a X
b If "Yes," did the organization have wiitten policies and procedures governing the activities of such chapters, afiiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all membars of its gaverning hody before filing the form?
b Describe in Schedula O the process, if any, used by the organizaticn to review this Form 990,
12a Did the organization have a written conflict of interest policy? Jf "No,” g0 10 B T3 oo, 12a|l X
b Waere officers, directors, or trusteas, and key employees raguired to discloss annually interests that could give rise to conflicts? . . . 120 | X
¢ Did the organization regularly and consistently meniter and enforce compliance with the policy? ) 'ves, " dascribe
it Schedlie O BOW TS WAS GONB  ...........ooovioeeeeeeeeee et ettt ettt ettt 12¢ | X
13 Did the organization have a written whistleblower PolCY T X
14 Did the organization have a written document retention and destruction policy? . oo
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organizatien’s GEO, Executive Direclot, or top management official 15a
b Other officers or key employeas of the organization 156 ] X

16a

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 dUNNG the YBAIT et et
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

gxampt status with respect to such arrangements?

Section C. Disclosure

17
18

List the states with which a copy of this Form €90 is required to be filed DC, MD , VA , NY
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 950-T (Section 501(c){3)s only) avaitable
for public inspection. Indicate how you made these available, Check all that apply.

Own website Another's website Upon request |__:| Other (expiain in Scheduls 0)

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 recards
BAUMIP PATEL - 202-328-6608
2375 ELVANS RD, SE, WASHINGTON, DC 20020

832006 12-31-16 Form 990 (2018)
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MARTHA'S TABLE,

INC.

52-1186071

Page 7

Form 990 (2018)

Employees, and Independent Contractors
Check if Schedule O centains a responss or note to any line in this Part Vil

P 1l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Gomplete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensatian.
Enter -0- in columns (D}, {E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employes.”

® | ist the organization's five ¢urrent highest compensated employeas {other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any refated organizations.

® List all of the organization's former officars, key employees, and highest compensated employees who received mora than $100,000 of
reportable compensation from the organization and any related organizationa.

® List alf of the organization’s former directors or trustees that teceived, 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 fellowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

f:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustae.

{A) (B} {C] (D) {E} (F}
Name and Title Average | .. GE Sksﬁgrman one Reportable Repartable Estimated
hours per | box, unless persen is both an compensation compensation amount of
weak officer and a director/trustea) from from related other
(list any g the organizations compaensation
hoursfor | = . = organization {W-2/1099-MISC) from the
related g £ 2 (W-2/1099-MISC) organizatian
arganizations| 5 | = g8 and related
below |35, |E|zE = organizations
ine) |Z|E|E|&|5El
(1} CATEY SULZBFRGER 1.00
DIRECTOR 1.00|X 0. G. 0.
(2) DOMINGO RODRIGUEZ 1.00
DIRECTOR & VICE-CHAIR 1.00|X X 0. 0. 0.
(3} ELLIS CARR 5.00
DIRECTOR & CHATR 1.00 |X X 0. 0. 0.
(4) ELSA WALSH 1.00
DIRECTOR X 0. 0. 0.
(5) MICHAEL BARTSCHERER 1.00
DIRECTOR & SECRETARY X X 0. 0. 0.
(6) LAURA GRAHAM O'SHAUGHNESSY 1.00
DIRECTOR & TREASURER X 0. 0. 0.
(7) DAVID GREGORY 1.00
DIRECTOR X 0. 0. 0.
{(8) MARCEE WHITE 1.00
DIRECTOR X 0. 0. 0.
(9) LIKDA MOORE 1.00
DIRECTOR X 0. 0. 0.
{10} JOAN NATHAN 1.00
DIRECTOR X 0. Q. 0.
(11} DAVID ROCDBERG 1.00
DIRECTOR X 0. a. 0.
{12} PATRICIA STONESIFER 40,00
FRESIDENT & CEO 1.00 IX X 0. 0. 0.
(13} CARRIE VANROEKEL 1.00
DIRECTOR X 0. 0. 0.
(14} CAMILLE GIRAUD ARKEJU 1.00
DIRECTOR X 0. 0. 0.
{15} KEN BACON 1.00
DIRECTOR X 0. 0. 0.
(18) CHRIS WIEMCZEWSKI 1.00
DIRECTOR X 0. 0. 0.
(17} JOENETTA COLE 1.00
DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 980 po18)
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19221111 147227 0027202-0027202.0990

Form 990 (2018) MARTHA'S TABLE, INC. 52-1186071 Page8
ﬂm@t\!ﬂ‘ Section A. Officers, Directors, Trustess, Key Employees, and Righest Compensated Employees (continued)
(A) (B) (€ [(2)) {E) {F)
Narme and title Average | B aSON o Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a directorfirustes) from from related other
—{list-any. g -— the———|—organizations— | compensation
hours for | 5 = crganization (W-2/1099-MISC) fram the
related | o g 2 (W-2/1099-MISC) organization
organizations| 2 | = g s and related
below |3[2|, |E|2% . organizations
o) |2)%| 5|5 [25[ 5
{18) CHERYL HOLCCMB MCCOY 1.00
DIRECTOR X 0. 0. 0.
{18) BHUMIP PATEL 40.00
€FO 1.00 X 121,543, 0.] 26,482,
(20} AMY KURZ 40.00
COO/MT HILLSDALE SECRETARY 1.00 X 132,871. 0. 14,345.
1B SUBAORAL ..o nsses s e e 254,814, 0. 40,827.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 254,814. 0.) 40,827.
2 Total number of individuals (including but net limited to those listed above) who received mote than $100,000 of reportable
compensation from the organization
3 Did the organization list any former officer, director, ar trustes, key employee, or highest compensatad employee on
line 1a? if "Yes," complete Schedule J for SUCH INGIVIOUAE ... ieeeroreree oo eetees s e e eeeeve oo eeeeseseeee e et eeereenens
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes,” complete Schequle J for SUCH indiidUal ..........c..c.covvvevroververenr .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? r “Yes " complate Schedule J for such person

Section B. Independent Gontractors

1

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

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

(A) (B) {C)

Name and business address Description of setvices Compenasation
WHITING TURNER CONTRACTING CONSTRUCTTON
PO BOX 17596, BALTIMORE, MD 21297 SERVICES 7,996,875,
EVENSONBEST, 641 AVENUE OF THE AMERICAS,
6TH FL, NEW YORK, NY 10011 [FURNITURE 312,189,
COX GRAAE SPACK ARCHITECTS ARCHITECTURE
2909 M STREET NW, WASHINGTON, DE 20007 SERVICES 158,198,
WELLS CUSTOM CLEANING SERVICES
8208 CAGLE ROAD, FORT WASHINGTON, MD 20744 ECLEANING 134,074,
COMPASS DESIGN AND DEVELCOPMENT, 7901 EAST CONSTRUCTION
BEACH DRIVE, NW, WASHTNGTON, DC 20012 CONTRACTOR 117,600.

