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OMB NS 1545-0047

2012

Open to Public

Form 9 9‘0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service » The orgamzation may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
C Name of organization D Employer identification number
B crecktamiate | yaRTHA' S TABLE, INC. 52-1186071
: s Doing Business As
Name change Number and street (or P O box if mail is not dgllvered to street address) Room/suite E Telephone number
| | musrenn | 2114 14TH STREET, N.W. (202) 328-6608
] Terminated City, town or post office, state, and ZIP code
: Amended WASHINGTON, DC 20009 G Gross recepts $ 9,552,933.
- :gggfnfg"’" F Name and address of pnncipal officer PATTY STONESIFER H(a) Lsfr:l:‘;e:?wOUP return for B Yes n No
2114 14TH STREET, N.W. WASHINGTON, DC 20009 H(b) Are ali affihates included? Yes - No
| Tax-exempt status I X l 501(c)(3) I I 501(c) ( ) € (insertno) l l 4947(a)(1) or I | 527 tf *No,” attach a list (see wnstructions)
J  Website: p WWW,.MARTHASTABLE.ORG H(c) Group exemption number P
K Form of organization l X lCorporanon | I Trustl l Association I l Other P> l L Year of formation 1 979| M State of legal domicile DC
Summary
1 Briefly describe the organization's mission or most significant actmittes _
@ TO PROVIDE EDUCATION, FOOD, CLOTHING SERVICES TO LOW-INCOME
g CHILDREN, FAMILIES, AND INDIVIDUALS.
5
é 2 Check this box P |:] If the orgamization discontinued its operations or disposed of more than 25% of its net assets
mg 3 Number of voting members of the governingbody (Part VI, ine 1a) _ . . . . . . . . . . . . v i i i 3 13.
—2| 4 Number of independent voting members of the governing body (PartVl,lne1b) . . . . . . . . . . . . . . .. .. 4 13
&\,:5: 5 Total number of individuals employed in calendar year 2012 (Part V,Ine 2a), . . . . . . . . . v v v v v v i . 5 106
% 6 Total number of volunteers (estimate if NneCeSSary) . . . . . . . . .. . e e e e e 6 9,910
— 7a Total unrelated business revenue from Part VIlI, column (C), ine 12 | . . . . . . . . . . . . 7a 0
> b Net unrelated business taxable ncome from Form 990-T,lme34 . . . . . . . . . . . . ¢ v i v v v v o u o, 7b 0
L= Prior Year Current Year
% 8 Contributions and grants (Part VIl me 1h) . . . . .. . 5,880,657. 6,543,0009.
zg 9 Program servicerevenue (Part VI ine 2g) . . . . . . . . . . L L 387,866. 411, 939.
;25 10 Investment income (Part VIll, column (A}, ines 3,4, and 7d), . . . . .. .. . .. .. ... -1,394. 26,579.
¢3| 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8¢, 9¢, 10c, and 11e), . . . .. . .. .. 5,753. 51, 685.
YD|12  Total revenue - add hines 8 through 11 (must equal Part VIli, column (A), ine 12). . . . . . . 6,272,882. 7,033,212.
13 Grants and similar amounts paid (Part IX, column (A), ineg-1-3)————= N L. 0 0
14 Benefits paid to or for members (Part IX, column (A), Iine 1 L RECERVED Q 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, colufin (A), ines 5-10), | | /)] 2,746,786. 3,137,228.
g 16a Professional fundrarsing fees (Part IX, column (A), ine 11e) g . OCT } B. g[]“:-} L Q 0 0
| b Total fundraising expenses (Part IX, column (D}, ine 25) p» ____:_3_ §L _1_2_-___ 0
"117  other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) L e .=, 3,232,706, 4,259,732,
18 Total expenses Add lines 13-17 (must equal Part IX, colu \1 (A), I@@DENL@;ﬁ} 5,979,492. 7,396,960.
19 Revenue less expenses Subtractline 18 fromine 12, . . T . . . . . . . . . . .« . . . 293,390. -363,748.
H § Beginning of Current Year End of Year
85120 Totalassets (PartX, e 16) . . . . . . . .. ... ... 6,409,777 6,091, 595.
<121 Total habities (Part X, e 26) . . . . ... 287,599. 333,165.
é’é 22 Net assets or fund balances Subtracthne21fromine20. . . . . . . . . . . . . . . ... 6,122,178. 5,758,430.

Signature Block

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

s | Fd g (Sl

ture of officdr ~ \_J | ) ate
Here } }?HTT‘/ S'T?A)GS‘ e , Ce O /O/I/)"))

Type or print name and title

] Print/Type preparer's name Preparerggignatuy Date Check [_] i | PTIN
Paid Dq/)lif/ 0 gth % 04/2 '7/} self-employed P00957510

5’;";’:& Frmename b WATKINS MEEGAN LLC = FrsEIN b 52-1297695

Firm's address P> 6720B ROCKLEDGE DRIVE SUITE 750 BETHESDA, MD 20817 Phone no 301-654-7555
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . .. .. ... ... l X l Yes T | No
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2012)

;§A10101000 /\ g
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~ ' MARTHA'S TABLE, INC. 52-1186071

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contamns a response to anyquestonmthisPart Il . . . . . . ... .. .. ...........

1 Brefly descnbe the organization's mission
TO PROVIDE EDUCATION, FOOD, CLOTHING SERVICES TO LOW-INCOME CHILDREN,
FAMILIES AND INDIVIDUALS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0 990-E27 . . [ Jves [X]no
If "Yes," describe these new services on Schedule O

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

SEIVIOBS? L i e [ ves [X]no

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code } (Expenses $ 3,012,777. Including grants of $ ) (Revenue $ )
MARTHA'S TABLE'S NATIONALLY-ACCREDITED EARLY CHILDHOOD CENTER
PREPARES YOUNG CHILDREN (3 MONTHS TO 5 YEARS OLD) FOR
KINDERGARTEN. OUR YEAR ROUND ACADEMICALLY-FOCUSED EXTENDED DAY
EDUCATION PROGRAM, FOR YOUTH 6-24 YEARS OLD, INCREASES THEIR
ACADEMIC PROFICIENCY. WE ALSO WORK WITH THEIR PARENTS TO HELP THE
WHOLE FAMILY BE SUCCESSFUL. THE FOOD AND NUTRITION PROGRAM
SUPPORTS THE HEALTHY DEVELOPMENT OF BOTH CHILDREN AND PARENTS.

