LUND & GUTTRY LLP
36917 COOK STREET STE 102
PALM DESERT, CA 92211
(760) 568-2242

Martha's Village and Kitchen, Inc.
83-791 Date Avenue
Indio, CA 92201

Dear Andria:

Your 2015 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature
Authorization. SIGN FORM 8879-EQ AND RETURN TO US AS SOON AS POSSIBLE OR
NO LATER THAN NOVEMBER 15, 2016 IN THE ENCLOSED ENVELOPE ORFAX TO
US AT (760) 346-8891. No tax is payable with the filing of this return.

Your 2015 California Exempt Organization Annual Information Return will be electronically filed
with the State of California upon receipt of a signed Form 8453-EO. SIGN FORM 8453-EO
AND RETURN TO US AS SOON AS POSSIBLE OR NO LATER THAN NOVEMBER 15,
2016 IN THE ENCLOSED ENVELOPE OR FAX TO US AT (760) 346-8891. Thereisa
balance due of $10 payable by November 15, 2016. Mail your California payment voucher, Form
3586, on or before November 15, 2016 to:

Franchise Tax Board
P.O. Box 942857
Sacramento, CA 94257-0531

Enclosed is your California Registration/Renewal Fee Report to the Attorney General. The

original should be signed at the bottom of page one. There is a fee due of $150 payable by

November 15, 2016. Make the check or money order payable to "Attorney General's Registry of

Charitable Trusts" and mail your California report on or before November 15, 2016 to:
REGISTRY OF CHARITABLE TRUSTS

P.O. BOX 903447
SACRAMENTO, CA 94203-4470

Please be sure to call us if you have any questions.

Sincerely,

Gary W. Dack




IRS e-file Signature Authorization

o 8879-EQ for an Exempt Organization M No. 15451678

For calendar year 2013, or fiscal year beginning G, andending , 20 .

» Do not send to the IRS. Keep for your records. 201 5

T AN * Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization i Employer identification nurmber
MARTHA'S VILLAGE AND KITCHEN, INC, 33-0777892
Name and titie of officer
LINDA BARRACK CEQ/PRESIDENT

[Partl |Type of Return and Return Information (Whale Dollars Only}

Check the box for the return for which you are using this Form 8879-E20 and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that fine for the return being fited with this form was blank, then
leave line 1b, 2b, 3b, 4b, or &b, whichever is applicable, biark (do not enter -0.). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |,

TaForm 990 check here.... » b Total revenue, if any (Form 990, Parl VIiI, column (A), line 12)......... 1h 3,521,960.
2 a Form 990-EZ check here..... - D b Total revenue, if any (Form 990-EZ, line 9) ..., 2hb
3aForm 1120-POL check here . ... > [ ] b Total tax (Form 1120-POL, line 22)....oooooveeeeeeeee e 3b
4a Form 990-PF check here. ... > D b Tax based on investment income (Form 990-PF, Part Vi, line 5).... 4b
5a Form 8868 check here... » [I b Balance Due {Form 8868, Part 1, line 3cor Part I, tine 8c). ............. 5b

[Part il [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown en the cooy of the organization’s electronic return. i consent to atlow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delfay in precessing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S, Treasury and #s designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior {6 the payment {(seitlerment) dale. | also
authorize the financiai institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personai identification number (PINY as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawatl.

Officer's PIN: check cne box only
! authorize TLUND & GUTTRY LLP io enter my PIN | 54060 [as my signature

ERQ firm name Enter five numbers, but
do not enter ali zeros

on the organization's tax year 2015 electronically filed return, If | have indicated within this return that a copy of the return is being filed with
a stale agency(ies) requlating charities as part of the IRS Fed/State program, | aise authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen,

D As an officer of ihe organization, | will enter my PiN as my signature on the organization's tax year 2015 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency{ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  » Date »

[Part il Certification and Authentication

ERO's EFIN/PIN, Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. . ... i | 23834466666 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirernents of Pub. 4163, Modernized e-File {MeF) Information for
Authorized IRS e-file Providers for Business Returns,

ERCssignate > CGARY W. DACK Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

EAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2015)

TEEAT401L 10/22/15



058

Date Accepted DO NOT MAIL THIS FORMTO THE FTB
Taxasle vear  California e-file Return Authorization for FORM
2015 Exempt Organizations 8453-E0
Exemplt Organization name Identitying number
MARTHA'S VILLAGE AND KITCHEN, INC. 33-0777892
Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, line &), .. e 1 3,596,138,
2 Total gross income (Form 199, BNe B . ... e 2 3,593, 385,
3 Total expenses and disbursements (Form 199, Lin@ 9. ... i 3 4,134,912,

Partll Settle Your Account Electronically for Taxable Year 2015

4 D Electronic funds withdrawal 4a Amount 4bh  Withdrawal date (mm/dd/fyyyy)
Part il Banking Information (Have you verified the exempt organization's banking information?)
5 Routing number
6 Account number 7 Type of account: D Checking D Savings

Part IV Declaration of Officer

| authorize the exempt arganization's account to be settled as designated in Pari ll. If | check Part I, Box 4, | authorize an electronic funds
withdrawal for the amount listed on line 4a.

Under penalties of perjury, | declare that t am an officer of the above exempt organization and that the infarmation | provided to my electronic

return originater (ERQ}, fransmitter, or intermediate service provider and the amounts in Part | above agree with the amounts ¢n the
corresponding lines of the exernpt arganization's 2015 California electronic return. To the best of my knowiedge and belief, the exempt
organization's return is true, correct, and comolete. If the exempt organization is filing a balance due return, | undersiand that if the Franchise

Tax Board (FTB) does nol receive full and timely payment of the exempt organization's fee liability, the exemnpt organization will remain liable
for the fee liability and all applicable inferest and penatiies. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERQ, transmitter, or intermediate service provider. i the processing of the exempt organization's

return or refund is delayed, | authorize the FT8 to disciose to the ERO or intermediate service provider, the reason(s) for the delay.

sign P » CEO/PRESIDENT

Here Signalure of officer Date Titie

PartV  Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EQ are complete and correct to
the best of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that form FTB 8453-EC accurately reflects the data on the return.) 1 have obtained the organization
officer's signature on form FTB 8453-EQ before transmitting this return to the FT8; | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2015 e-file Handbook

for Authorized e-file Providers. | will keep form FTB 8453-EQ on file for four years from the due date of the return or four years from the date
the exempt organization return is filed, whichever is later, and } will make a copy available te the FTB upon request. If { am also the paid
preparer, under penalties of perjury, 1 declare that | have examined the above exempt organization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

. Date Check i Check i ERO's PTIN
% P GARY W. DACK seomat X liiwes L] [P00626592
ERO -~ TUND & GUITRY LLP ey
Must Firm's name {or yours b
Sign o self-ampioyed) and 36917 COOX STREET STE 102 95-2101327
PALM DESERT CA |zPCode 92211

Under penaliies of perjury, | declare that | have examined the above organization’s return and accompanying schedules and statements, and te the best of my knowledge and belief, they
are true, correct, and complste. | make this declaration based on all information of which { have knowledge.

Paid Date Paid preparer's PTIN
I Chach if seil-

Paid ?f;f:lﬂf ’ emix:loyleje D
Preparer b g,
Must Firm's name
Sign r v sot-

:ldm {ggs 2iP code
For Privacy Notice, get FTB 1131 ENG/SP, F1B 8453.00 2015

CAEATODIL 122115



Voucher at bottom of page.i

DO NOT MAIL A PAPER COPY OF THE CORPORATE OR EXEMPT ORGANIZATION
TAX RETURN WITH THE PAYMENT VOUCHER.

If the amount of payment is zero, do not mail this voucher.

WHERE TO FILE: Using black or biue ink, make check or money arder payable 1o the
‘Franchise Tax Board.' Write the corporation number or FEIN and
'2015 FTB 3586' on the check or money arder. Detach voucher betow.
Enclose, but do not staple, payment waith voucher and mail to:

FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0531

Make all checks or money orders payable in U.S. dollars and drawn against a U.S. financial institution.

WHEN TO FILE: Fiscal year — See instructions,
Calendar year corporations — File and Pay by March 15, 2016.
Calendar year exempt organizations — File and Pay by May 16, 2016.

When the due date falls on a weekend or holiday, the deadline to file and pay without penally is extended fo the
next business day.

Due to the Emancipation Day holiday on April 16, 2016, tax returns filed and paymenis matled or submiited on
Aprit 18, 2016, will be considered timely.

ONLINE SERVICES: Corporations can make payments online with Web Pay for Businesses. After a one-time
online registration, corporations can make an immediate payment or schedule payments
up to a year in advance. Go to ftb.ca.gov for more information.

_ _ .. DETACHHERE _ _ _ _ i e — IF NO PAYMENT IS DUE, DO NOT MAIL THIS VOUCHER o e DETACH HERE _ _

CAUTION: You may be required o pay electronically, see instruclions.

eseer  Payment Voucher for Corporations and ALTTA T
2015 Exempt Organizations e-filed Returns 3586 (e-file)

2060927 MART 33-0777892 000000000000 15 FORM 3

TYB 01-01-15 TYE 12-31-15

MARTHAS VILLAGE AND KITCHEN INC
ANDRTA VALDEZ

83-791 DATE AVENUE

INDIO ca 92201

760 347 4741
AMOUNT OF PAYMENT 10.

059 | 6181156 ] CACA120%. 1271815  FTB 3586 2015




Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(¢}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Da not enter secial security numbers on this form as it may be made public.
» Information about Form 930 and its instructions is at www.irs.gov/formS80.

CMB No. 1545.0047

2015

A For

the 2015 calendar year, or tax year beginning , 2015, and ending

B Check if applicable: c

Address ronge  [MARTHA'S VILLAGE AND KITCHEN, INC.
Mame change 83"7 91 DATE AVENUE
INDIO, CA 92201

initia! return
Firal return/terminated

Amended return

33-

D Employer identification number

0777892

760

E  Telephone number

347 4741

G Gross receipts 3 3,596,138,

Application pending F Name and address of principal officer: LINDA BARRACK

H{a) Is this a group refurn for subordinates? Yes % No
Hets . .
SAME AS C ABOVE O e e wauctionsy 1% LN
| Tax-exemptstatus  [X[50i0)@®) | 1501(0) ( )< (insertno) | [4%i@()or | [57

J Website: » MARTHASVILLAGE.QRG Hic) Group exemptlion numser b

K Fol

rm of organization: IX’Corporation |_] Trust I__| Association |J Other ™

i L. Year of tormation;: 1997

| M state of tegat domicite: CA

e
&

‘17 | Summary

0

g
£
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
5| 3 Number of voling members of the governing body Part Vi, tine ta). ... 3 14
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 10%.............. ...l 4 14
2| 5 Total number of individuals employed in calendar year 2015 (Pari Viiine2a). ..o 5 91
Z| & Total number of volunteers (estimate f nBCESSAIY). ... 6 7 189
&| 7a Total unrelated business revenue from Part VI, column (Cy dine 12,00 7a 0.
b Net unrelated business taxable income from Form 930-T, line 34 .. ... . . i i inr i 7b 0.
Prioy Year Current Year
o 8 Contributions and grants (Part VI, ine Th) ... .. oo 3,752,452, 3,051,891,
3| 9 Program service revenue (Part VIHL line 200, ..o e 39,781. 44,939.
% 10 Investment income (Part VilI, column (A), lines 3, 4, and 7d).............. oo 21,426, 18,741.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and Hle)............... 162,971. 406, 389.
12  Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 32).. ... 3,976,630, 3,521, 960.
13  Grants and similar amounts paid (Part IX, column (A}, tines 1-3). ...
14 Benefits paid to or for members (Part iX, column (AY, ine 4y ...
" 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)..... 2,172,079, 2,034,856,
§ 16a Professional fundraising fees (Part iX, column (A}, line 11e) ‘
é b Total fundraising exgenses (Part 1X, column (D}, iine 25) »
W1 17  Other expenses (Part IX, column (A), lines 11a-11d, 115248} ...........ooiiennnn. 2,180,315, 2,028, 631.
18 Total expenses. Add lines 13-17 {must egual Part IX, column (A), line 25). .. .......... 4,352,394, 4,063,487,
18 Revernue less expenses. Subtract ine 18fram ling 12, ..., .. ... il ~-375,764. -541,527.
E§ Beginning of Current Year End of Year
§3| 20 Total assets (Part X, line 16). . ....ovoiviiiiii 5,084,631, 5,259,770,
:;v 21 Total liabitities Part X, Hne 28). ... oo e 5,161,566. 5,786,202,
zé 22  Net assets or fund balances. Subtract line 21 fromline 20......... ... ... .o e -76,935. ~526,432.
[Partll | Signature Block

Under penaflies of perjury, | declare that { have examined this return, inchuding accompenying schedules and statements, and to the best of my knowledge and belief, it is lrue, correct. and
complele. Declzaration ef preparer {other than officer) is based on atl information of which preparer has any knowledge,

b

I

Sign Signature of officer Date
Here } LINDA BARRACK CEQ/PRESIDENT
Type or print name and title.
Print/Type preparer's name Preparer's signature Pate Check U # {PTIN
Paid GARY W. DACK GARY W. DACK AUG 2 3 2016 |sorempores |PO0626592

Preparer i{Fm'sname * LUND & GUTTRY LLP
Use Only {rimsadoess * 36917 COOK STREET STE 102

Firs EIN > §5-2101327

PALM DESERT, CA 92231

Phone no.

(76C) 568-2242

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

...................................... |X] Yes |___| No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions. TEEAQTI3L /1215

Form 990 (2015)



Form 990 (2015) MARTHA'S VILLAL.. AND KITCHEN, INC. 33-0777892 Page 2
Ii- [ Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornote foany lineinthis Part 1., oo oo
1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

FOMM G90 08 990-EZ7 . . oottt e e (] Yes No
if 'Yes,' describe these new services on Schedule C.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yas,' describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of s 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.

43 (Code: ) (Expenses 3 2,164,311, including grants of & ) (Revenue 3 )
RESIDENT HQUSING

4 b (Code: )} (Expenses 3 700,218, including granis of 3 ) (Revenue § )
CASE MANAGEMENT

44 Other program services. (Describe in Schedule C.)
Expenses S including grants of  $ y (Revenue 5 3
4 ¢ Total program service expenses ™ 3,182,810,
BAA TEEAOIOZL 10/12M15 Form 990 (2015)




Form 990 (2015) MARTHA'S VILLAGz AND KITCHEN, INC.

I - 33-0777892 Page 3
{Part 1V | Checklist of Required Scheduies
Yes| No
1 is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? /f "Yes,' complete
SOREUIE A o e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Coniributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct of indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part 1. ... ... . e 3 X
4 Section 501 _(c)(3?10rganizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the {ax year? If "Yes,' complete Schedule C, Part 1. ... . .. o i 4 X
5 |s the organization a sestion 501{c)(4), 501(c)(5), or 501(¢)(b) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Part it .. ..., 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tg p;ofwcﬁe advice on the distribution or investment of amounis in such funds or accounts? If 'Yes, " complete Schedule D, X
2 A R RS 6
7 Did the organizafion receive or hold a conservation easement, including easements 10 preserve open space, the
environment, historic land areas, or historic structures? If Yes,' complete Schedule D, Part Il _....................... 7 X
8 Did the organization maintain coltections of works of art, historical treasures, or other simitar assets? If 'Yes,’
complete Schedule D, Part ... ... e 8 )4
9 Did the organization repori an amount in Part X, fine 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? /f 'Yes,  complete Schedule D, Part IV, . e s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricled endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D Part V.. ... . i e
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,

12

13
14

15

16

17

18

198

or X as applicabie.

a Bid Fi,he o\i’ganization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
= Y R R AR

b Did the erganization report an amount for invesiments -~ other securities in Part X, line 12 that is 5% or more of iis total
assets reported in Part X, line 167 If Yes,' complete Schedule D, Part VIL............. .o

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reparted in Part X, line 167 If "Yes," compiete Schedule D, Part VIIL ...

d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its tolal assets reported
inn Part X, Jine 167 If "Yes,  complete Schedule D, Part IX . ... ... i i

e Did the organization repert an amount for other liabilities in Part X, iine 257 If 'Yes,' complete Schedule D, Part X.. .. ..

{ Did the organization's separate or conselidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax posttions under FIN 48 (ASC 740)? M Yes," complete Schedule D, Part X ...

a Did the organization obtain separate, independent audited financial statements for the tax year? Jf 'Yes,' complete
Schedule D, Parts Xl and XH ... . it

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' fo line 12a, then completing Schedule D, Parts Xland XN is optional ................

Is the organization a school described in section 170(BX(1)(AYH? /f 'Yes,' complete Schedule E.......... ..ot
a Did 1he organization maintain an office, employees, or agents outside of the United States?. . ... oo

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 Slates, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts fand IV. ..o

Did the organization report on Part |X, celumn (A), line 3, more than $5,000 of grants or other assistance o or for any

foreign organization? If 'Yes,' complete Schedule F, Parts 0 and IV e

Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complefe Schedule F, Parts il and V... ... oo

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
columa (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Fart | (see Instruchons) . .. oo s

Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? /f 'Yes,  complete Schedule G, Parf Il ... .. . . i i

Did the arganization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedufe G, Part Il ... e

1a|l X

1th X
1lc X
ild X
e A
114 X
12a| X

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

19 X

BAA TEEAOIOL 1012115

Form 990 (2015)



Form 990 (2015) MARTHA'S VILLAG. AND KITCBEN, INC.

