OMB No. 1545-0047

2017

Form 990

Return of Organization Exempt From Income Tax

Under secttan 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ———— - '
* Do not enter social security numbers on this form as it may be made public. = OpenitoPublic -~
» Go to www.irs.gov/Farm390 for instructions and the latest information. s “Inspection

, 2017, and ending s

Department of the Treasury
Internai Revenue Service

A For the 2017 calendar year, or tax year beginning

B Check if applicable: [ D Empioyer identification numbar
| |Address change IMARTHA'S VILLAGE AND KITCHEN, INC. 33-0777882
Name change 83-791 DATE AVENUE E Tetephcne number
||t return INDIO, CA 92201 760 347 4741
Firal relurn/ierminated
: Amended return G Gross receipts S 3,852,527,
|| Aspticzhion pending F Name and address of principal officer: LINDA BARRACK H{a) Is this a group return for subordinales?H Yes % No
SAME AS C_ABOVE PO R SRR TR e ctony LT LN
| Teermptstatus  [X[501c)3) | [ 501 ¢ )< (nsertno) | [4947a)(Dyor | ]57
J Website: » MARTHASVILLAGE .ORG H{c) Group exemption number W
K Form of organization: lXJ Carporation I_! Trusl u Associalion u Other ™ { L vear of tormation: 1997 | M state of legal domicile: CA

{Part! [Summary

T I_3-rieﬁy describe the organization's mission or most s_igniﬂciarﬂ ic}ivjiigs:g{}R MISSION TS TQO HELP QUR
u|  NEIGHBORS-IN-NEED BREAK THE CYCLE OF HOMELESSNESS AND POVERTY. _______________
é _______________________________________________________________
£| 2 Check this box = | | if the organization discontinued its operations or disposed of more fhan 25% of its net assets.
G| 3 Number of voting members of the governing body Part Vi dine 1a). ... ...l 3 14
ﬁ 4 Number of independent voting members of the governing body (Part VI, fine 1b).................. .. .. 4 14
8| 5 Total number of individuals employed in calendar year 2017 (Part V. line 2a) ..................o.. . 5 78
2| 6 Totai number of volunteers (estimate if necessary). ... 6 1,646
| 7a Total unrelated business revenue frem Part VI, column (C), line 12... ... ... o 7a 0.

b Nel unrelated business taxable income from Form 890-T, line 34 . ...................... e 7b 0.
Piior Year Current Year
© 8 Contributions and grants (Part VI, line Th). . ... o 3,270,141, 3,378,278,
21 9 Program service revenue (Part VIIL fine 2g). ... ... e 39,261. 23,362.
% 10 Investment income (Part VHI, column (A, lines 3, &, and 7d). .. ... ... 19,857. 27.
@ | 17 Other revenue (Part VIH, column (A), lines 5, &4, 8¢, 9c, 10c, and 1le). ... ... ... ... 522,401, 415,921,
12 Total revenue - add lines 8 through 11 (must equal Part VHI, column (A), line 12). ..., 3,851,660. 3,817,588.
13  Grants and similar amounis paid (Fart IX, column (&), lines 1-3)......................
14 Benefils paid {o or for members (Part IX, column (A), lne 4)............. e
o 15 Salaries, other compensation, employee benefils (Part IX, column (A), lines 5-10}.. ... 1,809,090. 1,761,791,
§ 16a Professionat fundraising fees (Part IX, column (A), line ¥le)..............o. .o 25,000, 106,186.
§ b Total fundraising expenses (Part 1X, column (D), line 25) > 467,332. I L S
17  Other expenses (Part 1X, column {(A), lines 11a-11d, 17£-24e). .. ...ovviiininrenns. 1,774,579, 1,710,937.
18 Tolal expenses. Add lines 13-17 (must equal Part [X, column (A), line 25). ............ 3,608,669. 3,578,914.
19 Revenue less expenses. Subtract line 18 fromline 12, ... 242,991, 238,674,
5% Beginning of Current Year End of Year
‘%LE 20 Total assets (Part X, ne 1B). ... . e 1,294,602, 1,723,489,
5"‘1'; 21 Total habilities (Part X, line 28). .. ... i 1,578,043, 1,766,137.
Zaé 22 Net asseis or fund balances. Subtract fine 21 from line 20.. ... . ... ... oL -283,441. -44,648.
iPartll .| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accermpanying schedules and statements, and to the besl of my knowledge and belief, it is true. correct, and

compiele. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
ngn } Signature of officer i!.‘Jah::
Here p LINDA BARRACK CEQ/PRESIDENT
Type or print name and tille
PrintType preparer's name Preparer's signalure Date Check |__| it |PTIN
Paid GARY W. DACK GARY W. DACK JUN 18 2018 |serempoes |POD626592
Preparer [fFimsname ™ LUND & GUETRY LLP
Use Only |rimsacaess ™ 36917 COOK STREET STE 102 Fims EIN > 85-2101327
PALM DESERT, CA 52211 Phoneno. {760} 568-2242
May the IRS discuss this retura with the preparer shown above? (See inSIruCtions). . ... .........c.iieiiioia .. [X] Yes | |No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

EXTENSION ATTACHED

TEEAQI13L OB/OBNT

Form 880 (2G17)



Form 990 (2017) MARTHA'S VILLAGE AND KITCHEN, INC. 33-0777882 Page 2
|P'a"rt I | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1. ... .. oo s
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

2 Did the organization underiake any significant program services during the vear which wera not listed on the prier

FOrm 890 07 990-EZ7 ..ot [] Yes No
If 'Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Seclion 501(c)(3) and 5Q1(c)(4) organizations are required {o report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,770,104, including grants of $ ) (Revenue $ }
RESIDENT HQUSING

4h (Code; ) (Expenses $ 413, 726. inchuding grants of $ } (Revenue $ )
CHILDREN'S SERVICES CENTER

4¢ (Code: )} (Expenses $ 89,770. including grants of & } (Revenue $ )
CASE MANAGEMENT

& d Other program services {Describe in Schedule O.)
{(Expenses  § incloding grants of & ) (Revenue $ )
4 e Total program service expenses ™ 2,273,600.
BAA TEEADIO2L.  12/05/17 Form 990 (2017}




Form 990 (2017) MARTHA'S VILLAGK AND KITCHEN, INC. | 33-0777892

{Part IV |[Checklist of Required Schedules

10

11

12

15

16

17

18

19

Iér, ifiwedo§ga£ization describad in section 501{c){3) or 4347(a)(1} (other than a private foundation}? If 'Yes, ' complete
CRaUIE A

Did the orgamization engage in direct or indirect poiitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, ' complete Schedule C, Parf 1. . . .

Section S071(ck3 orgamzahons Did the organizalion engage in Iobby:ng activities, ar have a seclion 501 (h) election
in effect during the iax year? If 'Yes," complefe Schedule €, Part 1. . . s

Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Part il ......

Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the right
th; pro[wde advice on the distribution or investment of amounts in such funds or accounts? f 'Yes,' complefe Scheduie D,
£ 2 S

Did the organizalion receive or hold a conservaticn easement, mchcimg easements to preserve open space, the
environment, historic land areas, or historic structures? if Yes, complete Schedule D, Part Il ... ... ... ... ... ... ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Sehedule O, Part 1. e e e

Did the organization reporl an amount in Part X, tine 21, for escrow or custodial account Labilily, serve as a cuslodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV, .

