) 2949305162710 1

CHANGE OF ACCOUNTING PERIOD
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public. \ q B‘D
P Go to www.irs.qov/Formg90 for instructions and the latest information.
2019

JAN 1, 2019 andending JUN 30,

OMB No 1545-0047

2018

Open to Public
Inspection

- 990

. Department of the Treasury
Internal Revenue Service

A For the 2018 calendar year, or tax year beginning

B Check i C Name of organization D Employer identification number
applicable
changs. | MARTHA'S TABLE, INC.
chanae Doing business as 52-1186071
e Number and street (or P.O box if mail 1s not delivered to street address) Room/suite | E Telephone number
Final | 2375 ELVANS RD, SE 202-328-6608
Seg™ City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 7,425,606.
fmended] WASHINGTON, DC 20020 H(a) Is this a group retum
[ feelea- [ £ Name and address of principal oficer KIM R. FORD for subordinates? [ Ives No
pending SAME AS C ABOVE et H(B)} Are all subordinates included? |:]Yes l:] No
| Tax-exempt status | X | 501(c)(3 501(c <d_(mnsert no 4947(a)(1) or 5 If “No," attach a list (see instructions)
J Website: p» WWW.MARTHASTABLE.ORG H(c) Group exemption number P>

K_Form of organization: Corporation [ ] Trust [ ] Association

[ ] Other

‘ [ Year of formation” 197 9] M State of legal domicile: DC

1202 L T 3 GINNYDS

[Part 1| Summary
o| 1 Brefly describe the organization’s mission or most significant activities. MARTHA'S TABLE WORKS TO SUPPORT
2 STRONGER CHILDREN, STRONGER FAMILIES, AND STRONGER COMMUNITIES BY
g 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% af ite net assets.
g 3 Number of voting members of the governing body (Part VI, ine 1a) 3 17
S 4 Number of independent voting members of the governing body (Part VI, ine 1b) ,J‘Io 4 16
a 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) ,f’f \9 % 5 179
€[ 6 Total number of volunteers (estimate if necessary) % 6 17964
E 7 a Total unrelated business revenue from Part VIll, column (C), line 1 ?\e /\ 7a 0.
b Net unrelated business taxable income from Form 990 T, ne 38 _ 7b 0.
_/\\S}ior}ég; Current Year
o| 8 Contributions and grants (Part VIII, line 1h) '%3:-’/4"7 7,024. 5,279,948.
g 9 Program service revenue (Part Vill, ine 2g) OV 183,013. 53,967.
2| 10 Investment income (Part VIIl, column (A), ines 3, 4, and 7d) 28,101,331. 112,315.
o 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) -98 . 198. 112 , 728.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine T2) 41 y 663 ’ 170. 5 . 558 , 958.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0. 0.
14 Benefits pad to or for members (Part IX, column (A), line 4) 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 7,361,581. 3,684,964.
2| 16a Professional fundraising fees (Part {X, column (A), ine 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 663,744. i
Wl 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢e) 6,546 ,350. 4,274,584.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 13,907,931. 7,959,548.
19 Revenue less expenses. Subtract line 18 from line 12 27 ’ 755 , 239. -2 y 400 , 590.
S | Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 69,258,323. 66,644,873.
% 21 Total labilities (Part X, ine 26) 29,962,060. 29,749,878.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 39,296,263. 36,894,995,
[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other thapsofficer) 1s based on all information of which preparer has any knowledge.

} ﬁﬁ | 2Nhshoz0
Sign Sign of officer Date
Here BHUMIP PATE CFO
Type or print name and title
Print/Type preparer’s name Preparer's signature Date Cheek 1y PTIN \
Paid DANIEL O'SHEA DANIEL O'SHEA 07/15/20 seli-employed P00957510
Preparer | Firm's name _p COHNREZNICK LLP Frm'sENp 22-1478089
Use Only | Firm's address . 7501 WISCONSIN AVENUE, SUITE 400E
BETHESDA, MD 20814 Phoneno.301-652-9100
May the IRS discuss this return with the preparer shown above? (see Instructions) J;X:l Yes |:| No
832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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" Forrh 990 (2018) MARTHA'S TABLE, INC. 52-1186071 page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hine in this Part Il
1 Briefly describe the organization's mission

MARTHA'S TABLE WORKS TO SUPPORT STRONGER CHILDREN, STRONGER FAMILIES,
AND STRONGER COMMUNITIES BY INCREASING ACCESS TO QUALITY EDUCATION
PROGRAMS, HEALTHY FOOD, AND FAMILY SUPPORTS.

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

prior Form 990 or 990-EZ? [ Ives No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes No

If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expanses $ 2 7 1 7 0 7 6 2 6 ® including grants of § ) (Revenue $ )
HEALTH & WELLNESS INITIATIVES OFFER PREPARED MEALS, ON-SITE GROCERY
ACCESS, AND SCHOOL-BASED GROCERY ACCESS. MEALS PREPARED ON-SITE FOR ITS
EDUCATION PROGRAMS MEET OR 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 ALSO PROVIDES HEALTHY GROCERIES AT NO COST
THROUGH REGULAR MARKETS AT 50 SITES INCLUDING ELEMENTARY SCHOOLS IN
WARDS 7 AND 8, COMMUNITY CENTERS, AND AT ITS OWN FACILITIES.

4b  (Code ) (Expenses $ 2,387,638. including grants of $ } (Revenues )
EDUCATION INITIATIVES OFFER A NATIONALLY ACCREDITED, COMPREHENSIVE
EARLY CHILDHOOD EDUCATION PROGRAM FOR INFANTS AND TODDLERS AGES SIX
WEEKS TO THREE YEARS. ITS CURRICULUM PROMOTES WHOLE CHILD DEVELOPMENT -
FOCUSING ON PHYSICAL, COGNITIVE, AND SOCIO-EMOTIONAL DEVELOPMENT - TO
ENSURE CHILDREN ARE ON TRACK AND READY TO LEARN IN PRE-KINDERGARTEN AND
BEYOND. ADDITIONALLY, ITS 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 KNOWLEDGE.

TO SUPPORT OLDER YOUTH, MARTHA'S TABLE PARTNERS WITH URBAN ALLIANCE ON
A WORKFORCE READINESS TRAINING PROGRAM FOR HIGH SCHOOL STUDENTS.

4c  (Code } (Expenses $ 826 ’ 003. ncluding grants of § } (Revenue $ )
PARENT INITIATIVES SUPPORT FAMILIES OUTSIDE OF THE. CLASSROOM THROUGH
MONTHLY HOME VISITING THROUGHQUT THE FIRST TWO YEARS OF A CHILD'S LIFE.
MARTHA'S TABLE ALSO OFFERS A FAMILY RESQURCE 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 {Descnbe in Schedule Q.)

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

4e Total program service expenses P> 5,384,267.

Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2018) MARTHA'S TABLE, INC. 52-1186071 PageS
FP3RAVE] Checkiist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes,"” complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf “Yes, " complete Schedule C, Part ! ‘ 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes," complete Schedule C, Part I 4 X
5 Isthe 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 98-19? Jf "Yes," complete Schedule C, Part Il 5 X
6 Did the organtzation maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open sbace,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Ii s 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "ves, * complete
Schedule D, Part Il 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account habjlity, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repaur, éjr debt negotiation services?
If “Yes, " complete Schedule D, Part IV / 9 X
10 Did the organization, directly or through a related organization, hold assets in temporafily restricted endowments, permanent
endowments, or quas-endowments? Jf "Yes," complete Schedule D, Part V 10 X
11 lf the organization's answer to any of the following questions is "Yes," then com9l te Schedule D, Parts Vi, VII, VIII, IX, or X |.|.l.
as applicable
a Did the organization report an amount for land, buildings, and equipment in P4 X, ling 10?7 jf "Yes," complete Schedule D,
Part VI ) / 1a| X
b Did the organization report an amount for investments - other securities i1 Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 f "Yes," complete Schedule D, Part:Vil 11b X
¢ Did the organization report an amount for investments - program rela(ed in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 162 jf "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X/ﬁne 15 that 1s 5% or more of its total assets reported in
Part X, line 167 Jf *Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Pért X, ine 25? jf "yes, " complete Schedule D, Part X 11e X
f 0O the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions ul c{er FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
Schedule D, Parts XI and X 12a X
b Was the organization included in consolidated, yydependent audited financial statements for the tax year?
If “Yes, " and if the orgamzation answered "No /to line 12a, then completing Schedule D, Parts Xi and Xil 1s optional 12b X
13  Is the organization a school described in segtion 170(b}(1)(A)(1)? /f "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, epiployees, or agents outside of the United States? 14a X
b Did the organization have aggregate reyenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service actiities outside the United States, or aggregate foreign investments valued at $100,000
or more? if “Yes," complete Scheglile F, Parts | and IV 14b X
15 Did the organization report on Pért IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes /'complete Schedule F, Parts If and IV 15 X
16 Did the organization repori/on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if “Yes," complete Schedule F, Parts lil and IV 16 X
17  Did the organization éport a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, ines §/And 11e? jf "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, ines
1c and 8a? y"Yes," complete Schedule G, Part I 18 | X
19 Did the gyganization report more than $15,000 of gross income from gaming activities on Part VIlI, ine 9a? /f ves,"
compjéte Schedule G, Part Il 19 X
20a DigAfhe organization operate one or more hospital facilities? jf "Yes, " complete Schedule H 20a X
b M “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21" Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
-___domestic government on Part IX, column (A), ine 1? jf “Yes " complete Schegule [, Parts land il 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) MARTHA'S TABLE, INC. 52-1186071 page3
| Part IV | Checkiist of Required Schedules
Yes | No
1 [s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes," complete Schedule C, Part If 4 X
5§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
stmilar amounts as defined in Revenue Procedure 98-197 /f “ves,® complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yas," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, hustoric land areas, or historic structures? /f *Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? if “Yes,* complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodan for
amounts not listed in Part X, or provide credit counseling, debt management, credit repatr, or debt negotiation services?
If "Yes,* complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securtties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 if “Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f *Yes," complete Schedule D, Part Vill 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported in
Part X, ine 167 if *Yes," complete Schedule D, Part IX 11d X
e Did the orgamization report an amount for other lrabilities in Part X, line 257 jf "Yes,® complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabilty for uncertain tax positions under FIN 48 (ASC 740)? if "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
Schedule D, Parts Xi and Xl 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)1)? /f “Yes,* complete Schedule E 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign orgamization? if “Yes, “ complete Schedule F, Parts I and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign ndividuals? Jf “Yes, " complete Schedule F, Parts Il and IV 16 X
17 Dud the organization report a tota! of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? Jf "Yes,” complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ines
1c and 8a? /f "Yes," complete Schedule G, Part Il 18| X
19 D the organization report more than $15,000 of gross income from gaming actvities on Part Vill, line 9a? (f "ves, "
complete Schedule G, Part Iil 19 X
20a Dud the organization operate one or more hospital facilties? jf "Yes, " complete Schedule H 20a X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
21 X