. 33-0777892 Page 4
[PartiV: | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H. ..o 20a X
b If 'Yes' o line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic government on Part IX, columa (&), line 17 If 'Yes,' complete Schedule |, Parts tand il .................. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 27 If 'Yes,  complete Schedule [, Parfs Tand I ... ... i 22 X
23 Did the organization answer ‘Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SOHEUUIE J. o o et e s et e e e e e e e e e 23 X
24 a Did the organization have a tax-exampt bond issue with an outstanding principal amount of more than $100,000 as of
the tast day of the year, that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. 1f No, 'go to ling 252, .. .. .. .o e 24a X
b Did the organization invest any proceeds of tax-exemp! bonds beyond a temporary period exception? ................. 24b
¢ Did the organization maintain an escrow accourk other than a refunding escrow at any time during the year 1o defease
any tax-exXempPl BONGST . .. e e Z4c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)(3), 501{c)4), and 501{c)29) organizations, Did the organization engage in an excess benefit
transaction with a disquaiified person during the year? if 'Yes," complete Schedule L, Partl...... ... 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disquatified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or $90-£27 If Yes,' complete
SCREAUIE L, PArt 1.\ e et et et e e e 25h X
26 Did the organization report any amount on Past X, line 5, 6, or 22 for receivables from or payabies to any current or
former officers, directors, trustees, key empioyees, highest compensated employees, or disqualified persons?
If 'Yes' complete Schedule L, Part 1. . . e 26 X

27

28

29
30

3
32

33

34

35

36

37

38

Did the arganization provide a grant or other assistance lo an officer, direclor, frustee, key employee, substantial
contributor or employee thereof, & grant selection committee member, or to a 35% controlied entity or family mermber
of any of these persons? If 'Yes,' complete Schedule L, Part IlL. ... ..o

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Pari IV
instructions for applicable filing thresholds, conditions, and exceplionsy:
a A current or former officer, director, trustes, or key employee? If 'Yes,' complefe Schedule L, Part IVo.................

b A family member of a current or former officer, direclor, trustee, or key emplayee? If 'Yes,' complete
SCREdUle L, Part IV . i e e

¢ An entity of which a current or former officer, directar, trustee, or key employge (or 2 family member thereof) was an
officer, director, trusiee, or direct or indirect owner? If 'Yes,” complete Schedule L, PartiV.. ... o
Did the orgznization receive more than $25,000 in non-cash contributions? If "Yes,' complete Schedule M. .............
Did the organization receive coniributions of art, historical treasures, or other simifar assets, or qualified conservation
coniributions? If 'Yes,' complete Schedule M. ... .. e
Did the crganization lquidate, terminate, or dissolve and cease cperations? If 'Yes,* complete Schedule N, Part [......

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If "Yes,' complete
Sehedule N, BPart (. e e e s

Did the organization own 100% of an enity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? if 'Yes,' complete Schedule R, Parf 1. .. .. oo

Was the organization related to any {ax-exempt or taxable entity? /f "Yes,' complete Schedule R, Parf I, 1, or IV,
Yl = e 2 2= T O S LR R
a Did the organization have a controlled entity within the meaning of section Y (+) 415 Y

b If 'Yes' o line 35z, did the orpanization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(bx13)? /f 'Yes,' complete Schedule R, PartV, line 2. ... ............... ...

Section 501(cX3) organizations. Did the organization make any iransfers to an exempt non-charitable related
organization? If 'Yes,' compiete Schedule R, Part V, I8 2. e e

Did the organization conduct more than 5% of its activities throu’gh an entity that is not a related organization and that is
treated as a parinership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .. ... ... ... .,

Did ihe organization complete Schedule O and provide explanations in Schedle & for Part Vi, fines 11k and 197
Note. All Form 990 filers are required to complete Schedule G ... oo oo

28b X
28¢ X
29 X

30 X
1l X
32 X
33 X
34 b:4
35a X
35b

36 X
37 X
38| X

BAA

TEEAQIOAL 10112073

Form 990 (2015}



Form 990 (2015) MARTHA'S VILLAL;.. AND KITCEEN, INC. | 33-0777892 Page &

Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any fine inthisPart V. ... ...,

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

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

¢ Did the organization comply with backup withhalding rutes for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINMErS? .. . . . o

2 a Enter the number of employees reported on Form W-3, Transmittai of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ... 2a

b If at teast one is reported on line 2a, did the organization file all required federal employment tax returns?. . ... ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated husiness gross income of $1,000 or more dusing the year?. ...
b If “Yes' has it filed a Form 980-T for this year? /f ‘No' tp line 3b, provide an explanationin Schedwle 0. ... ... ...

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
finarcial account in a foreign country (such as a bank account, securities account, or other financiai account)?.........

b ¥ 'Yes,' enfer the name of the foreign country: *

See instrustions for filing requirements for FInCEN Form 114, Repart of Foreign Bank and Financial Accounts. (FBAR)
53 Was the organization a parly to a prohibited tax shefter transaction at any time during the tax year?. . ... e
b Did any taxabie parly notify the organization that it was or is a party to a prohibited tax shelter transaction?............
¢ 1 "Yes, ta line 5a or Bb, did the organization file Form BBBE-TZ. ... ... .o i

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solich any contributions that were not tax deductible as charitable contributions? .......... ..o

b If 'Yes,' did the organization inciude wilh every solicitation an express statement that such contributions or gifts were
O 1K OO B 7 . . oottt et e e e e e e e

7 Organizations that may receive deductibie contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partiy for goods and
Services Provided 1o e PaYOI . L e

¢ Did the organization sel!, exchange, or otherwise dispose of langible personal property for which it was required to file
e eI <7217 R O U S E L R R

d If 'Yes,' indicate the number of Forms 8282 filed during the year...................oocnn s l 761

e Did the organization receive any funds, directly or indirectly, {o pay premiums on a personal benefit contract?. .........
f Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? .............

g If the organization received a confribution of qualified intellectual property, did the organization file Form 8899
BS TEOUITEAT ettt e e e e et e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
eI 1L 2N 0 20 R R R

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsaring
organization have excess business holdings at any time during the year? ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under SectoN 40667, .. ... e
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person? .. ...
10 Section 501(c)7} organizations. Enter:

a Initiation fees and capital contributions included on Part VHI, line 12..................oo0s 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facitities .... [ 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders .. ... . o Ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ..o 11b
12a Section 4947(a)(1) non-exempt charitable trusts, |s the organizatien filing Form 990 in lieu of Form 10417.............
b 1f "Yes, enter the amount of tax-exempt interest received or accrued during the year...... ] 12 b[

12a

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one SlatE . e
Note. See the instructions for additional information the arganization must repert on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue quatified health plans . ............ooo e 135

c Enter the amount of reserves on hand. ... o o i 13¢

142 Did the organization receive any payments for indoor tanning services during the fax year? ... o
b if “Yes, has it filed a Form 720 to report these paymerts? If ‘No, " provide an explanation in Schedule Q...............

14a)

14b

BAA TEEAQTOSL 10/12/15

Form 990 (2015)



Form 990 (2015) MARTHA'S VILLAGE .ND KITCHEN, INC. 33-0777892 Page 6

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

Check if Schedule O contains a response or note to any lineinthisPart V.. ... oo oo

Section A, Governing Body and Management

12 Enter the number of voting members of the governing body at the end of the tax year ... .. 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorily to an executive commiltee or simitar commitiee, explain in Schedute O.

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

2 Did ary officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustEE, OF KBy EmMPIOYEE 7. . ...t e s

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 persen?. ... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form G90 was fileG?. ... . 4 X
5 Dig 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? ... ... i 6 X
7 a Did the organization have members, stockholders, or other pesrsons who had the power o elect or appoint one or more

members of The GOVETNING DOy ? .. . oot 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 governing Body?. ..o o

B Did the organizatian contemporaneously document the meetings held or written actions undertaken during the year by

the following:
a The OVerting BOTY? ... . ettt e 8a| X
b Each committee with authority 1o act on behaif of the governing body?. ... 8h| X
9 s ihere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f '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
10 a Did the organization have local chapters, branches, or affiliates? .. ... 10a X
b If "Yes, did the organization have written policies and procedures governing the activities of such chapters, affifiates, and branches to ensure their
operations are consistent with the organization’s exempt PUTPOSESD. . ... euu o 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform? .. ... el 1tal X
b Descrive in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? If 'No,’ go to line 5 S PRI 12a} X
b Were cfficers, directars, or trustees, and key employees required to disclose annually interests that could give rise
T 5 X R KRR EEET 12b; X
¢ Did the organization reguiarly and congistently monitor and enforce compliance with the policy? If 'Yes," describe in
Schedule O how this was done. .. .SEE, .g.CHED.ULE. Lo T U, 12¢| X
13 Did the organization have a written whistleblower policy?. ... X
14 Did the organization have a writien document retention and destruction POLICY . o et X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. . SEE. SCHEDULE Q... 15a) X
b Other officers or key employees of the organization. .. SEE. SCHEDULE. .Q.......oooiie 15h X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

162 Did ihe organization invest in, contripute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURNG e VB ... oo oot e e e et 16a X

b If *Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participatien in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt slalus with respect to such AFTANGEIMIBNLS 2. L ot et o iaiiiiia it 16h

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 reguires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon reguest D Other (explain in Schedufe O)
19  Destribe in Schedule O whether {and if so, how) the organization made its governing documents, cenflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 Stale the name, address, and telephone number of the person who possesses the organization's books and records: -

ANDRIA VALDEZ 83791 DATE AVENUE TINDIO CA 92201~-4737 760 347 4741
BAA TEEAMIOGL 1071215 Ferm 890 (2015)




Form 99__0 (2015) MARTHA'S VILLAL. AND KITCHEN, INC. | 33-0777892 Page 7
Pari VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a respense ornole to any line inthis Part VIl ... ..o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this {able for all persons required to be listed. Report compensation for the calendar year ending with or within fhe
organization's lax year.

® List ali 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 ne compensation was paid.

© List ali of the organization's current key employees, if any. See instructions for definition of 'key employee.'

e |ist 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.

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

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

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

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

©)
. (B) | o e box anies porean ®) (E) @)
Name and Title Average is bolh an cfficer and a Reportable Reportable Eslimaled
hours directorfirustee} compensation from compensation from amount of other
per S—— the giganization related organmzations compensation
week (@ 31 3| Q17 18 F| A" (W-21093-MiSC) (w-znogg-msm from the
Gemle 2525 2E 3 aaniater
related [0 g g = % o < organizations
orgte%rrl!lga- 5 é_“ B % g
below G| & o &
b g
()_HENRY BURDICK _ __________ | .
T CHAIRMAN X| 1% 0 0 0
@ BILL DEMUCCT _ ] ke
TREASURER 0 X X G 0 g,
_® CYNTHIA HUTCHINSON __ ____ __ | -k
SECRETARY 0 % X 0 0 0
_@ DAN DUNLAP .. -
DIRECTOR 0 X 0. 0 0
_(6)_MARTHA JIMENEZ-SULLIVAN ____ _ S -
DIRECTOR 0 X 0. 3] 0
_® BRIAN AMIDEI _ __ _ __ ______.] ko
DIRECTOR 0 X C. 0 0
_O) FR. HOWARD LINCOLN _________ -t
DIRECTOR 0 X 0 4 0
_® RON 2UZACK _ _ __ __________] ek
DIRECTOR 0 X 0. 0 0
_® KELLY RUSSUM__ ___ _ . -
DIRECTOR 0 X 0. g. 0
(10 ERICA HERNANDEZ ___________ —
__ DIRECTOR 0 |X 0. 0 0
OB _ART MARTIN -
DIRECTOR 0 x 0. ¢ 0
02 DUANE JRCOBS _ _ - S
DIRECTOR G X 0. 0 0
(3) BILL LENNARTZ _ __________. s
— DIRECTOR 0| 0. 0. 0.
04 DANIEL LEVINE _ _ __ .- S S
DIRECTOR g X 0. 0. 0.

BAA TEEAD107L 10412115 Form 980 (2015)
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[Part VIT [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

® ©
(A) A}\;eyage tgdo nol!ch&is:ﬁg?e‘thgn one 1) 3] (F)
. ours oX, unless person is toth an ;
Name and litle w%eerk officer and a directorfirustes) cciwﬁgzjl}gét?obrifgrom C?ngggarg?ot;ef;pm am%ﬁg?‘;tg?her
Y —T== e e organ
i TFESIFEaT| WD | GERERE” | “mR
relfg{ed a = g‘ 2|5 % il 2 and related
arganiza § Bl 3 ~g_ &g organizations
- tions 5 = g a
below @) g & &
dlpt\ed g2 §
ine) 2 g
05 LINDA BARRACK ] ~40
CEOQ/PRESIDENT 0 X 100,648, 0. 5,178,
06 RNDRIA VALDEZ | 40
DIR FINANCE 0 X 60,720, 0. 1,295,
8D ] ———
OB e ——
a ] ———
Qo ] ————
e ———
@2 o
e ] ———
@ ] ————
&5 ] ———
ThSub-total .. . > 161,438, 0. 6,473,
¢ Total from continuation sheets to Part VII, Section A........................ > 0. 0. 0.
dTotal (add lines Th and 1C). .. ... ... i e e > 161,438. 0. 6,473,

2 Total number of individuals (including but not limited o those listed above) who received more than $100,000 of reportable compensation

from the organization ™

1

3

4
the organization and related organizations greater than $150,0007 /7 'Yes' complete Schedule J for
such individual

5

Did the crganization ¥ist any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes," complete Schedule Jfor such individual ... ... ... 0 e

Far any individual listed on line 1a, is the sum of reportable compensation and other compensation from

Did any person iisted on line 1a receive or accrue compensation from any unrelated organization or individuai
for services rendered to the organization? If "Yes,' complete Schedufe J for such person

No

Yes

Section B. Independent Contractors

T Complele 1his table for your five ignest compensated independent contraciors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

. (B _
Description of services

)
Compensalion

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

$100,000 of compensation from the organization ™ [

BAA

TEEAQICEL 10/12/35

Form 930 (2015)



Form 990 (2015 MARTHA'S VILLAuw. AND KITCHEN, INC.

33-0777832

[Part VIlI| Statement of Revenue

Check if Schedule O contains & response or nete to any line in this Part Vil

(A)
Total revenue

{B)
Related or
exempt
function
revenus

<)
Unrelated
business
revenue

excluded from tax
undger sections
512-514

9a Gross income from gaming activities.
See Part IV, line 19.................

b Less: direct expenses...............

10a Gross sales of inventory, fess returns

¢ Net income or (loss) from gaming activities. ..........

22 1 a Federated campaigns......... 1a 16,080,
E_% b Membership dues. ............ 1b
‘;E ¢ Fundraising events. .., ... ..... 1c 134,540,
& 5| d Related organizations. ... 1d
o E| e Government grants (confributions).... | lel 7 634,313,
R 7]
£ 51t All other contributions, gifts, grants, and
_’g £ similar amounts not included above. .. | 1f| 1, 266, 958.
Eg g Noncash contributions included in lines 1. § 97,548,
S5 hTotal. Add lines Ta-Tf.... ... ..coiiiiioiiiiiieiins >
g Business Code
g 2a SHARED LIVING _ _ _ __ _ 43,433, 43,433,
e | bCHILDCARE _ _ _ __ ____ 1,506. 1,506.
8| ¢
- I
E e
) e o e s o
‘g. f All other program service revenue . ..
a1 gTotal Addlines 2a-2f.......... ... oo, > 44,939,
3 Investment income (including dividends, interest and
other similar amounts). ... 21,494, 21,494,
4 Income from investment of lax-exempt bond proceeds. *
5 Rovalties. ... >
() Reat
6a Grossrenis......... 30, 000.
b Less: rental expenses
¢ Rental income or (loss). . . 30,000,
d Net rental income or (less).............
7 a Gross ameunt from sales of B Securities
assets other than inventory
b Less: cost or other basis
and sales expenses. . ... .
c Gainor {loss).......
dNetgainor(loss).............oovnvenn.
o | 8a Gross income from fundraising events
2 (not including.. $ 134, 540.
% of contributions reporied on line 1c).
o See Part iV, line 18................. a
E b lLess: direct expenses. .............. b
S ¢ Net income or (loss) from fundraising events

12 Total revenue, See instructions. .. ....

and allowances. .................... a 427,220,
b Less: costof goods said ......... ... b
¢ Net income or {oss) from sales of inventory. ......... > 427,220, 427,220,
Miscellaneous Revenue Business Code = Gt
112 MISCELLANEQUS  _ 623990 1,736, 1,736.
b
¢ TTTTTTTTTTIIIIIIIT
d All otherrevenue .. .................
e Total. Add lines 11a-11d................ oo > 1,736.1

" 3,521,960,

501,142,

21,494,

BAA

TEEADIO9L 101215

Form 890 (2015)
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Page 10

[Part:IX | Statement of Functional Expenses

Section 501(cH(3) and 501(cH4) organizations must complete all columns. Alf other organizations must complete column {A).

