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rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB N& 1545-0047

benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2014 calendar year, or tax year beginning , 2011, and ending , 20
D Employer identification number

4 C Name of organization

B creoxsameave | MARTHATS TABLE, INC.

52-1186071

Address

change Doing Business As

Name change Number and street (or P O box f mail is not delivered to street address)

Room/suite E Telephone number

Inihal retuwn 2114 14TH STREET, N.W. (202) 328-6608
Terminated City or town, state or country, and ZIP + 4
Amended WASHINGTON, DC 20009 G Gross receipts § 9,919, 317.
Applicalian F Name and address of pnnapal officer MICHAEL BARTSCHERER H(a) 1s this a group retum for Yes
pending affilates?
H(b) Are all affiliates included?

2114 14TH STREET, N.W. WASHINGTON,

DC 20009

| Tax-exempt status l X l 501(c)(3) I | 501(c) ( ) 4 (nsertno) I

[4947@)1yor |

[ 527

J Website: » WWW.MARTHASTABLE . ORG

H{c) Group exemption number P

Yes

If "No,” attach a hst (see instructions)

X | No
No

K Form of organization I X I Corporation I I Trusll ] Association I l Other P> l L Year of formation 197 9| M State of legal domicile DC
Summary
1 Briefly describe the organization’s mission or most significant actmtes
o|  EDUCATION, FOOD, CLOTHING SERVICES TO LOW-INCOME CHILDREN, FAMILIES — """ """ ™"~
8| AND INDIVIDUALS. T
£
§ 2 Check this box » |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
oa| 3 Number of voting members of the governing body (Part VI, hine 1a) _ . . . . . . . . . . . i 3 13.
3 4 Number of independent voting members of the governing body (PartVl,bne1b) . . . . . . . ... ... . ... 4 13.
2 5 Total number of individuals employed in calendar year 2011 (PartV,hne2a), . . . . . . . . . . . . . . . ... 5 90.
&| 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . . . it 6 9,964.
7a Total unrelated business revenue from Part VIil, column (C), ne 12 | _ . . . . . . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T. 1ne 34 . . . . . . . . . . . i i v v o v v o v v w 7b 0
Prior Year Current Year
o»| 8 Contributions and grants (Part VIl ine 1h) . . . . . . . . 5,632,450. 5,880, 657.
2| 9 Program semice revenue (Part Vil ne 2g) . . L 249,684. 387,866.
é 10 Investment income (Part VIII, column (A), ines 3,4,and7d), . . . . . . . . . .. .. ... 13,043. -1,394.
11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e), _ . . . . . .. ... 50,938. 5,753.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), lne 12). . . . . . . 5,946,115. 6,272,882,
13 Grants and similar amounts paid (Part IX, column (A), lmes 1-3) _ . . . . . ... .. ... 0 0
14 Benefits paid to or for members (Part IX, column (A), wned) , . _ . . . ... .. ...... 0 0
#|15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10), _ . . . . 2,806,458. 2,746,786.
g 16a Professional fundraising fees (Part IX, column (A), ine11e) | . . . . . . . .. ... ... 0 0
3 b Total fundraising expenses (Part IX, column (D), ine 25) » ___ __ __ _ §§9,_§§9_ _____
“147  other expenses (Part IX, column(A),I|nes11a-11d,11f-24]!) . - e 3,140,053. 3,232,706.
18 Total expenses Add lines 13-17 (must equal Part IX, colun[n (A Ilﬁgngr\/ED L. 5,946,511. 5,979,492.
19 Revenue less expenses Subtractine 18fromine 12, . Jo=f. . . . . . . .. . .. 5. —-396. 293,390.
Eg g; NO V 2 1 2012 (7] Beginning of Current Year End of Year
2520 Total assets (Part X, Ine 16) . . .. . ... ... ... P | 8 6,090,974. 6,409,777.
5% 21 Total habilities (Part X, ne 26) . . . . . . . .. .. .. . 'OGDEN = . 262,186. 287,599.
o 2222 Net assets or fund balances Subtract line 21 from hne ZOIM ..... 1. UT . . 5,828,788. 6,122,178.
= m Signature Block
o~ Under penalties of perjury, | declare that | have exam:ined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
S> correct, and gompleteDeclaration of preparer (gjher than officer) 1s based on all information of which preparer has any knowledge
. 11 /s Sz
L Sign Date 7 7
l,':':" Here [
} r erer
Type or pnnt name and title
[TX] Print/Type prepa}rers.name ) Prwlgnatur % Date / '/ Check L_I f | PTIN
Z :‘;’::’arer Danre/ 05/@, y / d [1/15/|n |setempored | P00957510
L so Onty | Firm's name _»> WATKINS MEEGAN LLC T FrmsEIN B 52-1297695
8 Fim's address P> 6720-B ROCKLEDGE DRIVE, SUITE 750 BETHESDA, MD 20817 Phone no 301-654-7555

May the IRS discuss this return with the preparer shown above? (see instructions)

[ X | ves

[ Ino

For Paperwork Reduction Act Notice, see the separate instructions

1E10~!|SOA‘|000
01499G M151 11/14/2012 2:43:40 PM V 11-6.1
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MARTHA'S TABLE, INC. 52-1186071" '

A
Form 990 (2011) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPart Ill . . . . . .. .. ... .. ... ..., |T|

Briefly describe the organization's mission
EDUCATION, FOOD, CLOTHING SERVICES TO LOW-INCOME CHILDREN, FAMILIES
ANDP INDIVIDUALS.

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

pror Form 990 0r 990-E27 . Yes [ |No
If "Yes," describe these new services on Schedule O

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

SerVICes? [ves [X]No
If "Yes,” describe these changes on Schedule O

Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a

(Code ) {Expenses $ 1,264,171, Including grants of $ ) (Revenue $ )
MARTHA'S TABLE'S FOOD PROGRAM OFFERS THREE MAIN SERVICES,
EMERGENCY MEALS, GROCERY DISTRIBUTIONS, AND MEALS FOR THE CHILDREN
AND YOUTH IN OUR EDUCATION PROGRAMS. MCKENNA'S WAGON, OUR STREET
FEEDING PROGRAM, DISTRIBUTES FOOD TO THE HUNGRY AND HOMELESS 7
DAYS A WEEK AT THREE REGULARLY SCHEDULED SITES. WE ALSO PROVIDE
GROCERIES THROUGH OUR MONTHLY DISTRIBUTIONS OFF-SITE AT TWO DC
PUBLIC SCHOOLS, ON-SITE THE LAST THURSDAY OF THE MONTH, AND
ON-SITE ON AN EMERGENCY REFERRAL BASIS THROUGHOUT THE MONTH. OUR
THIRD PROGRAM SERVES MEALS TO THE CHILDREN AND YOUTH AT MARTHA'S
TABLE. THESE MEALS MEET AND EXCEED GOVERNMENT NUTRITIONAL
STANDARDS.

4b (Code ) (Expenses $ 1,262,947. Including grants of $ ) (Revenue $ )

MARTHA'S OUTFITTERS IS OPEN TO THE COMMUNITY FIVE DAYS A WEEK,
TUESDAY THROUGH SATURDAY, FROM 9 A.M. TO 2 P.M. MARTHA'S
OUTFITTERS OFFERS A WIDE ASSORTMENT OF ALMOST NEW, UP-TO-DATE
CLOTHING IN ADDITION TO PROVIDING HOUSEHOLD GOODS, BLANKETS,
TOILETRIES AND CHILDREN'S SUPPLIES TO LOW INCOME FAMILIES AND
INDIVIDUALS IN THE COMMUNITY. THERE WERE 38,213 (UNAUDITED)
VISITS TO MARTHA'S OUTFITTERS DURING THE YEAR ENDED DECEMBER 31,
2011.