domestic govemment on Part IX, column (A), ine 1? jf “Yes " complete Schedule |, Parts [ and !

832003 12-31-18
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Form 990 (2018) MARTHA'S TABLE, INC. 52-1186071 page4
[Part IV | Checklist of Required Schedules (ontinueq)
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), ine 2? jf "Yes," complete Schedule I, Parts | and il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /i “Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 i “Yes," answer lines 24b through 24d and complete
Schedule K If "No," go to lne 25a 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? f "yes,* complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? /f "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes,”
complete Schedule L, Part Ii 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? (f "Yes," complete Schedule L, Part Il 27 X
28 Was the orgamzation a party to a busminess transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and excepttons) R __WJ
a A current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf *Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes, " complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contributions? Jf "ves, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf *Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes, ® complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? ff "Yes, " complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part i, Ill, or IV, and
Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to ine 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)? /f "Yes, " complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? if "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38| X
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any hine in thus Part V l:L
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 83 ’
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b \
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N N
(gambling) winnings to prize winners? 1c | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) MARTHA'S TABLE, INC. 52-1186071  Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance {continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ! »
filed for the calendar year ending with or within the year covered by this return 2a 179 _
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife (see Instructions) l
3a Did the organization have unrelated business gross income of $1,000 or more during the year? /3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to /ine 3b, provide an explanation in Schedule O /| sb
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a //
financial account in a foreign country (such as a bank account, securities account, or other financial account)? / 4a X
b If “Yes," enter the name of the foreign country P -
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) /
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? / 5a X
b Dud any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? / 5b X
¢ If "Yes" to line 5a or 5b, did the orgarnization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgar{uzahon solicit
any contributions that were not tax deductible as chartable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributiohs or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods-and services provided to the payor? | 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year / | 7d I _]
e Dud the organization receive any funds, directly or indirectly, to pay premiums on,a’ personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on aspersonal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arrplanes, or ot e/rvehlcles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the ]
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. / |
a Did the sponsoring organization make any taxable distnbutions,dnder section 49667 9a
b Did the sponsoring organization make a distnbution to a dongr, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter /
a Ination fees and capital contributions included on Part X, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net gmounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitaple trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprgfit health nsurance issuers.
a Is the organization licensed to isgée qualified health plans in more than one state? 13a
Note. See the instructions for &dditional information the organization must report on Schedule O
b Enter the amount of reserve$ the organization Is required to maintain by the states in which the
organization 1s hcensed 16 1ssue qualified health plans 13b
erves on hand 13¢c
Did the organizatigsf receive any payments for indoor tanning services during the tax year? 14a X
If "Yes," has it fyéd a Form 720 to report these payments® /f "No, " provide an explanation in Schedule O 14b
ton subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? 15 X
If "Yes/ see instructions and file Form 4720, Schedule N. |
organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
‘Yes," complete Form 4720, Schedule O. I
Form 990 (2018)
- 832005 12-31-18
’ 5
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Form 990 (2018) MARTHA'S TABLE, INC. 52-1186071 page5
[(RartV:| Statements Regarding Other IRS Filings and Tax Compliance (ontinueq)

Yes { No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 179
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X -
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) lﬂ - -
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? jf “No" to line 3b, provide an explanation in Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? 4a X
b If "Yes,® enter the name of the foreign country P [
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 3..
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcit
any contributions that were not tax deductible as charitable contributions? | 6a_ X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? | 6b | |
7 Organizations that may receive deductible contributions under section 170(c). ‘ -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
| d If "Yes," indicate the number of Forms 8282 filed during the year | 74 | ._
| e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required?
h If the organization received a contrnibution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter.

a Iniation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part ViII, ine 12, for public use of club facities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
\ b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417
b If "Yes,® enter the amount of tax-exempt interest received or accrued dunng the year | 12b

‘ 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 i1s required to maintain by the states in which the
organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Scheduls O
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) durnng the year?
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4368 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O

X
Form 990 (2018)

- 832005 12-31-18
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Form 990 (2018) MARTHA'S TABLE, INC. 52-1186071 page6
Part VI I Governance, Management, and Disclosure ro, each "Yes® response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule 0

b Enter the number of voting members included in line 1a, above, who are independent 1b 16

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

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

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

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

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by the following: I

a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? g | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? jf "Yes_amxzdﬂae_names_aad_ad.dces.ses_mﬁcbmw 0] 9 X
Section B. Policies (1

(4]

[« 0[5 F - [A)
COT P S E P P

»

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
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 members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? /f "No, * go tohne 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? ff "Yes, * describe
in Schedule O how this was done 12¢
13 D the organization have a wntten whistleblower policy? 13
14 D the organization have a wntten document retention and destruction policy? 14
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 organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," did the organization follow a wnitten policy or procedure requining the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organtzation’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »DC ,MD , VA ,NY
18 Section 6104 requires an organization to make rits Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public iInspection. Indicate how you made these available Check all that apply
Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P

BHUMIP PATEL - 202-328-6608
2375 ELVANS RD, SE, WASHINGTON, DC 20020
832006 12-31-18 Form 990 (2018)
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10180715 147227 0027202-0027202.0990 2018.06000 MARTHA'S TABLE, INC.

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

Form 990 %2018) MARTHA'S TABLE, INC. 52-1186071 Rage?

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

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

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

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

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest,Lompensated employees,
and former such persons

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

(A) (B) {c) (D) (E) {F)
Name and Title Average | o o c,f; Sf:rt.:;?:man one Reportable Reportable Estimated
hours per | box, untess person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for | S| B organizat (W-2/1099-MISC) from the
related § g g (W-2/1099-pISC) organization
orgamizations| = | 5 Z g and related
below 2lsl.]|E %g s organizations
line) HHEHERE
(1) CATHY SULZBERGER 1.00
DIRECTOR 1.00 (X / 0. 0. 0.
(2) DOMINGO RODRIGUEZ 1.00
DIRECTOR & VICE-CHAIR 1.00 [X X / 0. 0. 0.
(3) ELLIS CARR 5.00
DIRECTOR & CHAIR 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 AX 0. 0. 0.
{9) LINDA MOORE 1.00
DIRECTOR X 0. 0. 0.
(10) JOAN NATHAN /00
DIRECTOR / X 0. 0. 0.
(11) DAVID ROODBERG 1.00
DIRECTOR A X 0. 0. 0.
(12) PATRICIA STONESIFER 40.00
PRESIDENT & CEO (RETIRED MARCH 2944 1.00|X X 0. 0. 0.
(13) CHERYL HOLCOMB MCCOY 1.00
DIRECTOR / X 0. 0. 0.
(14) CARRIE VANROEKEL 1.00
DIRECTOR / X 0. 0. 0.
(15) CAMILLE GIRAUD AKEU 1.00
DIRECTOR /J X 0. 0. 0.
(16) KEN BACON 1.00
DIRECTOR / X 0. 0. 0.
(17) CHRIS NIPMCZEWSKI 1.00
DIRECTOR jﬂ X 0. 0. 0.
832007 12-31 Form 990 (2018)
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Form 990 (2018) MARTHA'S TABLE, INC. 52-1186071 Page?
[RartVIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

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

® List all of the organization's current key employees, if any. See instructions for defimition of "key employee “