Check if Schedule C contains a response or note to any line in this Parf IX

Do
6b,

not include amounts reported on lines
7b, 8b, 8b, and 10b of Part VII.

(A)
Total expenses

(B
Frogram service
expenses

o
Fundraising

1

10
11

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 2. ... ..............

Grants and other_assistance to domestic
individuals. See Part IV, line22............

Grants and other assislance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above, to
disqualified persons {as defined under
section 4958(f)(1)) and persons described
in section 4258(C)(3XB). ...l

Other salaries andwages..................

Pension plan accruals and coniributions
(include section 401(k) and 403(b)
empioyer contribulions). ............. ...,

Other employee benefits. . .................
Payroll 12Xes. ... ..ot e
Fees for services (non-empioyees):

dlobbying. ... e
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............

G Other. {If ling 11g amount exceeds 10% of fine 25, column

12
13
14
15
16
17
18

12
20
21
22

23
24

{A} amount, list line 11g expenses on Schedule G.). .. ..
Advertising and promotion.................

Office BXDENSES . . v or oot
[nformation techneology. . ..............0 oo
Rovalties......... ... s
COCUPANEY. « o ot ettt ans
Travel ... oo e

Payments of travel or entertainment
expenses for any federal, state, or locat
public officials. .. ....... ... oo
Conferences, conventions, and meetings. . ..
Inderest. ...
Payments to affiliates.. ..................0
Depreciation, depietion, and amortization . ..

JSUTANCE. . ottt
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Scheaule O} .................

penses

161,438,

116,235,

29,059,

16,144.

0.

g,

0

.

i,575,910.

1,134,656,

283,664,

357,590,

194,280,

134,855,

41,924,

17,511,

103,218,

74,317,

18,579,

10,322,

1,600.

1,600.

17,008.

17,008,

247,463,

134,443,

69,998,

43,022,

48,348,

48,348.

109,481,

95,228.

11,831.

2,422,

246, 381.

229,581,

16,800,

15,1589,

15,159.

72,000,

61,200.

10,800.

6l,111.

61,111.

a THRIFT STORE EXPENSES . __ .. .. 329, 314. 329,314,

b UTILITIES AND TELEPHONE _ _ _ 311,379, 311,379.

€ FOOD 253,751, 253,587, 164,

¢ REPATRS/MATNTENANCE __ _ _ _ _ 82,270, 77,210, 5.060.

e All other expenses.. ... .. 193,438. 127,435, 63,794, 2,209,
25 Total functional expenses. Add lines 1 through 2de . .. 4,063,487. 3,182,810. 583,109, 297,568,
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 > [ 1 if following
SOP 98-2 {ASC 958-720). .. .. ...l
BAA TEEADTIOL 1119415 Form 990 (2015)
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[Part X |Balance Sheet

Check if Schedule © contains a response or note to any ineinthis Part X. ... .o o oo D

. A
Beginning of year

(B
End 02 year

G b Wwr -

Assets

7
8
g
0

11
12
13
14
15
16

10a Land, buildings, and equinment; ¢ost or oiher basis.

b Less: accumulated depreciationn ... ... ... ... ...

Cash — non-interest-bearing . .. .. ...
Savings and temporary cash investments ... ... oo
Pledges and grants receivable, net .......... ... oo
Accounts receivable, net. ... .
Loans and other receivables from current and former officers, direciors,

trustees, key employees, and highest compensaied employees. Complete
Part il of Schedule E 4

Loans and other receivables from other disqualified persons (as defined under
section 4958(1)(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary empioyees’
beneficiary organizations (see instructions). Complete Part il of Schedule L .. ...

Notes and loans regeivable, nel ... ...
INvenionies fOr SAlE OF LS. ...t ittt e e e e e
Prepaid expenses and deferred charges. . ... .. c o

Compiete Part VI of Schedule D................... 730,989.

30%,726.

77,484,

227,696,

582,058,

hlwih]—

4,298,727,

4,298,727.

18,001

Wi~

66,223

495,711,

238,481,

10¢

235,278.

Investments — publicly fraded securities. .. ... L
Investments — other securities. See Part IV, line 1% oot
Investments — program-related. See Part IV, line 11. ... ...
mtangible assels ... e
Cther assets. See Part IV, line 11 .. i e e
Total assets. Add lines 1 through 15 (must egual line 34). ......................

L

12

13

14

15

5,084,631,

16

5,259,770,

17
18
19
20
21
22

Liahilities

23
24
25

26

Accounts payable and accruad eXpenses. ... .. ai i e
Grants payable . . .. e s
Deferred reVRNUE . . .. s

Loans and other payables to current and former officers, directors, trustees,
key employess, highest compensated employees, and disgualified persons.
Complete Part fof Schedule L.,

Secured mortgages and notes payable to unvelated third parties. ...............
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income iax,A{Jayables io related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D,

Total liabilities. Add lines 17 through 25, . ... ... ... . .. i

248,403,

17

369,835.

12,522,

18

2,400,000,

23

2,400,000,

2,500,641,

24

3,016,367,

25

5,161,566

26

2, 786,202

27
28
29

30
31
32
33

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here * and complete
lines 27 through 29, and lines 33 and 34,

Unrestricted net @assels. . ... i i e
Temporarily restricted net assels . ... .. i i e
Permanently restricted net assets. ...
Organizations that do not follow SFAS 117 (ASC 958), check here *
and complete lines 30 through 34.

Capital stock or frust principal, orcurrent funds. ... o
Paid-in or capital surplus, or land, buiiding, or equipment fund. . ............. ...
Retained earnings, endowment, accumulated income, or other funds
Total net assets arfund balances. .. ... ... o
Total liabilities and net assetsffund balances ............. ool

~-76,935.

27

-548,0932.

28

22,500,

-76,935.

33

-526,432.

5,084,631,

5,259,770.

o
b
>
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Form 996 (2015) MARTHA'S VILLAu. AND KITCHEN, INC. A‘ 33-0777892 Page 12
| Reconciliation of Net Assets
Check if Schedule O contains a response or note fo any line inthis Part XU, ... i D

1 Total revenue (must equal Part VI, column (A), line 12} .. ..o 1 3,521, 960,
2 Total expenses {must equal Part IX, column (A), line 258} ... ... i 2 4,063, 487.
3 Revenue less expenses. Subtracttine 2fromline 1., ... i i 3 ~-541,527,
4 Net asseis or fund balances at beginning of vear (must equal Part X, line 33, column (A)).................. 4 ~76,935,
5 Net unrealized gains (losses)y on invesiments. ... ... s 5
& Donated services and use of facililies. ... ... . o e e 6
A L A (1T 3 48 11 1= =T G 7
8 Prior period adjUsSiments. . o e 8 92,030.
9 Other changes in net assets or fund balances (explain in Schedule QY. .. .. ... o a9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equat Part X, line 33,
COUME (B . o e e e 10 -526,432.

Part Xll:| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xil ... o o o

1 Accounting meihod used to prepare the Form 990: DCash Accrual DOther

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

If “Yes,' check a box below to indicate whether ihe financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:
Separate basis DConsoIidaied basis DBoth consolidated and separate basis
b Were the organization's financiat statements audited by an independent accountant? ... 2b| X

If *Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consalidated basis, or both:

Separate basis DConsoiidated hasis DBoih cansolidated and separate basis
c If 'Yes' 10 ling 2a or 2b, does {he crganization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ........................ 2¢i X
I the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audis as set forth in the Singie
Audil Act and OMB CIrCUIar A-3332.  ttteeeeeeeteee aee 3a| X
b If "Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule Q and describe any steps taken to undergo such audits. ... ............ ol 3b| X
BAA Form 990 (2015)
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Fuolic Charity Status and Public Supyort oM No. 15450047

(SFE::"EQE([]J cl:.r%sﬁ-EZ) Complete if the org:gr:‘i;(a;;?;; LSO?! és:é:rt;‘;? Eg;g:t)égl)eotrrguirﬂzation or a section 201 5
» Attach to Form 980 or Form 990-EZ.

Department of the Treasury > [nformation about Schedule A {(Form 990 or 990-EZ) and its instructions is

internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number

MARTHA'S VILLAGE AND KITCEEN, INC. 33-0777892

iPart| | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

~S o o aowN

w0 oo

10
11

A church, corvention of ¢churches, or association of churches described in section T7¢{BY(1)AXI).

A school described in section 170(b)1)AXIi). (Attach Schedute E (Form 930 or 580-E2).)

A hospital or a cocperative hospital service organization described in section 170(b)1)}AXii).

A medical research crganization operated in conjunction with a hospital described in section 170(b}(1)}AXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX ANV}, (Complete Part I1.)

A federal, state, or local government or governmenial unit described in section 170(bY(1XMAXV).
E An organization that normally receives & substantial part of Bs support from a governmental unit or from the generai public described

in section 170(bY1}AXvi). (Compiete Part I1.)

A community trust described in section 170(b}T)}AXvi). (Compiete Part 11.)
D An organization that normally receives: {1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls

from activities relaled fo its exempt functions — subject to certain exceptions, and {2) no more than 33-1/3% of ils support from gross
investment income and unrelated business taxable income (less seclion 511 tax) from businesses acquired by the organization after
June 30, 1875, See section 509(a}2). (Complete Part lil.)

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

An organizalicn organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of cne
or more publicly supported organizations described in section 509(aX1) or section 509(a}2). See seclion 50¥a)(3). Check the box in
lines 11a throwugh 11d that describes the iype of supporting organization and compilete tines 11e, 111, and 13g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization{s), fypically by giving the supported
organization(s) the power to reguiarly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type li. A supporting organization supervised or controfled in connection with its supported organization(s), by having control or

management of the supporiing organization vested in the same persons that centrol or manage the supported organization{s). You
must complete Part IV, Sections A and C.

C D Type ili functionally integrated. A supporiing of%anization operated in connection with, and functionally integrated with, its supported
organization(s) (see insiructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporiing organization operated in connection with its supperted arganization(s) that is not
fanctionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirernent (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this bax if the organization received a written determination from the IRS that it is a Type |, Type I}, Type i} functionally
integrated, or Type {ll non-functionally iniegrated supporting organization.

f Enter the number of supporiad Organizations . .. ... ... o l:l

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

BN f ted iy EIN L iv) Is th (v} Amount of monetary {vi) Amount of other
® a;:ga?a Ezsat{%%m g @ ('('é) Type of crganization erga(r:‘tgal?un t-Iﬁis.let:l support (see instructions) support (see instructions)
escribed on lines 1-9 i your governing
ahove (see instruchions)) document?
Yes No

(A)
(B)
©)
(D)
(E)
Total Sl
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or $30-E2) 2015
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Schedute A (Form 990 or 990-E7) 2018 +.+nRTHA'S VILLAGE AND KITCHEN, INC.. 33-0777892 Page 2

{Partll-]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 organizaticr: failed to qualify under Part il If the
organizaticn fails to qualify under the {ests listed below, please complete Part 1.}

Section A. Public Support

ggg::gianrgy?na)r (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (2) 2015 () Total

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

include any ‘unusual grants.} ... ... 3,627,094.13,579,626.13,452,080.13,752,452.[3,051,891.]17,503,143.

2 Tax rgvenues levied for the
organization's benefit and
gither paid to or expended
onitsbehalf................. 0.

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

4 Total, Add lines 1 through 3... |3,627,094.13,579,626.13,492,080.|3,752,452./3,051,891.117,503,143.

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

6 Public support. Sublract line 5
fromlined...................

Section B, Total Support

gg'geiggian'gyfn"’)' (or fiscal year (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 () Total
7 Amounts froamline 4.......... 3,627,094.13,579,626.13,492,080.13,752,452.13,053,8%1,:17,503, 143.

8 Gross income from interest,
dividends, paymenis received
on securidies ioans, rents,
royalties and income from

similar sources. .............. 21,744, 21,864, 21,635, 21,426, 21,494, 108,163,

g Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. . ...t 0.

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

E S HRE

31,502,

11 Total sug:gort. Add lines 7

through 0.t S L4 17,642,808,
12 Gross receipts from related activities, etc. (see instructions). ... | 12 2,251,245,
13 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here. ... .. > D
Section C. Computation of Public Support Percentage
14 Public support perceniage for 2015 (fine 6, colurmn () divided by line 11, column () ... 14 99.08%
15 Public support percentage from 2014 Schedule A Part L line 34, . o0 oo 18 99 .32 %
16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or maore, check this box
and stop here. The organization gquzlifies as a publicly supported organization . ... i ciiiiin >

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 162, and line 15 is 33.1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization ... »- D

17 a 10%-facts-and-circumstances test — 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meefs the ‘facts-and-circumstances' test, The organization qualifies as a publicly supporied organization,......... » D

b 10%-facts-and-circumstances test — 2014, If the organization did not check & box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this bax and stop here. Explain in Part Vi how the
organization meets the 'facts-and-circumstances' test. The organization quatifies as a publicly supported organization............. > H
|

18 Private foundation. If the organization did not check 2 box on line 13, 16a, 16%, 17a, or 17b, check this box and see instructions. . .
BAA Schedule A {Form 990 or 990-EZ) 2015

TEEAO4Q2L 10512015



Schedule A (Form 990 or 990-E7) 2015 ..aRTHA'S VILLAGE AND KITCHEN, INL. 33-0777892 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 grganization failed o qualify under Part i1 If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Catendar year {or fiscal year heginning in) » (a201 (b) 2032 {c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifis, granis, contributions
and membership fees
received. (De not include
any 'unusual granis.h. ...,
2 Gross receipis from admis-
sions, merchandise soid or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . .........

3 Gross receipis from activities
that are not an unrelated {rade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid {o or expended on
dsbehalf .......... ... ...

5 The value of services or
facilities furnished by a
governmental unit 1o the
organization without charge. ..

6 Total. Add lines 1 through 5. ..

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

b Amounts inciuded on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

cAddlines7aand7b..........

8 Public suppont. (Subtract line
Fefromline &) ..............

Section B. Total Support
Catendar year (or fiscal year keginning in) * (a) 2011 (h) 2012 (c}2013 (d) 2014 {e) 2015 (N Total

9 Amounts fromline6....... ...

10 a Gross income from interast, dividends,
payments received on securities loans,
rents, royalties and ingome from
Simiar Sources. .. ........evo...

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

c Add lines 10aand 10b........

11 Nstincome from unrelated business
activities not included in line 10b,
whether or not the business is
regutarly carriedon. ... ...........

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ..o

13 Total support. (Add lines 9,
10c, 1}, and 12).............

14 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this Box 8N SEOP MeER. ... .. e e e e i > ﬂ
Section C. Computation of Public Support Percentage
15 Pubiic support percentage for 2015 (line 8, column (f) divided by line 13, column () ... ... .| 18 %
16 Pubiic support percentage from 2014 Schedule A, Partill, kne 15, .. ... .. ..o 0 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, cofumn (D). .. ........ ..., 17 %
18 Investment income percentage from 2014 Schedule A, Part Il line 17. .. ... oo 18 %

19a 33-1/3% support tests — 2015. if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatios...........

b 33-1/3% support tests - 2014. If the crganization did not check a box on line 14 or tine 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supperted organization.... ™ B

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............
BAA TEEADAO3L 10712715 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 M.ATHA'S VILLAGE AND KITCHEN, INCt. 33-0777892

Page 4

Part1V: | Supporting Organizations

{Complete oniy if you checked a box in line 11 on Part |, If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. f you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supporied organizations listed by name in the organization's governing documents?
If ‘No,’ describe i Part Vi how the supported organizations are designated. If designated by class or purpose, descrite
the designation. If historic and continuing relationship, explain ... ... .. e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
50%9(a)(1) or (2)7 If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2}

3 a Did the organization have a supported organization described in section 501({c){4), (5), or (6)? If 'Yes,' answer (b)
and (¢} below

b Did the organization cenfirm that each supported organization qualified under section 5C1(c)(4), (5), or (6) and
satisfied the public support tesis under seclion 50%(a)(2)? If 'Yes, ' describe In Part VI when and how the crganization
M0 TN QOO a O e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,* explain in Part VI what controls the organization put in place to ensure such use...................

4a Was any supported organization not organized in the United States ('foreign supported organization)? If "Yes' and
if you checked Ha or 11b in Part |, answer (b) and (©) below ... ... o i e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlied
or supervised by or in connection with its supported arganizations........ ... i i i e

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

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

b Type [ or Type H only. Was any added or substituted supported organization part of & class already designated in the
organization's arganizing doCUMEBNEZ. .. ...ttt e e

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

7 Did the organization provide a grant, loan, compensation, or olher similar payment ¢ 2 substantial contributor
(Gefined in section 4958(c}3)(C)). a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If 'Yes,  complete Part | of Schedule L (Form 990 or 890-E2)......................