Did the organization, directly or through a related organtzatlon hold assets in temporarily restricted endowments,
permanent endowmentis, or guasi-endowments? /f 'Yes, ' complete Schedule D, Part V. ... ... ... .. ... . ... .....

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, VIII, {X,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if 'Yes,' complete Schedile
D, Part Ve

b Did the organization report an amount for inveslments — other securities in Part X, line 12 that is 5% or more of ils total
assels reported in Part X, kne 167 If 'Yes, ' complete Schedule D, Part VIl . . . .

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its {otal
assels reported in Part X, line 167 /f "Yes,' complete Schedule B, Part VI ... . .

d Did the organization reperl an amouni for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes, complete Schedule D, Part X .

e Di¢ the organization report an amount for other liabilities in Part X, tine 257 {f 'Yes, ' complete Schedule D, Part X.. .. ..

f Did {he orgamzahori s separate or consolidated financial statements for the tax year inciude 3 footnote that addresses
the orgamzation's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X . ..

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

b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,
business, investment, and program service activities oulside the United Slates, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, ' complete Schedule £, FParts L and IV, ...

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” comp.’efe Schedule F, Parts lland IV, .. T

Did the organization report on Parl 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if Yes,' complete Schedule £, Parts Il and IV. ... .. . . . .

Did the organization report a lotal of more than $15,000 of expenses for professionai fundraising services on Part X,
column {A), bnes & and 11e? If 'Yes,' complete Schedule G, Part ! {see instruclions) . ........ ... .. ... ...,

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1¢c and 8a7 If 'Yes, ' complete Schedule G, Part . ... . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine a7 /f 'Yes,”
complete Schedule G, Part T, . e

Page 3

Yes: No
1 X
2 X
3 X
4 X
5 X
& X
7 X
8 X
9 X
10 X
Tlai X
Tib X
1tc X
11d X
e X
1§ X
12a)] X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAD103L 08/0817

Form 990 (2017)



Form 890 (2017}  MARTHA'S VILLAGK AND KITCHEN, INC.

33-0777862 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.............. ... ... ... ... 20a X
b ¥ 'Yes' {o line 20a, did the organization attach a copy of iis audited financial slatements to thisreturn?. ... .. ... 20b
21 Did the organization repert more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, 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 1X,
column (A), line 2? If 'Yes,' complefe Schedule |, Parts [ and . ... . . . 22 X
23 Did the crganization 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
SCREAUIE J. 23 X
24a Did the organization have a fax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘go to ling 28a. .. . ... . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? ................. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year lo defease
ANy 1BX-eXemDt BONAS T . o e 24¢
d Did the organization act as an 'cn behalf of' issuer for bonds outstanding at any time dwring the year?.. ... ........... 24d
25 a Section 507(c)(3), 507(c)X4), and 507(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ camplete Schedule L, Part 1. ... ... ... ... .. ... ... 25a X
b Is the organization aware thal it engaged in an excess benefit transaction with a disgualified person i a prior year, and
that the lransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ27 If Yes,' complete
SeRedUle L, Part b o e e e 25b X
26 Did the or?anizaﬁon reporl any amount on Part X, iine 5, 6, or 22 for raceivables from or payables to aafy current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persens?
If 'Yes, " complete Schedule L, Part H . . 26 X
27 Did the crganization provide a grant or other assistance o an officer, directer, frusiee, key employee, substanhal
contribitor or employee thereof, a grant selaction committee member, or lo a 35% controtled entity or family member
of any of these persons? If "Yes,' complete Schedule L, Part IlL . . e 27 X
28 Was the organization a parly to & business lransaction with cne of the following parties (see Schedule L, Part IV '
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Parf IV ... ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes,” complele
Schedule L, Part IV e e e e 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an
officer, director, trusiee, or direct or indirect owner? Jf 'Yes,' complete Schedule L, Part IV, ... ... ... ... ... . ... 28c X
29 Did the organization receive more than $25,000 in non-cash condributions? If 'Yes, ' complete Schedule M. .. ........... 29 X
30 Did the organization receive contributions of art, hisforical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, FPart [ ... ... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assels? If 'Yes,' complete
bl N, Part [l e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.770%-2 and 301.7701-37 /f 'Yes,' complefe Schedule R, Part 1. . . . . . . . i 33 %
34 Was the organization related {o any tax-exempt or taxable entity? /f 'Yes, ' complete Schedule R, Paré ll, ili, or IV,
BN Part Ve L e 34 X
35a Did the crganization have a controlied entity within the meaning of seclion 312L)(I3)7 . ... ... o1, 35a X
bIf 'Yes' lo line 35a, did the organization receive any paymenl from or engage in any transaction with a controiled
entity within the meaning of seclion 512(0)(13)7 if Yes, complefe Schedule R, Part V, line 2...... ... ... ... ... .. 35h
36 Section 501{cX3) organizations. Did the crganization make any transfers to an exempt non-charitable related
organization? /f 'Yes, ' complete Schedule R, Part V, line 2. . . . e e 36 X
37 Did the organization conduct more than 5% of its achvities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part VI ... ... ... ..... .... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197
Note. All Form 990 fiters are reguired to complete Schedule O ... .. . 38 X

BAA

TEEADIO4L. 0B/OBN7

Form 990 (2017)



Form 990 (2017) MARTHA'S VILLAGE AND KITCHEN, INC. L 33-0777892

Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or nole o any lineinthis Part V.. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ........... .. Ta 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
c Did the prganization comply with backup withholding rules for reportable payments to vendors and reportable gaming R
(gambiing) wWinnings 10 PrHze WiNNBIS T o e e 1e| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- R %
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a T8 o
b If al least one is reported on line 2a, did the organization file all required federal employment tax returns?.. ... ... ... 2n X
Note. if the sum of lines 1a and 2a is qreater than 250, you may be required to e-fife (see instructions) B B
3 a Did the organization have unrelaied business gross income of $1,000 or more during the year? ... ... ... .00 3a X
b if 'Yes,' has it filed a Form 930-T for this vear? If 'No' to fine 35, provide an explanation in Schedule Q.. ... ... ... . .. .. .. i 3b
4.a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ... ... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financiat Accounts (FBAR). S
5a Was the organization a party 1o a prohibiied tax shelter transaction at any time during the tax year? ... .. ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelier transaction?. ....... ... S5h X
c It 'Yes," to line Ba or 5b, did the organization file Form BBBB-T7. .. .. . ¢
& a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... ... ... .. ... .. oL 6a X
b 1f 'Yes,' did the organization include with every solicitation an express statement that such contrnibutions or gifts were
nol tax dedUCt e 6h
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PayOr? . 7a X
b If 'Yes,” did the organization notify the donor of the value of the goods or services provided?. ......................... 7b
¢ Dig the crganization sell, exchange, or otherwise dispose of tangible personat property for which i was required fo file
BT 2827 .. o ittt 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ......................... | 7d[ SR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contraci?. ....... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7¢ A
g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS UL L e e e e e 7g
h if the organization received & contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T008- G0 7h) X
8 Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the sponsoring :
organization have excess business heidings at any tme during the year? ... ... 8
9 Sponsoring organizations maintaining donor advised funds. e
a Did the sponsoring organization make any taxable distributions under section 48667, ... .. .. ... .. .. ol 9a
b Did the sponsoring organization make a distribution fo a donor, donor advisor, or related person? ......... ... ... .. 9b
10 Section 501(cX7) organizations. Enler:
a Initiation fees and capital contributions included on Part Vill, ine 12, ... .......... ... ... 10a
b Gross receipts, inciuded on Form 990, Part VI, line 12, for public use of club facilities .. .. | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... . o t1a
b Gross income from other sources (D¢ not net amecunts due or paid to other sources
against amounts dug or received from them.) .. . e 1ib =
12 a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in liew of Form 10417 .. ... ... ... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ... | 12bi oy
13 Section 501{cX29) qualified nonprofit health insurance issuers. SRt B
a Is the organization licensed to issue qualified heaith plans in more thanone state?. ......... ... ... .. ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. e |
b Enter the amount of reserves the organization s required to maintain by the slales in
which the organization is ficensed to issue qualified healthplans . ............. ... ... ..., 13b
¢ Enter the amount of reserves enhand. .. ... 13¢ R T
14 a Did the grganization receive any payments for indoor tanning services during the tax year? ... ... . L 14a X
b If 'Yes,' has it fited 2 Form 720 to report these payments? If ‘No, " provide an explanation in Schedule Q............... 14b
BAA TEEADI05L. 08/0817 Form 990 (2017)