4c¢ (Code ) (Expenses $ 2,675,031. including grants of $ Y (Revenue $ )

ATTACHMENT 1

4d Other program services (Describe in Schedule O ) ATTACHMENT 2

(Expenses $ 95,642. Including grants of $ ) (Revenue $ )
4e Total program service expenses » 5,297,791.
1E1on%A1 000 Form 990 (2011)
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MARTHA'S TABLE, INC. 52-1186071"

Form 990 (201") Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”
complete SChedule A . . . . . o i e e e e e e e e e e 1 X
2 I3 the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... .. 2 X
3 Dud the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,” complete Schedule C,Part!. . . . . . . . . . i i i it 3 X
4 Section 501(c)(3) organizations. Did the orgamzation engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,”“ complete Schedule C, Partil. . . . . . . . ... ... ... ..... 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 similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part lll . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part! . . . . o o i v i e e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partill. . . . . . . . .. 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . o v i i e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV . . . . . . i o i it e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . . .
11 If the orgamzation’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi,
VIL, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, hine 107? If "Yes,” complete
Schedule D, Part VI | . . . . . . . . e 11a] X
b Did the organization report an amount for nvestments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, hne 167 If "Yes,” complete Schedule D, Part VIl , . . . .. ... .. ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil , . . . . . .. ... . ..... 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes,” complete Schedule D, Part IX . ., . . . . . . . . . . i 11d X
e Did the organization report an amount for other habilities in Part X, line 257 if "Yes," complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financtal statements for the tax year include a footnote that addresses
the organization's hability 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? If "Yes,"”
complete Schedule D, Parts XI, Xll, and Xl . . . . . . . 0 o i i e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, Xll, and Xl isoptional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? i "Yes,” complete Schedule E . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. .. .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland V. . . . . .. .. .. 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partsllland vV . . . .. .. .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . .. .. 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? If "Yes," complete Schedule G, Partll . . . . . . . . . . @ i i i i i i it et et e e nn 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . .« . o i v i i i e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hosptal facilies? /f "Yes,”" complete Schedule H ., . . . ... ... ... 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . . 20b
JSA Form 990 (2011)

1£1021 1 000
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MARTHA'S TABLE, INC. 52-1186071"

Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part 1X, column (A), ine 1? if "Yes," complete Schedule |, Parts fand it . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland Il . . . .. .. ... ... ... ..u.... 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? If "Yes,"complete Schedule J . . . . . . .. .. .. e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If “No,”gotolne 25, . . . . . . . . . . . . . i v it et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maitain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . .. L. L L L L e e e e e e e e 24c
d Dud the organization act as an "on behalf of’ 1ssuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . ... .. ... .. .... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part 1. . . . . . o v v e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, 2 grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,”"complete Schedule L, Partill . . . . .. ... ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partiv . . . . . .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . .. .. e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L T 3 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 ll. . . . . . . . @ i i i i i i i i i e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R Part . . . . . . . . .. . . . o ouu.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i, lll,
IV,and Vo Ine 1 . o e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . _ . . . . .. .. . ... 35a X
b Did the organization receive any payment from or engage n any transaction with a controlled entity within the
meaning of section 512(b)(13)? /f “Yes,"complete Schedule R, Part V,lme 2 . . . . . . . . .. ... ... . .... 35b X
36 Section 501(c)(3) organizations. Did the organmization make any transfers to an exempt non-chantable
related organization? If "Yes,”" complete Schedule R Part V. line 2 . . . . . . . . . . . . . & . i v 36 X
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI . . e e e e e e e e e e e e e N I X 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . i v i o i v v i v v oo o o 38 X
Form 990 (2011)
JSA
1E1030 1 000
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Did the organization sell, exchange, or otherwise dispose of tangible personai property for which it was

requiredto file FOrm 82827 . . . . . . o i i i it e e e e e e e e e e e e e e e s e e e e

If "Yes," indicate the number of Forms 8282 filed during the year

TQ o

MARTHA'S TABLE, INC. 52-1186071 « y
Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any queston inthisPartV. . . .. ... ... ... ......... |_]
Yes | No
1a Enter the'number reported in Box 3 of Form 1096 Enter -0-1f not apphcable, . . . . . .. .. 1a 13
b Enter the number of Forms W-2G included in ine 1a Enter -O- f notapplcable. . . . . .. .. 1b 0
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnINgs to prize WINNers?, | . . . . . . . . . . . . i i e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ’
Statements, filed for the calendar year ending with or within the year covered by this return 2a 90
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? | 2b X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions), , . . . . . P R PR |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | . . . . .. .. 3a X
b If "Yes," has it fled a Form 990-T for this year? If “No,” provide an explanation in Schedule O _ . , . . .. ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUM? L . o e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » _ f:i?fé %
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts o 3
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ , . . ., .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . . . i it i i it e o 5¢
6a Does the organization have annual gross recewpts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? | . . . . . .. ... ... ..., ... ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | | . . . ... e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). g:}??*‘ ’ é,a
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 8o A &?é
and services provided to the payor? | | . . . . ... e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | . ., . . ... ... 7b X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3)
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring

organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contrnibutions included on Part VIll, line 12 | | . . . .. .. ...
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders

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

against amounts due or received from them )

Did the organization receive any funds, directly or indirectly, to pay premums on a personal benefit contract? | | |
Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | _ |
if the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1098-C?

supporting

RERGE WY

TR N

>3

[ R

AT W
"'EA'{:"\’)S';

g

N 38
N 3 AR
r*’«‘iﬁ;:‘g:

9a
................ 9b
5 o
.. |[10a
10b 3
~|11a
. [11p

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng 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 heaith plans in more thanonestate?, , , , ., . . ... ........
Note. See the instructions for additional information the organization must report on Schedule O "w‘i‘é‘i
b Enter the amount of reserves the organization i1s required to maintain by the states in which : g‘%}”@%
the organization 1s licensed to issue qualfied healthplans . . . . .. ... ........ 13b -
¢ Enterthe amountofreservesonhand ., . . . . . . . . . i i i it e e e e e e e e e 13c -
14a Did the organization recewve any payments for indoor tanning services during the taxyear? . ., . . .. ... ... X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b

JSA
1E1040 1 000
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Form 990 (2011) MARTHA'S TABLE, INC. 52-1186071" Pagé 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule
O See instructions

Check If Schedule O contains a response to any questioninthisPartVI. . . . . . . ... ... ... ... ...... m

Section A. Governing Body and Management

1a

[¢,]

7a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year If thereare - . . . . . 1a 13

matenal differences in voting nights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
Enter the number of voting members included in kne 1a, above, who are independent . . . . . . 1b 13
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? . . . . . . . . . . .. Lo e e 2
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3
Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?. . . . . . . 4
Did the organization become aware during the year of a significant diversion of the organzation's assets?. . . . . 5
Did the organization have members or stockholders? . . . . . . . . . . . . . L L e e 6
Did the organization have members, stockholders, or other persons who had the power to elect or appont
one or more members of the govermingbody? . . . . . . . .. . L L L L e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . .. ... ... o oo oL, 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

The governing body?. . . . . . . L L L e e e e e e e e e e e e e e e 8a | X
Each committee with authonity to act on behalf of the governingbody? . . . . . . ... ... ... ... ... .. 8b | X

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? /f "Yes,” provide the names and addresses in Schedule O , . . . . . .. .. .. 9 X

k]

IR ]

>

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affilates? . . . . . . . .. ... .. ... .. ........ 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 11a| X
Describe in Schedule O the process, If any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . .. ... ... 12a] X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONMICES? « . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule Ohow thiIS Was done . . . . . . o v i i i i e e e e e e e e e e e e e e e 12¢| X
Did the organization have a written whistleblower policy?. . . . . . . ... ... ... ...... e 13 | X
Did the orgamzation have a written document retention and destructionpolicy?. . . . . ... ... ... ..... 14 | X
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial . . . ... ... ... ... ........ 15a| X
Other officers or key employees ofthe organization . . . . . . . . . . . .. .. . i i i ettt 15b| X

If "Yes" to line 15a or 15b, describe the process in Schedulte O (see Instructions )

Dd the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? ., . . . . . . . . ... e e e e e e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required tobe filed »_ _ _ _ _ _ _ ____ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request
19 Describe in Schedule O whether (and 1f 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, physical address, and telephone number of the person who possesses the books and records of the
organization P> DENNETT EDWARDS 2114 14TH STREET, N.W. WASHINGTON, DC , 20009 202 328-6608
JSA
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Form 990 (2011) MARTHA'S TABLE, INC. 52-1186071  Page?

FURUIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response to any questioninthisPart VIl . .. .. ... ............ ]:]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be lsted Report compensation for the calendar year ending with or within the
organization’s tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any See instructions for defintion of "key employee "

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

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

® List all of the organmization's former directors or trustees that recewved, 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 drrectors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if neither the orgamzation nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
\::s.i(be BOx, uniess person is both an fr'c:m relatet(:ons com o:-:zesratlon
:’r"el::eg" Ofﬁjer a_nd a directorftrustee) orga:ufallon (V\?—rZ%ir(]Jlgg-MISC) frgm the
organizations Q 3|3 g z gg §| (W-2/1099-MISC) organization
in Schedule % 2|8 2|23 3 and related
0) 8_‘ € § = ?2_ E 3 = organizations
gl 13| 3
[=}
__(1) BARBARA J. WASHBURN ________|
DIRECTOR 1.00} X 0 0 0
__(2) ELLIS CARR |
DIRECTOR 1.00f X 0 0 0
_.(8) KATE EMANUEL |
DIRECTOR 1.00} X 0] 0 0
__(4) STACIE LEE BANKS |
DIRECTOR & SECRETARY 1.00] X X 0 0 0
_(5) MARK H. STUMPF ___________|
DIRECTOR 1.00| X 0 0 0
(6) CATHY SULZBERGER
““““ DIRECTOR & CHAIR' | 5.00| X X 0 0 0
__(7) LINDA MOORE _____ _________|
DIRECTOR 1.00| X 0 0 0
__(8) ANA ANDERS |
DIRECTOR 1.00] X 0 0 0
__(9) DOMINGO RODRIGUEZ ___
DIRECTOR & TREASURER 1.00} X X 0 0 0
_{10) NICHOLETTE SMITH-BLIGEN __ _ J
DIRECTOR & VICE CHAIR 1.00] X X 0 0 0
_(1Y LORI VISE ]
DIRECTOR 1.00} X 0 0 0
_(12) ELSA WALSH ]
DIRECTOR 1.00| X 0 0 0
_{13) JOAN NATHAN ________________|
DIRECTOR 1.00] X 0 0 0
_(14) LINDSEY BUSS _ |
PRESIDENT & CEO 40.00 X 108, 906. 0 9,453.
JSA Form 990 (2011)
1E1041 1 000
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MARTHA'S TABLE, INC. 52-1186071"

Form 990 (2011) °* ) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) ®) (F)
Name and title Average Position Reportable Reportable Estimated
. hours per (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
. (descnbe officer and a director/trustee) the organizations compensation
noustor |2 3| 31 R1Z (58 |8 | organization | (W-2/1099-MISC) from the
retated 3= :E: g g §§ ‘BD (W-2/1099-MISC) organization
organizations | Q £ | & 8 |a3 = and related
nSchedue |S 3 | B ai®g organizations
c | = ® 3
[o)] e [ F ® B
3|2 2
3 4
3
15) VALERIE WALKER
DIR. OF FINANCE & ADMIN. 1 40.00 X 75,054. 0 8,865.
_________________________________ ﬂ
_________________________________ i
1b Sub-total < 108, 906. 0 9,453.
¢ Total from continuation sheets to Part VI, SectionA _ . . . .. . . _ . ... > 75,054. 0 8,865.
dTotal(add lines 1band 1C) . . - . . . . v v v v v v v et et e et » 183, 960. 0 18,318.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1

3 Dud the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f "Yes,"complete Schedule J for such individual . . . . . . . . .. . . . . e

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
7o 1177 o -

-5 Did any person histed on line 1a recewve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . _ . .. ... ......

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) (B) )
Name and business address Description of services Compensation

NONE

2 Total number of independent contractors (including but not hmited to those hsted above) who received
more than $100,000 in compensation from the organization » 0

Form 990 (2011)
01499G M151 11/14/2012 2:43:40 PM V 1ll1-6.1 PAGE 9
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Form 990 (2011) MARTHA'S TABLE, INC. 52-1186071 " page'9
Statement of Revenue
. ‘Q (A) (B) (C) (D)

} - Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

. revenue 512, 513, or 514

%é 1a Federated campagns . . . . . . . . | 1@ 403, 610. ? 5

Gg b Membershipdues . ... .....[1b “ > N

g<| c Fundrasingevents . ........[1¢ 177,202. .

OS2 d Related organizations . . . . ... .| 1d

g;;E; e Government grants (contributions) . . | 1€ 1.250,998. (

"EE f All other contnbutions, gifts, grants, f# i P ) ”f i Ha;

56 and similar amounts not included above . | 1f 4,048,847, |" 02" ., “* ?}:‘x» S

SE g Noncash contnbutions induded in lines 1a-1f $ 1,988,484 [ 7 ) ., Y - . .2 o]

O®| h Total Addlnes1a-tf . . o o o v o o s B 5,880, 657.

“g’ Business Code R
% 2a PRESCHOOL CO-PAY 900099 57, 660. 57, 660.
'f, b MARTHA'S OUTFITTERS 900099 330,206. 330, 206.
g c
S| d
§1 e
2 f All other program service revenue . . . . . — . — —
| g Total Addlnes2a-2f . . ... ... ... ..(0.....b 387,866. LS g » 0 i, o A SRR el
3 Investment income (including dividends, interest, and
other SIMIAramounts). « « « « « v v v v e v v v v v v P o
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « « « -+ =+ rfe oo B 0
() Real (n) Personal
6a Grossrents . . . . . ...
Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). . . . o « v o .. .......WP 0
(1) Secunties (n) Other 3l
7a Gross amount from sales of
assets other than inventory 3,632,038.
b Less cost or other basis
and sales expenses . . . . 3,633,432,
¢ Ganor(oss) . ... ... -1,394.
d Netgamor(loss) . . . . . . .« v o v v v e i o0
g 8a Gross income from fundraising
S events (not including $ 177, 202.
q>, of contributions reported on line 1c) ;
o« SeePartIV,ine18 . .. ........ a 14, 350 44
2] b Less drectexpenses . . . ... .. .. 13,003. ;
6 ¢ Net income or (loss) from fundransmg events . . . .....0D 1,347 areny, el T 4
9a Gross income from gaming activities ;’{%""’ 3”’?” 59 “;% 5 :i?:%t‘ ;é \,
See Part IV, ine 19 i e i ... a M% ;?}ﬂ K :*é‘
b Less directexpenses . . . . . . . . . . e \f
c Netincome or (loss) from gaming actvites . . . . . . . . .
10a Gross sales of nventory, less ? oo de
returns and allowances , |, .. .... a sy “g
b Less costofgoodssold. . ....... b AL &
¢ Net income or (loss) from sales of inventory. e ... P 0
Miscellaneous Revenue Business Code | - * ; . ] e
11a MISCELLANEOUS 900099 4,406 4,406
b
c
d Allotherrevenue . . . .. ... .. ... .
e Total AdIines 118-11d « « « « = v v v v e oo wwn. P 4,406. |57 " ‘ s
12 Total revenue Seemstructions . . . . . . . .. ... ..0» 6,272,882. 392,272. -47.
Form 990 (2011)
Jsa
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Form 990 (2011) MARTHA'S TABLE, INC. 52-1186071+ pPageiO
LLU12e Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any queston inthis Part IX . . . . . . . . . .. .. . .. ... .. ..... | |