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

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (8) {Cc) (D) (E) {F)
Name and Title Average | oo cr': ‘c’fr'}‘f:‘(han one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(st any -g the organizations compensation
hours for E - B organization (W-2/1099-MISC) from the
related 2 -§ . g (W-2/1099-MISC) organization
organizatons| £ | = ) g, and related
below § _§_ 5 g Eé‘ ] organizations
line) E|lE|S[Z|%E] s
(1) CATHY SULZBERGER 1.00
DIRECTOR 1.00 X 0. 0. 0.
(2) DOMINGO RODRIGUEZ 1.00
DIRECTOR & VICE-CHAIR 1.00 (X X 0. 0. 0.
(3) ELLIS CARR 5.00
DIRECTOR & CHAIR 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 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) LINDA MOORE 1.00
DIRECTOR X 0. 0. 0.
(10) JOAN NATHAN 1.00
DIRECTOR X 0. 0. 0.
(11) DAVID ROODBERG 1.00
DIRECTOR X 0. 0. 0.
(12) PATRICIA STONESIFER 40.00
PRESIDENT & CEO (RETIRED MARCH 2019) 1.001|X X 0. 0. 0.
(13) CHERYL HOLCOMB MCCOY 1.00
DIRECTOR X 0. 0. 0.
(14) CARRIE VANROEKEL 1.00
DIRECTOR X 0. 0. 0.
(15) CAMILLE GIRAUD AKEJU 1.00
DIRECTOR X 0. 0. 0.
(16) KEN BACON 1.00
DIRECTOR X 0. 0. 0.
(17) CHRIS NIEMCZEWSKI 1.00
DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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" Form 990 (2018) MARTHA'S TABLE, INC. 52-1186071  Page8
Part V"TSectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) (C) (D) (3] (F)
Name and title Average (o not c:; Sksg':":man one Reportable Reportable Estimated
hours per [ pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | = the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related | 5| § g (W-2/1099-MISC) organization
organizations| 2 | g |g and related
below 3 .g . = ég = organizations
(18) JOHNETTA COLE 1.00
DIRECTOR (TERM ENDED JANUARY 2019) X 0. 0. 0.
(19) KIM R. FORD 40.00
PRESIDENT & CEO (STARTED MARCE 2019) 1.00 (X X 0. 0. 0.
(20) BHUMIP PATEL 40.00
CFO 1.00 X 0. 0. 0.
(21) AMY KURZ 40.00
COO/MT HILLSDALE SECRETARY 1.00 X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) » 0. 0. 0.
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on I
line 1a? /f "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? (f “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? jf “Yes " complete Schedyle J for such person 5 X

Section B. Independent Contractors

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

(A)
Name and business address

NONE

Description of services

(B)

(€}
Compensation

2 Total number of iIndependent contractors {(including but not imited to those listed above) who received more than

$100,000 of compensation from the organization p»

0

832008 12-31-18
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Form 990 (2018) MARTHA'S TABLE, INC. 52-1186071 pdge 9
‘ Part VIl [

Statement of Revenue ,'
Check if Schedule O contains a response or note to any hne in this Part V| 4 E]
[ (A) (B) (C) / (D)
3 Total revenue Related or Unrelated | Revenue excluded
| exempt function business
i revenue revenue 551620 t_l%n1s4
g 1a Federated campagns tal 237,531, /
s b Membership dues bl
‘3 ¢ Fundraising events 1c 23,500,
g d Related organizations id
a e Government grants (contnibutions) le 1,490,616,
5 f Al other contributions, gifts, grants, and
3 similar amounts not ncluded above 1t 3,538,301, /
E @ Noncash contnbutions included in lines ia-1f $ 2,7 85 , 346, o //
3 h_Total. Add lines 1a-1f » 5,279,948, /
Business Code v _l
o | 2 a CHILDCARE co-Pay 900099 47,430, 47,430}/
'§ b MARTHA'S OUTFITTERS 900099 6,537, 6,537,
? c /
§gd d /
G /
a f All other program service revenue /
g_Total. Add lines 2a-2f > 53,967, / |
3 Investment income (including dividends, interest, and /
other similar amounts) > 115,040, 115,040,
4 Income from investment of tax-exempt bond proceeds » /
5  Royalties » /
(1) Real (i) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) » /
7 a Cross amount from sales of (1) Secunties {u) Other i’
assets other than inventory 1,823,973,
b Less cost or othor basie
and sales expenses 1,816,698, 10,000.
c Gan or (loss) 7,275, -10,000. __
d Net gain or (loss) »/ -2,725, -2,725.
0| 82 Gross income from fundraising events (not
2 including $ 23,500, of
% contiibutioris reported on line 1¢) See
T Parl IV, e 10 a 2,292,
_E_’ b Less direct expenses bl / 39,950,
° Net income or (joss) from fundraising events » 112,342, 112,342,
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activfties »
10 a Gross sales of inventory, less retur
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from salés of inventory | 2
Miscellaneous Reyénue Business Code ._]
11 a MISC. REVENUE  / 900099 386, 386.
b /
c /
d All other revenu
e Total. Add Iinds 11a-11d » 386. ]
-~ |12 Total revenud. See instructions » 5,558,958, 53,967, 0. 225,043,
. 832009 12-31-18 Form 990 (2018)
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Form 990 (2018) MARTHA'S TABLE, INC. i 52-1186071 Page9
|§l@j§§¥,§!ﬁ[ Statement of Revenue

Chec if Schedule O contains a response or t hne in this Part VIII D
> oy : oy = SR : s (A) (B) ©) D)
Total revenue Related or Unrelated Revenue excluded

from tax under
exempt function busmess sechions

15 il i3 RIXT:
a Federated campaigns

b Membership dues 1b

¢ Fundrasing events 1c 23,500.
d

e

f

revenue revenue 512 - 514

227,531, FEGEE e

Related organizations id
Government grants (contributions) 1e 1,490,616,
All other contributions, gifts, grants, and

similar amounts not included above 1" 3,5387301,
2,785,346,

Noncash contributions mcluded i lines 1a-1f $ .
Total. Add lines 1a-1f > 4
m

Business Code %@@W ;

CHILDCARE CO-PAY 900099 47,430.] 47,430,
MARTHA'S OUTFITTERS 900099 6,537, 6,537,

ontributions, Gifts, Grants

T «Q

am Service
evenue

Proi{
o -~ 0o o O T O

All other program service revenue

Total. Add lines 2a-2f

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

4  Income from investment of tax-exempt bond proceeds

Royalties |_a

’ {) Real (i) Personal

53,967,

>
> 115,040, 115,040,
| 4

L3}

ERELEAR e

6 a Gross rents

b Less rental expenses
¢ Rental income or (joss)
Net rental income or (loss) | 4

7 a Gross amount trom sales ot (1)) Securities (n) Other
1,823,913,

assels other than nyenlury
b Less cost or other basis
and sales expenses 1,816,698, 10,000,
¢ Gainor (loss) 7,275, -10,000, [¥
Net gain or (loss) »
8 a Gross income from fundraising events (not
incluching % 23,500, or
contributions reported on line 1¢). See
Part IV, line 18 a 152,292,
b Less direct expenses b 39,950.f;
Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 d
Less direct expenses b
Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances . a
Lesls cost ul goods suld b
Net income or (loss) from sales of inventory >

Miscellaneous Revenue Business Codel3
MISC, REVENUE 900099

%
44

Other Revenue

0 T

c

(2]

1

All other revenue

Total. Add lines 11a-11d » el

12 Total revenue. See instructions | 5,558,958.] . 225,043,

832009 12-31-18 Form 990 (2018)
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Form 990 (2018) MARTHA'S TABLE, INC. 52-1186071 page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) orgaruzations must complete all columns _All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX
Do not include amounts reported on fines 6b, Total e(f(\p)aenses Progral('r?)semce Managég)ent and Fun g)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign .
organizations, foreign governments, and foreign
individuals See Part IV, Iines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 209,973. 56,989. 152,984.
6 Compensation not included above, to disqualified i
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 2,761,211. 2,133,768. 239,406. 388,037.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 67,349. 51,992. 5,960. 9,397.
9 Other employee benefits 349,836. 263,707. 40,662. 45,467.
10 Payroll taxes 296,595. 213,833. 44,166. 38,596.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 45,470. 45,470.

d Lobbying

e Professional fundraising services. See Part [V, line 17

f Investment management fees

g Other (If line 11g amount exceeds 10% of line 25,

column (A) amount, list ine 11g expenses on Sch 0 ) 1,054,288. 292,180. 725,136. 36,972.
12 Advertising and promotion 21,472, 21,472.
13 Office expenses 207,577. 105,812, 90,930. 10,835.
14 Information technology
15 Royalties
16  Occupancy 471,001. 317,290. 153,601, 110.
17 Travel 22,088. 20,525. 1,073. 490.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19  Conferences, conventions, and meetings 20,251, 7,652, 11,952, 647.
20 Interest 143,310. 143,310.
21 Payments to affihates
22 Depreciation, depletion, and amortization 586,287. 307,275. 216,381. 62,631.
23 Insurance 48,101. 37,839. 9,005. 1,257.
24  Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses (n ling 24e. If linc

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

amount, list ine 24e expenses on Schedule 0.)

a DONATED FOOD 482,414. 482,414,

b DONATED CLOTHING 478,959, 478,959.