Form 990 (2017) MARTHA'S VILLAGE AND KITCHEN, INC. o 33-0777892 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b befow, and for
a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O, See instructions.
Check if Schedule C contains a response or note to any fine inthis Part VL ... i e [ﬂ

Section A. Governing Body and Management

Yes i No
71 a Enter the number of voting members of the governing body at the end of the tax year ... .. ta 14
I there are materiai differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to an execulive commitiee or similar committee, explain in Scheduie O.
b Enter the number of voling members included in line 1a, above, who are independent. .. .. 1h 14
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Ky BMPIOYEE T . . .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, direclors, or trustees, or key employees to a managemen! company or other person?. ... ... ... . ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 900 was flad?. . e 4 2
5 Did the organization becomne awarg during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholers? ... ... ... e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membears of the QOVeIMING BOOY 7. . i 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 . . ... e 7b X
8 Did the organization contemporaneousty document the meatings held or written actions undertaken during the year by
the following: B
A THE QOVRINING DOOY 2 L e 8al X
b Each committee with authority to act on behalf of the governing body?. ... ... . o 8h| X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q.. ... ... .. ... ... ... ... g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization hiave local chapters, branches, or affiliztes? . ... ... 10a X
b ¥ 'Yes,' did the organization have writlen policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion’s exemp PUIPOSES . L . .. e 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the farm?. .. ... ... ... .. ... ... Tia X
b Describe in Schedule O the procass, if any, used by the organization o review this Form 980. gER SCHEDULE 0 ' :
12 a Did the organization have a writlen conflict of interest policy? If No,"gofoline 13. .. ... ... ... ... ... ... ... 12a) X
h Were officers, directors, or frustees, and key employees required o disclose annually interests that could give rise
10 CONHICIS 7. 12bt X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,” describe in
Schedule O how this was done. .. SEE. SCHEDULE . O, . 12¢| X
13 Did the organization have a written whistleblower polCY 2. .. .. o s 13 X
14 Did the crganization have a written document retention and destruction policy?. .. ... ... . .o 14 X
18 Did the process for determining compensation of the following persons irclude a review and approval by independent Rp e
persons, comparabilily data, and contemporanesous substantiation of the deliberation angd decision? B
a The organization's CEC, Executive Director, or top management official. . SEE. SCHEDULE .Q............... .. ... 15a] X
b Other officers or key employees of the organization. .. SEE . SCHEDULE. .O.. .. .. ... .o i i 158 X
If "Yes' o line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the arganization invest in, contribute assets te, or participate in a joint veniure or similar arrangement with a RS I .
taxable entiy GUring T YEaI T ittt e e e e 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluale its S I
participation in ioint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . L 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 requires an organization to make s Forms 1023 (or 1024 if applicable}, 990, and 990.T (Section 501(c)(3)s only) avaiiabie
for public inspection. indicate how you made these available. Check a!l that apply.

Own website D Another's website Upon request D Other {explain in Schedule ()
19 Describe in Schedule G whether {and if so, how) the organization made ifs governing documents, conflict of interest palicy, and financial statements availabla to

the public during the fax year. SEE SCHEDULE O
20 State the name, address, and teiephone number of the person who possesses the organization's books and records: »

KAREN HILL 83791 DATE AVENUE INDIO CA 92201-4737 760 347 4741
BAA TEEADIGBL 08/0817 Form 9380 (2017)




Form 990 (2017) MARTHA'S VILLAGE AND KITCHEN, INC. ' 33-0777892 Page 7
Part VIl |Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and
Independent Contractors
Check if Schedute O contains & response or note to any line inthis Part VIL ... . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complele this lable for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® Lisl all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) # no compensation was paid.
® |ist all of the organization's current key employees, if any. See insiructions for definition of key empioyee.’
® |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 1093-MiSC) of more than $1C0,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
# List ali of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organizalion and any related organizations.

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

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

©
_ (B) | (nar one b, anibes pereon D) E) )
Name and Title Average is both an officer and a Reportable Reportanle Eslimaled
hours directorftrustes) compensation from compensation from amount of olher
per e —— the crganization related organizations compensation
week 12 Z = O 212 o' w-2n059-MISC) {W~2:‘10%9-M!SC) from the
fistany (@ B & S 1< |8 % 3 organization
TRTEEE(R|S Y e
orrn%z;r;‘isza- a g %, ;:T @ g
she | BE| |°] 2
ing) 2 %
_M_HENRY BURDICK ... e
CHATRMAN 0 X X 0. C. 0.
_@_BILL DEMUCCI _ _ _ __________ 1
TREASURER 0 X X 0 0 0
_&® CYNTHIA HUTCHEINSON _______ _ _1
SECRETARY 0 X X 0. 0 0
_¢% DAN DUNLAP _ _____________ _r
DIRECTOR 0 X 0. 0 0
_©) MARTHA JIMENEZ-SULLIVAN __ i A
DIRECTOR 0 X 0. 0 G
_® BRIAN AMIDET _ ___________ | _i
DIRECTOR 0 X 0. 0 0
__FR. HOWARD LINCOLN .. . kel
DIRECTOR 0 X 0 0 ¢
_® ERICA HERNANDEZ ___ _______ | —k
DIRECTOR 0 X 0. 0 0
_@ ART MARTIN ] 2k
DIRECTOR 0 X 0. 0 0
OB _DUANE JACOBS _ _ __ ________ | L
DIRECTCR 0 X 0 0 0
O BILL LENNARTZ ] -t
DIRECTQOR G X 0 0. 0
02 DANIEL LEVINE | S
DIRECTOR C X 0. 0 0
(3% BRIAN JOHNSTON _ ___ ______ | 1
DIRECTOR ] X 0. 0. 0.
(4 STEVE STEARMAN -
DIRECTOR 0 X 0. 0. 0.