Do not includé amounts reported on lines 6b, Total t(ai\;))enses Prog ra(rg,semoe Managt(a(;'rzenl and F unc(ilr)a)lsmg
7b, 8b; 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to govemments and
organizations tn the United States See Part IV, ine 21 . 0

2 Grants and other assistance to individuals in
the United States See PartIV,line22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, ines 15and 16, | _ | 0
Benefits paid to or for members 0

5 Compensation of current officers, directors,
[rusleesyandkeyemployees 202, 278. 135, 526. 44,501. 22, 251.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)B). . . . . . 0
Other salanes andwages. . . . . ... .... 2,114,086. 1,703,739. 215,927. 194,420.
Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contnbutions). . . . . . 54 ’ 502. 43 ’ 805. 5, 899. 4 ’ 798.
9 Other employeebenefits . . . . . .. ..... 202,536. 186,552. 15,984.
10 Payrolitaxes . . . . . . . . ... ..o . 173,384. 137,988. 19,101. 16,295.
11 Fees for services (non-employees)
a Management . . .. ............. 0
b legal ... .. .. ... 4,640. 93. 4,547.
c Accounting . . . . . . . .. Lo e e e e 36,754. 2,940, 33,814.
dLobbying « « + t v vt e e 0
e Professional fundraising servces See Part IV, ine 17 0
f Investment managementfees . . .. ... .. 0
gOther . . ... ... ... ... 106, 806. 93,315. 9,441. 4,050.
12 Advertisingandpromotion . . . . . . .. ... 0
13 Officeexpenses . . . . . . . ... ... ... 202, 647. 184,849. 10,889. 6,909.
14 Information technology. . . . . . . . . . . .. 47,200. 46,256. 944.
15 Royaltes, . . .. . ... ... ........ 0
16 OCCUPANCY « « « « « ¢ o e e e e e e e e 250, 065. 242,991. 5,171. 1,903.
17 Travel . . . . . . L e e e 36,198. 35,364. 654. 180.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 6,295. 2,066. 4,229.
20 Interest . . ... ... ... ... 0
21 Paymentstoaffliates ., .. ... ....... 0
22 Depreciation, depletion, and amortization . . . . 249,4889. 221,205. 26,026. 2,258.
23 Insurance 40,392. 38,533. 1,462. 397.

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)

aDONATED CLOTHING AND OTHER __ 1,148,857, 1,148,857.

p DONATED FOOD 789,219. 789,219.

¢CHILDREN'S FOOD 182,467. 182,467.

dOTHER FOOD 52,772. 52,7172.

e Allother expenses _ _ _______________ 78,905. 49,254. 29,436. 215.
25 Total functional expenses. Add lines 1 through 24e 5,979,492. 5,297,791. 412,041. 269, 660.

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combmed educational campaign and
fundraising solicitation Check here p D if
following SOP 98-2 (ASC 958-720), ., , . . .. 0

JSA
1E1052 1 000 Form 990 (2011)
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MARTHA'S TABLE, INC. 52-1186071" '
Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nominterest-bearing = . . .. ..., 326,683, 1 1,380,687.
2 Sawvings and temporary cash nvestments_ ... ... 2,224,297 2 1,712,929.
3 Pledges and grants recewable, net L. 241,016. 3 196,374.
4 Accounts recewvable, net 288,110.| 4 266,843,
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . . qs 0
6 Recewables from other disqualfied persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) d e 0
‘3’ 7 Notes and loans recewvable, net . . . .. q 7 0
2| 8 Inventoresforsaleoruse. . . ... ... ... L., Js 0
9 Prepaid expenses anddeferredcharges . . . ... ... ........... 38,542, 9 34,140.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D |10a 6,817,515.
b Less accumulated depreciation, ., . . . ... .. 10b 3,998,711. 2,972,326.10¢c 2,818,804.
11 Investments - publicly traded securtties . . . . . . . .. . . ... . .... a11 0
12 Investments - other securities See Part IV, lme 11, . . . . ... .. ... q12 0
13 Investments - program-related See PartIV,lne 11 , . . . ... ... ... q13 0
14 Intangbleassets , . . . . ... .. ... ... .. ... e 914 0
15 Otherassets See Part IV, lne 11 _ . . . . . . . . . . . .. . ... . ... gq1s 0
16 Total assets. Add lines 1 through 15 (mustequalhne 34) . ... ... ... 6,090,974 16 6,409,777.
17 Accounts payable and accrued expenses. . . . . . . . . . . .. .. . ... 261,186. 17 287,599.
18 Grantspayable, . . . ... ... .. ..., .. 918 0
19 Deferredrevenue . ... ... .. ... .. . 1,000. 19 0
20 Tax-exemptbond habiites _ . . . . ... ... . ............... g 20 0
@121 Escrow or custodial account hiabiity Complete Part IV of Schedule D g 21 0
g 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L . . . . . .. ... ............... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | . . | . q23 0
24 Unsecured notes and loans payable to unrelated thwd parties | . | . . . . . . d 24 0
25 Other habilities (including federal Income tax, payables to related third
parties, and other habilities not included on ines 17-24) Complete Part X
of Schedule D . . . .. ... ... ... ... ... q2s 0
26 Total liabilities. Add lines 17through25. .. ... .. ............ 262,186. 26 287,599.
Organizations that follow SFAS 117, check here » IX_, and complete
2 lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets L, 5,828,788, 27 6,122,178,
f_.g 28 Temporanly restricted netassets q 28 0
T|29 Permanently restricted netassets., ., . . . .. .. ... ... ... ... q 29 0
2 Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . ... ... 30
2131 Paid-in or capital surplus, or land, buillding, or equpment fund =~ = 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassets orfundbalances . . . . . .. 5,828,788.) 33 6,122,178.
34 Total iabiities and net assets/fund balances. . . ... ............ 6,090,974. 34 6,409,777.
Form 990 (2011)
JSA
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MARTHA'S TABLE, INC. 52-1186071- '

Form 990 (2011) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any questoninthisPart XI. . . . . ... .. ... .......... l:l
1 Total revénue (must equal Part VIIl, column (A), me 12). . . . . . . . . o i it i e 1 6,272,882.
2 Total expenses {(must equal Part 1X, column (A), INE25) . + « « v v v o v e e i it 2 5,979,492.
3 Revenue less expenses Subtracthine2fromline1 . . . . . . . . . ..o o 0oL 3 293,390.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)). . . . . . .. 4 5,828,788.
5 Other changes Iin net assets or fund balances (explamnin ScheduleO) . . ... .. ........... 5 0
6 Net assets or fund balances at end of year Combine iines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) . - - o o e e e e e e e e e e e e e e e e e e e e e e 6
6,122,178.
IZNENl  Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart Xt . . . . ... ... ... ......... ﬁ
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain n
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accourtant> 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
Separate basis [ ] consolidated basis  [__| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a | X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits 3b | X
Form 990 (2011)
JSA
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(ségrmEglng:;o.sz) Public Charity Status and Public Support