¢ OTHER FOOD 355,577. 355,577.

d CAFP RELATED EXPENSES 145,525, 145,525.

e All other expenses 192,264. 112,930. 31,501. 47,833.
25 Total functional expenses. Add lings 1 through 24e 7,959,548. 5,384,267. 1,911,537. 663,744.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educattonal campaign and fundraising solicitation
Check here P |:] if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
10
10180715 147227 0027202-0027202.0990 2018.06000 MARTHA'S TABLE, INC. 00272022




Form990$2018) MARTHA'S TABLE, INC. 52—1186071/Page11

Part X | Balance Sheet /
Check if Schedule O contains a response or note to any line i this Part X / E:'
(A) / )
Beginning of year End of year
1 Cash - non-interest-bearing 6,804,102.f 1 /33,739,197.
2  Savings and temporary cash investments 3,192,950.| 2 [/ 2,622,952.
3 Pledges and grants recevable, net 5,294,048.] 3 [ 3,380,559,
4  Accounts receivable, net 954,667.| & 130,553.
5 Loans and other receivables from current and former officers, directors, / B
trustees, key employees, and highest compensated employees Complete /
Part Il of Schedule L / 5
6 Loans and other receivables from other disqualifted persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
1) employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans recevable, net 26,000,000.] 7 0.
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges /164,441.] o 123,012.
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 28,781,709.
b Less accumulated depreciation 10b 2,133,109.] /26,848,115.]10c| 26,648,600.
11 Investments - publicly traded secunties / 11
12 Investments - other securities See Part IV, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14  Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total ts. Add lines 1 through 15 (must equal line 34) . 69,258,323.] 18 66,644,873.
17  Accounts payable and accrued expenses 1,422,119.] 17 1,204,878.
18 Grants payable 18
19 Deferred revenue 74,941.| 19 80,000.
20 Tax-exempt bond labilities 20
21 Escrow or custodial account hability Complete Part IV of Scedule D 21
» | 22 Loans and other payables to current and former officers, dlrectors, trustees, .
é’ key employees, highest compensated employees, and zquallfled persons
-] Complete Part Il of Schedule L 22
= [ 23 Secured mortgages and notes payable ta unrelateg’third parties 28,465,000.] 23 28,465,000.
24 Unsecured notes and loans payable to unrelateg/thurd parties 24
25 Other hiabilities (including federal income tax, gayables to related third
parties, and other liabilities not included ongines 17-24) Complete Part X of
Schedule D 25
26 Total habilities. Add lines 17 through#5 29,962,060.] 26 29,749,878.
Organizations that follow SFAS 17 (ASC 958), check here P and
@ complete lines 27 through 29, gfd lines 33 and 34.
€ |27  Unrestncted net assets 33,553,461.] 27 36,894,995.
2|28 Temporarly restricted net 5,742,802.| 28 0.
g 29 Permanently restricted nef assets 29
é Organizations that dg/hot follow SFAS 117 (ASC 958), check here P I:‘
5 and complete hneg/30 through 34
.3 30 Capital stock or yrust principal, or current funds 30
# | 31 Paid-in or capgal surplus, or land, bullding, or equipment fund 31
; 32 Retained egfnings, endowment, accumulated income, or other funds 32
Z | 33  Total ng¥assets or fund balances 39,296,263.( 33 36,894,995.
34 Totapfabilities and net assets/fund balances 69,258,323.1 34 66,644 ,873.

Form 990 (2018)

>
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Form 990 (2018)

MARTHA'S TABLE, INC.

52-1186071

Page 11

Part:

2| Balance Sheet

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

[ ]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 6,804,102.] 4 33,739,197.
2 Savings and temporary cash investments 3,192,950.] 2 2,622,952,
3 Pledges and grants recevable, net 5,294,048.| 3 3,380,559,
4 Accounts recevable, net 9 5 4 6 6 7 .| a 13 0 5 5 3.
5 Loans and other recevables from current and former officers, directors, 3 2 P e
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbut/lng
employers and sponsoring organizations of section 501(c)(9) voluntary B
@ employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7  Notes and loans recewable, net 26,000,000.1 7 0.
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 1 6 4, 4 4 1 9 1 2 3 0 1 2
10a Land, buildings, and equipment cost or other § 1 Ry TR
basls. Complete Part VI of Schedule D 10a] 28,781,709, [Fkspria gl R
b Less accumulated depreciation 10b 2,133,109. 26, 848 115 10¢ 26,648,600.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13 '
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 15
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 69,258,323.1 16 66,644,873.
17  Accounts payable and accrued expenses 1,422,119.) 17 1,204,878.
18 Grants payable 18
19 Deferred revenue 74,941.] 19 80,000.
20 Tax-exempt bond habilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ 22 Loans and other payables to current and former officers, directors, trustees, 3|
£ key employees, highest compensated employees, and disqualified persons. SLERS,
2 Complete Part Il of Schedule L 22
= | 23 Secured mortgages and notes payable to unrelated third parties 28,465,000.] 23 28,465,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiliies (including federal Income tax, payables to related third
parties, and other llabilities not Included on lines 17-24). Complete Part X of
Schedule D i 25
26__ Total hiabilities. Add lines 17 through 25 2 9 962,060.] 26 2 9 7 49 8 78.
Organizations that follow SFAS 117 (ASC 958), check here P> and {5 ; Ml e : e
@ complete lines 27 through 29, and lines 33 and 34. Sl A i3 DRRNA
8 | 27 Unrestncted net assets 3 3,553,461.] 27 36, 8 9 4 9 9 5.
2 |28 Temporarly restricted net assets 5,742,802.] 28 0.
: 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here » l:] ok
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
2 131 Paid-in or capital surplus, or land, building, or equipment fund
; 32 Retained earnings, endowment, accumulated income, or other funds
Z | 33 Total net assets or fund balances 39,296,263.] 33 36,894,995.
34 Total habilities and net assets/fund balances 69,258,323.] 34 66,644,873.
Form 990 (2018)
832:)11 12-31-18 - .
11
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Form 990 (2018) MARTHA'S TABLE, INC. 52-1186071 pagei2

| Part XI | Reconciliation of Net Assets

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

L]

© 0O ~NOGO S ON -

-
[~}

Total revenue (must equai Part VI, column (A), ine 12) 1 5,558,958.
Total expenses (must equal Part IX, column (A), ine 25) 2 7,959,548.
Revenue less expenses. Subtract line 2 from line 1 3 -2,400,590.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 39,296,263.
Net unrealized gains (losses) on iInvestments 5

Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments 8 -678.
Other changes in net assets or fund balances (explain in Schedule O) 9 0.
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) 10 36,894,995.

| Part XII| Financial Statements and Reporting

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

X]

2a

3a

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

|:| Separate basis |:] Consolidated basis D Both consolidated and separate basis

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

It *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

E] Separate basis [_] Consolidated basis [ Both consolidated and separate basis

If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organizatton changed either its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits

Yes | No

2a X

2b X

2c

3a X

3b

832012 12-31-18
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OMB No 1545-0047/

ig:i':ouoﬁigg_m Public Charity Status and Public Support /
Complete if the organization is a section 501(c}(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust. |
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to P’{b'lc '
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identificatioh number
MARTHA'S TABLE, INC. 52-1186071
[PartT T Reason for Public Charity Status (all organizations must complete this part ) See mstructions. /

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

1 E] A church, convention of churches, or assoctation of churches described in section 170(b)(1){A)1).
-2 |:] A school described in section 170(b){1){Al)(ii). (Attach Schedule E (Form 990 or 990-E27).)

3 D A hospital or a cooperative hospital service organization described in section 170(b){1){A)(ti1).

4 [___] A medical research organization operated in conjunction with a hospital described in section 170(b}(1)(A)(ni). Enter the hospital’'s name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a govemmental unit defcnbed in

section 170(b)(1){A)(iv). (Complete Part II.)

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

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

section 170(b)(1)(A)(v1). (Complete Part Il )

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

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

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

university

An organization that normally receves (1) more than 33 1/3% of its support from contributiofis, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more thgn 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses agQuired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Il )

11 E] An organization organized and operated exclusively to test for public safety See se€tion 509(a)(4).

12 |:] An organization organized and operated exclusively for the benefit of, to perform tjfe functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or sectiojt 509(a){2) See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and gobmplete lines 12e, 12f, and 12g.

a I:] Type |. A supporting organization operated, supervised, or controlled by it§ supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a rfajority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b |:1 Type Il. A supporting organization supervised or controlled in conngction with its supported organization(s), by having
control or management of the supporting organization vested in jie same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and £.
c I:l Type lll functionally integrated. A supporting organization gperated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You mus}/complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supponln? nization operated in connection with its supported organization(s)

4]

©

0 00 B0 O

10

that i1s not functionally integrated The organization g¢herally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must completé Part IV, Sections A and D, and Part V.
. e |:] Check this box If the organization received a wrtten determination from the IRS that it 1s a Type |, Type II, Type Il
functionally integrated, or Type Il non-functignally integrated supporting organization
Enter the number of supported organizations

Provide the following information about the supported organization(s)
{1) Name of supported (n) El (1) Type of organization WIS The organizaion Tisted {v) Amount of monetary {v1) Amount of other
described on hnes 110  |FA-ouLgoverning document?
organization ( Y N support (see instructions) | support (see instructions)
above (see instructions)) es o '

-

(s}

Total pd .
. LHA Fon; Paﬁerwork 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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. . . OMB No 1545-0047
(?:g:igouoti;:_ﬂ) Public Charity Status and Public Support
Complete if the organization 1s a section 501(c)}{3) organization or a section 20 18
4947(a)(1) nonexempt charitable trust.
Departmeni of the Treasury P> Attach to Form 990 or Form 990-EZ. Open;to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. %
Name of the organization Employer identification number
MARTHA'S TABLE, INC. 52-1186071