2 Total number of independent centractors (including but not limited to those listed
$100,000 of compensation from the organization 7

above) who received more than

832008 12-31-18
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Form 990 (2018} MARTHA'S TABLE, INC. 52-1186071 Page9
Statement of Revenue
Check if Schedule Q contains a response or note t fineinthis Part VI ... |:|
e — @) B) ) (D}
Total revenue Related or Unrelated Revenue excluded
exempt function business fro%&%ﬁgder
revenue revenue 517 - 514
g4 1a Federated campaigns 1a 330,861, e .
g 3 b Membershipdues .. 1b
.{'_E ¢ Fundraisingevents . .. ... 1c 438 685
5 d Relatad organizations . 1d
g e Government grants {contributions) 1e 2,304,277
,é f Al other contributions, gifts, grants, and
a similar amounts not included above 1f 10,403,201,
'E g Nancash contributions incluged in linas 1a-1f; § 2,917,257
3 h Total Addlines ta-tf .. ..o >
Business Codel:
o | 2 a CHILDCARE CO-PAY 900099 100,551, 100,551,
g b, MARTHA'S OUTFITTERS 200099 82,462, 82 462,
3 g e
g d
i
& f Al other program setvice revenue
g_Total. Add lines 2a-2f ... ..o | 133,013
3  Investment income (including dividends, interest, and
other similar amounts) | 88,992, 88,992,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ... | <
(i Real {ii) Personal
6a Grossrents .
b Less: rental expenses
¢ Rental income or {loss) .
d Net rental income or JO88) ..o > |
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory 1,038,969.]30,000,000
b Less: cost or other basis
and sales axpenses | 1,033 601, 1,993,029,
¢ Gainorfoss) 5,368, 28,006,971
d Netgain or (I055) .......cccocviiiivieriei i e,
o| 82 Grossincome from fundraising events (not
2 including $ 438,685, of
% contributions reported on line 1c). See
% PartIV,lino 18 ... ... al 62,153
f:,’ b Less:directexpenses ... b 164,076, |
© ¢ Netincome or foss) from fundraising events ... |
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: directexpenses . ... b i
¢ Net incoms or {Jloss) from gaming activities ... |
10 a Gross sales of invantory, less returns
and allowances a
b Less:costofgoodssold ... b -
¢_Net income or {loss) from sales of inventory ... »
Miscellanecus Revenue Business Code}
11 g MISC, REVENUE 800092 3,725, 3,725,
b
[
d Allotherrevenue | . ... ...
e Total Addlines 11a-11d . » 3,725,

12 Total revenue. Sesinsiructions ... > 41,663,170, 183,013, 0.] 28,003,133,
832009 12-81-18 Form 990 (2018)
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Form 990 (2018) MARTHA'S TABLE, INC. 52-1186071 Ppage 0
-Part:1X.| Statement of Functional Expenses
Section 501(c)i3} and 501(c)(4) organizations must complate all columns. All other organizations must compiete column (A).
Check if Schedule O contains a response or note (to}anv line in this Part IX{ } ................................ (} ....................................... D
Do not include amounts reported on lines 6h, A B ; c D)
75, 85, 8b, and 10b of Part VI, Total expenses il I P Fexponend
1 Grants and other assistance to domestic crganizations
and daomastic governmants. Sea Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign govarnments, and foreign
individuals, See Part IV, lines 15 and 16 .
4 Benefits paid to or for members ..
5 Compeansation of current officers, directors,
trustees, and key employees 295,641. 108,940. 186,701.
6 Compensation not included abovs, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) ...
7 Othersalariesandwagss . ... 5,817,057. 4,470,697, 561,120. 785,240.
& Pension plan accruals and contributions {incfude
sectior: 401(k) and 403(b) employer contributions) 133,070. 99,141. 15,391, 18,538.
9 Other employee benefits 532,226. 379,686, 86,347. 66,193,
10 Payolltaxes 583,587. 431,942, 81,347. 70,298.
11 Fees for services (non-employees):

a Management .

b oLegal

¢ Accounting 87,441. 87,441.

d Lobbying

e Profassional fundraisirig services. See Part IV, line 17

f Investment managementfees ...

g Other. {If ling 11g amount excaeds 10% of line 25,

coluran {A) amaunt, list Iine 11g expenses on Sch 0.) 973,031. 522,786. 283,278. 166,967,
12 Adverising and promotion 126,888. 126,888.
13 Office expenses 459,407. 310,669. 101,798. 46,940,
14 Information technology
15 Royalties .. ... ...
16 Occupancy 745,945, 638,104. 78,306, 29,535,
A7 Teavel 41,506. 38,481. 2,120. 905.
18 Payments of travel or entertainment expensas

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 56,511. 7,889, 44,921. 3,701,
20 Interest 170,514. 122,315, 32,906. 15,293.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 514,726. 389,492, 94,131. 31,103.
23 Insurance ... ... 55,295 38,7 9,153. 7,432,
24  Other expenses. 1iemize expenses not covered =

above. (List miscellaneous expanses in ling 24e. If line

24e amount exceeds 10% of line 25, column {A)

amount, list Iine 24a expenses on Schadule Q.)

a DONATED CLOTHING 849,522, 949,522,

b DONATED FOOD 928,766. 928,766,

¢ OTHER FOOD 672,990, 672,980,

d CAFP RELATED EXPENSES 346,328, 346,328.

e All other expenses 417,480. 166,071, 123,008. 128,401.
25  Total functional expenses. Add lines 1through2¢e | 13,907,931.] 10,622,529, 1,787,968, 1,497 ,434.
26  Joint costs, Complete this line only if the organization

reporied in cofumn (B) joint costs from a combined
educational campaign and fundraising solicitation.
cheak here B || if following S0P 88-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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MARTHA'S TABLE, INC.