Complete if the organization i1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

| omB No 1545-0047

Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ ) See separate instructions. Inspection

Department of the Treasury

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

[EEXI  Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(ANiii). Enter the

hospital's name, city, andstate .
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

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

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross nvestment 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 Il )

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

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

a D Type | b D Typeli c l:' Type lll - Functionally integrated d D Type I - Other
e|:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

10
11

[ O 0 O LT

f If the organization received a written determination from the IRS that it 1s a Type I, Type |l, or Type Iil supporting
orgamization, check thisbox e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes| No
and (m) below, the governing body of the supported organizaton? ... .. ... 11a(i)
(i) A family member of a person described in (1) above? L 11g(in)
(iii) A 35% controlled entity of a person described in (1)) or (0) above? ... ... 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iin) Type of organization (1v) Is the (v) Did you notify (vi) Is the (vii) Amount of
organization (described on hines 1-9 organization in | the organization | organization in support
above or IRC section cg' r(')(')'S‘edr:“ n col (i) of col (1) organized
(see instructions)) v :oc%mv:;?—', 9| your support? ntheUS ?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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MARTHA'S TABLE, INC. 52-1186071

Schedule A (F&rm 990 or 930-E7) 2011 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only iIf you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lll If the organization fails to qualfy under the tests listed below, please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gits, grants, contributions,  and
membership fees received (Do not
include any "unusual grants ") . . . . . . 4,814,942 5,466,731, 5,034,701. 5,681,850. 5,880, 657. 26,878,881,
2 Tax revenues levied for the
orgamization'’s benefit and either paid
toorexpendedonitsbehalf . . . . . ..
3 The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge . . . . . . .
Total Add Iines 1 through3. . . . .. . 4,814,942, - 5,681,850. 26,878,881.
T N A A R
5 The portion of total contributions by %’f % E G = A % . géﬁg :
each  person (other  than a ! > L % “%
governmental umit or publicly i 2R E) s ?»,?§ %{N
supported organization) included on i % & § i b 13§~ﬁ
line 1 that exceeds 2% of the amount . %% A 5%: % a i
shownonhne 11, column(f). . . . . .. »&t 49‘; § : e % A 5%; ‘
6 Public support_Subtract line 5 from ne 4 | 58 & 5. VI aEENE 26,878,881.
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlined . . . o . . . ... 4,814,942, 5,466,731, 5,034,701. 5,681,850, 5,880, 657. 26,878,881.
8 Gross income from interest, dwidends,
payments received on secunties loans,
rents, royathes and income from similar
SOUFCES . . . . o v i e e 100,021. 52,199, 15,604. 14,612, 182,436,
9 Net income from unrelated business
activities, whether or not the business
1sregularly carrredon . . . . . .. ...
10 Other income Do not include gamn or
loss from the sale of capital assets
(Explam n Part IV) JATCH. 1. .. .. 7,018. 9,511, 14,209. 13,734. 4,406, 48,878.
—— T e —
11 Total support. Add hines 7 through 10 . . % i ) 5:’-‘: 5 %ﬁ % %& %%é& s h%%% iﬁ: ﬁ%& 5)@« %5}« % K ”% 27,110,195,
12  Gross recepts from related activities, etc (SE@ INSIUCHONS) - - . =« v & v v v v v b e e e b e e e n e e e 12T 1,361,919.
13 First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxand stop here . . . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Publc support percentage for 2011 (hne 6, column (f) divided by line 11, column(f)) . .. ... .. 14 99.15¢
15 Public support percentage from 2010 Schedule A, Partll,lne14 ., . ., . . . ... ... ..... 15 98.23¢9
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... . ... . . ... .. .. |
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and hne 15 s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . . .. ... ... .... >
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrganIZation . . ., . . . . . L L e e e e e e e e e e e e e e e e e e e e e, >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 18b, 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 IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
sSUppOrted OrganiZation . . . . . . . . . ... e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS | . . L L . L L e e e e e e e e e e e e e > D
Schedute A (Form 990 or 990-EZ) 2011
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MARTHA'S TABLE, INC. 52-1186071"
Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failled to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 () 2011 (f) Total
1  Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual granis ")
2 Gross receipts from admissions, merchandise
sold or senaces performed, or facilities
furmished 1n any actiwity that is related to the
orgamization’s tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
toorexpended onits behalf _ = . |
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge | | . | | .
6 Total. Add lines 1 through5 = . . .
7a Amounts included on hines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlmes7aand7b. . . . .. ... ..
8 Public support (Subtract ine 7c from
Nne6) . . . o v v v v v vv e i v
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromlne6. . ., . .. .. ...
10a Gross income from interest, dividends,
payments received on securittes loans,
rents, royaltes and income from similar
SOUFCES . . . v v v v v v v e a e e
b Unrelated business taxable income (less
section 511 taxes) from busmnesses
acquired after June 30,1975 | | . | .
c Addlines10aand10b . . . . ..
11 Net income from unrelated business
activities not included in lne 10b,
whether or not the business 1s regularly
carriedon « « =+ ¢ s e s e v 0w s
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . ., . .......
13 Total support. (Add lines 9, 10c, 11,
and12) .. L.
14 First five years. If the Form 990 s for the organization's fust, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . . . . . . . . . i i L 0 0 i i i i e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) dvided by hne 13, column (f)) . . . . . .. . .. 15 A
16 Public support percentage from 2010 Schedule A, Partlllbhne15. . . . . . . . .. .. ... ... .... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (hne 10c, column (f) dwided by ine 13, column (f)) _ . ., . . .. ... 17 %
18 Investment income percentage from 2010 Schedule A, Partill, wne17 . . . . .. .. . .. ... ... 18 %

19a 331/3% support tests - 2011. If the orgamzation did not check the box on line 14, and line 15 1s more

than 331/3%, and lne
17 1s not more than 331/3%, check this box and stop here The orgamzation qualfies as a publicly supported organization P

b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and ine 16 s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported orgamization P>
20 Pnvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

181221 1 000
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MARTHA'S TABLE, INC. 52-1186071. '
Schedule A (Férm 990 or 990-E2Z) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part Il, ine 17a or 17b, and Part lll, ine 12 Also complete this part for any additional information (See
instructions)
. ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2007 2008 2009 2010 2011 TOTAL

OTHER INCOME 7,018. 9,511. 14,2009. 13,734. 4,406. 48,878.

TOTALS 7,018, 9,511. 14,209. 13,734. 4,406. 48,878,

JSA Schedule A (Form 990 or 990-EZ) 2011
1E1225 2 000
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SCHEDULED | omB No 1545-0047

(Form 990) Supplemental Financial Statements 2@11
» Complete if the organization answered "Yes,” to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open tq Public
Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name ofthe organization Employer identification number
MARTHA'S TABLE, INC. 52-1186071
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . . ... ......
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear). . . . . ..
4 Aggregate value atendofyear. . . . ... ...
5 Did the orgamization 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 legalcontrol? . . . . . . ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . .. . L L. Lo e e e e e e e e e e [:I Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or education) Preservation of an histornically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

' Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . .. ... e 2a
b Total acreage restricted by conservationeasements . . . . ... .. .. .. ... ... .. 2b
¢ Number of conservation easements on a certified historic structure included m(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure hsted in the NationalRegister. . . . . . . . .. ... ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ ___ _______ _______
4 Number of states where property subject to conservation easementisiocated » __ _ _ _____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . ... ... .. ........... I:' Yes ‘__—l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» e ___
7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year

»s _
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170MANBXN? . . . . . . . . [Jves [Ino
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if apphcable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a |If the or?amzatlon 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 XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, PartVillline1 . . . . . . . . . . . o ittt i it > $
(if) Assets Included in Form 990, Part X . . . . . . . ¢ . it i e e e e e e e e e e e » S _____

2 If the orgamzation recewved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VI, Iine 1 . . . . . . . . . . . i i i i i e i e e » S _ e _____
b Assets included m Form 990, Part X . . &« v v v i i it e e e e e e e e e e e e u e e e s » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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MARTHA'S TABLE, INC. 52-1186071.