BAA TEEAQI07L  08/08117 Form 980 (2007)



Form 990 (2017) MARTHA'S VILLAGE 'AND KITCHEN, INC. o 33-0777892 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) (€}
P
(A) A;erage igdo nollchecci’as:‘tr;g?e_lhgnl one {D} (E) )
. QLTS QX, Unless person s poln an i
Name and titie w%eefk officer and a directorftrustee) comﬁgﬁ;g{?cbrleﬁom comgg :gar%iao%rl‘efrpm amgaga;“gfl%?har
Gy RESTOTFTET| ey | Regvgmes | opmeo
hours’ lo St & ‘E_"f: < 853 organization
e BEIEIR|S 258 Foansaton
orgtaniza g :_% g :é‘ o 8 orgamzalions
o | BlEl 13| 3
we | 9%
® g
0% LINDA BARRACK _ __________ | _40_
CEQ/PRESIDENT G X 121,662, 0. 4,754.
(6) KAREN HILL (HIRED 4/18) ____ | 40 _
DIR FINANCE 0 X 0. 0. 0.
07 ANDRIA VALDEZ _ ] _A40
FRMR DIR FIN THRU 8/17 0 X 46,013, 0. 4,010.
(18)_ SAM HOLLENBECK __ ______ ___|_40_
FRMR DIR FIN 1/18 THRU 4/18 0 X 0 0 0
L PN SR
i
ey e
e o ___] o __
B N
e ] e
e ____ o
T Sub-total . > 167,675. 0. 8,764.
¢ Total from continuation sheets to Part Vil, Section A.................... ... > 0. 0. 0.
dTotal (add linesThand TC). . ........ ... ... ... ... . oo > 167,675, 0. 8,764,
2 Total number of individuals {including bt not limited fo those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the orgamzatron list any former officer, director, or trustee, key emgloyee, or highest compensated employee ’ :
on line 1a? If 'Yes,' complete Schedule J RO SUCH INCGIIGUAL . - o\ oe e et 3 X
4 For any individual listed on line 1a, is ihe sum of reportable compensatlon and other compensation from ) I
the organization and related orgaruzabons greater than $150,0007? {f 'Yes,' complete Schedule J for !
SUCH VI, . 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual S I IS
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. ... ... ... . ... .0 .cci.vi.s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recerved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) .. (B) _ <y
Name ang business address Cescription of services Compensation
CONVERGENT NONPROFIT SOLUTIONS 520 SHERITAN WAY SMYRNA, GA 30082 PROJECT MANAGER 105, 768.

2 Total number of independent contractors (including bul not Emited to those fisted above) who received mere than
$100,00C of compensation from the organization ™ 1

BAA TEEAQ108L 08/08/17 Form 93¢ (2017)



Form 990 (2017) MARTHA'S VILLAGE AND KITCHEN, INC.

o 33-0777892 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI . ... o i D
' ' ' (A) (B) ) {D)

Tetal revenue Related or Unrelated Revenueg
exempl business exciuded from tax
functicn revenue under sections
revenue 512-514

,g 2| 1a Federated campaigns. ... ..... Ta ' R
a § b Membership dues............. 1b
{j.g ¢ Fundraising events. . .......... 1¢ 49,250,
g | d Related organizations. ........ 1d
¢ £| e Government grants (centributionsy.... |} el 1,179,975,
&
g sl f Al ather contributions, gifts, grants, and :
EZ simitar amounts not included above. .. | 1€ 2.149,053,
E g g Noncash contributions included in lines la-if: & 199,244 .| 1
S Sl hTotal Adddines Ya-lf. ... ... » 3.378,278.
@ Business Code B K :
$ |2a SHARED LIVING. 23,362, 23,362,
| b
S| e
2 [
gl o T TT_TTTTITTTTO
el ¢ __ ___________
'g‘; f All other program service revenue . .,
&l gTotal Addlines 2a-2F.. .. ... ... .. ... ............ > 23,362.
3 Invesiment income {ncluding dividends, interest and
other similar amounts) . .......... ... ... oL 27. 27.
4 Income from investment of tax-exempt bond proceeds . *
5 Rovallies. ... o e
() Real {u) Personal
6a Grossrenis......... 13,600,
b Less: rental expenses
¢ Rental income or (loss) . . . 13,600 . o o
d Netrentalincome or (loss). ............ .. ...oiinis. > 13, 600. 13,600.
7 a Gross amount from sales of () Securities &) Otner PN B AP PR
assets other than inventary
b Less: cost or other basis
and sales expenses. ... ..
¢ Gain or {{oss)........
dNetganor (Ioss)............. .. >
o | 8a Gross income from fundraising evenis
2 (not including. § 49,250,
% of contributions reported on line 1¢).
24 SeePart IV, line 18................. a 76,007
E b Less: direct expenses............... b 34,939, ' o
8 ¢ Net income or (loss) fram fundraising events . ........ > 41,068.
9a Gross income from gaming activities, ) T
See Partiv, tine 19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities......... .. >
10a Gross sales of inventory, less returns
and allowances. .................... a 359,172,
b lLess:costofgoodssold............ b o - ST
¢ Net income or (foss) from sales of inventory.. ... .. .. > 359,172, 359,172,
Miscellaneous Revenue Business Code SOl R
11a MISCELLANEQUS 623990 2,081. 2,081,
b
¢ T TTTTTTTTTTTTTn
d Al otherrevenue ... ... ... .. ... ...
e Total. Add lines 11a-11d......... ... ... ... > 2,081, R R S R
12 Total revenue, See instructions................. ... *| 3,817.588. 398,215, 0. 27 .

BAA

TEEAD10SL 08/08/17

Form 880 (2017)



Form 990 (2017) MARTHA'S VILLAGE AND KITCHEN, INC.

33-0777882

Page 10

{PartIX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note 1o any line in this Part [X

Do
&b,

nof include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill,

(A)
Total expenses

1)
Program service
EXPEnses

)
Management and
general expenses

(N
Fundraising

expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, tine 21............. ... .......

Grants and other assistance o domestic
individuals. See Part IV, line22............

Grants and other assistance to foreign
organizations, foreign governmenis, and for-
eign individuals. See Part IV, lines 15 and 16

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

Compensaticn of current officers, direclors,
trustees, and key employees. . .............

Compensation not inciuded above, to
disqualified persons (as defined under
section 4858(f)(1)) and persons described
i section 49583 EB). ...

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

Pensicn plan accruals and centributions
(include section 401(k) and 403¢b)
employer contributions). ............. L

Other employee benefits. ..................

Fayroli taxes........... A

Fees for sarvices (non-employees):
aManagement............ ... ...

cAccounting.. ...
diobbving...... ... ... ... .. ... L
e Professicnal fundraising services. See Part IV, ling 17. ..
f Investment managemenifees..............

g Other. (If line 1k amount exceeds 10% of ling 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, lisf line 11g expenses ¢n Schedufe Q). .. ..
Advertising and promolien............... ..

Office expenses........... ...
Information technology. . ...................
Royalties............... ... ... .. .. ...,
Ocoupancy. . ...

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials, ..., ...
Conferences, conventicns, and meetings. . ..
interest. ... ... . ...
Payments lo affiliates. .. ................ ...
Depreciation, depietion, and amortization . ..
Insurance. ...

Other expenses. llemize expenses not
covered above (List miscellaneous expenses
in line 24e. if line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule G . ................

a THRIFYT STORE EXPENSES

176,439,

127,036,

31,758,

17,644,

0.

e

0.

0

1,585,352,

357,021,

429,510,

198,821,

63,185,

€3,185.

18,500,

18,500,

106,186,

61,036.

22,823,

13,437.

24,776,

55,026,

30.

1,278,

53,718.

77,889,

56,634,

16,503,

4,752.

240,000,

223,296,

16,704,

24,892.

1,755.

14,601.

8,536.

5,181.