52-1186071

Page 11

Form 990 {2018)
Part X:| Balance Sheet

rt

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

{A) (B)
Beginning of year End of year
1 Gash - non-interestbeating ..., 4,522,808.] 4 6,804,102.
2  Savings and temporary cash investments . 13,959,281.] » 3,192,950.
3 Pledgesand grants receivable,net 6,345,645, 3 5,294,048,
4 Accounts receivable,net . 1,096,838 954,667
5 Loans and other receivables from current and former officers, directors,
trustees, key eamployees, and highest compensated employees. Complete
Partllof Schedule L e
6 Loans and other receivables from other disqualified persans (as defined under
section 4958{f)(1)), persons described in section 4958(c)3)(B), and contributing
employers and sponsoring organizations of section 531{c)9) voluntary
a amployeas’ beneficiary organizations (see instr). Complete Part [l of Schl.
8 | 7 Notes and loans receiable, Mot ._....__..........ocor 0. 7 | 26,000,000-
< | 8 Inventories forsale O USB ||| ... . ... 8
9 Prepaid expenses and deferred charges 164,441
10a Land, buildings, and equipment: cost or ather
basis. Complets Part Vi of Schedule D . 10al 28,394,937,
b Less: accumulatad depreciation 10b 1,546,822, 15,043,127.|10¢] 26,848,115.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-elated. See Part IV, linet? 13
14 Intangibleassels e 14
15 Otherassets. See Part IV, line 11 15
16 __Total agsets. Add lines 1 through 15 (mustequalline 34) ... 45,090,362.] 15 69,258,323,
17 Accounts payable and accrued expenses 2,025,073.] 17 1,422,119.
18 Grants payable e 18
19 DefOMed teVENUS | |\ ioocooerooeseseoeoeeeeeeeeeeeee oo eesesen 59,265. 19 74,941.
20
21 Escrow or custodial account liability. Complete Part IV of Schedule D
o | 22 Loans and other payablas to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons,
3 Cornplete Part Il of Schedule L ..o
- | 23 Secured mortgages and notes payable to unrelated third parties 31,465,000.] 2a 28,465,000.
24  Unsecured notes and loans payable to unrefated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
Schedule D e
26 Total liabilities. Addlines 17 through25 ... ...
Organizations that follow SFAS 117 (ASG 958), check here P and
9 complete lines 27 through 29, and lines 33 and 34,
0 | 27 Unrestricted netassets ... 4,038,899.| 27| 33,553,461,
= | 28 Temporarily restricted netassets 7,502,125, 28 5,742,802,
. ﬂ 29  Permanently restricted netassets . oo
E Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
5 and complete lines 30 through 34.
% 30  Capital stock or trust principal, or currentfunds .
# | 31 Paid-n or capital surplus, or land, buikding, or equipment fund __
% 32 Retained eamings, endowment, accumulated income, or other funds 32
2 | 33 Totalnetassets orfund balances ... 11,541,024.] 33| 39,296,263,
34 Total liabilities and net assets/fund balances ... 45,090,362.| 34 69,258 ;1 323.
Form 990 £018)
832011 12-31-18
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Form 990 (2018) MARTHA'S TABLE, INC. 52-1186071 page12
‘Part X)| Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, colurmn (A}, line 12 1 41,663,170.
2 Total expenses (must equal Part IX, colurn (A}, line 25) 2 13,907,931.
3 Revenue less expenses. Subtractline 2 fromline 1 3| _27,755,238.
4  Net assets or fund balances at beginning of year {must equal Part X, fine 33, column (&) 4 11,541,024.
5 Netunrealized gains {losses) oninvestments 5
6 Donated services and use of facilities 6
T IVESIMENt @XPENSES e e e et ettt eeereeeen 7
8  Prior period adUSIMENS oo 8
9 Other changes in net assets or fund balances {explain in Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN MB) oottt 10 39,296,263,

| Part X1 Financial Statements and Reporting
Check if Schedule O ceontains a response or note to any line in this Part XN

1 Accounting method used to prepare the Form 990: D Cash Accrual |::| Other
If the arganization changed its msthod of accounting from a prior year ar checked "Othar," explain in Schedule O.
2a Wers the organization’s financial statemants compiled or reviewed by an independent accountant? .
If "Yes," check a box helow to indicate whather the financial statements for the year were compiled or reviewed on a
saparate basis, consolidated basis, or both:
[ Separate basis [__1 Consolidated basis [__] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial staternents for the year wers audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis [:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes respansibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the crganization requirad to undergo an audit or audits as set forth in the Single Audit

Act and OMB Gircular A-18B7 | i osssesoossoss s e e e 3a| X
b If "Yes," did the organization undargo 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 suchaudits o 3b | X
Form 990 2018)
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SCHEDULE A

OMB Ne, 1545-0047

Public Charity Status and Public Support

{Form 990 or 990-E2) . o . o . .
Complete if the organization is a section 501{c)(3) organization or a section
4947{a)(1) nonexempt charitable trust.
Dapartment of tha Traasury > Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. S :
Name of the organization Employer identification number
MARTHA'S TABLE, INC. 52-1186071

[Part Reason for Public Charity Stafus (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170{b){1}ANi).
D A school described in section 170{b){1{A){i). (Attach Schedule E {Form 990 or 990-EZ).}
1A hospital or a cooperative hospital service organization described in section 170(bY1)}{A)ii).
|:| A medical research organization operated in conjunction with a hospital described in section 170{b){1}A)(ii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govermnmmental unit described in
section 17¢{b){1}{AKiv}. (Complets Part IL.)
A federal, state, or jocat government or governmental unit described in  section 170(b}{1){A){v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public describad in
section 170(b}{1){A)(vi}. (Complete Part I1.)
A community trust described in section 170(b}{1){A)(vi). (Complete Part II.)
An agricultural research organization described in section 170{b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant cellege of agriculture {see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membarship fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no mora than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a){2). {Complete Part lIl.)
1t :l An organization organized and operated exclusively to test for public safety. See section 509(a}{4).
12 D 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
a |:| Type L. A supporting organization aperated, 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
organizaticn. You must complete Part |V, Sections A and B.
b |:| Type Il. A supporting organization supervised or controllad in connection with its supported organization{s), by having
control ar 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 I::l Check this box if the organization received a written detarmination from the IRS that it is a Type |, Type Il, Type ill
functionally integrated, or Type il non-functionally integrated supporting organization.