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not deseribed in fine 77 f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ). .. ... i i e e

8 a Was the organizaticn controiled directly or indirecily at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1} or {2))?
If 'Yes,' provide detall inm Part V. e e e e

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

¢ Did a disqualified person (as defined in line Sa) have an ownership interest in, or derive any personal benefit from,
assets in which the supgorting organization also had an interest? If 'Yes,' provide defail in Part VI ....................

10a Was the organization subject to the excess business heldings rules of section 4943 because of section 4943(H) (regarding
certain Type [l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,’
BNSWET 10D DO OW. . e e et e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.). ... ... .

Yes

No

10a

10b

BAA TEEAC4D4L 10112715

Schedule A {Form 950 or 990-E2) 2015



Schedule A (Form 990 or 390-E7) 2015 M.sTHA'S VILLAGE AND KITCHEN, INC:. 33-0777892 Page &5
[Part IV. | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the fellowing persons? uYes "No
a A person who directly or indirectly controls, gither alone or logether with persens described in (b) and (c) below, the :
governing body of @ sUpported organiZalion T . ... . e e e e 11a
b A family member of a person described in (a) @bove? ... e 11b
¢ A 35% controlied entily of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part Vi ... ... .. Tic

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majorily of the organization's directors or frusiees at all times during the tax year? If ‘No, ' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoinf and/or remove
directars or trustees were aflocated among the supported organizations and what conditicns or restrictions, if any,
applied to such powers Quring the 1ax Year. . ... e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? f *Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operafed, supervised, or controlled the
el elele g (g le e e L = 1l o 4 S T T T T T R R T

Section C. Type Il Supporting Organizations

Yes | No

1 Were 2 majorily of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the erganization's supported organization(s)? If '‘No,' describe in Parf VI how coniral or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization{(s). . . ..

Section D. All Type lll Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played
B BRIS FROAIT. .. o e e et ot e e e e e e e e e e e e e e 3

Section E. Type l Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used ta satisfy the Integral Part Test during the year {see instructions):
a D The organization: satisfied the Activilies Test. Complefe line 2 below.
b D The organization is the parent of gach of its supported organizations. Complete fine 3 below.

C D The organization supported & governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Tesi. Answer {a} and (b} below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? if ‘Yes,” ther in Part VI identify those supported
arganizations and explain how these activities directly furthered their exempt purposes, how the organizafion was
respensive fo those supporfed organizaticns, and how the organization determined that these activities constituted
substantially all OF I8 ACHVIHES . .. .. . . e e

b Dig the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If ‘Yes,' explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's INVOIVEMENE. . . . L e e e

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide defaifs in Part VI .. ... . .. i i e

b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each of its
supported organizations? If 'Yes, ' describe in Part VI the role played by the organization in this regard. ... ... .. 3b

BAA TEEAQ405L  TOM2/15 Schedule A (Form 990 or 990-E7) 2015




Schedule A (Form 950 or 990-E2) 2015 hm’fﬂA‘S VILLAGE AND KITCHEN, INC{.

33-07778%92 Page 6

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

1 D Check here if the organization satisfied the Integral Part Tast as a qualifying trust on November 20, 1970. See instructions. All
other Type 1}l non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year (B><§gﬁg§g}§eaf
1 Net short-term capital Gain. .. .. e e 1
2 Recoveries of prior-year distributions .. ... ... 2
3 Other gross ingome (see instructions). .. .. ... 3
4 Addlines Tthrough 3. .. ... . e e 4
5 Deprecialion and depletion. .. ... e e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or mainienance of property held for
production of income {see instructions) . ... .. i i i e s 6
7 Other expenses (see instructions) . ... o 7
8 Adjusted NetIncome (subtract iines 5, 6and 7fromlinedy....................... 8
Section B — Minimum Asset Amount (A) Prior Year (8) Current vear

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities .. ... ... la
b Average monthly cash balances. .. .. ... ... b
¢ Fair market value of othar non-exempt-use assels. . ... oo e i, 1c

d Total (add lines Ta, Th, and 10 ... o i

e Discount claimed for bleckage or other

factors (explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets. . ..................

w

Subtract line 2 from line Td ... e

=Y

Cash deemed held for exermnpt use. Enter 1-1/2% of line 3 {for greater amount,
e INSIUGH OGNS ) . e e

W i,

Section C — Distributable Amount

Current Year

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

Enter BB 0f e 1. .o o e e

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

Enter greater of line 2 orline 3., ... o i i

Incame tax imposed iN Prior Year. ... oo o i

Q{nih|WiN

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

~d

|:| Check here if the current year is the organization's first as a non-functionally-integrated Type ili supporting organization

(see instructions).

BAA

TEEAC4DEL 1071215

Schedule A (Form 990 or 890.E2Z) 2015



Schedule A (Form 990 or 990-E2) 2015 b..«THA'S VILLAGE AND KITCHEN, INC.

33-0777892

Page 7

| Type 1l Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes. ... o

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of iIncome from activily .o e s

Administrative expenses paid to accomplish exempt purposes of supporied organizations. ......................

Amounts paid to acquire eXempl-UsSe 8S5els. . ... e e

Qualified set-aside amounts {prior IRS approval required). . ... ... e

Other distributions (describe in Part VI). See Instructions. ... ... . i i i e

Total annual distributions. Add lines 1 Through . ... ..o i i e e

QD] hiw

Distributions to attentive supported organizations to which the organization is responsive (provide defails
N Part V. See INSITUCHONS . L L e e e e e e

9

Distributable amount for 2015 from Sechon C, Ne B. ... . i e e e

10

Line 8 amount divided by Line O amOuUn . .. .. .. it e e

Section E — Distribution Allocations (see instructions)

Underdistributions
Pre-2015

Excess
Distributions

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line &6.............

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

Excess distributions carryover, if any, to 2015;

dFrom 2013 . ... ..

eFrom20%4...... ... ...l

f Total of tines 3athroughe. ... ... ... i it

g Applied to underdistributions of prioryears......................

h Applied to 2015 distributable amount. . ... o

i Carryover from 2010 not applied (see instructions)...............

j Remainder. Subtract lines 3g, 3h, and 3ifrom3f................

4

Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prieryears. .....................

b Applied to 2015 distribulable amount . ... ... .. ... L.

¢ Remainder. Subtract lines 4a anddbfromd.......... ... ...

5

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

Remaining underdistributions for 2015. Subtract lines 3k and 4b
from line 1 {f amount greater than zero, see instructions)........

Excess distributions carryover to 2016. Add fines 3jand 4c... ...

Breakdown of ine 7:

b:

¢ Excess from 2013

dExcess from 2014, ..................

e Excess from2015 ... ... ... ...,

BAA

TEEAQ4D7L 101215
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Schedule A (Form 990 or 990-E2) 2015 __ARTHA'S VILLAGE AND KITCHEN, Th.. 33-07778%82 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part i, line 17a or 17b;Part 111, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11h, and 11¢; Part IV, Section B, lines 1 and 2; Part [V, Section C, line 1

Part IV, Section D, lines 2 and 3; Part iV, Section £, lines Ic, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,

Section D, lires 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2015 2014 2013 2012 2011
$ 1,736. 8 15,632. 3 934. § 1,267. 8§ 11,933,
TOTAL $ 1,736, 3 15,632, § 934. 5 1,267. & 11,933,

BAA TEEAGAOEL 10/1215 Schedule A (Form 990 or $90-E7y 2015



Schedule B . : OMBE No. 1545.0047

om0, 990-EZ, Schedule of Contributors 2015
Department of the Traasury * Attach te Form 990, Form 990-EZ, or Form 890-PF.

Internal Revenue Service * |nformation about Schedule B (Form 990, 390-EZ, 990-PF) and its instructions is at www.irs,gov/form990.

Name of the grganization Emptoyer identification number
MARTHA'S VILLAGE AND KITCHEN, INC. 33-0777892
Organization type (check one):

Filers of; Section:

Form 9320 or 990-EZ ) 501(c)( 3 ) (enter number) organization

D 4947 (2)(?) nonexernpt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(2)(1) ronexempt charitable trust treated as & private foundation
D 501(c)(3) taxable private foundation

Checl if your organization is covered by the General Rule or a Special Rule.
Note. Cniy a section 501{c)(7}, (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, $%0-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts [ and il. See instructions for determining a contributor's total contributions.

Special Rutes

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(AY V), that checked Schedule A (Form 9590 or 990-E2), Part I, line 13, 16a, or 16b, and that
raceived from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (@) 2% of the amount on (j)
Form 990, Part VIIi, line 1h, or (if) Form 990-£Z, line 1. Complete Parts | and 11,

D For an organization described in section 501((:}(7% (8), or (10) filing Form 280 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purpeses, or for the prevention of cruelty to chiidren or animals. Compiete Paris |, I}, and Iil.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 390-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such coniributions totaled mere than
$1,000. if this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the paris unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, efc., contributions totating $5,000 or more during the year...... >

Caution. An organization thal is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-EZ, or
990-FF), but it must answer 'No' on Part IV, line 2, of its Form 890; or check the box on line H of its Form 99CG-EZ or on its Form 9%0-PF,
Part §, line 2, to certify that it does not meet the filing requirements of Schedute B (Form 990, 990-E2Z, or 980-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 998, 990-EZ, or 390-PF, Schedule B (Form 990, 990-EZ, or 990-FF) (2015)

TEEAQZQIL. 10/2715



Schedule 8 (Form 990, 990-EZ, or 990-F, , (2015)

Page 1 of 1 ofPartl

Name of organization

Employer identification number

MARTHA'S VILLAGE AND KITCHEN, INC. 33-0777892
11 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) ) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |COUNTY OF RIVERSIDE Person
e Payroll D
83-791 DATE AVE. __ ___ 8 728,701.| Noncash [ |
Complete Part |1 f
INDIO, CA 92201 __ oneaen coneributions.)
(a) (b} (<) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |STATE OF CALIFORNIA Person
________________________ Payrotl D
83-791 DATE AVE. o P 288,580.| Noncash [ ]
C lete Part I} fo
,.I..IIH.JMI..Q.L ...Q.A.._ 22_29 1-. __________________________ go?:?apsh contributio;s.)
(@) () (© d
Number Name, address, and ZIF + 4 Total Type of contribution
contributions
3__ |FATHER JOE'S VILLAGES - Person
"""""""""""""""""""""""""""""" Payroll D
183-791 DATE AVE o 207,464 .| Noncash [ ]
Complete Part Il for
INDIO, CA 92201 goncapsh con?rributions.)
a b (s d
Nuf'ng}er Name, addre(ss), and ZIP + 4 TSat)at Type of c(or)}tribution
contributions
4__ |FISHER FQUNDATION Person
"""""""""""" Payroll D
183-791 DATE AVE. oo 100,000.] Noncash [ ]
C iete Part 1 f
_IL\] QI_OL _Q_A_. 9.2__29 :_L_ __________________________ go%?a%ﬁ con%rributéc?ris.}
@) (h) (c) @
Number Namie, address, and ZIP + 4 Total Type of contribution
contributions
5 |DOYLE FOUNDATION Person
e Payroll D
83791 DATEAVE. s 150,000.| Noncash []
C lete Part I f
INDIO, CA 82201 . ___ oneaes cantbUtions.)
(a) {h) ] d
Number Name, address, and ZiP + 4 Total Type of contribution

contributions

Person D
Payroll |}

Noncash [ }

{Complete Part I} for
nongash contributions.}

BAA

TEEAQ702L 1011215

Schedule B (Form 990, 990-EZ, or 990-PF) {2015)



Scheduie B (Form 990, 990-EZ, or 990-}"-'. L 2015) : Page 1 to 1 ofPartli

Name of organization Ernplayer identification number

MARTHA'S VILLAGE AND KITCHEN, INC. 33-0777892
‘Partli | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No L {b) , ¢} (d)
from Description of noncash propenrty given FNV (or estlmateg Date received
Part | (see instructions
N
e T
(a) No. o () ] ) (&
from Description of noncash property given FMV (or es’umateg Date received
Part | (see instructions
O S IS
(a) No. L (b) . ) (d
from Description of noncash property given FMV (or estimate) Date received
Part i (see instructions)
Y N KO
(2) No. . (b) , © d)
from Description of noncash propetrty given FMV (or estimate) Date received
Part| (see instructions)
o N IO
(2) No. o () . ) (d)
from Description of noncash property given FMV {or estlmate; Date received
Partl (see instructions
I O AU
(&) No. o () _ (c) )
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
IO S I
BAA Scheduie B (Form 990, 990-EZ, or 890-PF) (2015)

TEEAQ703L 10/12/15



Schedule B (Form 990, 990-EZ, or 990-P - 2015) FPage 1 fo 1 of Partlif
Name of organization Empiayer identification number
MARTEA'S VILLAGE AND KITCHEN, INC. 33-0777892

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor, Complete coiumns (a) through (e) and

the following line entry. For organizations completing Part lil, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ »35
Use duplicale copies of Part |l if additional space is needed.

Part Ill.

(cy
Use of gift

(a (Y I
No. from Purpose of gift
Part |
S F T S
e
Transf(er) of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) (b © | N -
N% frs;olm Purpose of gift Use of gift Description of how gift is held
a
®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) o © . ..
N?’. f‘ftolm Purpose of gift Use of gift Description of how gift is held
a
(e) |
Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
(a) by © NN N
N% frolm Purpose of gift Use of gift Description of how giftis held
art
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedute B (Form 930, 990-EZ, or 930-PF) (2013)
TEEAQZ04L 1012115



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Comptete if the organizalion answered 'Yes' on Form 990, 201 5
PartiVv, line 6, 7, 8, 9,10, 112, 11k, 11¢, 11d, 11e, 111, 12a, or 12b.

* Attach to Form 990. e

Department of the Treasury * Information about Scheduie D (Form 990) and its instructions is at www.irs.gov/form990. ngp Hon:
Name of the organization ) Employer identification number
MARTHA'S VILLAGE AND KITCHEN, INC. 33-0777892

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Partl

Total number atend ofyear. . ...............
Agoregate value of contributions to (duringyear) . ... ...
Aggregate vafue of grants from (duringyear) .. ... .....
Aggregate value alend of year. .. ........ ...

N LN =

Did the organizalion inform all doners and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal contrel?. . ... oot |:|Yes D No

6 Did the organization inform all grantees, doners, and donor advisors in writing {hat grant funds can be used only
for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose conferring
impermissible orivate benefit?. ... . T [ ]Yes [ | No

| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization {check ali that apply).
Preservation of land for public use (g.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HF’reservet%or& of a certified historic siructure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservalion easements .. ... . . 2a

b Total acreage restricted by conservation easements .. .. ..o oo 2h
¢ Number of conservation easernents on a certified historic structure included in {@)............. 2c
d Number of conservation easements included in (c) acquired afler 8/17/06, and not on a historic
structure listed in the National Register .. ... .. e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
iax year »

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

and enforcement of the conservation easements it holds?. . ... ... DYES D No
6 Staff and velunteer hours deveted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
|

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectien 170(M @) R)()

and section 170 @I BN o o e T D Yes D No

9 In Part Xili, describe how the organization reports conservation easements in ifs revenue and expense statement, and balance sheet, and
inciude, if applicable, the texi of the footnote to the arganization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® on Form 990, Part iV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlil, 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 reverue statement and balance sheet works of art,
historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts refating to these items:

(i) Revenue included on Form 990, Part VI, Ine 1. .. . e »5
(i} Assets included in Form 900, Part X . .. e s »5

2 |f the organizaticn received or held works of art, historical ireasures, or other similar assets for financial gain, provide the following
amounts required te be reported under SFAS 116 (ASC 958) relaling io these items:

a Revenue included on Form 990, Part VI, Bne 1. .. oo e >3
b Assets included in Form S00, Part X. . . o e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 06/03/15 Schedule D (Form 990) 2015




Scheduie D (Form 990) 2015 MARTHA . VILLAGE AND KITCHEN, INC. B 33-0777892 Page 2
IPatt [l1:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a| | Public exhibition d H Loan or exchange programs

b Scholarly research e Other
C Preservation for fulure generations

4 Em\{ir)j(eltua description of the organization's collections and explain how they further the organization’'s exernpt purpose in
ar .

Part:Iv | Escrow and Custodial Arrangements, Complete if the organization answered "Yes' on Form 990, Part |V,
fine 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trusiee, custodian cr other intermediary for contributions or other assets not included
ONn Form 990, Part X2 T [7] Yes [Ine
b If "Yes,' explain the arrangement in Part XIll and complete the following table:
Amount

C Beginning DalanCe. .. . e e e s 1¢
d Additions GUINg The Year .. .. . e 1d
e Distributions during the year . .. ... . o e e e
FENdIiNg balance ... .. o e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilily? .. .. D Yes No
b If 'Yes,' explain the arrangement in Part Xil}, Check here if the explanation has been provided on Part XL ......... ... ool

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

1 a Beginning of year balance. .. ...
b Contributions.................,

¢ Net investment earnings, gains,
and 10sses . ... e

d Grants or scholarships...... ...

e Other expendilures for facilities
and programs. . ...

f Administrative expenses.......
gEnd of year balance...........
2 Provide the estimated perceniage of the current year end balance line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment *> %
¢ Temporarily restricted endowment » %

The percentages on 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
() unrelated Organi Zations . .. i e e e e 3a(i)
(i) related Organmizations. .. .. .. e 3a(ii)

b If "Yes' on line 3a(ii), are the related organizaticns listed as required on Schedule R?. ... ... . o ol 3b

4 Describe in Part Xlil the intended uses of the organization's endowmeni funds.

{Part V1| Land, Buildings, and Equipment.
Comptete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (2) Cost or other basis (bg) Cost or other {c} Accumulated () Book value
(investment) asis {other) depreciation
Taban et e e Sy

bBuildings. .......... ..