Schedule D (Fdrm 990) 2011 Page 2

3

a

b

c
4

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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)

Public exhibition d Loan or exchange programs

Scholarly research e B Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . I_I Yes I——I No

XItd\"M Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21

1a

-0 a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . . . . L L i e e e e e e e e e e e e e e e |:| Yes \:] No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . . . ... ... Lo L e e 1c
Additions during theyear . . ... . ... .. .. i e 1d
Distributions duringtheyear. . . . . . . . . ... . o L oL o oo 1e
Endingbalance . . . . . . . . . L. e e e e e e 1f
Did the organization include an amount on Form 990, Part X, me 21? , . . . . . .. .. ... ... ... ... '_l Yes |___| No

If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

1a

3a

b
4

(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . .
Contributions . . . . ... .. ..
Net investment earnings, gains,

andlosses. . . .. ... .....
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . . . . . ... ..
Administrative expenses . . . . .
End of yearbalance. . . . .. ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment » %
Permanent endowment » %
Temporanly restricted endowment » %

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

organization by Yes | No
(i) unrelated organmIZations . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(liyrelated organizations . . . . . . . . . L L i i s e e e e e e e e e e e e e e e e e e e e 3a(ii)

If "Yes" to 3a(n), are the related organizations Iisted as required on ScheduleR? . . . . .. ... ... ...... 3b

Describe in Part XIV the intended uses of the organization's endowment funds

Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(Investment) (other) depreciation
1a Land. - . . « .« o oo oo 921,044, 921,044,
b Buldings - .« .« oot oo 5,281,579) 3,593,846, 1,687,733.
¢ Leasehold mprovements. . . . . . .. ..
d Equpment . . ... oo ih i 614,892 404,865 210,027.
e Other . . . « . . . oot v i i ittt v
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ). . . . . . » 2,818,804.
Schedule D {Form 990) 2011
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MARTHA'S TABLE, INC. 52-1186071- :

Schedule D (Form 990) 2011 Page 3
14"} Investments - Other Securities. See Form 990, Part X, line 12
(a) Descniption of secunty or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) ne 12) »
EUAYIIE Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type ({b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) »
Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15 ) . . . @ i v o v v v e s e o v v e e o o s o m o o s o a e e eu »
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of liabity
(1) Federal income taxes
2)
(3
_(4)
(5)
_(6)
{7)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W ;
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organizatio
organization’'s hability for uncertain tax posittons under FIN 48 (ASC 740)

1E12';%A1 000 Schedule D (Form 990) 2011
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MARTHA'S TABLE, INC. 52-1186071" )
Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), ne 12) . ... .. ... . 1 6,272,882.
2 Total expenses (Form 990, Part IX, column (A), ne 25) . ... ... ... .. 2 5,979,492.
3 Excess or (deficit) for the year Subtractlne 2 fromhret 3 293,390.
4 ‘Net unrealized gains (losses) onavestments L 4
5 Donated services and use Of faClmleS .................................. 5
6 Investmentexpenses ... ... ... ... 6
7 Prorperiod adustments e 7
8 Other (DescrbemPartXIV') | ... 8
9  Total adjustments (net) Add lines 4 through8 . ., 9

10 Excess or (deficit) for the year per audited financial statements Combine lnes3and9 ., ., ., . . . 10 293,390.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . ... 1 6,285,885.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12

a Netunrealized gains on mnvestments ... 2a

b Donated services and use of faclies . ... ... 2b

¢ Recoveries of prioryeargrants, = ... ... .. ... 2c

d Other (DescrbemPart XiV) ., 2d 13,003,

e Addlnes 2athrough2d | ... ... 2e 13,003.
3 Subtractline2efromiinedt . . . . ... .. ... ... .. e e e e e 3 6,272,882,
4  Amounts included on Form 990, Part VIlIi, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine 7b .~ | 4a

b Other (Descrbem PartXIV) . ... ... ... ... .. .. ab

¢ Addlinesdaanddb L 4c
5 Total revenue Addhnes 3 and 4c¢. (This must equal Form 990, Partl, hne 12) . . . . .. .. ... ... 5 6,272,882,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5,992,495,
2 Amounts included on ine 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Proryearadustments Tttt P

e Ofherlosses Tt 2e

d Other (Desoribe mPart XV}~ ~ 7T T P 13,003,

e Addlnes2athroughzd T Tt 26 13,003,
3 Subtractline 2e fromhne1’ | [l L.l Il Il Il LIl 5,979,492.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descrben PatXivy oo 4b

c Addlnes 4a and 4b Tt sc
5  Total expenses Add lines 3 and dc. (This must equal Form 990, Part [ ine 18). . . .. . " "[g 5,979,492.

Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, ine 4, Part X, line 2, Part X, iine 8, Part XII, hnes 2d and 4b, and Part XllI, ines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 MARTHA'S TABLE, INC. 52-1186071" Page 5
" Supplemental Information (continued)

FIN 48 DISCLOSURE

PART'X

MARTHA'S TABLE RECOGNIZES INTEREST EXPENSE AND PENALTIES ON INCOME TAXES
IN MANAGEMENT AND GENERAL EXPENSES ON THE STATEMENTS OF ACTIVITIES AND
CHANGE IN NET ASSETS. THERE IS NO PROVISION IN THESE FINANCIAL STATEMENTS
FOR PENALTIES AND INTEREST ON INCOME TAXES FOR THE YEARS ENDED DECEMBER
31, 2011 AND 2010. TAX YEARS PRIOR TO 2008 ARE NO LONGER SUBJECT TO

EXAMINATION BY THE IRS AND THE TAX JURISDICTION OF THE DISTRICT OF

COLUMBIA.

RECONCILIATION OF REVENUE AND EXPENSES
SCHEDULE D, PART XII AND XIII, LINE 2D

EXPENSES NETTED AGAINST REVENUE ON PART VIII OF FORM 990: $13,003.

Schedule D (Form 990) 2011
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| OMB No 1545-0047

SCHEDULEG Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities 2@1 1
Complete If the organization answered "Yes”™ to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the orgamzation Employer identification number

MARTHA'S TABLE, INC. 52-1186071

m Fundraising Activities. Complete if the organization answered "Yes" to 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 activites Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

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

b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

{v) Amount pad to
(iv) Gross receipts (or retained by)

from activity fundrasser listed in
col {i)

(iii) Did fundraiser have
{ii) Activity custody or control of
contnbutions?

Yes No

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

(i) Name and address of indivdual
or entity (fundraiser)

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1Is exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2011
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MARTHA'S TABLE,

Schedule G (Form 990 or 990-EZ) 2011

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with

INC.

52-1186071.