Lo

o 00 HO O

10

f Enter the number of supported ORganizations e e, | |
g Provide the following information about the supported organization(s).
{i) Name of supported @) EIN {iif) Type of organization |, éIVLLSrlhg ngfg;l:ﬂggggml‘ Saf“ﬂlﬂ? {v) Amount of monetary {vi) Amount of other
7 | I your goveming document? | .
organization ;‘é‘z)ice”{zzg ;Ztlnlfrllifi;n-lsg Yes No support {sas instructions) | support (see instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form $90 or 990-E2) 2018 MARTHA'S TABLE, INC. 52-1186071 page2
Il Support Schedule for Organizations Described in Sections 170{6)}{T){A){iv) and 170{b){T}{A)[vi)

(Complete only if you checked the hox on fine 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 lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in} - {a} 2014 (b) 2015 (c] 2016 {d} 2017 {e} 2018 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1.0841950.113366633.14831822.117596179.[1.3477024.[70113608.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 __ [LO8B41950

5 The portion of total contributions A
by each person {other than a
governmental unit or publicly
supportad arganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

13366633 . . 17596179.13477024.570113608.

column®) 2725247,
6 _Public support. Subtract lina 5 from line 4. s 67388361.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2014 {b) 2015 {c) 2016 {d] 2017 {e) 2018 {f) Total
7 Amounts from line 4 10841950.[13366633.[14831822.117596179.[13477024.[70113608.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 27,026. 27,348, 33,005.1 40,172. 88,992, 216,543.

9 Netincome from unrelated business
activities, whethar or not the
business is regulatly cartied on 5,891. 123,546. 129,437,

10 Cther income. Do not include gain
of loss from the sale of capital

assets (Explain in Part Vi) . . .. 28.,484.
11 Total support. Add lines 7 through 10 70488072,
12 Gross receipts irom related activities, etc. {see instructons) [12] 2,530,078.
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(6)({3)

organization, Check this BoX and ShOp el i i e it ieeteeeeieere e e £ et e e a e e pr £t nnns s | |:|
Section C. Computation of Fublic Support Percentage
14 Public support percentage for 2018 {ine 6, column {f) divided by line 11, column @) 14 95.60 o
15 Public support percentage from 2017 Schedule A, Part I, line 14 15 96.10 %
16a 33 1/3% support test - 2018. |f the organization did not check the bax on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The arganization qualifies as a publicly supported organization || .. e |

b 33 1/3% support test - 2017. If the organization did not check a hox on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization [ 3 |:|

17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... » D
b 10% -facts-and-circumstances test - 2017, If the organization did not check a box an 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

Schedule A {(Form 990 or 990-EZ2} 2018

432022 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 MARTHA'S TABLE, INC. 52-1186071 pagea
‘Partill] Support Schedule for Organizations Described in Section 509(a}{2)

{Complete only if you checked the hox on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, pleasa complete Part Il.)

Section A. Public Support
Galendar year {or fiscal year beginning in) = {a) 2014 (b} 2015 {c} 2018 (d} 2017 {e) 2018 {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 per-
formed, or facilities furished 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 bus-
iness under section 513

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

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

6 Total. Add lines 1 through & .

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

b Amcunts included on linas £ and 3 raceived
from other than disgualifiad persons that
axcead the greater of $5,000 or 1% of the

amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. {Subtractlne 7 from fing 6.)
Section B. Total Support

Calendar year {or fiscal year beginning in) p- {a} 2014 (b} 2015 {c}) 2016 {d) 2017 {e) 2018 {f) Totaf
9 Amountsframline& ...
10a Gross income from interast,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unralated businsss taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

c Addlines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the businsss is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) - eeeeen
13 Total support. (add lines 8, 100, 11, and 12.)

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) organization,

Chegk this BOX AN SEOP HBIe ..ot i oo et ii e et it it i e see it sataeet stesien s Saes L eeeesmenseascmmpaseeeaeeaesme en e eeeerm e eenenernsesss san eenreneressnss e ]
Section C. Computation of Public Support Percentage
18 Public support percentage for 2018 {line 8, column (f), divided by line 13, column () . ... 15 %
16 Public support percentage from 2017 Schedule A, Partlll line 16 . ... .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {ine 10c, column {f), divided by line 13, column () 17 %
18 Investment incorme percentage from 2017 Schedule A, Part I, inetv . 18 %
19a 33 1/3% support tests - 2018, If the organization did not chack the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mora than 33 1/3%, check this bax and stop here. The organization qualifies as a publicly supported organization . > |:|

b 33 1/3% support tests -~ 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not mors than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . |:|
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this hox and see instrugtions  .................. |:|
832023 10-11-18 Schedule A {Form 290 or 990-EZ) 2018
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Supporting Organizations

{(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part .}

Schedule A (Form 990 or 990-E7) 2018 MARTHA''S TABLE, INC. 52-1186071 pPage4
Partiv.

Saction A. Al Supporting Organizations

3a

4a

5a

9a

10a

b

Are all of the organization's supportad organizations listed by name in the organization's governing
documents? jf "No, " deseribe in Part VI how the supporied organizations are designated. If designated by
ciass of purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supparted organization that does not have an IRS determination of status
under section 509(a)(1) or {2)? ff "Yes, " axplain in Part VI how the organization determined that the supportad
organization was described in section 509(&)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), {5), or (B)? /f “Yes," answer
() and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)4), (&), or (6) and
satisfied the public support tests under section 508(a){2)7 /f "Yes," describe in Part Vi when and how the
organization made the defermination.

Did the organization ansure that all sypport to such organizations was used exclusively for section 170(c)(2)(B)
purposes? I "Yes, * explain in Part VI what controls the organization put in place fo ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes, " and If you checked 12a or 12b in Part I, answer (b) and {c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes, " describe in Part VI haw the organjzation had such control and discretion
despite baing controlled or supervised by or in connection with its supported organizations.,

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(ck3) and 508{a)(1) or {2)7 1f "Yes," explain in Part VI what controls the organization used
to ensure that ail suppart 1o the foreign supported organization was used exclusively for section 170(cH2)(B)
purposss.

Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes, "
answer (b) and (c) below (if applicabla). Also, provide detail in Part VI, inciuding () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the atithorily under the organization's organizing document authorizing such action; and (V) how the action
was accomplished {such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the rasult of an avent beyond the organization’s control?

Did the organization provide suppaort (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supporied organizations, or (jii} 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.

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

Did the organization make a loan to a disqualified person {(as defined in saction 4958) not described in line 77
if "Yes," compiele Part | of Schedule L {Form 9390 or 850-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by cne or more
disqualified persons as defined in section 4946 {other than foundatich managers and organizations described
in section 508(a)(1) or )7 jf "Yes," provide detall in Part VI.

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? ff "Yes, " provide detail in Part V1.

Did a disqualified parscn (as defined in line 9a) have an cwnership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
A843{f) (regarding certain Type Il supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? Jf "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (ise Scheduie C, Form 4720, to

————determing whether the organizalion had excess business holdings,)

832024 10-11-18
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52-1186071 Page 5

Schedule A (Form 890 or 990-E2) 2018 MARTHA'S TABLE, INC.
‘PartIV:| Supporting Organizations (ontinued)

11 Has the organization accepted a gift ot contibution 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)

Yes | No

below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
A 35% contralled entity of a parson described in {a} or (b} above? i “Yes" ip a_b. ot ¢ orovide datail in Part V1. 11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of cne or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directars or trustees at all times during the
tax year? Jf "No," describe in Part VI how the supported organization(s) effectively operated, stpervised, or
controlied the arganization's aclivities. If the organization had more than one supported organization,
describa how the powers ta appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied 1o such powers during the tax year,
2 Did the organization operate for the banefit of any supported organization other than the supported

arganization{s) that operated, supervised, or controlled the supporting organization? Jf "veg, " explain in
Part VI how providing such beneiit cairied out the purposes of the supported organization(s) that operated,
supervised, or controlled the stpporting araanization.

Yes{ No

Section C. Type Il Supporting Organizations

1  Were a majority of the organization's directors or trusteas 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 Wt how controf
or management of the supporting crganization was vested in the same persons that controlled or managed

lzation(s)

—the supporied organ
Section D. All Type Hl Supporting Organizations

1 Did the organization provide to eash 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 (jii) copies of the
arganization's govemning documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the arganization's officers, directors, or trustees either {i) appointed or elected by the supportad
arganization(s) or {ii) serving on the goveming body of a supported organization? Jf "No, " expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant vaice in the organization’s investmeant policies and in directing the use of the organization's
income or assets at all timas during the tax year? if "Yes," describe in Part  the role the organization's
supported organizations played in this regard,

Yes | No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next io the method that the organization used to satisfy the Integral Part Test during the year {see instructions).

a |___| The organization satisfied the Activities Test. Compiete line 2 peiow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 helow.

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

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the arganization was responsive? Jf "Yas," then in Part Vl identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those suppored organizations, and how the organization determined
that thesse activities constituted substantially all of its activities.

b Did tha 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? 7 "ves, " 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 invoivernent,

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its suppored organizations? Jf "Yes " describe in Part VI the role plaved by the organization in this regard,

832425 10-11-18 Schedule A (Form 990 or 990-EZ} 2018
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52-1186071 Pages

Schedule A {Form 990 or 990-E2) 2018 MARTHA.'S TABLE, INC.
P

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions. All
other Type Hl non-functionally integrated supporting arganizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
{optional)

16221111 147227 0027202-0027202.0930

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depraciation and depletion

G fd |G (N [

o |on | & foe jro |

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)

o

7 Other expenses {see instructions)

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

&0 [~

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
{optional)

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

Average monthly valus of securities

Average monthly cash balances

Fair market value of other hon-exempt-use assats

Total {add lines 1a, 1b, and 1¢)

LD =N [ I - ]

Discount claimed for blockage or other
factors {explain in detail in_Part VI):

2 Acquisition indebtedness applicable to non-exemptuse assets

N

]

Subtract ling 2 from line 1d

W

iy

see instructions)

Cash deemed held for exampt use. Enter 1-1/2% of line 3 (for greater amount,

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

Multiply line 5 by .035

Recoveries of prior-year distributions

0~ |

Minimum Asset Amount (add line 7 to line 6)

[+ =B I [ £ B BN

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior vear {from Section B, line 8, Column A)

Enter greater of line 2 orline 3

Income tax imposed in prior year

(SN E - S

G IR [N [

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

7 D Chack hera if the current year is the organization's first as a nonfunctionally integrated Type Il supporting organization (see

instruciions).

832026 10-11-18
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Schedule A (Form 990 or 990E7) 2018 MARTHA'S TABLE, INC. 52-1186071 page7
{PartV. | Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations oninued)
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)
Cther distributions (describe in_Part VI). Sea instructions.
Total annual distributions. Add lines 1 through 6,
Distributions to atientiva supported crganizations to which the organization is responsive
(provide details in Part V1). See instructions.
9 Distributable amount for 2018 from Section C, line 8
10 Line 8 amount divided by line 8 amount

o~ e |G [ W

0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2  Underdistributions, if any, for years pricr to 2018 {reason-
able cause required- explain in Part Vi). Sae instructions.

3 Excess distributions carryover, if any, to 2018
a_ From 2013
b From 2014
¢ From 2015
d From 2016
e From 2017
f__Total of lines 3a through a
g _Applied to underdistributions of prior vears
h_Applied to 2018 distributable amount
i _Carryover from 2013 not applied (see instructions)
i Remainder. Suhtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,

line 7: $
a_ Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subttact lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zeto, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. Ses instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7.