¢ Leasehold improvemenis.............. ... .. 265,366, 158,596, 106,770C.

dEquipment............. o 368,451, 249,761, 118,690.

e Other. . 97,172. 87,354, 9,818.
Total, Add lines 1a through e, (Column (d) must equal Form 890, Part X, column (B), line 10c.).................... > 235,278,
BAA Schedule D (Form 990) 2016

TEEA3302L 101215



Scheduie D (Form 990) 2015 MARTH:  VILLAGE AND KITCHEN, INC. 33-0777892 Page 3

Il Jinvestments — Other Securities. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(&) Description of security or category (including name of security) (b) Book valug (c) Methad of vatuation: Cost or end-of-year market value

(1) Financial derivalives. . ... .. s
(2) Ciosely-held equity interesis .........................
(3) Other

Total. (Column (b) must equal Form 890, Part X, column (B) line 12.). .

Part VIil | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, FPart IV, line 11c. See Form 990, Part X, line 13.

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

Q3
&
3
G2
5)
®)
)]
(8)
)
{0
Total, (Coiumn (b) must equal Form 990, Part X, column (B} line 13.). .

Part: IX | Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d, See Form 990, Part X, line 15.

{a) Description {b) Book value

M
]
3)
)
{5)
{D)
&)
&
(9)
(10
Total. (Column (B) must equal Form 990, Part X, column (B) 1N 15, ) ... . i e >
[Part X | Other Liabilities.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11e or 111, See Form 930, Part X, line 25
{2) Description of liablity (b) Book value
(1) Federal income taxes
2y
&)
@
)
©
{7
@&
{9
ao
an
Total. (Colurmn () must equal Form 990, Part X, column (B) line 25.). .. .. . >
2. Liability for uncertain tax positions. In Part X!, provide the text of the fooinote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has heen provided in Part X1l . ... oo oo i
BAA TEEA3303L 060315 Schedule D (Form 9903 2015




Schedule D (Form 990) 2015 MARTHA o VILLAGE AND KITCHEN, INC. ' 33-0777892 Page 4
Part X1:1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the crganization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... .. ... ... .. ... ... ... ...... 1 3,596,138,

2 Amounts included on line 1 but not on Form 990, Part VIHI, line 12:
a Net unrealized gains (losses) on investments. . ......... ..o i
b Donated services and use of facilities. . ........... ... ... . .. i
€ Recoveries of Prior Year QraniS. ... ... vt e
d Other (Describe in Part X1y, °EE PART XIII
eAddlines 2athrough 2d ... ... .

74,178,

3 Subtractline 2e fromilinme L. . .. 3,521,960,

4  Amounts inctuded on Form 990, Part VIlI, tine 12, but pot on line 1:

a tnvestment expenses not included on Form 990, Part VIil, line 7hh.............
b Other (Cescribe inPart XULY .. ..o o,
C A Nes 4a and A ... .. e dc
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, ling T2) . o oo 5 3,521,960,

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

1 Total expenses and losses per audited financiat statements. ........ . ... . . . i 4,137, 665.

2  Amounts included on fine 1 but not on Form 930, Part X, line 25;

a Donated services and use of fagilities. .. .......... ... ... .. ... ... 2a

b Prior year adjusiments. .. ... e 2b

C Oer [088ES . o e 2c

d Other (Descrice in Part XiI1y,. SEE PART XTIT . . 2d 74,178,

e Add lines Za through 2d . ... . 74,178,
3 Subtract Ine 2e from INe T . .. o 4,063,487,
4 Amcunts included on Form 990, Part {X, line 25, but not on line 1:

a Investment expenses not included on Form 930, Part VI, line 7b. ............ &a

b Other (Describe in Part X . ..o e 4b

CAdd lines Ba and Qb . .

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 18). ........................... 4,063,487,

{Part XllI| Supplemental Information,

Provide the descriptions required for Part |, lines 3, 5, and 9; Part |Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, )
line 4; Part X, line 2; Part Xi, lines 2d and 4b; and Part XI1, Iines 2d and 4b. Also complete this part to provide any additional information.

SCHEDULE D, PART X|, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

FUNDRATSENG EXPENSES .. ... . it $ 71,425,
LOSS ON DISPOSITION OF RS SETS. . i e 2,753,
TOTAL 5 74,178,

SCHEDULE D, PART Xil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

FUNDRATSTNG B P EN S S e $ 71,425.
LOSS ON DISPOSITION OF ASSET S . e 2,753,
TOTAL 3 74,178,

BAA Schedule D (Form 990) 2015

TEEAZ3I0AL  0B/03NE



Suppleme:..al Information Regarding Fundraising or Ga...mg Activities OMB No, 1545-0047

SCHEDULE G ; - st : ;

(Form 990 or 990-E2) o aetaio enteved mors han $15000 an For 840, e g, oo 1 the 015
Dopaciment of the Treasury = Attach to Form 990 or Form 990-EZ, : Ope

internal Revenue Service * Information about Schedule G (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form989,

Name of the crganization ) Employer identification number
MARTHA'S VILLAGE AND KITCHEN, INC. 33-0777892

77| Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part |V, line 17.
=1 Form 990-EZ filers are not required to complete this part.

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

a [:] Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f [] Solicitation of government granis
c D Phone solicitations o E] Special fundraising events
d [ ] In-person salicitations
22 Did the arganization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Farm 930, Part VII) or entity in connection with professional fundraising services? ... ............ DYes No

b If 'Yes,' lisl the ten highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i} Name and address of individual (i) Activity (iii} Did fundraiser (iv) Gross receipts {v) Amount paid io (vi) Amount paid o
or entity (fundraiser) have custody or contral from activily (or retained by) {or retained by}

of cantributions? fundraiser isted in organization

column (f)

Yes No

10

3 Lisit_ali states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 9%0 or 990-EZ) 2015
TEEAI70IL 12/02N5




Schedule G {Form 990 or 990-E7) 2015 maRTHA'S VILLAGE AND KITCHEN, INé.

33-0777892

Page 2

more than

List events with gross receipts greater than $5,000.

Fundraisin% Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
15,000 of fundraising event condributions and gross income on Form 990-EZ, tines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
5K RUN NONE {add column (a}
COLOR IN MOTIO through column ()
E {event type) (event typed (total numher)
v
E 1 Grossreceipts......................... 136,597, 16,801, 153,398.
E
2 less: Contributions . ................... 124,540. 10,000. 134,540,
3 Gross income {line 1 minus line 2)...... 12,057. 6,801, 18,858,
4 Cashprizes........... ... ...
5 Noncashoprizes........................
D
plg 6 Rent/facilitycosis......................
E
¢
T 7 Foodandbeverages...................
E
¥ | 8 Entertainment........................
E
Y| 9 Other direct experses.................. 71,425, 71,425,
E
s
16 Direct expense summary. Add lines 4 through Qincolumn (d) .. .. ... o i i, - 71,425,
171 Net income summary, Subtract ling 10 from line 3, column (@) .. ... o L -52,567.
Part:ltl| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Cther gaming (d} Total gaming
E bingo/progressive (add column (a)
éf bingo through column {€))
N
]
& 1 Grossrevenue.........................
2 Cashprizes.. ...
D X
L E| 3 Noncashoprizes........................
E N
€ s
T E}l 4 Rentifacility costs......................
5 Other direct expenses..................
| |Yes % ||| Yes % . _IYes %
6 Volunteerlabor.................. .. ..., No No No
7 Direct expense summary. Add lines 2 through 5incolumn {d). ... o i e -
8 Net gaming income summary. Subtract line 7 fromline 1, column @) ... o o oo i i e >

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

TEEA3702L OB/02/15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 MnxTHA'S VILLAGE AND KITCHEN, INC. 33-0777892 Page 3
11 Dees the organization conduct gaming activities with nonmembers? ... .. e, D Yes |:| No

12 s the crganization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formad to
administer Chanitable gaming . . e D Yes D No

13 Indicate the percentage of gaming activily conducted in:
a The organizalion’s facility
B AN CUISIE TaCl Y . o o e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

—
[0
0

oe

Name®»
Address *
15 a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. .. ..., DYes [:]No
bIf 'Yes,' enter the amount of gaming revenue received by the organization* $ and the amount

of gaming revenue retained by the third parly » §

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

16 Gaming manager information:

Description of services provided *

E] Director/officer D Employee D Independent contracior

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? [JYes [ iNo
& Enter the amount of distributions required under state law {o be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Part1V. | Supplemental Information. Provide the explanations required by Part {, line 2b, columns (iil) and (v},
and Part [ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructicns).

BAA TEEA3703L  06/02/15 Schedule G (Form 990 or 9%0-EZ) 2015



SCHEDULE L
(Form 930 or 990-EZ)

Department of the Treasury
internal Revenue Service

» Information about Schedule L (Form 990 or 930-EZ) and its instructions is

i ransactions With Interested Persuns

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b,

» Attach to Form 990 or Form 990-EZ.

at www.irs.gov/form98go,

OME No. 1545-0047

Name of the organization

MARTHA'S VILLAGE AND KITCHEN, INC.

33-0777882

Employer identification number

Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25, or Form 990-EZ, Part V, line 4Cb.

Excess Benefit Transactions (section 501(c)(3), section 301(c)(4), and 501(c)(29) organizations only).

{a) Name of disgualified person

{b} Relationship between disqualified

(c) Description of transaction

(d} Corrected?

1 persen and organization Yos No

)]

]

3

@

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

SBEHON B0 L. . e L]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. ........ ... ... ... ..., >g
:{ Loans to and/or From Interested Persons,
Complete if the organization answered *Yes' on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested person | (b) Relationship {c) Purpose {d) Loan 1o or {e} Originat {f) Balance due (g) in default?{ (k) Approved | {§) Writlen

with organization of loan org;;%rigatggn? principal amount Egrg%zai{gg?r agreement?
To from Yes No Yes No | Yes Mo

{1) wM. DE MUCCI |BRD MEMBER [CASH FLOW X 50,000. 50,000. X1 X X

(2)

3

1G]

{5)

{6)

......................................................................... >3 50,000. |

| Grants or Assistance Benefiting Interested Persons.
Complete i the organization answered 'Yes® on Form 930, Part IV, line 27.

{a) Name of interested persen

and the organization

{b) Relationship between inierested person {c) Amount of assistance {d) Type of assistance

() Purpose of assistance

m

@

&)

@

@

)

@

)]

@

(10

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

TEECAS5DIL  08/03/15

Schedule L (Form 99C or $90-EZ) 2015



Schedule L Form 930 or 990-E2) 2015 noRTHA'S VILLAGE AND KITCHEN, INC. 33-0777892 Page 2

’Pa’rt fVl Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yas' on Form 930, Part iV, line 28a, 28b, or 28c.

(a) Name of inlerested person (b) Relationship between {cy Amount of (€ Descriplion of transaction (e} Sharing of
nterested person and the fransaction arganizalion’s
prganization reverives?

Yes No

M
@
3
@
®)
®

(8)

9

Q0)
Part:V:| Supplemental information
Provide additicnal information for responses to questions on Schedule L (see instructions).

Schedule L (Form 890 or 990-EZ) 2015
TEEA4501L  06/03/15



SCHEDULE M
(Form 990)

Depariment of the Treasury
internatl Revenue Service

» Attach {o Form 890.

Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 980, Part IV, lines 29 or 30.

* Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form390.

OMB No., 1545-0047

2015

Name of the erganization

MARTHA'S VILLAGE AND KITCHEN, INC.

Employer identification number

33-07771892

[Parti |Types of Property

WO OB B W R e

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

At ~Worksofart................ . ool
Art ~ Historical treasures ......................
Art — Fractional interests ... ...................
Books and publications . ......... ... o
Clothing and household goods. .................
Cars and other vehicles. .......................
Boatsand planes................ ...l
Intellectual property. .......... oo oot
Securities — Publicly fraded. . ... ... .. L.
Securities — Closely held stock. . ...............
Securities ~ Partnership, LLC, or trust interests .
Securities — Misceillaneous.....................
Qualified conservation contribulion —

Historic structures . ... ... oo oot
Qualified conservation contribution — Cther ... ..
Real estate — Residential......................
Rezl estate — Commercial .....................
Real estate ~ Other.............. ... ... ..
Collectibles ... e
Foodinventory ... ... . i i
Drugs and medicai supplies....................
Taxidermy . ... o e
Historical artifacts .. ... ... ... .
Scientific SPECIMENS. ... ... ... i
Archeological artifacts ..., ... o
Other ™ ¢

Other® ( ...

(@ ()
Check if Number of
applicable contributions or

items contributed

()
Methed of delermining
noncash contribution amounts

©
Noncash contribution
amounts reported
on Form 990,
Part VIIi, fine 1g

97,548 . [FMV

29

30a

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

During the year, did the organization receive by contribution any properly reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be used
................................................................ 30a X

.......................... 29

Yes No

32a Does the crganization hire or use third parties or related organizations to solicit, process, or sell

33 If the organization did not report an amourt in column (¢} for a type of property for which ¢celumn (a) is checked,

NONCESN GO DU OIS 7 . o o ettt e e e et e et e e et e e e et e e e e e e e 32a X
b If "Yes,” describe in Part {l.

describe in Part |l.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290,

TEEA46DH. 10730115

Schedute M (Form 990) (2015)



Schedule M (Form 990) (2015) MARTHA o VILLAGE AND KITCHEN, INC. 33-0777892 Page 2

[P.art‘ll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of coniributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 05/28N5 Schedule M (Form 990) (2015)



SCHEDULE O Sup'fpuemental Information to Form 990i‘u. 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Compilete to provide information for responses to specific questions on 20‘] 5
Form 990 or 990-EZ or to provide any additionat information.
» Attach o Form 990 or 990-EZ. ————————

Department of the Treasury * |nformation about Scheduie O (Form 990 or 990-EZ) and its instructions is

internal Revenue Sgrvice at www.irs.gov/form390.
Name of the organization Employer idenfification number
MARTHA'S VILLAGE AND KITCHEN, INC. 33-0777892

FORM 990, PART IHl, LINE T - ORGANIZATION MISSION

OUR MISSION IS TO HELP OUR NEIGHBORS-IN-NEED BREAK THE CYCLE OF HOMELESSNESS ARD
POVERTY BY PROMOTING SELF-SUFFICIENCY THROUGH AN INNOVATIVE CONTINUUM OF CARE,
MULTI-DISCIPLINARY PROGRAMS, AND PARTNERSHIPS THAT COME TOGETHER IN THE SPIRIT OF
QUR CREED TO TEACH.

FORM 930, PART VI, LINE 11B - FORM 9920 REVIEW PROCESS

A DRAFT OF THE FULL FORM 990 IS REVIEWED BY THE FINANCE AND AUDIT COMMITTEES AND ANY
CHANGES ARE MADE AS NECESSARY. THE UPDATED PUBLIC DISCLOSURE COPY OF THE FORM 590
IS CIRCULATED TO ALL BOARD MEMBERS PRIOR TO THE FINAL SUBMISSION.

FORM 290, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE ORGANIZATION MONITORS COMPLIANCE WITH THE POLICY BY HAVING EACH BOARD MEMBER
REVIEW AND ACCEPT THE ORGANIZATION'S CONFLICT OF INTEREST POLICY ON AN ANNUAL BASIS.
THROUGHOUT THE YEAR ANY MEMBER WHO HAS A POTENTIAL FOR ANY TANGENTIAL CONFLICT IS
EXCLUDED FROM VOTES THAT ARE RELATED TO TBE CONFLICT. IN SOME SITUATIONS THEY ARE
ALSO ASKED TO LEAVE THE ROOM DURING DISCUSSION AND MAY BE EXCLUDED FROM DISTRIBUTED
COMMUNICATION. ADDITIONALLY, WHILE IT IS JUST A SMALL PART OF ANY POTENTIAL
CONFLICT, BOARD ROSTERS THAT ARE DISTRIBUTED TO THE BOARD AND KEY STAFF INCLUDE THE
WORK AFFILIATION OF THE MEMBERS TO IDENTIFY ANY INSTANCES WHERE THE POTENTIAL FOR
CONFLICT MAY BE PRESENT.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE ORGANIZATION HAS AN ANNUAL REVIEW PROCESS FOR EACH INDIVIDUAL. THE HUMAN
RESOURCE DEPARTMENT COLLECTS INFORMATION TO DETERMINE THE SALARY RANGES OF
COMPARABLE POSITIONS AND PROVIDES THAT RESEARCH WHEN SALARY DELIBERATIONS ARE MADE.
ROARD MEMBERS ON THE COMPENSATION COMMITTEE WORK WITH THE DIRECTOR OF HUMAN
RESOURCES TO REVIEW AND MAKE RECOMMENDATIONS REGARDING THE COMPENSATION OF

LEADERSHIP.
BAA For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 930-EZ. TEEA490Y, 1012415 Schedule O {Form 980 or 990-EZ) (2015}




Schedule O Form 930 or 990-E2) 2015 L : . Page 2

Name of the organization Employer identification number

MARTHA'S VILLAGE AND KITCHENW, INC. 33-0777892

FORM 990, PART V|, LINE 158 - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE ORGANIZATICN HAS AN ANNUAL REVIEW PROCESS FOR EACH INDIVIDUAL. THE HUMAN

RESCURCE DEPARTMENT COLLECTS INFORMATION TO DETERMINE THE SALARY RANGES OF

COMPARABLE POSITIONS AND PROVIDES THAT RESEARCH WEEN SALARY DELIBERATIONS ARE MADE.
BOARD MEMBERS ON THE COMPENSATION COMMITTEE WORK WITH THE DIRECTOR OF HUMAN

RESQURCES TC REVIEW AND MAKE RECOMMENDATIONS REGARDING THE COMPENSATION OF

LEADERSHIP.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION'S GOVERNING DOCS, POLICIES AND FINANCTAL STATEMENTS ARE AVAILABLE

TO THE PUBLIC UPON WRITTEN REQUEST.