4b (Code ) (Expenses $ 1,545,181. Including grants of $ ) (Revenue $ )
MARTHA'S TABLE'S FOOD PROGRAM SERVES 1,100 PEOPLE A DAY THROUGH
EMERGENCY MEALS, EMERGENCY GROCERIES AND GROCERY DISTRIBUTIONS.
MCKENNA'S WAGON, OUR STREET FEEDING PROGRAM, DISTRIBUTES FOOD TO
THE HUNGRY AND HOMELESS 365 DAYS A YEAR AT REGULAR/MULTIPLE
LOCATIONS. WE ALSO PROVIDE MONTHLY GROCERIES TO LOW INCOME
CHILDREN 3 MONTHS-24 YEARS OLD IN MARTHA'S TABLE EDUCATION
PROGRAMS AND AT 4 ELEMENTARY SCHOOLS IN DC AND MD. WE ALSO PROVIDE
EMERGENCY FOOD BAGS DAILY TO INDIVIDUALS IN CRISIS REFERRED BY OUR
NONPROFIT PARTNERS. AS OF DECEMBER 31, 2012, MARTHA'S TABLE
RECEIVED $896,860 IN DONATED FOOD.

4c¢ (Code ) (Expenses $ 1,840,146. Including grants of § )} (Revenue $ 398,143 )
MARTHA'S OUTFITTERS THRIFT STORE PROVIDES FREE CLOTHING AND
HOUSEHOLD GOODS TO 4,000+ INDIVIDUALS IN CRISIS REFERRED BY
NONPROFIT PARTNERS AND A LOW-COST SHOPPING OPTION ON 14TH STREET.
DURING THE YEAR ENDED DECEMBER 31, 2012, MARTHA'S OUTFITTERS
RECEIVED $1.8M IN DONATED GOODS FOR SALE.

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 6,398,104.
I5A Form 990 (2012)

2E1020 2 000
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» . MARTHA'S TABLE, INC. 52-1186071

Form 990 (2012) 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 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for publiic office? If "Yes,” complete Schedule C,Part| . . . . . « « i v i i i i e e et e e e 3 X
-4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “"Yes,” complete Schedule C,Partll. . . . . . . . . . .. e, 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
L T G | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . . . . i i i e e e e e e e e 6 X
7 Did the organization recerve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . . . . . . . i 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, ine 21, for escrow or custodial account liability; serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit repanr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . @ i i i i i it i e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . . . . .. 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, - ‘
VII, VI, IX, or X as applicable B -
a Did the organization report an amount for land, builldings, and equipment in Part X, hne 10? /f "Yes,"
complete Schedule D, Part VI . . . . . . . . . . ... e e, 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl , . . . . . . . . ... ... .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part VIl . . _ . . . . . . . . . ... .. 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . . i i 11d X
e Did the organization report an amount for other habilities in Part X, ine 252 If "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabihity for uncertamn 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 Xl and XIl . . . . . . . o o i i e e e e e e e e e e e 12af X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)}n)? If "Yes,” complete Schedule E . . . . . .. . .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 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), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . .. .. ... 16 X
17  Dud 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 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, hines 1c and 8a” If "Yes," complete Schedule G, Part Il . . . . . . . . v v i v i v it it e e i . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes," complete Schedule G, Part Il . . . . . . . . . i i i i e e e e e e e, 19 X
20 a Did the organization operate one or more hospital facilittes? If "Yes,” complete Schedule H . . . . . . . ... . .. 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA ' Form 990 (2012)
2E1021 1 000
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“ . MARTHA'S TABLE, INC. 52-1186071

Form 990 (2012) 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 IX, column (A), hne 1? If "Yes,” complete Schedule I, Partsland I, . . . . . ... ... 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), hne 2? If "Yes," complete Schedule I, Partsland lll . . . . ... ... ... ......... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," goto line 25 . . . . . . . . . v v v v v i i e e e e e e i e 24a X
b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . .. 24b
¢ Did the orgamzation maintain 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 L L e e e e e e e e e e e e e e e e e 24c
d Did the organmization act as an "on behalf of" issuer for bonds outstanding at any ime 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 pror
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 . . . . . . . . . . @ i i i i i i i e i e e e 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? /f "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partllil . . . .. .. ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions) .
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . . o e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, Part IV . . . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . .. .. . . .. . e e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part ll. . . . . . . . . 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 7701-3? /f “Yes,"complete Schedule R, Part!. . . . . . . . .. ... ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part lI, Il
oriViand Part V. Iine 1. . . . . . . . . @ i 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 If "Yes" to hne 35a, did the organization recewve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . = . . 35b
36 Section 501(c)(3) organizations. Did the organmization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,line 2 , . . . . . . . . . . . . . . . . . ... .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R,
Part VI . . e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . & . v o v i i .. 38 X
Form 990 (2012)
JSA
2E1030 1 000

01499G M151 9/26/2013 6:32:04 AM V 12-6.8F

PAGE 5




" . MARTHA'S TABLE, INC. 52-1186071 '

Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV. . .. ... .........

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable, . . . . . . . .. 1a 131"
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . .. ... 1b R
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and .
reportable gaming (gambling) winnings to prize winners?, . | . . . . L. L L L L L L e _1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Ll s 3
Statements, filed for the calendar year ending with or within the year covered by this return | | _2a 106 N TS
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? Zt{ X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), , . . . . . N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . .. . ... .. 3a
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 durning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUM ) L e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country. ™ _ __ _ __ __ _ _ __ __ _ __ o _____ e g
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. n A
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , . ., . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . o v e, Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organmization solicit any contributions that were not tax deductible as charitable contributions? , . . . . ... .. 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . | . L L e e 6b |
7 Organizations that may receive deductible contributions under section 170(c). T !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods -
and services provided to the payor? . . . . . . .. L L e 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . . . . . L i i 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 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. ... ... ..... | 7d | T
e Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | . | 7e X
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? . , . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |- _§
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |- :
organization, have excess business holdings at any time duning theyear? , . . . . . . .. ... ... ........ 8 ]
9 Sponsoring organizations maintaining donor advised funds. SRR IR R
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . . . .. . . ... ... .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . ... ... ... b .
10 Section 501(c)(7) organizations. Enter :
a Initiation fees and capital contnibutions included on Part VIIl, ne 12 . . . . . . . . . .. ... 10a ;
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . ., . [10b :
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . . . .. . ... ... 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received fromthem ). . . . . . .. .. ... 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. -
a Is the orgamization licensed to issue qualified health plans in morethanone state? , , ., . . .. .. . .. ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O ’
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to 1ssue qualfied healthplans . . . ... .. 13b -
¢ Enterthe amountof reservesonhand ., . . . . . . . . . . . . .. 13c ~ :
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ . . . . . . . . . . . 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If “No,"” provide an explanation in Schedule O . . . . . . 14b
2610903 000 Form 990 (2012)
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Form 990 (2012) . MARTHA'S TABLE, INC. 52-1186071 ' page'e