[[Rartly] Reason for Public Charity Status (Al organizations must complete this part.) See instructions
The organization 1s not a private foundation because it 1s (For ines 1 through 12, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b){(1)(AXi).
2 [ ] Aschoo! descnbed in section 170(b}(1){A)(1i). (Attach Schedule E (Form 9390 or 990-E2).)
3 I:] A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)(iii).
4 D A medical research orgamzation operated in conjunction with a hospital descnbed in section 170{b){ 1)(A)(ui). Enter the hospital’s name,
city, and state

5 C] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b)(1)(A)(iv). (Complete Part Ii.)

6 D A federal, state, or local government or governmental unit descrnibed in section 170(b)}(1{A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1)(A)(vi). (Complete Part Il )

8 |:| A community trust descnbed in section 170(b){1}A)(vi). (Complete Part Il )

9 :l An agricultural research organization described in section 170{b}{1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university

10 E:] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)
1 |:] An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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, 12f, and 12g.
a |:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b E] Type 0. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c E] 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 D Type Nl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e I:] Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type II, Type Iil
functionally integrated, or Type lll non-functionally integrated supporting orgaruzation

f Enter the number of supported organizations I J
g Provide the following information about the supported organization(s).
(1) Name of supported {is) EIN (1ii) Type of organization (V]S The organization sted | (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10  (HHIHAXEDE ocimey support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total RN | DTS | DR | EE
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 990 or 990.E2) 2018 MARTHA 'S TABLE, INC. 52-1186071 Ppage2
Part 1l | Support Schedule for Organizations Described in Sections 170(b){T){A)(iv) and 170(b){(T){A}{vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part {ll. If the organization
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 13366633.[14831822.[17596179.[113477027.] 5279948.164551609.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 13366633.14831822.[17596179.13477027.] 5279948.164551609.

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

column (f) 5547553.
6 _Public support. Subract line 5 from line 4 59004056.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
7 Amounts from line 4 13366633.[14831822.[17596179.13477027.]| 5279948.164551609.

8 Gross income from interest,
dividends, payments received on

.

secunities loans, rents, royalties,
and income from similar sources 27,348.] 33,005.| 40,172.| 88,992.]115,040.( 304,557.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 123,546. 112,342.} 235,888.
10 Otherincome Do not include gain
or loss from the sale of caprtal

assets (Explain in Part VI ) 4,186. 5,783. 10,162. 3,725. 395. 24 ,251.
11 Total support. Add lines 7 through 10 65116305.
12 Gross recelpts from related activities, etc (see instructions) 12 l 1,987,912,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by hne 11, column (f)) 14 90.61 %
15 Public support percentage from 2017 Schedule A, Part Il, line 14 15 95.60 %
16a 33 1/3% support test - 2018. If the organization did not check the box on hine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | g

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

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 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. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 [:]
Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18
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Schedule A (Form 990 or 990-E2) 2018 MARTHA 'S TABLE, INC.

52-1186071 ,P/age3

Support Schedule for Organizations Described in Section 509{a){2)

(Complete only If you checked the box on Iine 10 of Part | or if the organization failed to qualify under Part Il. If the organlzatlon
qualify under the tests listed below, pl

complete Part 11 ) i

fanls to

Section A. Public Support ;

Calendar year (or fiscal year beginning in) p»> {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 ")

Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furnished in

organization's tax-exempt purpose ,/

any activity that I1s related to the

Gross receipts from activities that
are not an unrelated trade or bus- ¢
iness under section 513

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf /

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b

/

8 Public support. (Subtract ine 7c from line 6 )

Section B. Total Support

/

Calendar year (or fiscal year beginning in) p {a) 2014 {b) 20,1’5 {c) 2016 {d) 2017 {e) 2018

{f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add knes 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s

regularly carned on

12 Other income Do not include gain

or loss from the sale of capital

assets (Explain in Part VI )
Total support. (Add tines 9, 10c, 11 ang/12)

13

14 First five years. If the Form 980 1s for the organization’s first, second, third, fourth, or fifth tax year as a section

check this box and stop hgte

501(c)(3) organization,

»[ ]

Section C. Computatigf of Public Support Percentage

15 Public support percel ége for 2018 (Iine 8, column (f), divided by line 13, column (f)) 15 %
16 Public support pergztage from 2017 Schedule A, Part lil, ine 15 16 %
Section D. Compf(tation of Investment Income Percentage

17 Investment in¢ome percentage for 2018 (Iine 10c, column (f}, divided by line 13, column (f)) 17 %
18 Investmeny/income percentage from 2017 Schedule A, Part lll, line 17 18 %

19a 33 1/3%support tests - 2018.
han 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

1/3% support tests - 2017. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and
< line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

»[]

]
> ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions
- 832023 10-11-18
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Schedule A (Form 990 or 980-E2) 2018 MARTHA 'S TABLE, INC.
[ Ea,r}t III| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to quahfy under Part |} If the organization fails to

qualify under the tests listed below, pi complete Part Il }

Section A. Public Support

v

Calendar year (or fiscal year beginming in} p»> {a) 2014 {b) 2015 {c) 2016 {d) 2017

(e} 2018

0 btal

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 furnished in
any activity that is related to the

organization’'s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus- /

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 /

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

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

¢ Add lines 7a and 7b / — S

8 Public support. (Subtactine 7c from fine 6 ) PR ”’l S
Section B. Total Support /

Calendar year (or fiscal year beginning in) > {a) 2014 {b) 2023 {c) 2016 {d) 2017

__(e}2018

{f) Total

9 Amounts from line 6

dividends, payments received on
secunttes loans, rents, royalties,
and income from similar sources

10a Gross income from interest, //

b Unrelated business taxable income /
(less sectton 511 taxes) from businesses /
acquired after June 30, 1975 /

¢ Add lines 10a and 10b /

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

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

assets (Explamn in Part Vi.)
13 Total support. (Addines 9, 10¢, 11, and 12) /

14 First five years. If the Form 990 is forfe organization's first, second, third, fourth, or fifth tax year as a section
check this box and stop here

501(c)(3) organization,

»[ 1

Section C. Computation of Pub]i'c Support Percentage

15

%

15 Public support percentage for 201j(hne 8, column (f), divided by line 13, column (f))
168 Public support percentage from 2017 Schedule A, Part lll, line 15

16

%

Section D. Computation of Ipvestment Income Percentage

17 Investment income percentageffor 2018 (line 10c, column (f), divided by line 13, column (f))

17

%

18

%

18 Investment income percentage from 2017 Schedule A, Part lil, line 17

19a 33 1/3% support tests - 20]8. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests -,2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more 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, 19a, or 18b, check this box and see instructions

» (]

> ]
> ]

0
- 832023 10-11-18
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Schedule A (Form 990 or 990-E2) 2018 MARTHA'S TABLE, INC. 52-1186071 pagea
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 12c¢ of Part I, complete

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

Yes | No

1 Are all of the orgarnization’s supported organizations listed by name in the organization's goveming
documents? Jf "No, " describe in Part VI how the supported organizations are designated If designated by

class or purpose, describe the designation If historic and continuing relationship, explan 1
2 Dud the orgamization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2} 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer _I
(b) and (c) below 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a){2)? /f *Yes," describe in Part Vl when and how the

organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B) ]

purposes? If "Yes," explan in Part VI what controls the organization put in place to ensure such use 3¢
4a 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 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explamn n Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "yes, "

answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) Sa
b Type | or Type il only. Was any added or substituted supported organization part of a class already ]
designated Iin the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the resutt of an event beyond the organization's control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i1l individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? (f "Yes, " provide detail in
Part VI. 6
7 Did the organization provtde a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf °Yes, " complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 ]
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which I
the supporting organization had an interest? jf "Yes, " provide detail in Part VI, 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit ]
from, assets In which the supporting organization also had an interest? jf “Yes, " provide detail in Part V. 9c
10a Was the orgamization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below 10a
b Dud the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to I
—determine whether the organization had excess business holdings.) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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[Part V] Supporting Organizations (-ontinued)

52-1186071 Pages «
7

~

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, ether alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? jf "Yes"toa b orc provide detail in Part VI,

Yes

,No

/

9

11a

/

11b

/

11¢/

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
dsscribe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgamizations and what conditions or restnctions, if any, applied to such powers during the tax year

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf “Yes, " explaimn in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,

100,

Yes

No

—— supervised, or controlled the supporting organizat
Section C. Type Il Supporting Organizations /

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the¢ directors
or trustees of each of the organization's supported orgamization(s)? f "No, " describe in Part VWhow control
or management of the supporting orgamization was vested in the same persons that controlled or managed

on(s)

Yes

No

—the supported organizali
Section D. All Type lll Supporting Organizations /

1 Did the organization provide to each of its supported organizations, by the last day6f the fifth month of the
organization’s tax year, () a written notice describing the type and amount of sugfiort provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of pbtification, and (n) copies of the
organization’s govermning documents in effect on the date of notification, to jie extent not previously provided?