BAA Schedute O (Form 990 or 990-E2Z) (2015}
TEEA4802L 101215



Forn 8368 Apnrlication for Extension of Time To File an

(Rev January 2014) i Exempi‘ Ofganizaﬁon Return OMS Mo, 1545-1709
Depariment of the Tressury > File a separate application for each return,

tnternai Revenue Service ¥ Information about Form 8868 and its instructions is at www.irs.gov/form8868.

@ If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this BOX. ... o.verern e eaeennnnns. >

@ If you are filing for an Additional (Not Automatic) 3-Month Extension, comptete only Part [l (on page 2 of this form),
Do not complefe Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing fe-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 addilional {not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of lime to file any of the forms listed in Part t or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gowefile and click on e-file for Charities & Nonprofits.

|Par | 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-monih extension — check this box and complete Part | only..... > D

All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an exiension of time to file
income tax returns.

Enter fifer's identifying number, see instructions

Name of exempt organtzalion or other filer, see instructions. Employer identification number (EIN) or
Typtg ar
rin
P MARTHA'S VILLAGE AND KITCHEN, INC. 33-0777882
File by the Number, street, and room or suile number. if a P.O. box, see instructions, Social securify number {SSN)
il 183-791 DATE AVENUE
relurnn. See Cily, town or post office, slate, and ZIP code. For a foreign address, see instruclions.
instructians,
INDIO, CA 92201
Enter the Return code for the return that this application is for {file a separate application foreachreturn) ........o o veevnnn.s
Application Return Aprlication Return
Is For Code [lsFor Code
Form 980 or Form 990-EZ 01 Farm 990-T (corporation) o7
Form $90-BL 02 Form 1041-A B
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-FPF 04 Form 5227 10
Form 9%0-T (section 401(a} or 40B(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » ANDRIA VALDEZ
Telephone No. » 760 347 4741 FaxNo.>»
e (f the organization does not have an office or place of business in the United States, check this box. .. ...t iiriieinns >
& [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box..... - D . If it is for part of the group, check this box... * Dand attach a list with the names and EINs of all members

the exiension is for,
1 |request an automatic 3-month (6 monihs for a corporation required to file Form 990-T) extension of time
until _8 /_ i5 . 20 16 to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
> calendar year 20 15 or

» D tax year beginning , 20 K and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, ¢heck reason; Dtnitiai return DFinaI return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 950-T, 4720, or 6069, enter the lentative 1ax, less any
nonrefundable credits. See MStrUCHONS . .. ... . . . i et 3al8 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit. ... L. 3b|S 0.

¢ Balance due. Subtract line 3b fromn line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. ............. ... .. . . i ... 3cis 0.

Caution, If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0Q and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)

= Al




Form 8868 (Rev 1-2014) Page 2
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box................... .. >
Note. Only complete Part [l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® f you are filing for an Automatic 3-Month Extension, complete only Part [ (on page 1).
[P | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempl organizalion or other filer, see instreclions. Employer idantification number (EIN) or
Type or
print MARTHA'S VILLAGE AND KITCHEN, INC. 33-0777892
Mumber, straet, and FOOM of suite number, If a P.O. box, see instructions, Social security number (SSN)
i Geor |LUND & GUTTRY LLP
ineyow. 136917 COOK STREET STE 102

instructions. | Cily, lown or post effice. state, and ZIP code, For 2 foreign address, see instructions.

PALM DESERT, CA 92211

Enter the Return code for the return that this application is for {file a separate application for eachreturn} ............c.coven oo,
Application Return Application Return
Is For Code }lsFor Code
Form 990 or Form 980-E2 01 . 5
Form 990-BL 02 Farm 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part It if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

Telephone No. * 760 347 4741 FaxNo.>
@ if the organizalion does not have an office or place of business in the United States, check thisbox................... oL >
® I this is for a Group Relurn, enter the organization's four digit Group Exemption Number (GEN). .. . If this is for the

whole group, check this box. ... > D .l it is for part of the group, check this box * D and atlach a list with the names and ElNs of all
members the extension is for.

4 trequest an additional 3-month extension of time until _1_]_,/_ 5. , 20 l_ §
Far calendar year 2015 . orothertax yearbeginning , 20 __:aendending , 20 o
If the tax year enlered in line 5 is for less than 12 rmenths, check reason; D initial return D Final return

Change in accounting period
7 State in detail why you need the extension. .. ADDITIONAL TIME IS NEEDED TO GATHER THE NECESSARY

8a If this application is for Forms 990-Bl., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIUCHONS. ... ..\ civ e

b If this application is for Forms 990-PF, 930.T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayrnent allowed as a credit and any amount paid
previously with Form 8868 . .. .. . ..l i oL

¢ Balance due. Sublract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. .. ... o r i, 8cis

Signature and Verification must be completed for Part |l only.

Under penaities of parfwil | declare that Ifndve efamined this form, inciiding accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

correct, and complelerdind that { am authbrfzed % prepare this form.
Signature ™ Title ™ CPA Date » 7 '7/4 /’é
BAA 7 o/ \_ Form 8868 (Rev 1-2014)
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TAXABLE YEAR

California i-_xem t Organization FORM
2015 Annual Informattl)on Return 199

Calendar Year 2015 or fiscal year beginning (mm/dd/yyyy} . and ending (mm/ddfyyyy) .
Corporation/Crganization name Calfornia corporation number
MARTHA'S VILLAGE AND KITCHEN, INC. 2050927
Additional information, See nstructions. FEIN
33~-0777882
Street address (suile or room) PMRB no.
83-791 DATE AVENUE
City State ZIP code
INDIQ CA 92201
Foreign country nama Foteign province/state/county Foreign postal code
A CFIISEROIUI . J If exempt under R&ATC Section 237014, has the
= organization engaged in political activities?
B Amended REUIM. . v See astructions. .. ... o [JYes  {x]ho
C IRC Section 4947(a)1) trust
D Final Information Return?
) X . K s the organization exernpt under R&TE Section 237017, .. e Yes Ho
@ D Dissolved @ D Surrendered (Withdrawn) @ D Merged/Reorganized I "Yes," enter the gross receipts from D .
Enter date (mm/dd/yyyy) @ NONMEMBEr SOUCES . . . .\ oo eeeeeneene s, 3
E Check accounting method: L. if organization is exempt under R&TC Section £3701d
1 D Cash 2 Accruat 3 D Other and meets the fiting _fee exception, check box,
F Federal retam fled? 1@ [ JosoT 2 @ [Jos0opF 3@ [[senniqosy | Mofilingfeeis required ..o o[l
4 [ Jother 590 series M s the organization a Limited Liability Company? . .. ... . o[ Jves No
G s this a group filing? See instructions. ... .............. e D Yes No | N Did the orgarization file Ferm 100 or Form 109 to report
taxable INCOME? . . ... o ) DVES NG
H s this organization in a group exemption?. .. .............. Yes Mo § O s the orgarization under audit by the RS or has the IRS
{f "Yes,’ what is the parent's rame? D l audited inaprioryear? ... ... ... ® DVES No
P Is federal Form 1023/1024 pending?. .. ... ..o ooeven. .. [ves [Jre
I Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instrucfions. . .............. e I___] Yes Ne CACAITIZL 12031115
Part | Compiete Part | unless not required to file this form. See General Instructions B and C,
1 Gross sales or receipts from other scurces. From Side 2, Partll, ine 8 ................ ... e |1 544,247,
) 2 Gross dues and assessments from members and affiliates . ...l e 2
Regﬁ' 'S | 3 Gross contributions, gifts, grants, and simitar amounts received ........... SEE .SCH,. B e| 3 3,051,891,
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. o
This line must be completed. |f the result is less than $50,000, see General Instruction B... | 4 | 3,596,138,
5 Costofgoodssold. ... ... el| &
6 Cost or other basis, and sales expenses of assets sold. ... ... e| 6 S SRR
7 Total costs. Add tine 5 and line 6. ... . .. e 2,753,
8 Total gross income. Sublract line 7from line & ... .. .. ... . i e| 8 3,593,385,
Expenses 9 Total expenses and disbursements. From Side 2, Part i, line 18........................... o| 9 4,134,912,
10 Excess of receipts over expenses and disbursements. Sublract line 9 from line 8. . ... . ... e| 10 -541,527.
11 TOlal BAYIMEAES. . oottt et et e ol 1
12 Use tax. See General Instruction K .. ... e el 12
13 Paymenis balance. If line 11 is more than line 12, subtract ine 12 fromiine 11.......... ... e 13
Filing 14 Use tax balance. i line 12 is more than line 11, subtract fine 11 from line 12............ ... ol 14
Fee 15 Filing fee $10 or $25. See General INStruction F..... oo v e 15 10.
16 Penalties and Inferest, See Genaral Instruction J. .. ... oo i 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromtheresult. ... ... ... ... .. ... ... .. 17 10.
. Under peralties of perjury, | declare that | have examined this relurn, including accompanying schedules and statements, and lo the best of my knowledge and belief, it is true,
S:gn carrect, and complete. Declaration of preparer (other than taxpayer) is based on all in%rmatlun of which preparer has any knowledge.
Here Signature g Title Date ® Telephone
of officer CEC/PRESIDENT 760 347 4741
e ’ Date Chl?ck if e PTIN
Paid fe | GARY W. DACK AUG 23 201620 > [ |Poos26592
. ® FEIN
Egipgrrﬁ; $ | s name . LUND & GUTTRY LLP
o ) 36917 COOK STREET STE 102 95-2101327
and adoress PALM DESERT, CA 92211 © Telepnane
(760) 568-2242
May the FTB discuss this return with the preparer shown above? See instructions. .................... ® Yes D No
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MARTHA'®'*S VILLAGE AND KITCHEN, INC.

33-0777892
Part Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part |l or furnish substitute information,
1 Gross sales or receipts from all business activities. See instrugtions . ... ... ... el 1 427,220,
A 11 C= 5= S e | 2 21,494,
] B VIS . o oo o| 3
Eg;::ipts T TR = o £ O O P e | 4 30,000.
Other B Gross rovalies . .. oo e | 5
Sources . . .
6 Gross amount received from sale of assets (See instructions) .................. ... e| &
7 Other income. Attach SehegUIE ... ... oottt s SEE STATEMENT 1 ¢ | 7 65,533,
8 Total gross sales or receipts from other sourges, Add lire 1 through fine 7. Enter here and on Side 1, Part |, line 1.... ... 8 544,247,
9 Contributions, gifts, grants, and similar amounts paid. Atfach schedule . . ... . .. ..o it 8| 9
10 Disbursements Lo or for Members. ... .. e e |10
11 Compensation of officers, directors, and trusiees. Attach schedule.......................... e i 11 151,438,
12 Other 5alaries and WageS . ..o e s e |12 1,575,910,
Er:‘(genses T3 IBIES . . e ® |13 12,000,
DS BUISE- | T4 XS, o . ottt e e e o | 14 103,218,
ments BB RIS . oo ottt e |15 246,381,
16 Depreciation and depletion (See instructions). .. ... o e |16 61,111.
17 Other Expenses and Disbursements. Atlach schedule. .............. SEE STATEMENT 2 ¢ | 17 1,914,B54.
18 Total expenses and disbursements, Add line 9 through line 17, Enter here and on Side 1, Part, line 8. .. .. .. ......... 18 4,134,912,
Schedule L. Balance Sheet Beginning of taxable year End of taxable year
Assets (@) () (d)
T oCash ..o : 301,726, 77,484,
2 Netaccounts receivable. . ................ .. ... 227,696. 582,058.
3 Netnotesrecevable ......................... 4,298,727, 4,298,727,
A& nventoriss. ... .
5 Federal and state government obligations. . ........
6 Investmentsinotherbonds....... ... ... .. ...
7 Investmentsinstock. ... ... e
8 Mortgageloars. . ...

9 Other investments. Atitach schedule . ............. : e :
10a Deprecighbieassels .. .o 861,307.[

& . 730,989, .
b Less accumulated depreciation. . ................ 622,826. 238,481. 495,711.‘ 235,278,
T oLant . e i

° 66,223,
5,259,770,

18,001,
5,084,631.

13 Totalassets...............ccooiriiiiiinn
Liabilities and net worth
14 Accounts pavable .. ... Lo i
15  Contributions, gifts, orgrants payable . ...........
16 Bonds and notes payable. ... ... ... ... L.
17 Mortgagespayable . ... ... ... .. e
18 Other Habilities. Attach schedute ... . ... STM 4
19 Capital steck or principal fund. .................
20 Paid-in or capital surplus. Attach reconciliation .. ...
21 Retained earnings or incomefund .. ... ... ... :
22 Total liabilities and net werth 5,084,63%1.[

Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

369,835,

2,400,000,
3,016,367.
e ~-526,432.

2,400,000,
2,500,641,
-76,935.

5,259,770,

1 MNetincomeperbooks. ... ... .. ... ... hd -541,527.| 7 Income recorded on bocks this year not included [:
2 Federalincomelax............ . ... i in this return, Aftach schedule. ... ........
3 Excess of capital losses over capital gains ... ..., Deductions in this return not charged
4 Income not recorded on books this year. against book income this year,
Attachschedule ... .. ... ... . o il Attach schegule. ... ... ... oen
5 Expenses recorded on books this year not deducted Tofal, Add line 7 and tine 8. .............
in this return. Attach schedule, ... .......... ... Net income per return. :
6 Total. Add fine 1 throughline 5., ... ..oovu.... ~-541,527. Subtract line S from ling 6..... .. ... -541,527.