i1l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any questioninthisPartVI. . . . . .. ... ..o v oo oo oL | X |
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . . . 1a 13
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 13
2 D any officer, director, trustee, or key employee have a family relattonship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . .. . L L L e e e e 2 X
3 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 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . c o i o e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . . L 0oL o e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . .. . oo it o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following. .
a The governing body?. . . . . . ¢t 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 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... ... .. ........ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"” provide the names and addresses in Schedule O . . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffliates? . . . . . . . . . .. . ... .. .. . ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . {10b
11a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 . S
12a Dud the organization have a written conflict of interest policy? If “No,”gotolne 13 . . . . . . . . ... ... . .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSeto CONMICIS? . . . . . . i i i e e 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 e 12b| X
¢ Did the organmization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thIS Was done . . . . . v v v v i i i e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . i i i i i e e e e e e e e e 13 [ X
14  Dud the orgamzation have a written document retention and destruction policy?. . . . . . . . . . .. .. ... .. 14 [ X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . ... ... ... ......... 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . . . . . e e e e 15b| X
If "Yes” to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contrnibute assets to, or participate in a jomnt venture or similar arrangement
with ataxable entity during the year? . . . . . . . . .. . ... e e e e e 16a X
b If "Yes,” did the organmzation follow a written polcy 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? oL L. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required tobe filed »_ ___ __ __ _ __ _ _ _ _ _ _ __ _ _ _ _ _ __ _ o _____

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)
available for public Inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request l:l Other (explain in Schedule O)

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

20 State the name, 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 Form 990 (2012)
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Form 990 (2012) = ' MARTHA'S TABLE, INC. 52-1186071 Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question nthisPartVIl . . . .. ... ............ l:\

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

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

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

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

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

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

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

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

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

(€)
(A) (8) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation | compensation from amount of
week (ist any| officer and a director/trustee) from related other von
rganization compensa
":::e':' i g _3_, _g 5? § u:%,: g orga::ZBatlon (WO-Z%?OQSE:M;C) from the
organizations E §. g 82. 3|8 & f?rg (W-2/1099-MISC) organization
below dotted [ & 2 | S 2|8g and related
o) g & 3 3 organizations
’ :
[=}
(1) CATHY SULZBERGER | _5-00]
DIRECTOR & CHAIR X X 0 0 0
2) NICHOLETTE SMITH-BLIGEN 1.00
" DIRECTOR & VICE CHAIR | 77 X X 0 0 0
(3) DOMINGO RODRIGUEZ ___ | 1.00]
DIRECTOR & TREASURER X X 0 0 0
(8 STACIE LEE BANKS ____ | 1.00]
DIRECTOR & SECRETARY X X 0 0 0
5\ BARBARA J. WASHBURN | _1.00]
DIRECTOR X 0 0 0
_(6) ELLIS CARR 1.00
DIRECTOR X 0 0 0
() RKATE EMANUEL | _1.00
DIRECTOR X 0 0 0
()MARK H. STUMPF | 1.00
DIRECTOR [T X 0 0 0
(o) LINDA MOORE | _1.00]
DIRECTOR X 0 0 0
(10)ANA ANDERS __ | _1.00]
DIRECTOR X 0 0 0
()LORI VISE | _1.00]
DIRECTOR X 0 0 0
(12)ELSA WALSH | _1.00]
DIRECTOR X 0 0 0
(13)J0AN NATHAN | _1-00]
DIRECTOR X 0 0 0
(19LINDSEY BUSS | _40.00]
PRESIDENT & CEO UNTIL 10/12 X 103,029. 0 10,499.
JsA Form 990 (2012)
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MARTHA'S TABLE,

INC.

52-1186071 '

Form 990 (2012) Page 8
-U{A1I] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated |
hours per (do not check more than one compensation [compensation from amount of
week (st any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related 3 21282 §% g organization (W-2/1099-MISC) from the
orgamizations 5 H E 3 S 3 g ?n (W-2/1099-MISC) organization
below doited |2 £ | 5 5|82 = and related
Iine) SZ1|3 g|®8 organizations
c = o 3
a | g | B
3|2 2
3 &
3
15) MICHAEL BARTSHERER 40.00
INTERIM PRESIDENT & CEO X 86,964. 0 9,686.
J;(j) VALERIE WALKER _40.00
DIRECTOR OF FINANCE UNTIL 7/12 X 52,513. 0 4,354.
17) DENNETT EDWARDS 40.00
DIRECTOR OF FINANCE AS OF 8/12 X 32,153. 0 1,568.
\
_________________________________________ -

b Substotal L > 193,029, q 19,495
c Total from continuation sheets to Part VI, SectionA , . . . . . ... .. .. > 171,630. 0 15,608.
dTotal (addlinestband 1€) . . . . . . v v v v v v v ittt e > 274,659. 0 26,107.

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
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated s j 1
employee on line 1a? If "Yes,”" complete Schedule J for suchindividual . . . . . . .. .. .. ... . ... e.u.. 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such o
INAVITUAT . . . . o L e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . ... ... ....... 5 X

Section B. Independent Contractors

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

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

year

(A)

Name and business address

(8)

Description of services

)

Compensation

NONE

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

more than $100,000 in compensation from the organization » 0

JSA
2E1055 3 000
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Form 990 (20129 . MARTHA'S TABLE, INC. 52-1186071 Page 9
Part VIl Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIl . ... .. ....._ ... I
1 ‘ R e A (A) ®) (©) (0)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