1,851,

i,7%e6.

1,524,

86, 340.

86,940.

48, 359,

38,727,

5,385.

4,247,

285,615,

285,615,

267,982,

238 850,

27,782,

1,350.

224,683,

224,401,

282.

84,204,

18,258,

49,604,

27,041,

Total functional expenses. Add lines 1 through 24e . . .

156,735,

77,202,

60,796,

18,737.

3,578,914,

2,273,600,

837,982,

467, 332.

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 = [ ] if following

SOP 98-2 (ASC 958-720) ... ...

BAA

TEEAOTI0L 08/08/17

Form 990 (2017)



Form 990 {2017) MARTHA'S VILLAGE AND KITCHEN, INC,

33-0777892 Page 11
|Part X {Balance Sheet
Check if Schedule O contains a response or nofe to any line inthis Part X. ... o o D
A (8)
Beginning of year End of year
1 Cash — non-inferest-beanng .. ... ... e 452,165, 1 1,056,259,
2 Savings and lempeorary cash investmenis ... ...l 2
3 Pledges and grants receivable, net . ... ... . 228,929.1 3 155,641,
4 Accounts receivable, net. ... .. 4
5 Loans and other receivables from current and former officers, directors,
frustees, key emplo!{/ees, and highesi compensated employees. Complete
PartHof Scnedule L. ..o e g
6 Locans and other receivables from other disqualified persons {as defined under :
section 4958(N(1)), persons described in section 4958(cH{A(B), and cordributing :
employers and sponsoring organizations of section 501(c)(9) veluntary employees' —
beneficiary organizations {3ee instruclions). Complete Part Il of Schedule L. .. ... 3]
21 7 Notlesandloans receivable, nel ... ... ... ... ... o 7
§ 8 Inventories for sale or Use. ... e 8
< | 9 Prepaid expenses and deferred charges. ... o 41,694, 9 57,233,
18a Land, buildings, and equipment: cost or other basis. :
Complete Part Viof Schedule D............. ... .. 10a 1,080,847, S : I :
b Less; accumuiated depreciation.................... 10b 654,691, 296,814 .| 10c 426,156,
11 invesiments — publicly traded securities. . ........ ... ... .. o 11
12 Investments — other securities. See Part IV, line 11............ ... ... .. ... ... 12
13 Invesimenis — program-related. See Part IV, line 11, ... it 13
14 Intangible assels ... 14
15 Other assets, See Part IV, lIne 11 . e e 275,000.115 26,200.
16 Total assels. Add Iines 1 through 15 {(mustegual line 34)....................... 1,294,602.|16 1,721,489.
17 Accounts payable and accrued expensSes. ... .. oo 234,982.[17 423,076.
18 Grants pavable. .. ... 18
19 Deferred revenue . ... 18
20 Tax-exempt tond Habilities. . o 20
.g 21 Escrow or cusiodial account liability. Complete Part 1V of Schedule D ... .. .. 21
& | 22 Loans and other payables to current and former officers, directors, trustees, i
‘B key employees, highest compensated employees, and disqualified persons. -
._‘3" Complete Part il of Schedule L .. ... ... . 22
23 Secured mortgages and notes payable to unrelated third parties................ 1,343,061.]23 1,343,061,
24 Unsecured noles and loans payable to unrelated third parties. . ............... .. 24
25 Other iiabilities {including federal income 1ax, payables io related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities, Add lines 17 through 25. ... .. ... ... . ... ... .. ... .......... 1,578,043,i26 1,766,137,
" Organizations that follow SFAS 117 (ASC 958), check here » and complete . S I
8 lines 27 through 29, and lines 33 and 34. DT PR
% 27 Unrestricted net assels. ... e -607,807.127 ~884,293.
g 28 Temporarily restricted net assets .. ... o 324,466.]28 839, 645,
wi 289 Permanently restricted netassets. ... 29
g Organizations that do not follow SFAS 117 (ASC 958), check here » D :
L,: and complete lines 30 through 34. :
_z 30 Capitat stock or trust principal, or current funds. ........... ... .. ... . L 30
21 31 Paid-in or capital surplus, or land, building, or equipment fund. . ............ ..., 31
4‘:“ 32 Reizined earnings, endowment, accumulated income, or other funds. ......... .. 32
g 33 Tolalnefassetsorfund balances. ... ... ... . . .. ... -283,441.]33 -44, 648,
34 Total liabilities and net assels/fund balances .. ... ... 1,294,602.]34 1,721,489,
BAA Form 930 (2017)

TEEAQ1TIL 08/0817



Form 990 (2017) MARTHA'S VILLAGE AND KITCHEN, INC. ) 33-0777892 Page 12
|Part Xl |Reconciliation of Net Assets

Check if Scheduie C contains a response of noie to any line in this Part XL, ... . ﬂ

1 Total revenue (must equal Part VI, column {A), line 12). ... i 3,817,588.
2 Tolal expenses (must equal Part IX, column (A}, line 25). ... ... 2 3,578,914,
3 Revenue less expenses, Sublractline 2 from Iine T, . . 3 238,674.
4 Nel assets or fund balances at beginning of year (musl equal Part X, line 33, column (A)). ................. 4 -283,441,
5 Net unrealized gaings (J08588) 0N INMVESIMIEIS. . .. . e 5 119.
6 Donated services and use of facHilies, . . e 6
7 InVeSIMEN, B RONSES 7
B8 Prior period adjustments. . o 8
9 Other changes in net assets or fund halances (explainin Schedule Q) . ... . . L ] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column B, .. A 10 ~44,648.
{Part XIl_|Financial Statements and Reporting
Check if Schedule O contains a response or note o any line inthis Pard XIL ..o H
Yes | No

1 Accounting method used to prepare the Form 990: DCash Accrual DOlher

If the organization changed #s method of accounting from a prior year or checked 'Other,’ explain

in Schedule O.
2 a Were the organization's financial staterments compiled or reviewed by an independent accountand? .. ............ ... ... 2a X

If 'Yes,' check a box below to indicate whether the financial statemenis for the year were compiled or reviewed on a

separate basis, consolidaled basis, or both:

ﬁ Separate basis DConsoiidated basis DBoth consolidated and separate basis

h Were the organizalion's financial 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, consolidaied basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a commitlee that assumes responsibility for oversight of the audit,
review, or compilation of its financiai statements and selection of an independent accountanmt? ... ... ... L 2c| X

If the organization changed either its oversight process or seleclion process during the tax year, explain
in Schedule O.

3a As a result of 2 federal award, was the crganization reguired o undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-T 337 . 3al 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 O and describe any steps taken to undergo such audits. . .......... ............... 3p] X
BAA Form 990 (2017)

TEEAQY12L. 0870817



SCHEDULE A

(Form 990 or 980-EZ) q
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Departmeni of the Treasury
internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 301(c}3) organization or a section

* Go to www.irs.gov/Form394 for instructions and the latest information.

OMB No. 1545-0047

2017

. OpentoPublic
o ‘Inspection

Nama of the organization

MARTHA'S VILLAGE AND KITCHEN, INC.

33-0777892

Empioyer identification number

[Part] [Reason for Public Charity Status (Ail organizations must compiete this part.) See instructions.

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

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

2 A schoel described in section 170(bX1XAXH). (AHach Schedule E (Form 990 or 990-£7).}

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

4 A medical rasearch organization operated in conjunction with a hospital described in section 170(b}1)}(AX)iii). Enter the hospital's

name, city, and state:

5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in

section 170(bBY1XAXI). (Complete Part I1.)