2 Were any of the organization's officers, directors, or trustees erther () appdinted or elected by the supported
organization(s) or (1) serving on the governing body of a supported orggfization? jf "No, " explain in Part VI how

ip with the supported orgamzation(s)

the organization maintained a close and continuous working relation.
3 By reason of the relationship described in (2), did the organization/$ supported organizations have a

sigrificant voice in the organization’s investment policies and irydirecting the use of the organization’s

Income or assets at all times during the tax year? jf "Yes, " dgécnbe in Part VI the role the organization's

Yes

No

—supported organizations played i this regard,
Section E. Type lll Functionally Integrated Suppbrting Organizations

1 Check the box next to the method that the organizati
a I:] The organization satisfied the Activities Test,/Complete line 2 pelow
b D The orgarization 1s the parent of each of 1§ supported organizations Compilete line 3 pelow
c |:] The organization supported a governm
2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization's’activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? (f "Yes,* then in Part VI identify
those supported organizations

d explain how these activities directly furthered their exempt purposes,
how the organization was respogfsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities descrnbeg/in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's sugforted organization(s) would have been engaged In? f "Yes, " explamn in Part Vi the
reasons for the organigation’s position that its supported organization(s) would have engaged in these
activities but for theforganization's involvement

3 Parent of Suppopted Organizations. Answer (a) and (b) below.

tion have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of gach of the supported organizations? Provide details in Part VI.
b Did the grganization exercise a substantial degree of direction over the policies, programs, and activities of each

= of its sdpported organizations? jf “Yes * Part VI d.

tal entity. Describe in Part VI how you supported a government entity (see instructions,

used to satisfy the Integral Part Test during the year (see instructions).

Yes

No

2a

2b

3a

1

3b

- 832025 10-1-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 MARTHA'S TABLE, INC. 52-1186071 pages
[EamIVE] Supporting Organizations (coninueg)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?

c A 35% controlled entity of a person described in (a) or (b) above? jf “Yes" tg a_b. or ¢, provide detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes during the
tax year? jf "No," describe in Part VI how the supported orgarization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization, '
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? f *Yes,” explam in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

— supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

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

ien(s)

—the supported organizati
Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported orgamzation(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
Income or assets at all tmes dunng the tax year? /f "Yes, " descnbe in Part VI the role the organization's

—supported organizations played in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a I:] The organization satisfied the Activities Test. Complete line 2 pefow

b D The organization 1s the parent of each of its supported organizations. Complete line 3 pelow

¢ [] e organization supported a govemmental entity. pescribe in Part VI how you supported a government entity (see nstructions)

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

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

that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one.or more

of the organization's supported organization(s) would have been engaged in? f “Yes, " explain in Part Vi the
reasons for the organization's position that its supported organmization(s) would have engaged in these
activities but for the organization's involvement
3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Prowvide details in Part Vi.
b Did the organization exercise a substantial degree of direction over the pchcies, programs, and activities of each

of its supported organizations? jf * “ Part Vi d,
- 832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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52-1186071 Pages

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

1

|: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

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

Section A - Adjusted Net Income (A} Prior Year

(B) Current Year
(optional)

Net short-term caprtal gain

Recoveries of prior-year distributions

Other gross iIncome (see instructions)

Add lines 1 through 3

O |b [N |=

Depreciation and depletion

1
2
3
4
5
6

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

-]

7 Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount (A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1c) 1d

o a0 |o|w

Discount clamed for blockage or other
factors (explain in detail in Part Vi)

Acguisition iIndebtedness applicable to non-exempt-use assets 2

w

[A]

Subtract line 2 from line 1d

H

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

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

Multiply line 5 by .035

Recoveries of pnor-year distributions

® N | |0

® N O ||

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

O |d [N =

Income tax iImposed In prior year

[0 [ 00 E-N (A 0 | LI VS

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

~

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

instructions)

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-7) 2018 MARTHA 'S TABLE,
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52-1186071 pPage7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported /

organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Total annual distributions. Add hines 1 through 6.

3
4
5
6 Other distributions (describe in_Part VI). See instructions
7
8

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

/|

9 Distnbutable amount for 2018 from Section C, ine 6

/

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

/
(1)

Underdistributions
Pre-zoﬁ

(1)
Distributable
Amount for 2018

1 __ Distributable amount for 2018 from Section C, ne 6

/

2 Underdistnibutions, if any, for years prior to 2018 (reason-
able cause required- explain in_Part Vi) See instructions.

3 Excess distributions carryover, if any, to 2018

a_From 2013 /
b _From 2014 /
c_From 2015 /

From 2016

From 2017

Applied to underdistributions of prior years

d
e
{ Total of ines 3a through e
9
h

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

-

Remainder. Subtract lines 3g, 3h, and 31 from 3f

4 Distnbutions for 2018 from Section D,

hne 7

$

[

Applied to underdistributions of prior years

o

Applied to 2018 distributable amount

(s}

Remainder. Subtract nes 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 greay
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract Iln?éh
and 4b from line 1. For result greater than zero,? amn Iin

Part VI. See instructions

7 Excess distributions carryover to 2019. Ayﬂnes 3)

and 4c.

8 Breakdown of line 7.

/

Excess from 2014

Excess from 2015

/

Excess from 2016

/

Excess from 2017

/

o a0 jole

Excess from 2018

/

K
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52-1186071 pPagev

- Imgﬁf%\!ﬁ[ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (~ontnued)
Section D - Distributions Current Year d
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers éxempt purposes of supported
organizations, In excess of Income from activity {
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt use assets
5 Qualified set-aside amounts (prior IRS approval required) -
6 Other distnbutions (descnbe in Part Vi) See instructions
7__ Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the argamization is responsive R
{provide details In Part Vi). See instructions.
9  Distributable amount for 2018 from Section C, line 6
10___Line 8 amount divided by iine 9@ amount
. . 0] 1) {1in)
Section E - Distribution Allocations (see nstructions) Excess Distributions Underdistributions Distributable
N Pre-2018 Amount for 2018
1 Distrnibutable amount for 2018 from Section C, line 6
2 Underdistnbutions, if any, for years prior to 2018 (reason-

able cause required- explain in Part V). See instructions.

m W%&%@ e

S e B oL o %%%ﬁ?

ﬁ%ﬁéﬁ’ﬁ St

3 Excess distnbutions carryover, If any, to 2018
a_From 2013 ]
b_From 2014 ﬁ%?@%%i“ﬁ%%ﬁ%ﬁ@gﬁﬁ%ﬁ%ﬁ@%&%ﬁ&ﬁ@%ﬁ%&%%%@%%%%ﬁ@xA 5
c_From 2015 ﬁm@wm R e RN ﬁ;m
d_From 2016 et s
e From 2017 mﬁmﬁﬁ%‘ﬁ@@% %mﬁmﬁ% B
f _Total of lines 3a through e . ﬁﬁ%&%&
q Applied to underdistributions of prior years W e % "';
h_Applied to 2018 distnbutable amount

i__Carryover from 2013 not applied (see instructions)
j__Remainder. Subtract 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 distnbutable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining u/nderdlstnbutlons for years prior to 2018, if
any. Subtract hines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistnbutions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions ‘

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

8 Breakdown of line 7.

"Excess from 2014

Excess from 2015
Excess from 2016
Excess from 2017 -
Excess from 2018

o a0 | |e

- 832027 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 MARTHA 'S TABLE, INC. 52-1186071 pages

|Par1: VI'| Suppiemental Information. provide the explanations required by Part I, ine 10, Part II, lne 17a or 17b, Part Ill, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, line 1; Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, Iines 2, 5, and 6 Also complete this part for any addrtional information
(See instructions )

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2014 AMOUNT: $ 4,186,

2015 AMOUNT: §$ 5,783.

2016 AMOUNT: § 10,162.

2017 AMOUNT: § 3,725.

2018 AMOUNT: $ 395.

632028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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H : OMB N
SCHEDULE D Supplemental Financial Statements 2 13450047
(f’orm 990} P Complete if the organization answered "Yes" on Form 990, 20 18
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, t1e, 11f, 123, or 12b.
Depariment of the Treasury P Attach to Form 990. W
Intesnal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MARTHA'S TABLE, INC. 52-1186071

|[I3ar_tl|l| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (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 controi? |:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confermng

impermissible private benefit? l:] Yes I:] No
| |Partill

B} Conservation Easements. Complete if the organization answered "Yes® on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for pubhc use (e.g., recreation or education) |:] Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified histonc structure
D Preservation of open space

N b WN -

2 Complete lines 2a through 2d if the orgaruzation held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year. - Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
isted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p>

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

violations, and enforcement of the conservation easements it holds? D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)([)? . [CJves [InNeo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the orgarization’s financial statements that descnbes the organization's accounting for
conservation easements.

|'1F:a'rt{|l||| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered °Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIli,
the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenue included on Form 990, Part Viil, line 1 i | K

(ii} Assets included in Form 990, Part X > s
2 If the orgamization received or held works of art, histoncal treasures, or other similar assets for financial gan, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 > 3
b _Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2018
- 832051 10-20-18
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Schedule D (Form 990) 2018 MARTHA'S TABLE, INC. 52-1186071 page2
[Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets optnueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a D Public exhibition d |:| Loan or exchange programs
b D Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 Durning the year, did the organization solicit or receive donations of art, histancal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? l:] Yes D No

’PaFt'IV’I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [ InNo
b If "Yes," explain the arrangement in Part Xlil and complete the following table

Amount
¢ Beginning balance 1c
d Addittons duning the year id
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 890, Part X, ine 21, for escrow or custodial account liability? |___] Yes |:] No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl
I Part V I Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10

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

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equa! 100%

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

o a0 U

-

by Yes | No
(i} unrelated organizations | 3a(1)
(n) related organizations 3a(ii)

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

Descnbe in Part XllI the intended uses of the organization's endowment funds

Part Vi | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation

1a Land 1,587,208. 1,587,208.
b Buildings 141,826. 141,826.
¢ Leasehold improvements 230,190. 16,428. 213,762.
d Equipment 26,822,485.] 2,116,681.( 24,705,804.
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990. Part X, column (8). line 1Q¢.) » | 26,648,600.