‘g *g 1a Federated campagns . . . . . . . . 1a 376,565
G S| b Membershipdues . . ....... 1b
_E .
&<} c Fundrasingevents . . ....... ic 161,067.
62| d Related organizations . . . . . . . . 1d
g% e Government grants (contributions) . . |_1e 1,439,937
EE f  All other contnbutions, gifts, grants,
= 6 and similar amounts not included above 1f 4,565,440
§§ g Noncash contnibutions included n lines 1a-1f $ 2,758, 609. |;
h Total. Addlines1a-1f . . . . . . . o < o o v v v v v v o »
§ Business Code
% 2a PRESCHOOL CO-PAY 900099 13,796. 13,796.
f b MARTHA'S OUTFITTERS 900099 398,143, 398, 143.
‘E’ c
»| d
§| e
> f All other program service revenue . . . . . - . . - - .
a 9 Total.Addlnes2a-2f . . . . . . ¢ ¢« v v v e 0 v ... » 411,939.} = ) ;
3 Investment income (including dividends, interest, and
other similaramounts). . . « « « « v o v v v e e e ... > 7,740 7.740.
Income from investment of tax-exempt bond proceeds >
5 Royallles » = = ¢ ¢ s+ 4w oae e @44 s e 4 o e »
() Real (u) Personal
6a Grossrents . . . . . ...
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrental incomeor (J0SS) . « « « « & « o o« v o o o .. »
(1) Securities (1) Other
7a Gross amount from sales of
assets other than inventory 2,499, 088.
b Less cost or other basis . -
and sales expenses . . . . 2,480,249. :
¢ Ganor(loss) . . . . ... 18,839. LI
d Netgamnor(loss) . . « v v v v v v v v v v e oo e .. | _
g 8a Gross income from fundraising N ~: )
S events (not including $ 161,067. )
5 of contributions reported on line 1¢) :
lf See PartIlV,lne18 . . . ... ... .. a 71,480.§ o, 3
2 b Less drectexpenses . . . . . . . . .. b 39,472} Tt o
'6 c Net income or (loss) from fundraisingevents . . . . . . . . > _ 32,008. ]
9a Gross income from gaming activities B B |- - R .
SeePartIV,lne19 , ., . . ... ... a . . i
Less directexpenses . . . . . . . . . . b - - - - i
¢ Netincome or (loss) from gaming activiies . . . . . . . . . | o _ _ )
10a Gross sales of inventory, less ) B
returns and allowances , , ., . . . . .. a - s g - _ -
b Less costofgoodssold. . .. .. ... b ' - s : e . i
¢ Net income or (loss) from sales of inventory, . ., . . . . .. » 0
Miscellaneous Revenue Business Code |~ = . . = Do . T -
11a MISCELLANEOUS 900099 19,677 19,677
b
c
d Aliotherrevenue . . . . ... ... ... —
e Total Addlnes 11a-11d - - - . . . . . . . .. ... .. > 19,677. - w3
12 Total revenue Seenstructions . . . . . . . . . .. . .. » 7,033,212. 431, 616. 58,587.
JSA Form 990 (2012)
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Form 990 (2013) . MARTHA'S TABLE, INC. 52-1186071 Page 10
Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

. . D
G 0, and 108 o P Vi | TS | Pogews | wegmeaw | fne
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States See PartIV,lne22, , . ., . . 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15and 16_ | _ | 0
4 Benefits padtoorformembers, ., . . . . . .. 0
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 300,766. 201,513. 66,169. 33,084.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
Other salaries and wages . . . . . . . . . . 2,315,219. 1,776,121. 334,523. 204,575.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions). . . . . . 57,129. 43,989. 7! 998. 5,142.
9 Other employeebenefits . . . . . . ... ... 273,614. 185, 616. 72,841. 15,157.
10 Payrollitaxes . . . . . . .« . oo oo 0oL 190, 500. 144,014. 29,179. 17,307.
11 Fees for services (non-employees)
a Management _ . _ . .. .. ......... 0
blegal ... .........¢0..0.0o.o... o
€ ACCOUNtING . » v oo e e e e 61,654. 38,512, 18,057. 5,085.
dlLobbying . ..........¢.0¢o.'uv....
€ Professional fundraising services See Part IV, line 17 0
f Investment managementfees = . | . 0
g Other {If ine 11g amount exceeds 10% of line 25, column
{A) amount, ist ine 11g expenses on Schedule O), , . . . . 183’967‘ 114’915’ 53’881' 15'171'
12 Advertising and promotion _ , . . ., . ... .. 0
13 Officeexpenses . . . ... .......... 306,204. 259,478. 17,155. 29,571.
14  Information technology. . . . . ... ... .. 68,506. 42,792. 20,064. 5,650.
15 Royaltes, . .. ................ 9
16 Ocoupancy . . . . . . . o s 253,261. 228,889. 22,103. 2,269.
17 Travel . . . L . L e 49,614. 48,258. 1,142. 214.
18 Payments of travel or entertanment expenses
for ahy federal, state, or local publc officials 0
19 Conferences, conventions, and meetings | . , . 8,160. 2,617. 3,025. 2,518.
20 Interest . . ... ............... 377. 357. 20.
21  Paymentstoaffihates. . . . ... ... .... 9
22 Depreciation, depletion, and amortization | | | _ 252,648. 247,561. 2,544. 2,543.
23 INSUrance . . . . . .o e 32,956. 31,427. 1,199. 330.
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 line 24e expenses on Schedule O)
a DONATED CLOTHING AND_OTHER __ 1,830,449. 1,830,449.
p DONATED FOOD_ 896,860. 896, 860.
¢CHILDREN'S FOOD 184,480. 184,480.
dOTHER FOOD 63,823. 63,774. 43. 6.
e Al other expenses _ _______________ 66,773. 56,482. 5,786. 4,505.
25  Total functional expenses. Add lines 1 through 24e 7,396,960. 6,398,104. 655,729. 343,127.
26 Joint costs Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p E] Wf
following SOP 98-2 (ASC 958-720), . . . . .. O
;2‘:052 000 Form 990 (2012)
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. . MARTHA'S TABLE, INC. 52-1186071 "

Form 990 (2012) Page 11
Balance Sheet

Check if Schedule O contains a response to anygueston inthisPart X . . . . . . .. ... ... ....... | |