6 . A federal, state, or local government or governmenta! unit described in section 170(bY1XAX}V).

7 An prganization that normaily receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)}1XAXvi}. (Complete Part 11.)
8 D A community trust described in section 170X XAXvE). (Complete Part 1)

An agricultural research organization described in section 170(bYtXAXix) operated in conjunction with a land-grant college

or university or a2 non-fand-grant college of agriculture (see instructions). Enter the name, city, and stale of the college or

university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
trom aclivilies refated to ifs exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of ifs support from gross
investment income and unrelated business taxable income {ess section 511 tax) from businesses acquired by the organization afer

June 30, 1975. See section 509(a)2). (Complete Part 111.)

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

12 An organization organized and operated exclusively for the benefil of, 10 perform the functions of, or to carry oul the purposes of one
or more publicly supported organizations described in section 509(a)}{(1} or section 509(a}(2). See section 50%(a)(3}. Check the box in
lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.

a Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically 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 Il A supporting organization supervised or centrolled in connection with its supporied organization(s}, by having control or
management of the supporting organization vested in the same persons that control or manage the supporied organization(s). You

must complete Part IV, Sections A and C.

¢ D Type IH functionally integrated. A supporling organization operated in conpection with, and functionally integrated with, its supported

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

d Type lll non-functionally integrated. A supporiing ¢rganization operated in connection with its supported organization(s} that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an aftentiveness requirement (see

instructions). You must complete Part iV, Sections A and D, and Part V,

€ D Check this tox if the organization received a written determination from the IRS that it is a Type |, Type U, Type llI functionally

integrated, or Tyge lli non-functionally integrated supporting organization.

f Enter the number of supported organizations. .. . . ..

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

(i) Mame of supporled organization (i) EIN (iii) Type of organization vy is the {v) Amount of monelary (vi) Amount of other
{described on lines 1-10 organization listed | supporl (see instructions) support {see inslructions)
above (see instructions)} N your governing

document?
Yes No
(A)
(B)
(%]
(8)]
(E)
Totai R

BAA For Paperwork Reduction Act Notice, see the instructions for Form 890 or 990-EZ,
TEEADAOTL, 0B/10/17

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 980.EZ) 2017 MARTHA' S VILLAGE AND KITCHEN, INC. 33-0777892 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 178(b)(1)(AXiv) and T70(b)(1)(A)vi)

(Complete only if you checked the box online 5, 7, or 8 of Parl | or if the organization failed to qualify under Part 1. If the
organization fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

gggmgf‘nrgyfna)fﬁ"* fiscal year (2) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Tota
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any ‘wnusual grants.y . ... ... 3,492,080.13,752,452,13,051,891.13,270,141.13,361,853.116,928,417.

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

3 The value of services or
facilities furnished by a
governmental unit io the
organization without charge . . . 0.

4 Total. Add lines 1 through 3. .. 3,492,080./3,752,452./3,05%,891.13,270,141.13,361,853.116,928,417.

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

shown on line 11, column (f).. R 3 h N . R o 518,310,
6 Public support. Subtract line 5 " . i . ] i ;
fromline 4. .. ... . ......... . S .. -116,410,107,
Section B. Total Support
gg'gﬁggﬁ{gyfna)' (or fiscal year (a) 2013 (b} 2014 (c) 2015 (d) 2016 (e) 2017 ) Total
7 Amounts fromilined. . .. ..., 3,492,080.|3,752,452.|3,051,891.13,270,141.{3,361,853.116,928,417,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 21, 635. 21,426. 21,494. 19,857. 27, 84,439,

9 Net income fram unrelated
business activities, whether or
not the business is regularly
carried on.................. .. 0.

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

capital as { i

Paer?)-ﬁi%gﬁ?Rfl--- 934, 15,632, 1,736, 9,007. 2,081, 29,390,
11 Total support. Add lines 7 e B TR T EE R AT S

through 10............... ... - o RER R RS 17,042,246,
12 Gross receipis from related activities, etc. (see mstruchons) .................................................. ] 12 2,251,245,
13 First five years. If the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and SloP Rere. .. > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {line 6, column (f) divided by line 11, column () ... ... 14 96.29%
15 Public support percenage from 2016 Schedule A, Part I, ine 14 . ... . ... . e 15 98.76 %

16a 33-1/3% support test—2017. If the organization did not check the bax on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization gualifies as & publicly supported organization ... ... . >

b 33-1/3% support test—2016. |f the organization did not check 2 box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization ... ... i D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10%
or more, and if the organ;zatuon meeis the 'facts-and-circumstances’ test, check this box and stop here. Explam in Pari Vi how
the orgamzahon meets the 'facts-and-circumstances’ test. The orgamzat:on gualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—20186. if the organization did not check a bex on fine 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organizahon meets the ‘facts-and-circumsiances’ test, check this box and stop here. Explam in Part Vi how the
orgamzatmn meets the facts-and-circumstances' tesf. The organization quahﬂes as a publicly supporied organization............. > H
»

18 Private foundation, If the organization dig not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ..
BAA Schedule A (Form 920 or 990-EZ) 2017
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Schedule A {(Form 990 or 990-E2) 2017

MARTHA'S VILLAGE AND KITCHEN, INC.

33-0777892 Page 3

]Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the Box on line 10 of Part | or if the organization {ziled to qualify under Part 11, If the organization
falis 1o quaiify under the tests listed below, please complete Part 11.)

Se

ction A, Public Support

Cale
1

nadar year {or fiscal year begianing in} >
Gifts, grants, coniributions,
and membership fees
received. (Do not include
any 'unusual grants.). .. ... ...
Gross receipts from admissions,
merchandise sold or services
performed, or faciiities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . ... ..., ..
Gross receipis from aclivities
ihal are not an unrelated trade
or business under section 513,

Tax revenues levied for the
orgenization's benefit and
either paid to or expended on
tsbehaif . ...................
The value of services or
facilities furnished by a
governmental unit io the
organization without charge . ..

Total. Add lines 1 through 5, .,

7a Amounts inciuded on lines 1,

2, and 3 received from
disqualified persons ..........

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

¢ Addtines7aand 7b . ... .. ..

8

Public support. (Subtract line
cfromiineB)...............

(@) 2013 {b) 2014

(c) 215

(d) 2016

{e) 2017 () Total

Section B. Total Support

Calendar year (or fiscal year heginning in) »

9
10

Amounts from line 6........ ..

a Gross income from interest, dividends,
payments received on securities {pans,
rents, royalties, and income from
similar sources. .. ......... .. ...,

b Unrelated business laxable

kR

12

13

14

income (less section 513
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10z and 10b...... ..

Net income from uarelated business
activities not included in line 10b,
whether or not the bustness is
requlariy carriedon. . ......... ...
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Partt Vi) .....................
Total support. (Add lines 9,
10c, 13, and 12).............