Schedule D (Form 990) 2018

832052 10-29-18
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10180715 147227 0027202-0027202.0990 2018.06000 MARTHA'S TABLE, INC.

Schedule D (Form 990) 2018 MARTHA'S TABLE, INC. 52-1186071 paged
|RPartyVll| Investments - Other Securities. /
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12,

{a) Description of security or category gnciuding name of secunty) (b) Book value (c) Method of valuation Cost or end-of-ygér market value

(1) Financial denvatives /
(2) Closely-held equity interests /
{3) Other /
(A /
©) /
©) /
(D) /
() /
(F) /
_@ /
(H) /
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) P> - -
lEart‘VIII| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part iV, ine 11c See Formé, Part X, line 13.
(a) Description of investment (b) Book value {c) MetySd of valuation Cost or end-of-year market value

{1)
2) /
(3) /
(4) /
(5) /
(6) A
@) /
() /
(9) /
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.) P / 1
|lEart1IX1v Other Assets. /
Complete if the organization answered "Yes" on Form 99d, Part IV, line 11d See Form 990, Part X, line 15.
(a) Descriptigh (b) Book value

Complete If the orgaryZation answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
1. (a) D,eécrlptlon of hability (b) Book value
(1) _Federal Income taxes/
2)
(3) /
(4) /
(5) /
(6) /
m /
® [/
o/
Total./[Column (b) must equal Form 990. Part X. col. (B) line 25.) >

2. L,Iablllty for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl |:|
Schedule D (Form 990) 2018

LS
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Schedule D (Form 990) 2018

~ MARTHA'S TABLE,

INC.

52-1186071 pPage3

PAtVIH Investments - Other Securities.

¥t Soahitnd o=

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

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

(b) Book value

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

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

(A)

(8)

©)

0)

(E)

(3]

@)

H !

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

SRATEVI Investments - Program Related.
Complete if the organization answered "Yes”

on Form 990, Part IV, line 1

1c See Form 980, Part X, line 13.

(a) Description of investment

(b) Book value

{c) Method of valuation Cost or end-of-year market value

(1)

(2}

(3}

(4)

(5)

(6)

(7)

(8)

9

Total. (Col. (b} must equal Form 990, Part X, col. (B) e 13.) p>

fRartiXy Other Assets.

L)

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

(a) Descnption

(b) Book value

AL () (02 [T eQug QI
iPartiXa Other Liabilities.

Complete If the organization answered "Yes® on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.w

1 (a) Description of liability (b} Book value |
(1) Federal income taxes I A
2)
(3) %
(4) - g % o
&) I o
(6) ] ; § i
) &
©)_ o 2 .
©) |2 , LR T
Total. (Column o) must equal Form 990, Part X, col, (B) ine 25 > v R

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

832053 10-29-18
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Schiedule D (Form 990) 2018 MARTHA'S TABLE, INC.

.

52-1186071

Page 4

|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

o a o o

oo

[+

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of pnior year grants

Other (Descnbe in Part Xl )

Add lines 2a through 2d

Subtract hne 2e from line 1

Amounts included on Form 990, Part VI, line 12, but not on line 1
Investment expenses not included on Form 990, Part VI, ine 7b
Other (Describe in Part XIIl.)

Add lines 4a and 4b

Total revenue Add lines 3 and 4c¢. (This m,

2a
2b
2c
2d
2e .
3
4a
4b
4c

ust equal Form 990, Part [, fine 12
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Fleturn.

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

O a0 T o

oo

[+

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part 1X, ine 25
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part Xl )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b
Other (Describe in Part Xlil)

Add Iines 4a and 4b

Total expenses Add ines 3 and 4c¢. (This must equal Form 990, Part I ine 18.)

2a
2b
2c
2d
2e
3
4a
4b
4c
5

| Part Xlll| Supplemental Information.

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

hnes 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional information

832054 10-29-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
| (Form 990 or 990-EZ) | Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> _Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identiﬁt}a’tion number
MARTHA'S TABLE, INC. 52-1186071
Lﬂaﬂilll Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part. /
1 Indicate whether the organization raised funds through any of the following actmities Check all that apply
a |:] Mail solicitations e I:_] Solicitation of non-government grants
b E] Internet and email solicitations f D Solicitation of government grants
c |:] Phone solicttations ] D Speaial fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees’ or
key employees listed n Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes E] No

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

in) bid v) Amount paid R
{1) Name and address of ndividual ) o {iv) Grossfeceipts tf, zor ,eta.neﬂ by) | (vi) Amount paid
or entity (fundraiser) () Activity have custod fromdctivity fundraiser to (or retaned by)
contributions? Iisted 1n col {)) organization
Yes | No
r/

Total / »

3 LUst all states in which the ;géuzatlon 1S registered or licensed to sohcit contributions or has been notified it 1s exempt from registration
or icensing

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

- 8’32081 10-03-18
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities OMB No 1545-0047

(Form 990 or 990-EZ)| Complete If the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

MARTHA'S TABLE, INC. 52-1186071
|ﬂ’@r_t1|l| Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following actities. Check all that apply

a |__—| Mail solicitations e [___] Solicitation of non-government grants
b |__—| Intermet and email solicitations f |___| Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D in-person solicitations
2 a Did the organization have a watten or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If *Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

ili) Did v) Amount paid .
{i) Name and address of individual : h(m ser | (iv) Gross receipts tg 20,- ,eta,neﬁ by) (vi) Amount paid
or entity (fundraiser) (i) Actwity "ot contal from activity fundralser to (or retained by)
n
g contmputons? listed in col. (i) organization
Yes | No
Total . . »
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

8320581 10-03-18
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.

Schedule G (Form 990 or 990-E2) 2018 MARTHA 'S TABLE,

INC.

52-1186071 page2

|[Partjll}] Fundraising Events. Compiete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000.
Event #1 Event #
{a) Evel (b) Event #2 (c) Other events (d) Total events
{add col. (a) through
SIPS & SUPS 1 col. (c))
R (event type) (event type) (total number) )
2
c
[
3| 1 Gross receipts 167,344. 8,448. 175,792.
o
2 Less Contributions 23,500. 23,500.
3 Gross Income (Iine 1 minus line 2) 143,844. 8,448. 152,292.
4 Cash prizes
5 Noncash prizes
[72]
3
S| 6 Rent/facility costs
&
w
'g 7 Food and beverages
5
8 Entertainment
9 Other direct expenses 39 , 950. 39 y 950.
10 Drrect expense summary. Add lines 4 through 9 in column (d) | 4 39,950.
Net income summary Subtract line 10 from line 3, column (d) | 2 112 , 342.

|LPart1IIl I Gaming. Complete if the organization answered "Yes” on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

{d) Total gaming (add

5 Other direct expenses

g (a) Bingo bingo/progressive bingo () Other gaming | ' (a) through col. (c))
2
(0]
o
1__Gross revenue
| 2 Cash pnzes
@
c
:-’. 3 Noncash prizes
w
fl_g’ 4 Rent/facility costs
(=) .

6 Volunteer labor

Cl Yes %

DNO

(:| Yes %
[ INo

[ Yes %
D No

7 Direct expense summary Add lines 2 through 5 in column (d)

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

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

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

b If "No," explain

[ JYes [_INo

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

b If "Yes," explain

D Yes [:] No

832082 10-03-18
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Schedule G (Form 990 or 990-E2) 2018 MARTHA 'S TABLE, INC. 52-1186071 pages

11 Does the organization conduct gaming activities with nonmembers? I___l Yes D’ No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chantable gaming? [:] Yes No

13 Indicate the percentage of gaming activity conducted in
a The organization's facility

13a %
b An outside facility

13b %

N~

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

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes D No

b If "Yes," enter the amount of gaming revenue received by theorganizaton » $ _ andtheal
of gamiung revenue retained by the third party P> $
c If "Yes," enter name and address of the third party

unt

Name P

Address p /

16 Gaming manager information

Name P>

Gaming manager compensation p» $

Descniption of services provided P>

|:| Director/officer I:_] Employee |:| Indepgndent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable digtfibutions from the gaming proceeds to
retain the state gaming license?

|:] Yes L__] No

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

|Part |V| Supplemental Information. provide the €xplanations required by Part |, line 2b, columns (i) and (v), and Part 1Il, ines 9, 9b, 10b
15b, 15¢, 16, and 17b, as applicable Also prebide any additional information. See instructions.

/

832083 10-03- Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) 2018 MARTHA'S TABLE, INC.