(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearng _ . . . . .. .. ... .. ... .. ... . 1,380,687 1 3,036,573.
2 Savings and temporary cash mvestments, _ . . ... ... ... 1,712,929, 2 19,012.
3 Pledges and grants recevable,net ... ... 196,374. 3 180,272.
4 Accounts recewvable,net L L. L. 266,843 4 217,769.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L .. .. .. ... ....... qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary .- - -
» organizations (see instructions) Complete Part Il of ScheduleL = == . . . de 0
@| 7 Notesand loans recevable,net ... ... .. ... q7 0
<| 8 Inventoriesforsaleoruse, = .. ... ... ... ..., ..., g s 0
9 Prepaid expenses and deferredcharges . . . . . . . ... .. ........ 34,140 9 10, 696.
10a Land, bulldings, and equipment. cost or
other basis Complete Part VI of Schedule D 10a 6,878,633.
b Less: accumulated depreciation, . . . . . . . .. 10b 4,251,360. 2,818,804 |10c 2,627,273.
11  Investments - publicly traded securties . . _ . . . .. . .. .. ... .. g 11 0
12 Investments - other securittes See Part IV, lne 11 _ . . . . .. . ... .. g 12 0
13 Investments - program-related See Part IV, ne 11 _ . . .. . .. ... g13 0
14 Intangibleassets . . . . . . .. .. .. ... q14 0
15 Otherassets.SeePartIV,ine 11 . . . . . . . . . . . . . . ... .. ... d1s 0
16 Total assets. Add lines 1 through 15 (mustequalhne 34) . . .. .. .... 6,409,777, 16 6,091,595.
17  Accounts payable and accrued expenses. . . . . . . . . . . ... . ... 287,599 17 295,018.
18 Grantspayable, . . . . . . . .. ... ... .. ... g 18 0
19 Deferredrevenue . . . . .. ... ... .. ... q 19 38,147.
20 Tax-exemptbond labiles . . . .. ... ... ... ... .. .. . ... g 20 0
@(21  Escrow or custodial account hability Complete Part IV of Schedule D . d 21 0
g 22 Loans and other payables to current and former officers, directors, ’
§ trustees, key employees, highest compensated employees, and | = i
= disqualified persons Complete Part Il of Schedule L, | . . . . . . . . . ... d 22 0
23 Secured mortgages and notes payable to unrelated third parties . | . | | . g 23 0
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . J 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D | . . . . . ... ... ... q2s 0
26 _ Total liabilities. Add lines 17 through25. . . . . . .. ... .. ....... 287,599 26 333,165.
Organizations that follow SFAS 117 (ASC 958), check here » m and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets 6,122,178, 27 5,644,430.
S|28  Temporarily restricted netassets .. g 28 114,000.
° 29 Permanentlyrestrictednetassets. . . . . . . . . . . .. ... ... ... d 29 0
LE Organizations that do not follow SFAS 117 (ASC 958), check here » I:I and
° complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds =~~~ 30
%31 Pad-in or capital surplus, or land, buillding, or equipment fund 31
f 32 Retaned earnings, endowment, accumulated income, or other funds = 32
Z |33 Total net assets or fund balances 6,122,178 33 5,758,430.
34 Total labilities and net assets/fund balances. . . . . .. ... ... ..... 6,409,777, 34 6,091,595.

Form 990 (2012)
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- ' MARTHA'S TABLE, INC. 52-1186071 °

Form 990 (2012)

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI. . . . ... ... ... ..

Total revenue (must equal Part VIII, column (A),lne12) . . . . . . . . . ... oo

7,033,212,

7,396,960.

1
2 Total expenses (must equal Part IX, column (A),lne25) . . . . . . ... ... ... ... ..
3 Revenue less expenses Subtracthne2frominet. . . . . . . .. o Lo oo oo oo

-363,748.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .

6,122,178.

6 Donatedservicesanduseoffacilities . . . . . . . . i i i Lt i i e e e e e e e e e e e e e e e e e

7 Investment expenses . . . . & v v v v b i i e e e e e e e e e e e e e e e e e e e e e s
8 Priorperiodadjustments . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e

1
2
3
4
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . ..o o n e e 5
6
7
8
9

9 Other changes In net assets or fund balances (explainin Schedule O) . . . . .. ... ... ....

OjOo|O|ojo

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) & & o v e i e e e e e e e e e e e e e e e a e e e e e e e s e e aa e e s e 10

5,758,430.

m Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XIl . ... ... .......

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? = |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis ':] Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ...

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

Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . L L L 0 i e e e et e e e e e e e e

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

Yes | No
2a X
2b | X
2c | X
3a | X
3b | X

JSA
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01499G M151 9/26/2013 6:32:04 AM V 12-6.8F

Form 990 (2012)

PAGE 13



g‘gfjfg;ggfggofz) Public Charity Status and Public Support

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

| oms No 1545.0047

Open to Public

Department of the Treasury

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
MARTHA'S TABLE, INC. 52-1186071

m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it 1s (For ines 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).

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

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

A medical research organmization operated in conjunction with a hospital described Iin section 170(b){1)(A)(iii). Enter the

hospital's name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described n

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

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

An organization that normally recewves 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

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

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

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 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 lines 11e through 11h

a D Type | b ':l Typell ¢ I:] Type llI-Functionally integrated d D Type llI-Non-functionally integrated

eD By checking this box, | certify that the orgamzation 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)

awWwN

(11 [ I 0O T

3]

@0

10
1

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this box 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 {(n) Yes | No
and () below, the governing body of the supported organizaton? . ... ..., 1190)
(i) Afamily member of a person described in (1) above? 11g(n)
(ili) A 35% controlled entity of a person described in (1) or (n) above? 11g(ini)
h Provide the following information about the supported organization(s)
(1) Name of supported (1i) EIN (in) Type of organization (iv) 1s the (v} Did you notify (vi) Is the (vn) Amount of monetary
organization (described on lines 1-9 organization n | the organization | organization in support
above or IRC section col r(');'s'frfr:" i col (i)of | col (i) organized
(see instructions)) Y ety 2 | your support? ntheU S ?
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) 2012

Form 990 or 990-EZ
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MARTHA'S TABLE,

Schedule A (Form 990 or 990-EZ) 2012
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

INC.