Side 2 Form 199 C1 2015 058 I 3652154 I CACAITIZL 12/31/15




Schedule B | CALIFORNIA COPY OME No. 1545-0047

oy 0L, Schedule of Contributors 2015
Depariment of the Treasury = Attach to Form 950, Form 990-EZ, or Form 390-PF.

internal Revenue Service » Information about Scheduie B (Form 990, 9%0-EZ, 390-PF) and its instructions is at www.irs.gov/form880,

Namae of the organization Employer identification numbaer
MARTHA'S VILLAGE AND KITCHEN, INC. 33-0777892
Organization type (check one):

Filers of: Section:

Form 930 or 990-EZ 501 3 ) (enter number) organization

D 4947(a)(}) nonexempt charitable trust not freated as a private foundation
D 527 poiitical organization

Form 990-PF L—__] 501(c)(3) exempt privale foundation
I:] 4947(a)(1) nanexempt charitable trust treated as a private foundation
[ }561(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a sectien 501(c}(7), (®), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 998-PF thai received, during the year, contributions iotaling $5,000 or more {in money or
property) from any ene centributor. Comptete Paris | and II. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 950 or 990-E7 that met the 33-1/3% support test of the regulations
under sechions 509(z)(1) and 170(B)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part |1, line 13, 16a, or 16b, and that
received from any one contribuior, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amaunt on {i)
Form 990, Part VIil, line Th, or (i} Ferm 990-EZ, line 1. Compiete Parts | and L

|:| For an organization described in section 501{EX7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, 1ofal contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animais. Complete Parts |, Hl, and Il

D For an organization described in section 501¢c)(7), {8), or {10) filing Form 990 or 9%0-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization bec%use
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ... .. >

Caution, An organization that is not covered by the General Rute andfor the Special Rules does not file Schedule B (Form 950, 990-EZ, or
99¢-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 99C-EZ or on its Form 990-FF,
Part |, fine 2, to certify that it does net meet the filing requirements of Schedule B (Form 990, 930-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990, 990-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2015)

TEEAGTOIL 10727115



Schedule 8 (Form 990, 990-EZ, or 990-!5l-, 2015)

Page 1 of 11 of Partl
Name of organization Employer identification number
MARTHA'S VILLAGE AND KITCHEN, INC. 33-0777892
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) b c d
Number Name, addre(ss?, and ZIP + 4 TS)t)al Type of c(oz)ﬂribution
contributions
1__ |CITY OF INDIO Person
""""""""""""""""""""""""""""" Payroli D
183-791 DATE AVE R 24,000.| Noncash D
Complete Part }l f
_Iyp_lmp.ﬁn ...C...A.... ..9..2_,2.9 l—. __________________________ gon;napsﬁ ccntrribuiig;s.)
(a) (b) © @
Number Name, address, and ZiP + 4 Total Type of contribution
contrihutions
2__ |CITY OF RANCHO MIRAGE ___________________ Person
———————— Payroll D
83-791 DATE AVE. _ . ___I$_ _____5,000. Noncash [ ]
Complete Part |1 for
..I_zggImO.:, _C,,A__ _9_2_29 L %oncapsh contributions.)
(a) (b) (c) «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |COUNTY OF RIVERSIDE Person
S Payrofl | ]
83-791 DATEAVE. __ 5 ____ 728,701.| Noncash [ ]
C tete Part 1 fi
_I_NQI__O..'« ..,C...A,, .9,2_.2.9 1—. __________________________ gc%?apsh gon?rribuiig rr15.)
() (b) (c) (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |STATE OF CALIFORNIA o Person
bt et Payroll [ |
183-791 DATE AVE. _ P 288,580, Noncash [}
C lete Part 1l for
,.I.,NP,I_O.L CA 02201 éo%znapsﬁ ﬁontrributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 UNITED WAY OF THE DESERT | Person
2 Payroll |:|
183-791 DATE AVE. R 16,080.| Noncash [ ]
Compiete Part |1 for
_I_NQI_OL _C_Au 223.9 :.L, __________________________ r&o%capsh contributions.)
a ) © @
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
6  iCOMMUNITY FOUNDATION L _ Person
e ol Payroll D
183-791 DATE AVE. P 53,592.| Noncash [ |
C lete Pari Il for
“I_i\_IQI__O_,_ _.C__A_. ?_2_29 ]; __________________________ Emo?&?a%ﬁ Sontrributions.)
BAA TEEAD7OZL 10712/15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015}



Schedule B (Form 990, 990-EZ, or 990-PF, (015)

Page 2 of 11 of Parti
Name of crganizatioh Erngloyer identification number
MARTHA'S VILLAGE AND KITCHEN, INC. 33-0777892
Contributors {see instructions). Use duplicate copies of Part | if additional space is neaded,
(@) (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |FATHER_JOE'S VILLAGES Person
A I Payroll D
183-791 DATE AVE R 207,464 .| Noncash D
Complete Part tl for
_,I,NQI_Q_ CA 8220) e r(woncapsh contributions.)
(2) (0 {c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 _ |ACTIVE NETWORK, INC. . Person
H e Payrolt [ |
83-791 DATE AVE. P 38,492.| Noncash [}
Complete Part 1l for
_.I_ND_I_Q_ CA 82201 ] E}onca}}sh contributions.)
(a) )] {c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 |awonymous Person
5 Payroll [ ]
83-791 DATE AVE _ oo _._s 89,265 Noncash [ ]
{Complete Part Il for
,,I,NP_I_O__ CA_ 22_29 L noncapsh contributicns.)
(@) (&) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |BROWN, WILLIAM C. L | Person
il Payroll D
183-791 DATE AVE. e T S 30,000.| Noncash | |
(Compiete Part Il for
_IBQIMO.,. CA_ 9_2_29 Y noncapsh contributions.)
{(a) i) (c) @
Number Name, address, and ZIP + 4 Total Type of confribution
contributions
11 |BURDICK, HENRY J. Person
e Payrol |:]
183-791 DATE AVE. P 2 56,250.} Noncash |:|
Complete Pari Ii fo
,IyQI_O__ _C__A_. _9_2.:29 l __________________________ lgoncaesh contnbutmrrls )
(a) (b} (© dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P
12 |CHRISTIANSON, WARREN G. erson
a e Payroll D
83-791 DATE AVE ___ ______________________5 _____5,000.| Noncash []
Complete Part il for
_IEQI_O_ _Q_Au ?.2.,.2,9 -:L_ __________________________ gonca?sh contributions.)
BAA TEEAO7O2L 1O/1215 Schedule B (Form 930, 990-EZ, or 990-PF) (2015)



Scheduie B (Form 990, 9%0-EZ, or 990-P.‘l-, L015)

Page 3 of

Name of organization

Employer identification number

11 of Partl

MARTHA'S VILLAGE AND KITCHEN, INC. 33-0777892
Contributors (see instructions). Use duplicate copies of Part { if additional space is needed.
(a) () (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |CITY LIGHT AND POWER Person
R Payroll [ ]
83-791 DATE AVE. oo % _7,500.| Noncash [ ]
{(Complete Part 1l far
| INDIO, CA 92201 o noncapsh contributions.)
b d
Nug?ber Narne, addre(ss), and ZIP + 4 T(c?ai Type of c(or)ﬂribution
contributions
14 |GEISEN, KENNETH R. o Person
R Payrolt [ ]
83-791 DATE AVE. ___ _____________________s______5,000. Noncash []
(Complete Part It for
[ INDIO, CA 92201 o o noncapsh contributions.)
(2) () (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 |HARMAN, REED/NAN FDN Person
e Payroll Ej
83-791 DATE AVE. P 20,000.| Noncash [ ]
C tete Part 1l f
_I_NQI__O_,_ _C_A_ 22_29 ]; __________________________ go%?apsﬁ go n?rl;butic()) r:s.)
(a () {©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 |HIGH TOWER ADVISORS Person
e Payroll [ ]
183-791 DATE AVE [T 25,000.| Noncash []
C lete Part |l f
INDIO, CA 92201 ______________ . _____ omaaeh contributions.)
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17 _ |HOEHN FAMILY CHARITABLE TR L Person
I Payrol D
183-791 DATE AVE. oo P 15,000.} Noncash [ ]
(¥ lete Part 1l f
INDIO, CA 92201 _ __ ______________________ oncash contrbutions.)
b (©) (d)
Nuﬁ%er Name, addre(ss), and ZiP + 4 Total Type of contribution
contributions
P
18 |#HoLM, ERLEG. o] erson
il mbte bt hedha i e Payroll D

Noncash D

{Complete Part il for
npncash centributions.)

BAA

TEEAQ7C2L 10112115

Schedule B (Form 990, 990-EZ, or 890-PF) (2015)



Schedule B (Form 930, 990-EZ, or 990-P‘%, £015)

Page 4 of 11 of Parti
Name of organization Employer identification number
MARTHA'S VILLAGE ARND KITCHEN, INC. 33-0777892
¥ Contributors (see insiructions), Use duplicate copies of Part | if additional space is needed.
G} h (v d
Nusn)ber Name, addre(ss?, and ZIP + 4 Tg)t)al Type of c(ogtribution
contributions
19 |TRONSMITH, INC. ______________ Persan
————————————————————— Payroall D
83-791 DATE AVE. 8. _____5,000.} Noncash [ |
Complete Part Ii fo
_..IED.];,O_ _C_.A_ 9_2__29 3_« __________________________ (nonca?sh contributio;s.)
@ )] (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
20 |JACOBS, NANCY/DUANE Person
e Payrolf [ ]
83-791 DATE AVE. _ ___ o _ |5 _____5,560.] Noncash []
(Complete Part |i for
| INDIO, _.C.,A,, _9,2._.29]; __________________________ noacapsh contributions,)
(2) (b) ©) o
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
21 |MENARD, PIERRE B Person
F e Payroll D
183-791 DATE AVE. P 16,000.] Noncash D
C lete Part 1] for
INDIO, CA 92201 e ﬁlo?)?apsh contributions.)
b (5 d
Nugg)ber Name, addre(sg, and ZIP + 4 Tgt)ai Type of c(m)ﬂribution
contributions
22 |PHARMAVITE, LLC _ L Person
S 2 Payroli D
83-791 DATE AVE. o P 10,000.] Noncash [ ]
Complete Part Il for
| INDIO, CA 3220) o aoncapsh contributions.}
(a) () (<) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
23 |SAEMAN FAMILY FDN. B ] Person
el nlekha e Payrall [}
183-791 DATE AVE. Pl 50,000.| Noncash [ j
Complete Part il for
_IEP_I_Q_ CA 92201 r(mncapsh contributions.)
(2) () (4] o
Number Name, address, and ZIF + 4 Total Type of contribution
contributions
24 |SPORLEDER, AUDREY Person
S Payrotl D
83-791 DATE AVE. _ _ I8 _____8,000.| Noncash [ |
Complete Part il for
._I,N]..}_I_O_ CA_ .9_2_29 L e ] lgmncapsh contributions.)

BAA

TEEAQ702L 10/12(15

Schedule B (Form 990, 930-EZ, or 820-PF} (2015)



Schedule B (Form 920, 990-EZ, or 990-Pi~, L2015

Page 5 of 11 of Part!
Name of organization Employer identification number
MARTHA'S VILLAGE AND KITCHEN, INC. 33-07778%2
Contributors (see instructions}, Use duplicate copies of Part | if additional space is needed.
a b d
Nu(m)ber Name, addre(ss?, and ZIP + 4 TS)?'::I Type of c(or)ltribution
contributions
25 |YEE, CHAN PING CHARITABLE TR Person
S et Payroll | ]
183-791 DATE AVE. s 50,000.| Noncash [ |
Complete Part Il for
_IE‘IQ.Z.Q.:. _C_..A,.. 9.2...29 1—. __________________________ gcncapsh contributions.)
a) ()] () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
26 |ZUZACK, RON L Person
e Payrol D
183-791 DATE AVE, S __5,280.| Noncash [}

(Complete Part 1l for

_IEQE_O_, _C_A_. 9.2._“2.9 3.; __________________________ noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
coniributions
27 |ANDERSON CHILDREN'S FOUNDATION L Person
0 Payroll D
183-791 DATE AVE. e 10,270.) Noncash [ |
C lete Part 1l fi
_IHQI_OL WC..?*.,. 9,2,.2.9 :.I-_ __________________________ E\o%?apsﬁ gon?rribuiigris.)
b (€) d)
Nugl%:er Name, addre(ss), and ZIP + 4 Total Type of c(ontribution
contributions
28 |AUGUSTINE BAND OF CAHUILLA_INDIANS . Person
25 e Payroll D
83-791 DATE AVE. _ o _____ % _____5.000.f Noncash [ ]
Complete Part 1l for
,_I,N QI_OL A 8220 goncapsh contributions.)
{2} (o)) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
29 |BANK OF THE WEST __ _ ______ Person
E 20 Payroll [ ]
83-791 DATE AVE. ________________________.I$ _____5,000.] Noncash []
C lete Part H f
_IRJ ]_3.1_.04 _C_A_ 22_29 3-_ __________________________ Sw%rgapsg 2on?rribu!ig rrm.)
b (5 {d)
Nu(r:)ber Name, addre(ss), and ZIP + 4 TE)t)a! Type of contribution
contributions
30 |BASLIN, ROBERT ARTHUR | Person
e Payroll D
83-791 DATE AVE. _ _ _ ___ ____________._.___5______5.,350.] Noncash [|

(Complete Parl 1l for
noncash contributions.)

BAA

TEEAC70ZL 1012015

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 99C-EZ, or 990-#%, 2015)

Page 6 of 11 of Partl
Name of organization Employer identification number
MARTHA'S VILLAGE AND KITCHEN, INC. 33-0777892
Contributors (see instructions). Use duplicate copies of Part | if additionat space is needed.
(@) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
31 |BRAULT, DEL Person
0 Payroll |:|
83-791 DATE AVE. _ % ___._.5,000.] Noncash [ |
Complete Part |l for
| INDIO, CA 92201 Enoncapsh contributions.)
a b (c) d
Nu&n)ber Name, addre(s:-g, and ZIP + 4 Total Type of c(o%trihution
contributions
32 [CITY OF INDIAN WELLS ] Person
S Payroll [ ]
183-791 DATE AVE. B 20,000.| Noncash [ |
Complete Part i for
| INDIO, _C_A_ 22_29 l __________________________ goncapsh contributions.)
(a) (b (c} @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
33 _ |BARKER_FOUNDATION L Person
et e Payroli [ |
83-791 DATE AVE. o ______ B ___ 25,328.| Noncash [ ]
C lete Part 1l for
_I_NP_I_O_ _“Q_A.., ?..2...2,9 1:. __________________________ %o(r)l?apsﬁ gon?rributions.)
b (©) (d)
Nusg)ber Name addre(ss), and ZIP + 4 Total Type of contribution
contributions
34 |DINSDALE, ROQY L Person
il o it Payrot [ |
183-791 DATE AVE. _ _ _ _ _ _ oo .5 _____8,100.] Noncash []
Complete Part 1] fi
INDIO, CA 92201 . ____._ Soncash contributions.)
b {c) (d)
Nugta'n)ber Name addre(ss), and ZiP + 4 Total Type of contribution
contributions
35 |pANIS, THOMAS oo Person
A Payroll D
83-791 DATE AVE. __ . ________[$______5,000.| Noncash []

{Complete Part Il far
noncash contributions.)

(@) (b) {c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person X
36 DEMUCCI, WIrrnIAM
B Payroll B

Noncash [ |

(Complete Part il for
noncash contributions.)

BAA

TEEAO702L 101215

Schedule B (Form 990, 930-E2Z, or 990-PF) (2015)



Schedule B (Form 990, 990-E2, or 990-I5f—,. 2015)

Page 7 of 11 of Parti
Name of organization Employer identificalion number
MARTHA'S VILLAGE AND KITCHEN, INC. 33-0777892
1| Contributors (see instructions). Use duplicate conies of Par | if additional space is needed.
(2) (b) () «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
37 . \DUNLAP FOUNDATION _ o ___ Person
""""""""""""""""""" Payroll [ ]
183-791 DATE AVE., oo 50,000.| Noncash [ |
C lete Part |} f
*I,ll] DIO, CA 22201 _ _ _ _ _ o ___ go?z?a%ﬁ go n?rributic?:fls.)
a b d
Nugn}:er Name, addre(ss?, and ZIP + 4 Tg?al Type of c(ogtribution
contributions
38 |SOUTHERN CALIFORNIA EDISON Person
e Payroll D
183-79L _DATE AVE. ] . __5,060.] Noncash D
Complete Part il for
..I..N@,];p; ._C_A_ 92201 _ _ _ ] Exoncapsh coniributions.)
(a) (b} (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
39 |FISHER FOUNDATION Person
e Payrol D
183-791 DATE AVE. P 160,000.| Noncash [ |
INDIO, CA 92201 _______________ S Coninbutions.)
() {b) © (dy
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
40 |DOYLE FOUNDATION Person
it e Payroll [ ]
1832781 DATE AVE. e 150,000, Noncash [ ]
Campleie Part il for
_IEQI_OL CA 92201 gonca%h contributions.)
(a) (b} ) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
41  |FUNDRACER, LLC Person
T T T T T T e e e e e e T T e e Payroll [ ]
83-791 DATE AVE. ___ . ____ s ____._6,801.| Noncash [ ]
C lete Part I} f
INDIO, CA 92201 . ___________| onoash contributions.)
b (c) (d)
Nugﬁ?ﬂer Name, addre(s.sz, and ZIP + 4 Total Type of contribution
contributions
42  |HICKS FAMILY FOUNDATION L Person
T T T T T T T T T e e T e e e Payrolt D
183-791 DATE AVE. oS _____5,000.} Noncash [ ]
C lete Part I f
_.I.N DIO, CA_ 22_29 1_ __________________________ E\O?l?fsg gontarﬁbuﬁg;s.)

BAA

TEEAG702L 10012115

Schedule B (Form 990, 990-EZ, or 950-PF) (2015}



Schedule B (Form 990, 990-EZ, or 990-PF, 2015)

Namao of organization

MARTHA'S VILLAGE AND KITCHEN, INC.

Page 8 of 11 of Partl
Employer identification number
33-0777892

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

(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
43 |BILL, ESTATE OF ELIZABETH ___ _______ Person
___________________ Payroll | |
183-791 DATE AVE. oo ______.% _____7,349.| Noncash [ |
Compiete Part 11 fo
 INDIO, _.C_A_ 9220 e lglcncapsh contributiorr]s.)
a b C d
Nuf'n{:er Name, addre(ss), and ZiIP + 4 tT_%t)atI Type of c(ol)ﬂribution
contributions
44 _ |JANKOVICH, THOMAS __ ___ ___________________ Person
A Payroll D
83-791 DATE AVE, % _____5,120.} Noncash [ |
Camplete Part i} for
__I_Q}D_I_O_. CA 92201 r(woncapsh contributions.)
(a) ) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
45 |GRACE FoUNDATION ]| Person
e Payroll | ]
183-791 DATE AVE. _ o ._5,000.] Noncash D
Complete Part Ii for
 INDIO, CA 92201 e lgloncapsh contributions.)
b (©) (d)
Nugﬁgser Mamae, addre(s.g, and ZiP + 4 tT'%tatl' Type of contribution
contributions
46 |LOMBARDO SURGICAL, INC. | Person
e e Payroti [ ]
83-791 DATE AVE. _ _ __ __ _ _ oo _____ 5 ___.__.5,180.| Noncash []
Complete Part 1} for
_IL\HEI_.O“ N ] gonca%h contributions.)
b {© {d)
Nugi\)ber Name, addre(ss), and ZIP + 4 tT'%tatl' Type of contribution
contributions
47 |MAHONEY, MARK Person
B Payroll D
83-791 DATE AVE. ___ ___ . _______[5______6.500.] Noncash []
Complete Part i for
...IEID,@_ CA 92201 :(?oncapsh contributions.)
{(2) (b} () @
Number Name, address, and ZIP + 4 tT'%tati‘ Type of contribution
contributions
48 |MARTIN, ARTHUR Person
S et Payroll [ ]
83-791 DATE AVE. oI5 _____6,000.| Noncash [ ]

{Comptete Part |1 for
nencash contributions.)