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

-2 =S e 1= |-

Schedule A (Form 990 or 990-EZ) 2018
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dewaWmmgmHW%MEa20w MARTHA'S TABLE, TINC. 52-1186071 pages

| Supplemental Information. Provide the explanations requirad by Part II, line 10; Part Il, ine 17a or 17h; Part Ill, line 12

Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, ba, B, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, Iines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e¢; Part V,
Section D, lines 5, B, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

SCHEDULE A,

EXP THER TNCOME: '

OTHER INCCME

2014 AMOUNT: 4,628,

2015 AMOUNT: 4,186,

2017 AMOUNT: 10,162.

%
g
2016 AMOUNT: § 5,783.
$
$

2018 AMOUNT: 3,725.

832028 10-11-18 Schedule A {Form 990 or 890-EZ) 2018
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- = OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements .
{Form 930) P Complete if the organization answered "Yes" on Form 990, 20 18

Part iV, line 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 11f, i2a, or 12b. " =S
Department of tha Treasury I Attach to Form 990.
Internal Revenue Service PGo to www.irs.gov/Form890 for instructions and the latest information. e :
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 cther accounts

Total numberatendofyear . .
Aggregate value of contributions fo (during year)
Aggregate value of grants from {during year)

Aggregate value at end of year

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 |:| No
Did the organization inform all grantaes, 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? .. e D Yes |:| No

Conservation Easements. Complete if the organization answered "Ves' on Form 890, Part IV, line 7.

[~ T 2 B < 1)

Purpose(s} of conservation easements held by the organization (check all that apphy).

|:| Preservation of land for public use (e.g., recreation ar educatioh) D Preservation of a historically important land area

|:| Protection of natural habitat |:| Praservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
Total number of conservation easements | e
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure includad in (a)
Number of conservation easements included in {c} acquired after 7/25/06, and not on a historic structure
listed in the Mational Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

Number of states where property suhject to conservation easement is located P

Does the erganizaticn have a written pelicy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holdS? D Yes D No
Staff and voluntesr hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

|

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

| ]

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

and SECHON TZOEMANBUINT ......oooooooeooeooeeoee oo et [ Tves [ Ino
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
gongervation easements.

Il.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Gomplete if the organization answered "Yes" on Form 990, Part IV, line 8.

If the organization elected, as permitted undar SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assats held for public exhibition, education, or resaarch in furtherance of public service, provide, in Part X,
the text of the foothote to its financial statements that describes these itetns.

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 ressarch in furtherance of public service, provide the following amounts
relating to these items: ’

{i) Revenusincluded on Form 990, Part VIIL, line 1 | )
(i) Assetsincluded in Form 890, PartX e > $
2 I the organization raceived or held works of art, historical freasures, 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 on Form Q00, Part VI, BNe 1 > 3
b_Assets included in Form 990, Part X .o e e » 5
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2018
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Schedule D {Form 990) 2018 MARTHA'S TABLE, INC. 52-1186071 page2
[Partlll]| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o s
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its coflection items
{check all that apply):
a D Public exhibition d |:| Loan or exchange programs
b D Scholarly research @ |:| Other

¢ || Preservation for future generations
4 Provide a description of the organization’s collections and explain how thay further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... D Yes |:| No

Escrow and Custodial Arrangements. Complete if the arganization answered "Yes” on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOMM 980, PAMXT |||t eeterer e ses bbb Clves [Tlno
b If "Yes," explain the arrangement in Part Xlli and complete the fallowing table:

Amount

© Beginning BaAIANGCA || .. ettt 1c
d Additions during te Year | et e 1d
e Distributions during B8 YBAT | ..ottt ettt oottt en s 1e
f Ending balance 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custadial account lability? . l:| Yes |:| No

If "Yes, " explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XU .......................
art. Endowment Funds. Complete if the organization answerad "Yes" on Form 990, Part IV, line 10,

{a} Current year {b) Prior year {c) Two years back { (d} Thrae years back | (e} Four years back

1a Beginning of year balance

Contributions

b
¢ Net investmant samings, gains, and losses
d
e

Grants or scholarships

Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %o

b Permanent endowment P> %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2h, and 2¢ 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 Bali}
{if) related OFGaNIZALIONS || et et s e r et 3alfii)
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds,
Land, Buildings, and Equipment.
Complete if the organization answared "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other {¢) Accumulated (d} Book value
basis (investment) basis (other) depraciation

1a Lad - 1,587,208 1,587,208,
b 23,904,537, 280,496.| 23,624,041,
e 230,190. 230,190,
d 2,673,002, 1,266,326, 1,406,676.
e

Total. Add lines 1a through 1e. (Column /ol must equal Form 990, Parf X, column (B) ing 100D .ciiimmimmmm e > | 26,848,115,

Schedule D {Form 990) 2018
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Schedule D {Form 990) 2018 MARTHA'S TABLE, INC. 52-1186071 paged
"PartVIl] Investments - Other Securities.

Complete if the organization answered "Yes" on Form €80, Part IV, line 11h. See Form 990, Part X, line 12,
{a) Bascription of security or category (including name of seourity) {b) Book value {c) Method of valuaticn: Cost or end-of-year market value

{1) Financial derivatives

{2) Closely-held equity interasts

{3) Other
A
{B)
{C)
2]
(E)
(3]
(G)
{H)

Total

Cal. (b) must equal Form 290, Part X, ccl. (B) line 12.) il
Ill] Investments - Program Related.

Comglete if the organization answered "Yes" on Form 830, Part IV, line 11¢. See Form 880, 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
b) must equal Form 930, Part X, cal. (B) line 13.)
Other Assets.
Camplete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Farm 930, Part X, line 15.
{a) Description {b) Book value
bl must equal Form 9 At X ol (B)HNE T5)  crvrieiuroeeossis i iiist i >
Other Liabilities.
Complete if the organization answered "Yas" on Form 980, Part [V, line 11e or 11f. Ses Form
1. (a) Description of liability {b} Book value
{1) Federal income taxes
)
@)
()]
{5)
{8)
{7
{8)
{8
Total, (Column (b) must equal Form 990, Part X, col (Bl line 28) ............... |

2, Liability for uncertain tax positions. In Part XllI, provide the text of the foctnote to the organization's financial statements that repotts the
arganization's liability for uncertain tax positions undar FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XllI
Schedule D (Form 990} 2018
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Schedule D (Form 990) 2018 MARTHA'S TABLE, INC. - 52-1186071 paged
‘RPart Xl | Reconciliation of Revenue per Audited Flnanclal Statements With Revenue per Return.