52-1186071 ° ‘

Page 2

Section A. Public Support

01499G M151

9/26/2013

6:32:04 AM

V 12-6.8F

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e} 2012 {f) Total
1 Gits, grants, contrnbutions, and
membership fees receved (Do not
include any "unusual grants ") . . . . . . 5,466,731. 5,034,701. 5,681, 850. 5,880, 657 6,543,009. 28,606,948,
2 Tax revenues levied for the
organization's benefit and ether pad
to or expended onitsbehalf . . . . . .. 0
3 The value of services or facilities
furmnished by a governmental unit to the
organization without charge . . . . . . . 0
Total Add lines 1through3. . . . . . . 5,466,731. 5,034,701. 5,681, 850. 5,880, 657. 6,543,009. 28,606,948.
5 The portion of total contributions by :
each person (other than a B
governmental unit or publicly |- " =
supported organization) ncluded on | -, B
line 1 that exceeds 2% of the amount
shown on line 11, column(f). . . . . .. - 0
6  Public support Subtract line 5 from line 4 . 28,606,948
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlined . . . . o o v . .. 5,466,731. 5,034,701. 5,681, 850. 5,880, 657. 6,543,009. 28,606, 948.
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCES | | . . v 0 v e e e e e 52,199. 15,604. 14, 612. 7,740. 90,155
9 Net income from unrelated business
activities, whether or not the business
iIsregularlycarnedon . . . . . . .. .. 0
10 Other income Do not include gan or
loss from the sale of capital assets
(Explainin Part IV) . ATCH. 1. .... 9,511. 14,209. 4,406 19,677. 61,537.
11 Total support. Add lines 7 through 10 . . F y N S T 28,758,640,
12  Gross receipts from related activities, etc (see instructions) 12 1,552,931
13  Fist five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . . 0 i i it i u e e e e e e e e e e e e e e e e e e a e s e e a e s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . . . . .. 14 99.47¢9,
15  Public support percentage from 2011 Schedule A, PartILine 14 . . . . . . . . . o v oo u ... 15 99.15¢,
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33173 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. ... ... ..... >
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . ., . . . . ... .. .. ... |
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
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 publcly supported
OrganIZation . . . . . L L L L 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 e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2011. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and hne
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 organization meets the "facts-and-circumstances” test The organization qualfies as a publicly
supported OrganiZation . . . . L L L L L L e e e 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
INSITUCHIONS . . L . L L .t 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 e > D
Schedule A (Form 990 or 990-EZ) 2012
JSA
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o . MARTHA'S TABLE, INC. 52-1186071
Schedule A (Form 990 or 990-E2) 2012 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 falled to quahfy under Part ||
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) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
receved (Do not include any "unusual grants )
2 Gross receipts from admissions, merchandise
sold or semvices performed, or facilites
furnished 1in any activity that is related to the
organization's tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . |
5§ The value of services or facilittes
furmished by a governmental unit to the
organization without charge | . | | . . .
6 Total Add hnes 1 throughS | .
7a Amounts included on lines 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 Iine 13 for the year
¢ Addlnes7aand7b. . . . . . .. ...
8 Public support (Subtract ine 7c¢ from i 5
Ine6) . . v v v v v v i i e ..
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromlne6. . . ... .. ...
10a Gross mcome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES . . . v« v v v v v v e e e e e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | = |
c Addlines 10aand 10b | , ., . . ..
11 Net income from unrelated business
activites not included in line 10b,
whether or not the business I1s regularly
carrtiedon « « ¢ v e 4 n e e n e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivVv) ., . . ... .....
13 Total support (Add hnes 9, 10c, 11,
and12) L.
14  Fwst five years H the Form 990 1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . . . . . . .0 i it e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by ine 13, column (f)) . . . . . . . . 15 %
16  Public support percentage from 2011 Schedule A, Partlll,line15. . . . . . . . . .. .. ... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . . 17 %
18 Investment income percentage from 2011 Schedule A, Part W, ne 17 . ... ... .. .. 18 %
19a 331/3% support tests - 2012. If the orgamzation did not check the box on line 14, and line 15 i1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2011 If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 331/3 %, and
hine 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported orgamization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
JSA
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. . MARTHA'S TABLE, INC. 52-1186071

Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part |l line 10,
Part I, line 17a or 17b; and Part lll, hne 12. Also complete this part for any additional information. (See
instructions)

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2008 2009 2010 2011 2012 TOTAL
OTHER INCOME 9,511. 14,209. 13,734. 4,406. 19,677. 61,537.
TOTALS 9,511. 14,209 13,734, 4,406. 19,677. 61,537,
JSA Schedule A (Form 990 or 990-EZ) 2012
2E1225 1 000
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SCHEDULED . . | OMB No 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
MARTHA'S TABLE, INC. 52-1186071

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

Total number atendofyear . . ... ......
Aggregate contributions to (during year)
Aggregate grants from (during year). . . . . . .
Aggregate value atendofyear. . .. ... ...
Did the organization infform 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? . . . ... ... .. [:I Yes l___| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . . . L L L . L e e e e e e e e |:| Yes [:l No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

DB b WN =

Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

- "~ | Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. .. .. ... ...t 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ... ........ 2b
¢ Number of conservation easements on a certified historic structure included n{a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed inthe 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 easementis located » _ _ ___ __ _ ___ _ _____
5 Does the organmization have a written policy regarding the periodic monitoring, inspection, handhng of

violations, and enforcement of the conservation easementsitholds? . . . ... .. ... ... .. ....... I___] Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

»s e __

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section T70MNBIIN? . . . . . . . . o [Jves [no
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organmization'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?anlzatnon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xll, 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

() Revenues included in Form 990, Part VI, Ine 1 . . . . . . . . . . . i i i i i i it e e e » S ____
(ii) Assets included nForm 990, Part X . . . . . . . . o i i e e e e e e e e » S

2 If the organization recewed 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 VIILine 1 . . . . . . . . . . . . . e e e e e e » ¢ o ___
b _Assets included in Form 990, Part X . . . . . . L i i e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2012
JSA
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Schedule D {(Form 990) 2012

52-1186071 ° )
Pagez
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

o . MARTHA'S TABLE, INC.

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).

a Public exhibition d Loan or exchange programs

b Scholarly research e other

c Preservation for future generations o

4 Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X

5 Durnng 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 orgamzation's collection? . . . . . . ﬁ Yes | No
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

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If "Yes,” explain the arrangement in Part Xlll and complete the following table
Amount
¢ Begimningbalance . . .. .. ... L L e ic
d Additions duringtheyear . ... ... ... .. ... ... 1d
e Distributions duringtheyear. . . . . . . . . .. . oo h e e 1e
f Endingbalance . . . . . . . L L e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lne 292 l_] Yes | |No

b

1a
b
c

If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been providedinPart Xill, . . . . . . ..

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back {d) Three years back

(e) Four years back

Beginning of year balance . . . .
Contrbutions . . . ... .....
Net investment earnings, gamns,

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

andprograms. . . . ... .. ..

f Administrative expenses . . . . .

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

b Permanent endowment »_ %

¢ Temporarnly restricted endO\-A./rTr@r—u_;__ %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizationNs . . . . . . . . L L L 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 e 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as requredonScheduleR? . . . . . . ... ... ...... 3b
4 Descnbe in Part Xlll the intended uses of the organization's endowment funds.

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

Description of property (@) Cost or other basis {b) Cost or other basis () Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . .. . ... oL 0oL 921,044 . 921,044.
b Buldings - . .. ... ... .. ... 5,295,901 3,780,886 1,515,015.
¢ Leasehold mprovements. . . . . ... ..
d Equpment . . . ... ... ... ... .. 661,688 470,474 191,214.
e Other . . ... .. ... .. ...,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . > 2,627,273.
Schedule D (Form 990) 2012
rd
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o . MARTHA'S TABLE,
Schedule D (Form 990) 2012

INC.