Page 2

gross receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other Events

(d) Total events

. OCT BEST SIPS & SUPS (add col (a) through
(event type) (event type) (total number) col (C))
(]
3
S| 1 Grossrecepts . . . ... ... ... 116, 000. 72,000. 188, 000.
o Less Chartable
contributons . . . .. .. ..... 112,875. 60,775. 173,650.
3 Gross income (line 1 minus
) NP 3,125. 11,225. 14,350.
4 Cashprizes . .. .....
§ Noncashprizes . . ... . ...
1723
% | 6 Rentffaciitycosts . . = . .. .
o
Q
i | 7 Food and beverages . _ _ _ . . . . .
S
L
5|8 Entertamment .,
9 Other direct expenses | . _ . . . 13,003. 13,003.
10 Drrect expense summary Add lines 4 through Qwncolumn(d) . . . . . . . ... .. .. ....... > ( 13,003,
11 Net income summary Combine line 3, column(d),andine10. . . . . . . .o i v v i e v u .. > 1,347.

m Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, Iine 6a

(b) Pull tabsfinstant

(d) Total gaming (add

()
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
4
1 Grossrevenue . . . . ... .....
@| 2 Cashprizes, | . ... ... . ....
¢
1))
2| 3 Noncashprizes ...........
ul
©
@ | 4 Rent/faciitycosts . = = .
o
5 Otherdirectexpenses , . . ... ..
|| Yes % | |Yes % |[__{Yes %
6 Volunteerlabor = . ... No No No
7 Direct expense summary Add lines 2 through 5 incolumn(d) _ . . . . ... . . ... ..... » |( )
8 Net gaming income summary Combine line 1, columnd,andlne7 . . ... ... ... ....... »

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

10a

b If "Yes," explain

JSA
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MARTHA'S TABLE, INC. 52-1186071:

Schedule G (Form 990 or' 990-EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? |___|Yes u No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . . . L L L. e e e e e I:]Yes D No
13 Indicate‘the percentage of gaming activity operated in
a TFheorganization's facility . . . . . . . .. L. e e e e e e e e e e e e e e 13a Y%
b Anoutside facility . . . . . . ... L e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization’'s gaming/special events books and
records
Name » __
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUEB? | . L L o i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e DYes D No
b If "Yes,” enter the amount of gaming revenue recewved by the organizaton®» ¢ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided p

D Director/officer \:] Employee [:| Independent contractor

17  Mandatory distnbutions
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming license?, | L DYGS I:] No
b Enter the amount of distributions required under state faw to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (i) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any addittonal information (see instructions)

Schedute G {(Form 990 or 990-E2Z) 2011
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SCHEDULE M

N hC ibuti | OMB No 1545-0047
(Form 990) oncash Contributions 2@1 1
» Complete if the organizations answered “Yes” on Form
R ; .
Department of the Treasury 990, Part IV, lines 29 or 30. _Open To pub“c_
Intemal Revenue Service » Attach to Form 990. —— Inspection —
Name of the organization Employer identification number

MARTHA'S TABLE, INC. 52-1186071

[EI1  Types of Property

(@ (b) () (@)

Checkif | Number of contributions or Z;nocua:trs‘ fg";’r'gét:‘;: Method of determining
applicable items contributed Form 990 Par?VIII ine g noncash contribution amounts

Books and publications . . . . ..
Clothing and household
goods X 1,176,857. |FMV

G hwN =
>
pm
1
n
J
o
(21
=
o
=
o
3
=3
@
1
»
@
@

Boatsandplanes. . .. ... ...
Intellectual property . . . . .. ..
Secunties - Publicly traded . . . . X 8. 22,408. |FMV
Securities - Closely held stock . . .
Securities - Partnership, LL.C,
ortrustinterests . . . ... ....
12 Securities - Miscellaneous. . . . .
13 Qualified conservation

contribution - Historic

structures . . . .. ... L. ..
14 Qualfied conservation

contribution - Other . . . . .. ..
15 Realestate-Residential . . . . ..
16 Realestate - Commercial . . . ..
17 Realestate-Other. . . ... ...
18 Collectbles. . . .. ... ... ..
19  Food inventory X 2,384. 789,219, {FMV

- 0O W 0o N

- -

20 Drugs and medical supples . . . .
21 Taxdermy . ............
22 Historicalartifacts . . .. ... ..
23 Scientific specimens. . . ... ..
24 Archeological artifacts, . . . . ..

25 Other»(_______________ )
26 Other»(_______________ )
27 Other»(_______________ )
28 Otherw»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... ... 29
Yes | No
30a During the year, did the organization receiwve by contribution any property reported in Part I, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding penod? | . . . . . .. ..., 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMNDUNIONS? L e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIDUONS? L e e e e e 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part ||
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
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MARTHA'S TABLE, INC. 52-1186071. '
Schedule M (Form 990) (2011) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33 Also complete this part for any additional information.

JSA Schedule M (Form 990) (2011)
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| omBNo 1545-0047

2011

Open to Public

SCHEDULE O
(Form 990 or 990-E2Z)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Serhice » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
MARTHA'S TABLE, INC. 52-1186071

DOCUMENTATION OF MEETINGS AND ACTIONS OF COMMITTEES OF THE GOVERNING BODY

PART VI, LINE 8B

THE EXECUTIVE COMMITTEE BOARD MEETINGS ARE DOCUMENTED. OTHER COMMITTEE
MEETINGS ARE VERBALLY RECAPPED BY THE COMMITTEE CHAIR DURING THE
SUBSEQUENT BOARD MEETING. HOWEVER, THESE COMMITTEES MAY NOT ACT ON BEHALF

OF THE BOARD.

PROCESS BOARD USES TO REVIEW THE 990

PART VI, LINE 11A

THE PRESIDENT AND CEO, DIRECTOR OF FINANCE & ADMINISTRATION, BOARD
TREASURER, AND THE AUDIT COMMITTEE REVIEWED THE 990 PRIOR TO SUBMISSION
TO ALL VOTING MEMBERS. ALL VOTING MEMBERS RECEIVE A COPY OF THE FORM 990

FOR THEIR REVIEW PRIOR TO SUBMISSION OF THE FINAL RETURN.

HOW CERTAIN DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC

PART VI, QUESTION 19

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

FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

HOW COMPLIANCE WITH CONFLICT OF INTEREST POLICY IS MONITORED AND ENFORCED

PART VI, QUESTION 12C

THE ORGANIZATION DOES NOT CURRENTLY CONDUCT BUSINESS WITH ANY RELATED
COMPANY. UPON ELECTION, BOARD MEMBERS ARE GIVEN AN ORIENTATION, DURING

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

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E7) 2011 Page 2
Name of the organization Employer identification number

MARTHA'S TABLE, INC. 52-1186071

.

THE CONFLICT OF INTEREST POLICY. 1IF 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 VIEWED PERIODICALLY

BY THE BOARD.

PROCESS FOR DETERMINING COMPENSATION

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

IN 2008, THE BOARD CHAIR AND THE PRESIDENT & CEO MET TO DISCUSS THE
PERFORMANCE OF MARTHA'S TABLE, AND THE PRESIDENT & CEO IN PARTICULAR. THE
BOARD CHAIR THEN MET WITH THE EXECUTIVE COMMITTEE OF THE BOARD TO DISCUSS
THE PRESIDENT & CEO'S COMPENSATION. THEY TOOK INTO ACCOUNT THE
COMPENSATION OF THE EXECUTIVE POSITION AT OTHER SIMILAR NONPROFITS IN THE
WASHINGTON, D.C. AREA, THE PERFORMANCE OF THE PRESIDENT & CEO, THE
PERFORMANCE OF MARTHA'S TABLE, AND MARTHA'S TABLE'S ECONOMIC SITUATION.
THE EXECUTIVE COMMITTEE'S DECISION, AND THE BASIS FOR IT WAS COMMUNICATED
TO THE PRESIDENT & CEO. 1IN 2009, THE BOARD CHAIR AND PRESIDENT & CEQO MET
TO DISCUSS THE PERFORMANCE OF MARTHA'S TABLE AND THE PRESIDENT & CEQ IN
PARTICULAR. THERE WAS NO DISCUSSION OF COMPENSATION IN 2009 OR 2010
BECAUSE NO MERIT INCREASES WERE AWARDED AT MARTHA'S TABLE DUE TO THE
ECONOMIC ENVIRONMENT. IN 2011, THE BOARD CHAIR AND PRESIDENT & CEO MET TO
DISCUSS THE PERFORMANCE OF MARTHA'S TABLE AND THE PRESIDENT AND CEO IN

PARTICULAR. THERE WAS A DECISION MADE TO AWARD MERIT INCREASES IN 2012.