BAA

TEEAQTGZL 101215

Schedule B (Form 990, 990-EZ, or 930-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-P5i', 2015)

Page 9 of

11 of Partl

Name of organization

Employer identification number

MARTHA'S VILLAGE AND KITCHEN, INC, 33-0777892
17| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
®) © @
Name, address, and ZIP + 4 Total Type of contribution
contributions
495 |MARTIN, TOM/RITA i Person
5 Payroll D
83-791 DATE AVE. P 10,700.} Noncash [ ]
(Complete Part |l for
_IEQ.I..O.L MC.A.,. 22__29}_ __________________________ noncash contributions.)
@ (b (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
50  |MELKUS FAMILY FOUNDATION . Person
5 Payroll [ ]
183-791 DATE AVE. i 10,000.| Noncash D
Complete Part Il for
_IAIQI_OL _Q_A_. 22,,2.9 :,I:. __________________________ goncapsh coniributions.)
(a) (b) (c) @y
Number Mame, address, and ZIP + 4 Total Type of contribution
contributions
51  |MOZILO, ANGELO Person
T T TTTTooTTo oo s e Payrolt [:I
183-791 DATE AVE. _ P 10,000.! Noncash [ ]
C lete Part Il §
_Ill] QI_Q_,_ ,_C_A_ L E]O?Eagsg gon?rfibutigrrls.)
h (3 )
Nu?’g)ber Name, addre(ss), andZIP+ 4 TE)t)ai Type of contribution
contributions
52 |GIMBEL FQUNDATION B Person
I Payroll [ ]
183-791 DATE AVE. ool 10,000.{ Noncash [ ]
C lete Part i f
|TNDIO, CA 92201 o go?x?apsﬁ gon?rributic;J rrxs.)
(a) (b) (© @
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
53 |ST. FRANCIS OF ASSISI L Person
e Payroli |:|
183-791 DATE AVE. | _____5,000.] Noncash []
C lete Part Il f
_.IEQE_O_’. ....C..,A__ 9..2...2.9 :.L, __________________________ go?m?a%ﬁ gon?rributigrr\s.)
b c (d)
Nu(na1)ber Name, addre(ss), and ZIP + 4 Tgt)a! Type of contribution
contributions
54 |STEELE LUMBER LTD. Person
e Payroll [:I
83-T91 DATE AVE. _ P 12,500.| Noncash [7]
C lete Part |l
INDIO, CA 2220Y _ e Szo?lgnapsh contributigrqs_)

BAA

TEEAQ7C2L 10M12Nns

Schedule B (Form 990, 990-EZ, or $90-PF) (2015}



Schedule 8 (Form 990, 990-EZ, or 990-??, 2015}

Page 10 of 11 of Parti
Name of organization Employer identification number
MARTHA'S VILLAGE AND KITCHEN, INC. 33-0777892
Contributors (see instructions). Use duplicate copies af Part | if addilional space is needed.
(@) (b) () «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
55 |LITTLE, ESTATE OF DORIS M. Person
sy, T, T TTTToTTTTToToToT T T T Payroli D
183-791 DATE AVE. P 20,000, Noncash [ |
Complete Part 1t fi
_.I_N_QI_O_r _C_A_ 22_29 ]; __________________________ éoncapsh con?rgibutigrrls.)
() (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
56 |TOYOTA QF THE DESERT Person
2 Payroll [ ]
183-791 DATE AVE. o R 15,000, | Noncash [ ]
Compleie Part [l for
INDIO, CA 82201 e r&onca%h coniributions.)
(@) () © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
57 |U S BANK Person
e Payroll D
183-791 DATE AVE. P 10,000.| Noncash [ ]
Complete Part I} fi
_I.NQ.I_OL CR 92201 goncapsh contributigrrls.)
b C d)
Nu(r:)ber Name, addre(ss?, and ZIP + 4 Tgt)ai Type of c(ontribution
contributions
58 |WALTER CLARK LEGAL GROUP | Person
e Payroli B
183-791 DATE AVE. P 10,000.} Noncash [}
Complete Part 1l for
MI,.ND,I_,OL _C_A__ 92201 _ e _ l(mncapsh contributions.)
(@ (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
59 |WELLS FARGO FOUNDATION i Person
pual s Payroll [:]
183-791 DATE AVE. oo P S 25,000.| Nomcash []
C lete Part i f
INDIO, CA 92201 _ __ _ ____________________._ oncash contrbutions.)
b () (d)
Nugﬁ%er Name, addre(ss), and ZIP + 4 Total Type of contribution
contributions
60 |SOUTHWEST CHURCH ] Person
i ekl b Payroll | ]
83-791 DATE AVE. P 12,000.| Noncash [ ]
C lete Part 1 f
| INDIO, CA 9”2...2.9 1 ;oz?apsﬁ gon?rributigr{ls.)

BAA

TEEAQ?OZL 101215

Schedule B (Form 990, 890-EZ, or 990-PF} (2015)



B (Form 990, 990-EZ, or 990-Pk, £015)

Schedule Page 11 of 11 of Partl
Name of organization Employar identification number
MARTHA'S VILLAGE AND KITCHEN, INC. 33-0777892
1| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(2) (b) {c) d
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
61 [BORAH, RICHARD ____ Person
Payroll [ ]
183-791 DATE AVE. o _____ S _____5,000.| Noncash []
(Comptete Part Il for
_.I.I}TD,I,Q,L __C_,A,_ _9_,2_,29 L nencash contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
5 Payroll [ ]
______________________________________ $________“___“_“_ Noncash D
{Complete Part 1l for
______________________________________ noncash contributions.}
(a) (b) {© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll [ |
______________________________________ $ | Noncash D
(Complete Part 11 for
______________________________________ noncash contributions.)
(a) {b) (<) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
______________________________________ S _____| Noncash []
(Compiete Part il for
______________________________________ noncash contribulions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
T T T T T T T T T T T T e T T T T T S e s T T Payroll [ ]
______________________________________ $__________________ Noncash D
{Complete Part Ii for
______________________________________ noncgash contributions.)
(a) (b) () )
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
Person D
T T T e T T T T T S s T Payroll [ ]
___________________________ $ o] Noncash [}
{Complete Part 1l for
______________________________________ noncash contributions.)

BAA

TEEAD702L 10712115

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, $90-EZ, or 990-Pir, 2015) " Page 1 1 ofParth

Name of organization Employer identification number

MARTHA'S VILLAGE AND KITCEEN, INC. 33-0777892

‘Partll_ | Noncash Property (see instructions). Use duplicate copies of Part Il if additionat space is needed.

(a) No, . )] ) ©) (d)
from Bescription of noncash property given FMV {or esttmateg Date received
Part | (see instructions,
N/ e
Y U EVRVEVEPN
() No. o (b) . (© (d)
from Description of noncash property given FMV {or estimate) Date received
Part | (see instructions)
I VUV EONUUO
(a) No. o (L) . (c) . @
from Description of noncash property given FMV (or estimate) Date received
Part 1 {see instructions)
[
(2) No. . {b) . (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N VU AU
(2) No. ) (b) ] © )
from Description of noncash property given FMV (or estimate) Date received
Part| {see instructions)
I | OO S
(a) No. o (b) . © (d)
from Description of noncash property given FMV (or est:mate; Date received
Part | (see instructions
Y OOt SOOI
BAA Schedule B (Form 990, 890-EZ, or 990-PF) (2015)

TEEAQ7C3L 101215



Schedule B

(Form 990, 990-EZ, or 990-PF, 015)

Page 1 to 1  of Partill

Name of organization

MARTHA'

S VILLAGE AND KITCHEN, INC.

Employer identification number

33-0777892

[Partlil] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}7), (8),

or (10} that total more than $1,000 for the year from any one contributor, Complate columns (a) threugh (e) and
the following iine entry. For organizations completing Part 11, enter the iotal of exclusively religious, charitable, atc.,
contributions of $1,008 or less for the year. (Enter this information once. See instructions)............. -5 N/A

Use duplicate copies of Part |1 if additional space is needed.

(@) ® ©
No, from Purpose of gift Use of gift
Part |
N e
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b © | R - .
N%. fro!m Purpose of gift Use of gift Description of how giftis held
art
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor io transferee
(2} () B ) . L
No. from Purpose of gift Use of gift Description of how giftis held
Part {
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) ©) . .
No, from Purpose of gift Use of gift Description of how gift is held
Part i
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferce
Schedule B (Form 990, 930-E2Z, or 920-PF) (2015)

BAA

TEEAD7O4AL 1012115



2015 CALIFORNIA STATEMENTS PAGE 1
CLIENT 540691 MARTHA'S VILLAGE AND KITCHEN, INC. 33-0777892
STATEMENT 1
FORM 199, PART I, LINE 7
OTHER INCOME
INCOME FROM SPECIAL EVENTS.............co.coooiosoiiiimioisoiieoe oo 5 18,858.
MISCELLANEOUS. ... ooroevtoeonrese st os oottt 1,736.
PROGRAM SERVICE REVENUE.. ... .. ...c.....ioiiimiiiiiomiisiiioe i 44,939.
TOTAL $ 65,533,
STATEMENT 2
FORM 199, PART i, LINE 17
OTHER EXPENSES
ACCOUNTING FEES. ..., ..o\ eetuiiteeeoesontne et oreete oot e e 17,008.
ADVERTISING AND PROMOTION. ... ... .. ......c.coiciiiieiiosiiiretoosieie 18,348 .
ASSISTANCE AND DONATLONS . e 26,107,
RUTO EXPENSE ... ... oooiooo o oot 24,217.
BANK CHARGES. .. ... 1111010ttt e oottt 15,754
DRUG SCREENING .. ... . 1 0 ot tiit oottt ottt 4,524,
EQUIPMENT LEASE/EXP. .. . L ittt 71,716.
D 253,751.
INSURANCE. 39,928.
LANDSCAPTNG. .. .. 1. 1o oo o oot oottt 7,114,
LA L B S e e 1,600.
LESS AMT TO FUNDRAISING EVENT... ........o..ociooiiiiiiiiiiii i ~71,425.
MEDICAL AND DENTAL ._......0.o0verioieiosiieteos oot eos it 134.
MISCELLANEOUS FUNDRATSING. ... ... . ..\ciiiiiiiesiiososoee s 6,853.
OFFICE EXPEN S S . i e 109,481,
OTHER EMPLOYEE BENEFIT . ........... o oottt 194,290.
OTHE R B S o o 247,463,
OTHER PROFESSIONAL FEES. ... o e e 74,861.
POSTAGE AND SHIPPING .. ... i iiiiiiuiioiiot oottt 11,602.
PRINTING AND PUBLICATIONS. ... e 21,081,
REPATRS/MATNTERANCE. ... ......o Lol oot ittt 82,270.
SPECTAL EVENT EXPENSES . .. .......c0coiitiiiiimiiioso oot 71,425,
THRIFT STORE EXPENSE S, . e 329,314.
TRAVEL ... oottt tot e ool e ettt 15,159.
UTILITIES AND TELEPRONE. .. ... i e 311,373,
TOTAL § 1,914,854,
STATEMENT 3
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS
PREPAID EXPENSES AND DEFERRED CHARGES. ............. ... i 66,223,
TOTAL § 66,223,
STATEMENT 4
FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES
DUE TO FRTHER OB S e e 2,047,482,
DUE TO ST. VINCERT .. ..ttt e et 968,885,
TOTAL § 3,016,367,







x ANNUAL

MAIL TO:
Registry of Charitable Trusts REG*STRATION REN EWAL FEE REPORT
P.O. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 . . .
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
' 11 Cal. Code Reqgs. sections 301-307, 311 and 312

Failure t amit thi i I later than { th d fift d fler th
WEBSITE ADDRESS: ond of the organizations accotniing period may resultin the loss of tax exemption and
hitp://ag.ca.govicharities/ the assessment of a minimum tax of $800, plus interest, andior fines or filing penatties as

defined in Government Code Section 12586.1. [RS extensions will be honored,

Check if:

State Charity Registration Number 116763 DChange of address

MARTHA'S VILLAGE AND KITCHEN, INC. []amended report

Name of Crganization

83-791 DATE AVENUE Corporate or Organization No. 2060827
Address (Number and Street)

INDIO, CA 92201 Federal Employer L.D. No. 33-(777892
City or Town State  ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable {0 Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |[Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,007 and $250,000 450 :Between $1,000,001 and $10 miltion $150
Between $25,000 and $100,000 $25 | Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million  $225
Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 1/01/15 ending 12/31/15 Yist:

Gross annual revenue 5 3,521,960. Totalassets § 5,259,770.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer 'yes' to any of the questions befow, you must attach a separate sheet providing an explanation and details for each

'ves' response. Please review RRF-1 instructions for information required.

<
w
wn

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the

organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest? SEE STATEMENT 1

E3

2 During this reporting period, was there any theft, embezziement, diversion or misuse of the organization's charitable
property or funds?

B3| | |8

During this reporting period, did non-program expendilures exceed 50% of gross revenues?

4  During this reporting period, were ary organization funds used to pay any penally, fine o judgment? If you filed a
Form 4720 with the Internal Revenue Service, atiach a copy.

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purpqc?es used? If ‘ves,' provide an attachmen listing the name, address, and telephone number of the service
provider.

I T O O
B | E

6 During this reporting period, did the organization receive any gavernmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number. SEE STATEMENT 2

B3|
(-

7 During this reporting period, did the organization hoid a raffle for charitable purposes? If 'ves,' provide an attachment
indicating the number of raffles and the date(s) they occurred.

8 Does the organization conduct a vehicle donation program? !f 'ves,' provide an attachment indicating whether
the program is operated by the charily or whether the crganization contracts with a commercial fundraiser for
charitable purpeses.

.
= | =

9 Did your organization have prepared an audited financial statement in accordance with generatly accepted accounting
orinciples for this reporting peried?

]
M

Organization’s area code and telephone number 760 347 4741

Organization's e-mail address AVALDEZ@MARTEASVILLAGE .ORG

i declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete.

LINDA BARRACK CEQ/PRESIDENT

Signature of auvthorized officer Printed Name Title Dale

CAEA9B0IL 1130115 RRF-1 (3-05)




2015 CALIFORNIA STATEMENTS PAGE 1

CLIENT 540691 MARTHA'S VILLAGE AND KITCHEN, INC. 33.0777892

STATEMENT 1
FORM RRF-1, PART B, LINE 1
FINANCIAL TRANSACTIONS

WILLIAM DE MUCCI, A BOARD MEMBER LOANED THE ORGANIZATION $ 50,000 ON JUNE 18,
2015. THE PROMISSORY NOTE IS NON-INTEREST BEARING AND IS PAYABLE ON DEMAND TO BE
PAID NC LATER THAN 6 MONTHS AFTER RECEIPT OF DISBURSEMENT. THE BALANCE PAYABLE AT
DECEMBER 31, 2015 IS5 $ 50,000.

STATEMENT 2
FORM RRF-1, PART B, LINE 6
GOVERNMENT AGENCY THAT PROVIDED FUNDING

AUGUSTINE BAND OF CAHUILLA INDIANS
84-481 AVENUE 54

COACHELLA, CA. 52236

760 358 4722

CITY OF INDIAN WELLS
44-950Q ELDORADO DR.
INDIAN WELLS, CA. 82201
760 346 2489

CITY OF INDIO
81-678 AVE 46
INDIO, €A. 92201
760 342 6500

CITY QF RANCHO MIRAGE
69~-825 HIGHWAY 111
RANCHC MIRAGE, CA. 92270
760 342 4511

COUNTY OF RIVERSIDE
VARIQUS AGENCIES
4080 LEMON STREET
RIVERSIDE, CA. 852501
951 955 1000

STATE OF CALIFORNIA
P. 0. BOX 9542850
SACRAMENTO, CA. 94250

760 342 6500

CITY OF RANCHO MIRAGE
69-825 HWY 111

RANCHO MIRAGE, CA. 92270
760 342 4511




2015 CALIFORNIA STATEMENTS PAGE 2

CLIENT 540691 MARTHA'S VILLAGE AND KITCHEN, INC. 33-0777892

STATEMENT 2 (CONTINUED)
FORM RRF-1, PART B, LINE 6
GOVERNMENT AGENCY THAT PROVIDED FUNDING

COUNTY OF RIVERSIDE