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

1 Total revenua, gains, and other support per audited financial statements 42,082,912,
2 Amounts included on line 1 but not on Form $20, Part VI, line 12:
a Net unrealized gains fosses) on investments
b Donated setvices and use of facilities .
¢ Recoveries of prior year grants e
d Other Pescribe in Part XHL) e
e Add lines 2a through 2d 419,742,
3 Subtractline 2e fromline 1 41,663,170,
4 Amounts included on Form 980, Part VI, fine 12, but not on line 1;
a lnvestment expenses not included on Form 990, Part Vill, line76 . 4a
b Other (Describe in Part XIL) e 4b
© AdAIINEs da and db et 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 890, Bamt L iine 120 oot ieisieieiini 5 41 . 663 ’ 170.
| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answared "Yes" an Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 14,137,931.

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

Donated servicas and use of faGilities 2a

Prior year adjustments

ey os8e e

Other (Describe In Part XIL) e

Add lines 2athrough2d 230,000.

3 Subtract line 2e from line 1 13,907,931.

4 Amounts included on Form 820, Part IX, line 25, but not on fine 1:
a Invastment expenses not included on Form 990, Part VIll, line7b . . 4a
b Other (Describein Part XIILY e
¢ Add lines 4a and 4b 4c 0.

5 1 13,907,931.

® o0 T A

Prowde the descriptions required for Part Il, lines 3, §, and 9; Part 1], lines 1a and 4; Part IV, lines tb and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b, Also complete this part to provide any additional information.

PART X, LINE 2:

MARTHA'S TABLE BELIEVES IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITION

TAKEN AND, AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARFE

MATERTIAL, TO THE CONSOLIDATED FINANCTAL STATEMENTS. MARTHA'S TABLE

RECOGNIZES INTEREST EXPENSE AND PENALTIES ON INCOME TAXES RELATED TO

UNCERTAIN TAX POSITIONS IN GENERAL ADMINISTRATION EXPENSES ON THE

CONSOLIDATED STATEMENTS OF ACTIVITIES AND CHANGE IN NET ASSETS AND

ACCOUNTS PAYABLE AND ACCRUED EXPENSES IN THE CONSOLIDATED STATEMENTS OF

FINANCTAL POSITION. THERE IS NO PROVISION IN THESE CONSOLIDATED FINANCIAL

STATEMENTS FOR PENALTIES AND INTEREST ON INCOME TAXES RELATED TO UNCERTAIN

TAX POSITIONS FOR THE YEAR ENDED DECEMBER 31, 2018. TAX YEARS PRIOR TO

2015 ARE NO LONGER SUBJECT TO EXAMINATION BY THE IRS OR THE TAX

832054 10-26-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 MARTHA'S TABLE, INC. 52-1186071 pPages
[Pa | Supplemental Information ;. sineo)

JURISDICTION OF THE DISTRICT OF COLUMBIA.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

RELATED ORGANIZATION - MARTHA'S TABLE SO REVENUE: 189,742,

Schedule D (Form 990) 2018
832055 10-29-18
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SCHEDULE G Supplemental Infoermation Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

{Form 990 ar 990-EZ}| Coamplete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Depariment of the Treasury P> Attach to Form 950 or Form 990-EZ.
Internal Havenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information.
Name of the organization Employer identification number

MARTHA'S TABLE, INC. T 52-1186071
Fundraising Activities. Complete i the organization answered "Yes" on Form 990, Pari IV, line 17. Form 990-EZ filers ara not
raquired to complete this part.

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

a D Mail solicitations e |:| Solicitation of non-govemment grants
b [__] Intermet and email solicitations ¢ [__1 solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d I:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part V) ot entity in connection with professional fundraising services? [ Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at [east $5,000 by the organization,

iiii) Did . v) Amount paid . .
(i) Name and address of individual o i) pia {iv) Gross raceipts t(() %or reta.-neﬁ by) | (i) Amount paid
or entity (fundraiset) (i} Activity e omiral | from activity fundraiser to {or retained by)
or . M
contributions? listed in col. {i) organization
Yes | No
Total ..o »
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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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INC.

52-1186071 page2

Schedule G (Form 990 or 990-E7) 2018 MARTHA'S TABLE,
P {4 Fundraising Events. complete if the organization answered "Yes" on Form 890, Part IV, ling 18, or reported mere than $15,000
of fundraising event contributicns and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

$15,000 on

Form 990-EZ, line 6a,

{a) Event #1 {b} Event #2 {c) Other events
Total
BRIGHTER NONE (ac::)cocl,t?a?:: .
SIPS & SUPS [FUTURE BENEF oo 9
° {event typa) (event type) {total number) -
3
c
§ 1 Grossreceipts . .. . 218,192. 282,646, 500,838.
2 Less: Contributions 176,235, 262,450. 438,685,
3 Gross income fine 1 minus line 2y 41 ,957. 20,196. 62,153.
4 Cashoprizes ...
5 MNoncashprizes . . ...
7]
fih}
;C:,_ 6 Rentfaclitycosts 24,000. 8,850. 32,850.
k: .
g 7 Foodand heverages ... 11,790. 11,790.
£
8 Entertainmant
9 Other direct expenses 33,460. 85,976. 119,436,
10 Dirsct expense summary. Add lines 4 through Qincolumn {d) b 164,076.
11_Net income summary. Subtract line 10 from line 3, GolumMN {d) oo | 2 -101,923.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

{b} Pull tabs/instant

{d) Total gaming (add

2 {a) Bingo bingorprogressive bingo | (1 Cthergaming ) through sol. {c)h
o
g
1 GrOSSYBVENUR .........oooooiiiiiiiiieee:
@ 2 Cashprizes ...
w
C
G| 3 Noncashprizes . ... ...
]
© .
¢l 4 Rent/facilitycosts
E
5 Otherdirectexpenses .. .. .
D Yes % E:' Yes % Iil Yes
6 Volmteerlabor . [ Ine __Ino [ INe
7 Direct expense sumimary. Add lines 2 through S incolumn () p-
8 NMet gaming income summary. Subtract line 7 from line 1, column () ..o >

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

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

b If "No," explain:

10a Were any of the organization's gaming licenses ravoked, suspended, or terminated during the tax year?

b If "Yes," explain:

832082 10-08-18
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Schedule G (Form 990 or 990-E7y 2018 MARTHA 'S TABLE, INC. 52-1186071 pages

11 Does the organization conduct gaming activities with nonmembe sy |:| Yes D 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? | e [ Jves [ Ineo
13 Indicate the percentage of gaming activity conducted in:
a The arganization's facility et 13a %
b AnoUtside TAGHlY | et e 130 %