PROGRAM SERVICE

PART III, LINE 2

IN 2011, MARTHA'S TABLE BEGAN AN EXTENSIVE EXPANSION OF ITS GROCERY

JSA Schedule O (Form 990 or 990-E2) 2011
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Schedule O (Fbrm 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

MARTHA'S TABLE, INC. 52-1186071

Y

PROGRAM THAT INVOLVED MONTHLY TRIPS TO TWO ELEMENTARY SCHOOLS TO
DISTRIBUTE GROCERIES ON-SITE TO SCHOOL FAMILIES. IN 2011, MARTHA'S TABLE
ALSO ADDED A COLLEGE PROGRAM TO SUPPORT OUR YOUTH AFTER HIGH SCHOOL TO

OBTAIN A POST-SECONDARY DEGREE.

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4C

MARTHA'S TABLE IS COMMITTED TO CHILD DEVELOPMENT AND NUTRITION.
THE EARLY CHILDHOOD EDUCATION PROGRAM (AGES 3 MONTHS TO 4 YEARS)
PREPARES PRESCHOOL CHILDREN FOR SCHOOL AND DEVELOPS THE PARENTING
SKILLS OF THEIR PARENTS. THE ELEMENTARY PROGRAM (AGES 5 TO 9)
BUILDS ON THE IN-SCHOOL ACADEMIC CURRICULUM TO REINFORCE THEIR
LEARNING AND LITERACY IN A SAFE AND NURTURING ENVIRONMENT. THE
BRIDGE PROGRAM (AGES 10~13) OFFERS WORKSHOP-BASED PROGRAMMING
ON-SITE AND OFF-SITE AT LOCAL PUBLIC SCHOOLS. MARTHA'S TABLE ALSO
PROVIDES AN ENGAGING SUMMER PROGRAM WHICH PROMOTES AN ACTIVE,
HEALTHY LIFESTYLE AND ENSURES CHILDREN ARE PREPARED ACADEMICALLY
WHEN SCHOOL BEGINS IN THE FALL. WE HAVE TWO PROGRAMS FOR YOUTH
AGED 14-24. THE MARTHA'S TABLE COLLEGIATE ACADEMY (MTCA) ENGAGES
HIGH SCHOOL STUDENTS (14-18) IN A COLLEGE PREPAREDNESS PROGRAM
WHERE LEARNING COMES THROUGH CREATING. THE CREATIVE PROJECTS AT
THE CORE OF THE PROGRAM ALLOW STUDENTS TO LEARN ABOUT, AND EXPRESS
THEIR OPINIONS ABOUT THEMSELVES AND THEIR COMMUNITIES HELPING THEM
DEAL WITH PRESSURES THAT MAKE GRADUATING HIGH SCHOOL AND
SUCCEEDING IN COLLEGE CHALLENGING. DEGREE DC (AGES 18-24 YEARS) IS

A PROGRAM FOR THE ALUMNI OF THE MARTHA'S TABLE COLLEGIATE ACADEMY.

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011

Page 2
Name of the organization Employer identification number
MARTHA'S TABLE, INC. 52-1186071
ATTACHMENT 1 (CONT'D)
ITS GOAL IS TO INCREASE THE GRADUATION RATE OF DC STUDENTS
ENROLLING IN COLLEGE AND OBTAINING A DEGREE WITHIN 5 YEARS OF
GRADUATING HIGH SCHOOL.
ATTACHMENT 2
FORM 990, PART IJII, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
SATELLITE 95,642.
TOTALS 95,642.

JSA
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rom 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service )> File a separate application for each return.

e [f you are filing for an Automatic 3-Month Extension, complete only Part| andcheckthisbox , . . . ... .......... »[x]

e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partil (on page 2 of this form).
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits .
m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retumns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print MARTHA'S TABLE, INC. 52-1186071
File by the Number, street, and room or suite no If a P O. box, see instructions Social secunty number (SSN)
due date for
filng your 2114 14TH STREET, N.W.
::;l:r:‘ctiii City, town or post office, state, and ZIP code For a foreign address, see instructions
WASHINGTON, DC 20009
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . .. ... ... .. | 0| 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » VALERIE WALKER

Telephone No » 202 328-6608 FAX No.» 202 387-0011
e If the organization does not have an office or place of business in the United States, checkthisbox . ..., .. » D
e If this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, checkthisbox , , . . . . > D . If it 1s for part of the group, check thisbox , . . . .. > L__| and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime
until 08/15 ,20 12 |, tofile the exempt organization return for the organization named above. The extension 1s
for the organization's return for:
> calendaryear20 11 or
» | tax year beginning , 20 , and ending , 20

2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason D Initial return D Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a|$ 0

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b|$ 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
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.

Form 8868 (Rev 1-2012)
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox , , . , ., .. » | X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o |fyou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see tnstructions Employer identification number (EIN) or
Type or
print MARTHA'S TABLE, INC. 52-1186071
Number, street, and room or suite no if a P.O box, see instructions. Social security number (SSN)
File by the
due datefor | 2114 14TH STREET, N.W. []
r‘;'l':'?nY%“e’e City, town or posi office, state, and ZIP code For a foreign address, see instructions
instructions WASHINGTON, DC 20009
Enter the Return code for the return that this applicalion is for (file a separate apphcation foreachyetun) . . . . .. ... ... [ 0[ 1]
Application Return | Application
Is For o Code |Is For
Form 990 01 VDRt ity b o e o
Form 990-BL 3 02 Form 1041-A
Form 990-EZ 01 Form 4720
Form 890-PF L 04 Form 5227
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069
Form 990-T (trust other than above) 06 Form 8870

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of p LINDSEY BUSS

TelephoneNo » 202 328-6608 FAXNo.p» 202 387-0011 ]
¢ If the organization does not have an office or place of business in the United States, checkthisbox . ., ., ..., .. » D
o If this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , , . . . »> E] . If it1s for part of the group, check thisbox , , ., . .. > [_] and attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 11/15 ,20 12
5 Forcalendaryear 2011  or other tax year beginning , and endli , 20

6 If the tax year entered in line 5 s for less than 12 months, check reason L_, In|t|a| return ] ] Final return

Change In accounting period
7  State in detail why you need the extension TAXPAYER IS AWAITING INDEPENDENT THIRD PARTY

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN. THE
RETURN WILL BE FILED AS SOON AS THE INFORMATION IS AVAILABLE.

8a |If this application is for Form 993-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative lax, less any
nonrefundable credits. See instructions. 8al$ 0
b If this application 1s for Form 980-PF, 980-T, 4720, or 6069, enler any refundable credits and ‘»}:E‘

estimated tax payments made. Include any prior year overpayment allowed as a credit and any\'i‘;;._

amount paid previously with Form 8868. 8bls 0
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 8cl$ 0

Signature and Verification must be completed for Part Il only.

Under penallies of perjury, | declare that | have examined this form, Including accompanying schedules and stalements, and to the best of my knowledge and belef,
i 18 true, correct, and complete, and that | am authorzed 1o prepare this form

Signature b AQ‘ / ﬂ ///%\ Tille P> &/‘7 H) Date » f /4 // 1T~

Form 8868 (Rev 1-2012)

JSA
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