52-1186071 "
Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(3) Other

Total (Column (b) must equal Form 990, Part X, col (B) ine 12) »

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

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

Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

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

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liabihty

(b) Book value

(1) Federal income taxes

_(2)

_)

(4)

(5)

(6)

()

_(8)

9)

(10)

(11)

Total (Column (b) must equal Form 990, Part X, col (B) ine 25) W

2. FIN 48 (ASC 740) Footnote In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's
habihity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X!Il | X

JSA
2E1270 1 000
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" . MARTHA'S TABLE, INC. 52-1186071 °
Schedule D (Form 990) 2012

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements =~~~ . 1 7,033,362,
Amounts included on hine 1 but not on Form 990, Part VI, ine 12

Net unrealized gains on investments ... 2a

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

Recoveries of prioryeargrants ... ... ... 2¢c

Other (Describen Part XIll) ... ... ......... 2d 150.

Addlines 2athrough 2d L 2e 150.
Subtractine 2e from line 1 | . . . . . . . . L e e e e 3 7,033,212,
Amounts included on Form 990, Part VIII, line 12, but not on line 1

Investment expenses not included on Form 990, Part VIll,ine 7b . = . 4a

Other (Describe mPart XIl) ab

Add |lneS 43 and 4b ............................................. 4C

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.)) , . . . . . ... .. ... 5 7,033,212.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 7,397,110.
Amounts included on line 1 but not on Form 990, Part IX, ine 25

Donated services and use of facilities 2a

Prior year adustments Tttt b

Other losses ST P

Other (Descr'|b'e e Bart Xl ) ........................... " 156"

Add Ines 2a thiough 2d  ©© T T 26 150.
Subtract hne 2e fromne 1™ . _ C L L L ... ... |3 7,396,960.
Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

Other (Describe n Part Xty 00000 4b )

Add s 4a and 4b e 4o

Total expenses. Add ines 3 and 4c. (This must equal Form 990, Part [ ine 18). . . . . . . ... ... | s 7,396, 960.

1194l Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part |, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, ine 2, Part X}, ines 2d and 4b; and Part XIl, ines 2d and 4b Also complete this part to provide any additional
information

JSA
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Schedule D (Fasm 990) 2012 MARTHA'S TABLE, INC. 52

-1186071 °  page’s

Supplemental Information (continued)

FIN 48 DISCLOSURE

PART X

MARTHA'S TABLE RECOGNIZES INTEREST EXPENSE AND PENALTIES ON INCOME TAXES
RELATED TO UNCERTAIN TAX POSITIONS IN GENERAL ADMINISTRATION EXPENSES ON
THE STATEMENTS OF ACTIVITIES AND CHANGE IN NET ASSETS AND ACCOUNTS
PAYABLE AND ACCRUED EXPENSES IN THE STATEMENTS OF FINANCIAL POSITION.
THERE IS NO PROVISION IN THESE FINANCIAL STATEMENTS FOR PENALTIES AND
INTEREST ON INCOME TAXES RELATED TO UNCERTAIN TAX POSITIONS FOR THE YEARS
ENDED DECEMBER 31, 2012 AND 2011. TAX YEARS PRIOR TO 2009 ARE NO LONGER
SUBJECT TO EXAMINATION BY THE IRS OR THE TAX JURISDICTION OF THE DISTRICT

OF COLUMBIA.

RECONCILIATION OF REVENUE AND EXPENSES
SCHEDULE D, PARTS XI AND XII, LINE 2D

EXPENSES NETTED AGAINST REVENUE ON PART VIII OF FORM 990: $150.

JSA
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. . | OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2012
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete If the organization answered "Yes" to Form 990, Part IV, hines 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
Interal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization 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 orgamzation raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solcitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? |___| Yes |:| No

b If "Yes," st 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 fundraiser histed in
col (i)

(v1) Amount pad to
(or retained by)
organizatton

(i) Did fundraiser have
(1) Activity custody or control of
contnbutions?

(1) Name and address of individual
or entity (fundraiser)

Yes No

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
JSA
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Schedul

o . MARTHA'S TABLE,

e G (Form 990 or 990-EZ) 2012

INC.

52-1186071 °
Page 2

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
CIRQUE SIPS AND SUPS 1.| (add col (a)through
(event type) {event type) (total number) col (c))
(]
32
g 1 Grossrecepts _ . . .. . ... ... 169,209. 56,669. 6,669. 232,547.
14
2 Less Contrbutions _ . . . . .. 138, 504. 18,394. 4,169. 161,067.
3 Gross income (line 1 minus
bne 2). o v e e e e 30,705. 38,275. 2,500. 71,480.
4 Cashprizes. . ... .........
5 Noncashprizes. ... ........
w
@ | 6 Rent/ffacilitycosts . . . . ......
]
53
w |7 Foodandbeverages. . . ......
]
[0
S| 8 Entertanment . ... ... ..... 2,032. 150. 2,182.
9 Otherdrectexpenses . ., . .. ... 37,290. 0 37,290.
10 Direct expense summary Add lines 4 through Qincolumn(d) . . . . . . . . . . . .. . ... .... > (( 39,472)
11 Net income summary Combine Iine 3, column (d),andline 10 . . . . . . . . . . o o v v v o v oo > 32,008.
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
b) Puli tabs/instant (d) Total gaming (add
g (a) Bingo blrggL/pl:og?esss:\{/]: gl?\go (c) Other gaming col (a) through col (c))
2
4
1 Grossrevenue . . . . . .......
g| 2 Cashprzes, . . .. .....
g
()]
21! 3 Noncashprnizes ...........
|
§ 4 Rent/facilitycosts ==~ = =
e}
5 Other directexpenses . . . .. ...
|| Yes % | _|Yes % ||__[Yes %
6 Volunteerlabor = =~ = No No No
7 Direct expense summary Add lines 2 through Sincolumn(d) . . . . . . .. . ... ... .. ... » | )
8 Net gaming income summary Combine line 1, columnd,andlne7 . .. ... .. ... ....... »

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? | [ Jves[ |nNo
b if "Yes," explan __
Schedule G (Form 990 or 990-E2) 2012
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o : MARTHA'S TABLE, INC. 52-1186071 °

Schedule G (Form 990 or 990-E2) 2012 Page 3
11 Does the organization operate gaming activittes with nonmembers? L__IYes 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 L e e e e e e DYes [:] No
13 Indicate the percentage of gaming activity operated in
a Theorganmzation's facility . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e 13a %
b Anoutside facility . . . . . . L e e e e e e e e e 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
TEVENUE? | o L . L L 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 e e e Yes E] No
b If "Yes," enter the amount of gaming revenue received by the organizaton» ¢ and the

amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party

16 Gaming manager information

Description of services provided »

D Director/officer I:] Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? | | | | . L [ Jves [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activiies during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, ine 2b,
columns (in) and (v), and Part Ill, ines 9, 8b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012
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| OMB No 1545-0047

SCHED . -
(Forrn 680] Noncash Contributions 2012

» Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30. Open To Public

Department of the Treasury
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
MARTHA'S TABLE, INC. 52-1186071

m Types of Propert

(a) (b) () (d)
Checkif | Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contnibuted Form 990, Part VIII, ine 1g noncash contribution amounts

Art - Fractional interests . . . . ..
Books and publications . . . . ..