First five years. {f the Form 990 is for the organization's firsl, second, third, fourth, or fifth iax year as a section 501(c)(3)
organization, check this box and stop here

() 2013 (by 2014

(c) 2015

(d) 2016

(e) 2077 {f) Total

\]
]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (fline 8, column (f) divided by line 13, column (Y .......... ... ... ... .... 15 %
16 Public support percentage from 2616 Schedule A, Part lIL line 15 .. . o o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {ine 10¢, column (f) divided by line 13, column (0). ... ... ... ... .. 17 %
18 Investment income perceniage from 2016 Schedule A, Part Il line 17. ... .. . . . . ... 18 %
19a 33-1/3% support tests--2017. 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 gualifies as a publicly supported organization... ... ... » [:]
b 33-1/3% suppoit tests—2016. If the organization did not check a box on line 14 or line 19z, 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 supporied organization. ... *
20 Private foundation. if the organization did not check & box on line 14, 19a, or 19b, check this box and see instructions . ........... > H

BAA

TEEAD4C3L 08/10117
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Schedule A (Form 990 or 990-E2) 2017 MARTBA' S VILLAGE AND KITCHEK, INC. 33-0777892

Page 4

Part IV _|Supporting Organizations

(Complete only if you checked & box in line 12 on Part |. if you checked 12a of Part |, complete Secticns
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part [, complete

Sections A, D, and E. If you checked 12d of Part [, compiete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
if 'No,' describe in Part VI how fhe supporied organizations are designalted. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 {id the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or {2Y7 If 'Yes,' explain in Part VI how the organization determined thaf the supported organization was
described in section 509¢a)(1) or (2.

3a Did the organization have a supported organization described in section 501(¢)(4), (5), or (87 If 'Yes,' answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(@}, (), or (&) and
satisfied the pubkc suppert tests under section 509{a)(2)? ¥ 'Yes, ' describe in Part VI when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States {"foreign supported organization)? f 'Yes' and
if you checked 122 or 12k in Part I, answer (b) and (¢) below,

b Did the organization have ultimate controf and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such conirol and discretion despite being controfled
or supervised by or in connection with its supported organizations,

(2]

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501{c)(3} and 509(a}{1) or (2)? If 'Yes,” explain 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.

5a Did 1he organization add, subslifule, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (t) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN numbers of the supported
organizations added, substitufed, or removed, (i) the reasons for each such action; (ifi} the authority under the
organization's organizing document autherizing such action; and (iv) how the action was accomplished (such as by
armendment to the organizing document),

b Typel or Type 0 only, Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) o
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 (i) other supperting organizations that also support or benefit cne or more of
the filing organization's supporied organizations? If 'Yes, ' provide delail in Part VI,

7 Did the organization provide a grani, loan, compensation, or other similar payment to a substantiai contributor
(defined in section 4958(c)(3(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a subslantial contributor? If 'Yes, ' complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified Eperson (as defined in section 4958} not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-

9a Was the organization controlled 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)7?
If 'Yes,' provide detail in Part VI.

h Did one or more disqualified persons (as defined in line 9a) hoid a conirolling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization alsc had an interest? If 'Yes,' prowde detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il nen-functionally integrated supporting organizations)? if Yes,'
answer 10b below.

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

Yes

No

3a

3b

3¢

4h

Sa

5b

5¢

9a

Sb

gc

10a

10b

BAA TEEAG404L 08110117

Schedule A (Form 9390 or 990-E2) 2017



Schedule A (Form 930 or 890-EZ) 2017  MARTHA'S VILLAGE AND KITCHEN, INC. 33-0777892 Page §
(Part IV |Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? :

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the :
governing body of a supported orgamzation? T1a

b A family member of a perscn described in (a) above? 11b

¢ A 35% controlled entity of a person described in {a) or (b) above? If 'Yes' to a, b, or ¢, provide delail in Part VI, 1e¢
Section B. Type | Supporting Organizations

Yes i No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint P :
or elect at least a majority of the organization's directors or trustees at ali times during the tax year? if ‘No,' describe in
Part Vi how the supported organization(s) effectively operated, supervised, or controfled the organization’s activities.
f the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

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? If 'Yes,' expiain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year aiso a majority of the directors or frustees
of each of the arganization's supporied organization(s)? If ‘No,’ describe in Part VI how conirol or management of the
supporting crganization was vested in the same persons that controlfed or managed the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization previde e each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written nolice describing the iype and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documenis in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, direclors, or trustees either (i) appomted or elected by the supporled
organization(s} or {1} serving on the governing body of a supporied organization? If ‘Ne," explain in Part VI how
the organization maintained a close and continuous working relationship with the supperted organization(s). 2

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 piayed
in this regard. 3

Section E. Type lll Functionally integrated Supporting Organizations

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

c D The organization supporied a governmentat entity. Describe in Part VI how you supported a government entily (see insifructicns).

2 Activities Test, Answer (a} and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year direcily further the exempt! purposes of the
supported organization(s) to which the organization was responsive? f ‘'Yes,' then in Part Vi identify those supported
organizations and expfain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the crganization determined that these activities constituted
substantially all of its activitias. 2a

b Did the aclivities described in (a) constitute activities that, but for the organization's invoivement, one or more of
the organization's supported organization(s} would have been engaged in? /f 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement. 2b

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 details in Part VI 3a

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

BAA TEEAQ4DSL 08/1017 Schedule A (Form 990 or 990-£2) 2017



Schedule A (Form 230 or 230-E2) 2017  MARTHA'S VILLAGE AND KITCHEN, INC.

33-0777892 Page 6

|Part V

{ Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a gualifving trust on Nov. 20, 1970 (explain in Part V). See
instructions, All ather Type Ili non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Pricr Year

(8) Current Year
(optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and degletion

D p|witkd| =

h Wi |~

Portion of operating expenses paid ar incurred for production or collection of gross
income or for management, conservation, or maintenance of properly held for
production of income {see insiructions)

(23]

7

Other expenses {see instructions)

8

Adjusted Net income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(M) Prior Year

{8) Current Year

1

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

{optional)

a Average monthly value of securities

1a

b Average monihly cash balances

1b

¢ Fair market vaiue of other non-exempt-use asseis

d Total (add lines 1a, 1k, and ¢}

1d

e Discount claimed for blockage or other

factors (expiain in detait in Part VI):

Acquisifion indebtedness applicable to non-exempt-use assets

[A% I S0

Subtract ling 2 from line 1d.

w

fL g RIN)

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

Net value of non-exempt-use assets {subltracl line 4 from line 3)

Multiply line 5 by 035,

Recoveries of prior-year gistributions

i~ it

Minimum Asset Amount (add fine 7 to tine &}

Wi~ || M

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or kne 3,

Income tax imposed in prior year

Hibh|WwWIN]—

|| Wi

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

6

~i

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

{see insiructions).

BAA
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Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Ferm 990 or 990-E2) 2617 MARTHA'S VILLAGE AND KITCHEN, INC.'

33-0777892 Page 7

[PartV [Type Ill Non-Functionally Infegrated 509(a)(3) Suppoerting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supporied organizations to accomplish exempt purposaes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activily

Administrative expenses paid to accomplish exempi purposes of supported organizations

Amcunts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

W~ P

in Part VI). See instructions.

Distributions to attentive supported crganizations lo which the organization is responsive {provide details

9 Distributable amount for 2017 from Section C, fine 6

10 Line 8 amount divided by line 9 amount

)
Excess

Section E — Distribution Allocations (see instructions) . Exces:
Distributions

Giy {iii)
Underdistributions Distributable
Pre-2017

Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part Vi). See instructions.

3 Excess dislributions carryover, if any, to 2017
S - - —

BFrom2013...............