11 Does the organization conduct gaming activities with nonmembers?
12

52-1186071 pages

D Yes [ No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chantable gaming? D Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name P
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:j Yes D No

b if "Yes," enter the amount of gaming revenue received by the organization > $
of gaming revenue retaned by the third party > $
c If "Yes," enter name and address of the third party

and the amount

Name P

Address p»

16 Gaming manager information

Name »

Gaming manager compensation P> $

Descnption of services provided P>

E:] Director/officer ‘:] Employee [:] Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retan the state gaming license? . [ ves L INo

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt actwvities during the tax year p» $

PartilV{ Supplemental Information. provide the explanations required by Part |, ine 2b, columns (ii) and {v); and Part Ili, lines 9, Sb, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 0r990-Ez)  MARTHA'S TABLE, INC. 52-1186071 pagea
[Part IV [ Supplemental Information ontnued)

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

Noncash Contributions

(Form 990)

Department of the Treasury
Internal Revenue Service

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

P Attach to Form 990.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545- 0047

2018/

Open to Public
Inspection

Name of the organization

Employer |dent|f|cat|on number

MARTHA'S TABLE, INC. 52- 1186071
{Parti | Types of Property /
(a) {b) {c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or | amounts reported on noncash contribution amounts
items contnbuted| Form 990, Part VIII, line 1g /
1 Art- Works of art /
2 Art- Histoncal treasures /
3 Art- Fractional interests /
4 Books and publications : /
5 Clothing and household goods X 478,959.FMV /
6 Cars and other vehicles
7 Boats and planes /
8 Intellectual property
9 Securtties - Publicly traded X 9 181,698 /fFMV
10 Secunties - Closely held stock /
11 Secunties - Partnership, LLC, or /
trust interests
12  Securities - Miscellaneous /
13  Quahfied conservation contrnibution - /
Historic structures
14 Qualified conservation contribution - Other /
15 Real estate - Residential /
16 Real estate - Commercial /
17 Real estate - Other /
18 Collectibles /
19 Food inventory X 93,584 482,414.FMV
20 Drugs and medical supplies /
21  Taxidermy /
22 Historical artifacts /
23 Scientfic specimens /
24 Archeological artifacts /
25 Other P | ) /
26 Other P ( ) /
27 Other P ( ) /
28 Other P | |/
29 Number of Forms 8283 received by the organiz t|/on during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization reg@ive by contnbution any property reported in Part I, ines 1 through 28, that it
must hold for at least three years frop the date of the initial contribution, and which 1sn’t required to be used for
exempt purposes for the entire hgiding period? 30a X
b If “Yes," describe the arrangemént in Part Il. _l
31 Does the organization have &gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hlre/r use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe infart Il
33 If the organizatiop/didn’t report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Papt'll.
LHA  For Paperivork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
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SCHEDULE M Noncash Contributions OMB No_1545-0047
{Form 990) 20 1 8
P> Complete if the orgamizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach to Form 990. ]
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection g
Name of the organization Employer identification number
MARTHA'S TABLE, INC. 52-1186071
iPartili] 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 VIl|, line 1g

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications

Clothing and household goods X

Cars and other vehicles

Boats and planes

Intellectual property

Secunities - Publicly traded X 9 181,698.FMV

Securities - Closely held stock

Secunties - Partnership, LLC, or

trust interests

12 Secunties - Miscellaneous

13 Qualfied conservation contribution -
Historic structures

14 Qualffied conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

478,959.FMV

© O NOO LS WN =

-
(=]

-h
-h

19 Food inventory X 93,580 482,414.FMV
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
Other P { )
Other P ( )
27 Other p» ( )
28 Other P ( )
29 Number of Forms 8283 received by the orgamzation 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 .I ]
must hold for at least three years from the date of the imitial contribution, and which isn’t required to be used for .
exempt purposes for the entire holding period? 30a| Xﬁ
b If "Yes," describe the arrangement in Part Ii. _- i
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a] X
b If *Yes," describe in Part [l
33 If the organization didn't report an amount in column (c) for a type of property for which column (a} is checked,
describe in Part |l LI
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
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Schedule M (Form 990) 2018 = MARTHA'S TABLE, INC. 52-1186071 Page 2

| Rartillj]  Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
1s reporting In Part [, column (b), the number of contributions, the number 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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SCHEDULE O Supplemental Information to Form 990 or 990-EZ R ST
(Form 990 or 990-E2Z) 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> Attach to Form 990 or 990-EZ. Open to PublicT_]

Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection

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

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: ///

INCREASING ACCESS TO QUALITY EDUCATION PROGRAMS, HEALTHY FOOD, ANP

FAMILY SUPPORTS. /

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

STUDENTS PARTICIPATE IN WEEKLY JOB TRAINING WORKSHOPS ngRTING THEIR

FRESHMAN YEAR. BY SENIOR YEAR, THEY ARE PLACED IN Nlﬁé:MONTH, PAID,

/

FORM 990, PART VI, SECTION B, LINE 11B: /

PROFESSIONAL INTERNSHIPS.

THE PRESIDENT AND CEO, CFO, AUDIT COMMITTEé/AND BOARD CHAIR REVIEW THE 990

PRIOR TO SUBMISSION. ALL VOTING MEMBERS/g£CEIVE A COPY OF THE FORM 990 FOR

THEIR REVIEW AFTER SUBMISSION OF THE/é;NAL RETURN.

/

FORM 9390, PART VI, SECTION B, Bf;E l12C:

UPON ELECTION, BOARD MEMBERS/Q#E GIVEN AN ORIENTATION, DURING WHICH THEY

REVIEW THE BOARD'S RESPONSé;ILITIES AND POLICIES, PARTICULARLY THE CONFLICT

OF INTEREST POLICY. IF / ISSUE DID ARISE, THE INTERESTED BOARD MEMBER

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

CONTRACT WOULD BE/é;VEN TO ALL BOARD MEMBERS, AND A MAJORITY VOTE WOULD BE

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

/

FORM 936{ PART VI, SECTION B, LINE 15:

BOARD.

EACH/4;AR, THE BOARD CHATR AND THE PRESIDENT & CEO MEET TO DISCUSS THE

‘ PEﬁéORMANCE OF MARTHA'S TABLE, AND THE PRESIDENT & CEO IN PARTICULAR. THE
’HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
7 832211 10-10-18
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H omB -
SCHEDULE O Supplemental Information to Form 990 or 990-EZ HE Mo 1345 0047
(Form 990 or 990-E2) 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 Attach to Form 990 or 990-EZ. anen to P;ublicm
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. b Inspection
Name of the organization Employer identification number
MARTHA'S TABLE, INC. 52-1186071

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

INCREASING ACCESS TO QUALITY EDUCATION PROGRAMS, HEALTHY FOOD, AND

FAMTLY SUPPORTS.

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

STUDENTS PARTICIPATE IN WEEKLY JOB TRAINING WORKSHOPS STARTING THEIR

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

PROFESSIONAL INTERNSHIPS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE PRESIDENT AND CEO, CFO, AUDIT COMMITTEE AND BOARD CHAIR REVIEW THE 990

PRIOR TO SUBMISSION. ALL VOTING MEMBERS RECEIVE A COPY OF THE FORM 3990 FOR

THEIR REVIEW AFTER 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 BOARD MEMBER

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

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

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

BOARD.

FORM 990, PART VI, SECTION B, LINE 15:

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

© PERFORMANCE OF MARTHA'S TABLE, AND THE PRESIDENT & CEO IN PARTICULAR. THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 980-EZ) (2018) Page 2
Name of the orgamization Employer identification number

MARTHA'S TABLE, INC. 52-1186071

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

THE PRESIDENT & CEOQO'S COMPENSATION. THEY TAKE INTO ACCOUNT THE COMPENSATION

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

D.C. AREA, THE PERFORMANCE OF THE PRESIDENT & 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 189:

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

FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER FEES-PROGSERV-990:

PROGRAM SERVICE EXPENSES 292,180.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 292,180.

OTHER FEES-MNGMNT-990:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 725,136.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 725,136.

OTHER FEES-FNDRSNG-990:

PROGRAM SERVICE EXPENSES 0.

MANAGEMENT AND GENERAL EXPENSES 0.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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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. 52-1186077
FUNDRAISING EXPENSES 14,972.
TOTAL EXPENSES /26,972.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A Y(054,288.
FORM 990, PART XII, LINE 2B: //

THE ORGANIZATION CHANGED ITS ACCOUNTING PERIOD FROM A DECEM§Q£ YEAR-END

TO A JUNE YEAR-END AND AN AUDIT HAS NOT BEEN DONE FOR THE/gHORT—YEAR

PERIOD ENDED JUNE 30, 2019. HOWEVER, AN AUDIT WILL BE/g;RFORMED FOR

THE 18 MONTH PERIOD ENDING JUNE 30, 2020. ///

/

8327212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E2) (2018) Page 2

Name of the organization ' Employer identification number
MARTHA'S TABLE, INC. 52-1186071
FUNDRAISING EXPENSES 36,972,
TOTAL EXPENSES 36,972.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,054,288.

FORM 990, PART XII, LINE 2B:

THE ORGANIZATION CHANGED ITS ACCOUNTING PERIOD FROM A DECEMBER YEAR-END

TO A JUNE YEAR-END AND AN AUDIT HAS NOT BEEN DONE FOR THE SHORT-YEAR

PERIOD ENDED JUNE 30, 2019. HOWEVER, AN AUDIT WILL BE PERFORMED FOR

THE 18 MONTH PERIOD ENDING JUNE 30, 2020.

832312 10-10-18 Schedule O (Form 990 or 990-EZ) (2018) |
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