Clothing and household
goods X 1,830,449, [FMV

B H WON =

Boatsandplanes. . . ... .. ..
Intellectual property . . . ... ..
Securities - Publicly traded . . . . X 12. 31,300. |FMV
Securities - Closely held stock . . .
Securities - Partnership, LLC,

ortrustinterests . . . ... ....

- o O o ~N”

- -

13 Qualified conservation
contribution - Historic

14 Qualfied conservation

15 Realestate - Residential . . . . . .
16 Realestate - Commercial . . . . .
17 Realestate-Other. . .. ... ..

18 Collectbles. . . .. ... ... ..
19  Food inventory X 2,285. 896,860. |FMV

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

25 Otherw(_______________ )

26 Other™(_______________ )

27 Other™(_______________ )

28 Other™(_______________ )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . .. .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the imitial contribution, and which i1s not required to be
used for exempt purposes for the entire holding period? . . ... 30a X

b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? 31 X

32a Does the organization hire or use thiwd parties or related organizations to solicit, process, or sell noncash

CONMIBULIONS? | 32a X
b If "Yes," descnbe 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) (2012)
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. MARTHA'S TABLE, INC. 52-1186071
Schedule M (Form 990) (2012) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b,
and 33, and whether the organization i1s reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both Also complete this part for any additional information.

4sA Schedule M (Form 990) (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

| oms No 1545-0047

2012

Open to Public

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

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

DOCUMENTATION OF MEETINGS AND ACTIONS OF COMMITTEES OF THE GOVERNING BODY

PART VI, LINE 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) (2012)
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Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization

MARTHA'S TABLE, INC.

Employer identification number

52-1186071

THE CONFLICT OF INTEREST POLICY. IF AN ISSUE DID ARISE, THE INTERESTED
BOARD MEMBER WOULD PROVIDE FULL DISCLOSURE OF THE RELATIONSHIP, AND TERMS
OF THE CONTRACT WOULD BE GIVEN TO ALL BOARD MEMBERS, AND A MAJORITY VOTE
WOULD BE REQUIRED. THE CONFLICT OF INTEREST POLICY IS REVIEWED

PERTODICALLY BY THE BOARD.

PROCESS FOR DETERMINING COMPENSATION

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

EACH YEAR, THE BOARD CHAIR AND THE PRESIDENT & CEO MEET TO DISCUSS THE
PERFORMANCE OF MARTHA'S TABLE, AND THE PRESIDENT & CEO IN PARTICULAR. THE
BOARD CHAIR THEN MEETS WITH THE EXECUTIVE COMMITTEE OF THE BOARD TO
DISCUSS THE PRESIDENT & CEO'S COMPENSATION. THEY TAKE INTO ACCOUNT THE
COMPENSATION OF THE EXECUTIVE POSITION AT OTHER SIMILAR NONPROFITS IN THE
WASHINGTON, D.C. AREA, THE PERFORMANCE OF THE PRESIDENT & CEO, THE
PERFORMANCE OF MARTHA'S TABLE, AND MARTHA'S TABLE'S ECONOMIC SITUATION.
THE EXECUTIVE COMMITTEE'S DECISION, AND THE BASIS FOR IT IS COMMUNICATED

TO THE PRESIDENT & CEO.
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OMB No 1545-1709

rom 8868

(Rev January 2013)

Application for Extension of Time To File an
Exempt Organization Return

Department of the Treasury
Internal Revenue Service

® If you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox _ ., ., . . .. . ... ......
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

P File a separate application for each return.

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 l 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 ciick on e-fife 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 ime
to file income tax returns

Enter filer's 1dentifying 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
g"z Zya:h? Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
ui e for
fiing your 2114 14TH STREET, N.W.
'e“:"‘ (See City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions
WASHINGTON, DC 20009

Enter the Return code for the return that this application 1s for (file a separate application foreachretun) . . . . . . . ... ..

Application Return { Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 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 inthe care of » DENNETT EDWARDS
Telephone No » 202 328-6608 FAXNo » 202 387-0011

o |f the organization does not have an office or place of business in the United States, check thisbox , . . . . . . ... ..... > D
o |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox _ , . . . . > If it 1s for part of the group, check thisbox , , | . . . . | 4 |__] and attach
a list with the names and EINs of all members the extension is for

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 08/15 ,20 13
for the organization's return for:

> calendar year2012 _ or

> - tax year beginning , 20

, to file the exempt organization return for the organization named above The extension is

, and ending , 20

D Final return

2 If the tax year entered in line 1 1s for less than 12 months, check reason: l:] Initial 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 3al$

b if this application is 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($

¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

Form 8868 (Rev 1-2013)

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.
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Form 8868 (Rev 1-2013) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check thisbox | . . . . . . o« X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f Eou are filng for an Automatic 3-Month Extension, complete only Part ) (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the orniginal (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Empioyer 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 security number (SSN)
due date for 2114 14TH STREET, N.W.
fe"!z?nyg‘ge City. town or post office, state, and ZIP code For a foreign address, see instructions
instructions WASHINGTON, DC 20009
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . ... ... . l__Ol 1 ]
Application Return ] Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ [ ~ ‘
Form 990-BL 02 Form 1041- 08
Form 4720 (individual) 03 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

STOPI Do not complete Part il if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868
e The books are in the care of » DENNETT EDWARDS
Telephone No. » 202 328-6608 . FAXNo » 202 387-0011
e If the organization does not have an office or place of business in the United States, check ttusbox . . . . . . .. . .. ... 4 D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox _ | . . . » D . If it is for part of the group, check thsbox , , . . . ., >u and attach a
list with the names and EINs of all members the extension s for
4 | request an additional 3-month extension of time unti 11/15 ,2013
5 For calendar year 2012 | or other tax year beginning , 20 , and ending , 20
6 If the tax year entered in hne 5 1s for less than 12 months, check reason: u Intbal return I l Final return
Change in accounting perod
7  State in detall 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 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$
b If this apphcation 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 and any

amount paid previously with Form 8868 3373
¢ Balance Due. Subtract line 8b from iine 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 8c|$

Signature and Verification must be completed for Part Hl only.

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and lo the best of my knowledge and belef,
it s true, correct, and complete, and that } am authonzed to prepare this form

Signature B> (Q ‘\—// &//ﬂ Title p> Cf) /@ Date b %A 3

Form 8868 (Rev 1-2013)
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