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

Name P>

Address

15a Daes the organization have a contract with a third party from whom the organization receives gaming revenuae?

b If "Yes," enter the amount of gaming revenue received by the organization p § and the amount
of gaming revenue retained by the third party p-$
¢ If "Yes," enter name and address of the third party:

Name p»

Addraess p-

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services pravided

|:| Birector/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICBNSET | e ettt e et ottt et [ Ives [_InNo
b Enter the amount of distributions required under state law to be distributed to oiher exempt organizations or spent in the
orqamzatlon s own exempt activities during the tax year P $
| Supplemental Information. provide the explanations required by Part 1, line 2b, columns {iii) and {); and Part I, lines 9, 9b, 10b,

15h, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instrustions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E2) MARTHA'S TABLE, INC. 52-1186071 Pagea
‘Part IV| Supplemental Information .niined)

Schedule G {Form 990 or 990-E2Z)
832084 04-01-18
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SCHEDULE M
(Form 990)

Daparimant of the Treasury
Internal Revenue Servica

P Gomplete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Noncash Contributions

P Go to www.irs.gov/Form980 for instructions and the latest information.

I OMB No, 1545-0047

2018

Nama of the organization

Employer identification number

MARTHA'S TABLE, INC. | 52-1186071
Types of Property
{a} {b) (c {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
items contributed} Form 990, Part VI, line 1g
1 At-Worksofart |
2 Art- Historical treasures .
3 Art-Fractional interests
4 Books and publications .
5 Clothing and household goods X 949,522, FMV
6 Carsand othervehicles
7 Boatsandplanes
8 Intellectual property
9  Securities - Publicly traded X 49 1,038,969.FMV
10 Sacurities - Closely held stack
11 Securities - Partnership, LLG, or
trustinterests . ...,
12  Securities - Miscellaneous
13 CQualified conservation contribution -
Historic structures
14 Qualified conservation cantribution - Other
15 Real estate - Residential . ...
16  Real estate - Commercial
17  Real estate - Other
18 Collectibles . . ..o,
19 Foodinventory . X 183,771 928,766, FMV
20 Drugs and medical supplies _ ...
21 Taxidermy
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P | )
27 Other P | )
28 Other P { )
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
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 [east three years from the date of the initial contribution, and which isn't required to be used for
exampt purposes for the entire holding Periad? e et e
b If "Yes," describe the arrangement in Part |,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CO T U O S T et e et e eee et et ettt et et e s
b If "Yes," describe in Part Il
33  If the organization didn't report an amount in column {c) for a type of property for which celumn (a) is checked,
describe in Part |1,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule M (Form 990} 2018
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Schedule M (Form 990) 2018 MARTHA 'S TABLE, INC. 52-1186071 Page 2
Rartll

Supplemental Information. Provide the information required by Part I, lines 80b, 32b, and 33, and whether the arganization
is reporting in Part |, column (b}, the number of contributions, the numbier of items received, or a combination of both. Also complete
this part for any additional information.

832142 10-18-18 Schedule M {Form 990) 2018
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= Na, 1545-0047

SCHEDULE O Supplemental Information to Form 920 or 990-EZ MERe

{Form 990 or $90-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. .

Department of the Treasury P Aitach to Form 990 or 990-EZ.

Internal Ravenus Service P Go to www.irs.qow/Form880 for the latest information. spection’

Name of the organization Employer identification number

MARTHA'S TABLE, INC. 52-1186071

FORM 990, PART T, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

STRONGER COMMUNITIES BY INCREASING ACCESS TO QUALITY EDUCATION

PROGRAMS, HEALTHY FOOD, AND FAMILY SUPPORTS.

FORM 990, PART TTIT, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

TO SUPPORT OLDER YOUTH, MARTHA'S TABLE PARTNERS WITH URBAN ALLIANCE ON

A WORKFORCE READINESS TRATINING PROGRAM FOR HIGH SCHOOIL STUDENTS.

STUDENTS PARTICIPATE TN WEEKLY JOB TRATNING WORKSHOPS STARTING THEIR

FRESHMAN YEAR. BY SENTOR YEAR, THEY ARE PLACED IN NINE-MONTH, PAID,

PROFESSTONAL TNTERNSHIPS.

FORM 950, PART VI, SECTION B, LINE 11B:

THE PRESIDENT AND CEQ, CF0O, BOARD TREASURER, AND THE AUDIT COMMITTEE REVIEW

THE 990 PRIOR TQ SUBMISSTION TO ALL VOTING MEMBERS. ALL VOTING MEMBERS

RECEIVE A COPY OF THE FCRM 390 FOR THEIR REVIEW PRIOR TO SUBMISSION OF THE

FINAL RETURN.

FORM 990, PART VI, SECTION B, LINE 12C:

UPON ELECTION, BOARD MEMBERS ARE GIVEN AN ORIENTATION, DURING WHICH THEY

REVIEW THE BOARD'S RESPONSIBILITIES AND POLICIES, PARTICULARLY THE CONFLICT

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

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

CONTRACT WOULD BE GIVEN TO ALL BCARD MEMBERS, AND A MAJORITY VOTE WOULD BE

REQUIRED. THE CONFLICT OF INTEREST POLICY IS REVIEWED PERIODICALLY BY THE

BOARD.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 920-EZ) (2018}
8322711 10-18-18
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization - Employer identification number

MARTHA'S TABLE, INC. 52-1186071

FORM 9590, PART VI, SECTIQON B, LINE 15:

EACH YEAR, THE BOARD CHATR AND THE FRESIDENT & CEO MEET TO DISCUSS THE

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

BOARD CHAIR THEN MEETS WITH THE EXECUTIVE COMMITTEE QOF THE BOARD TO DISCUSS

THE PRESIDENT & CEQ'S COMPENSATION. THEY TAKE INTQO ACCOUNT THE COMPENSATION

OF THE EXECUTIVE POSITION AT OTHER SIMILAR NONPROFITS IN THE WASHINGTON,

D.C. AREA, THE PERFORMANCE OF THE PRESIDENT & CEQO, 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.

FORM 990, PART VI, SECTION C, LINE 19:

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

FINANCIAL STATEMENTS ARE MADE AVATILABLE TO THE PUBLIC UPON REQUEST.
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