CFrom2014...............

dFrom2005. .. ............

eFrom2M6. ..............

f Total of lines 3a through e

g Applied 1o underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 nol applied {see instructions)

j Remainder, Subtract lines 3g, 3h, and 3i from 3f,

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if any.
Subiract lines 3g and 4a from line 2. For result greater than
zero, explain in Part Vi. See instructions.

6 Remaining underdisiributions for 2017, Subtract tines 3h and 4b
from line 1, For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover o 2018. Add lines 3i and 4c.

8 Breakdown of ling 7:

a Excess from 2013 .. .. ..

b Excess from 2014 ... ...

C Excess from 2015... ...

d Excess from 2016. ... ..

e Excess from 2017 ... ...

BAA

TEEADAOIL (82217
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Schedule A {Form 990 or 990-E4) 2017 MARTHA'S VILLAGE AND KITCHEN, INC, 33-0777892 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 173 or 17b;Part 11}, fine 12; Part v,
Secticn A, lines 1, 2, 3h, 3c, 4, 4c, 5a, 6, 9a, 9b, Uc, 1a, 11h, and 1ig; Part [V, Section B, lines 1 and 2; Part iV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b, 3a, and 3b; Part V, fine 1; Part V, Section 8, line 1e; Part V,
Section D, lines 5, 6, and & and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additionai information.
(See instructions.)

PART I, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2017 2016 2015 2014 2013
5 2,081. § 9,007. § 1,736, 3 15,632, § 934,
TOTAL 3§ 2,081, § 9,007, § 1,736. § 15,632. § 934,

BAA TEEAGA0BL 0B/1CH7 Schedule A (Form 990 or 990-EZ) 2017



Schedule B OMB No. 15450047

gy 0E2 Schedule of Contributors 2017
Department of the Traasury » Afttach to Form 990, Form 990-EZ, or Form 930-PF,

internal Revenue Service *» Go to www.irs.gov/Form880 for the latest information,

Name of the organization Employer identification number
MARTHA'S VILLAGE AND KITCHEN, INC. 33-0777882
Organization type (check one):

Filers of: Section:

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

D 4947(a)(1) nonexempt charitable trust not treated as a privale foundation

D 527 political organization

Form 950-PF D 501(c)(3) exempt privaie foundation
D 4947(a)(1) nonexempt charitable trust {reated as a private foundation
[ ]501(c)3) taxale private foundation

Chech if your organization is covered by the General Rule or a Special Rule,
Note. Onily a seclion 5C1(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule, See instructions.,

General Rule

DFor an organizalion filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaiing $5,000 or more (in money or
property) from any one contributor, Complete Parts | and Ii. See instructions for determining a contributor's total contributions.

Special Rules

. For an organization described in section 501 ()(3} filing Form 9320 or 99C-EZ that met the 33-1/3% suppori test of the regulations
under sections 509{a)(1) and 17001 (AXvi), that checked Schedule A (Form 990 or 990-E2), Part !, line 13, 16a, or 16b, and that
received from any one contributor, during the year, iotal contributions of the greater of (‘l) $3, 000 or (2) 2% of the amount on 0]
Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Paris | and 11

D For an orgamzalion described in section 501()(7), (8), or (10 filing Form 930 or 890-EZ that received from any one contributor,
during the year, total contributions of more than 1,000 exclusively for religious, chariiable, scientific, literary, or educational
purposes, or for the prevention of cruelly io children or animals. Complete Paris |, HI, and Iil.

D For an organization described in section 501{cX7), (8), or {10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, coatributions exclusively for religious, charitable, efc., purposes, but ne such contributions totaled more than
$1,00C. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the paris unless the General Rule applies to this organization beca%se
it received nonexciusively religious, charitable, etc., contributions totaling $5,000 or more during the year... ...

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn' file Schedule B (Form 990, 890-EZ, or
S90-PF}Y, but it must answer ‘Neo' on Part 1V, line 2, of its Form 930; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 890-E2Z, or 930-PF).

BAA For Pagerwark Reduction Act Notice, see the instructions for Form 958, 990-EZ, or 990-PF. Schedule B (Form 990, 890-E2Z, or 990-PF) (2017}

TEEADZOIL  08/09/%7



Schedule B (Form 990, 99C-EZ, or 990-PF) (2017)

Name of arganization

Page 1 of 1 of Partl
Eniployer identification humber
MARTHA'S VILLAGE AND KITCHEN, INC. 33-0777892
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (<) &
Number Name, address, and ZIF + 4 Total Type of contribution
contributions
1 |COUNTY OF RIVERSIDE Person
e Payroll [ |
183-791 DATE AVE S 978, 646.| Noncash [ ]
(Complete Parl |t for
_IyQI_O_’, _.C_A__ 22_29 1; __________________________ noncapsh contributions.)
(@) ()] (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |STATE OF CALIFORNIA Person
T T TTTTT T e e Payroll [ ]
183-791 DATE AVE e ] L 98,029.| Noncash [ ]
C lele Part i f
INDIO, CA 92201 __ _ _ ______________________ Soncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |ANONYMOUS Person
e Payroll D
83-791 DATEAVE 5 700,000.| Noncash |7}
Complete Part 1l fo
..I_NEI_O4 _C_A_ 22_29 }; __________________________ goncaps.h contrributim'rls.)
) () (¢} (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |SACRED HEART CHURCH Person
e Payrall D
183-791 DATE AVE ~ ~ _ _____ § 7 75,000., Noncash D
Complele Pari |l for
_I.NQI_O; __C_A_ .9_2_29 1 Eloncapsh cc}ntrribulions.)
(a) (b) () (dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |CITY OF PALM DESERT Person
2 Payroll [ ]
183-791 DATE AVE $§ 78,940.: Noncash D
Complete Part Il for
| INDIO, ..,C,Aﬂ 22_.2.9 l. _________________________ S\Uacapsh con?ributigns.)
(a) (b} (c} d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 _ |POLLOCK FAMILY TRUST _ Person
e Payroil D
83-791 DATE AVE _ _ _ o ___] S__ 250,000} Noncash [ ]
WINDIO, CA 92201

BAA

(Complete Part H for

noncash coniributions.)

TEEAQTD2L  08/08/77
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Schedule B (Form 930, 9%0-EZ, or 930-PF) (2017)

Page 1 to

1 ofPartll

Name of organization

MARTHA'S VILLAGE AND KITCHEN, INC.

Employer identification number

33-0777892

Partll | Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No.
from
Partl

(b)
Description of noncash property given

(c)
FMV (or estimate)
{See instructions.)

()
Date received

(a) No.
from
Parti

b

() .
FIVYV (or estimate}
(See instructions.)

(d)
Date received

(a) No.
from
Parti

©
FMV (or estimate)
{See instructions.)

d;
Date received

e m e cr 2 - - — ot — o — o2 o ot o Fon Pae e am  bvs mom T mrw a mee v e — —

{a) No.
from
Part |

{c}
FMV (or estimate)
(See instructions.)

{d)
Date received

(c)
FMV {or estimate)
{See instructions.)

(d)
Date received

{a) No.
from
Partt

()
FMV {or estimate)
{See instructions.)

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 980-PF) (2017)
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Scheduie B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 of Partill
Name of organizatien Employer identification number
MARTHEA'S VILLAGE AND KITCEEK, INC. 33-0777892

Partlll_| 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 fine enlry. For organizations compieting Part i1, enter the tolal of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. {(Enter this information once. See instructions.)............. s /A
Use duplicate copies of Part ! if additicnal space is needed.
(@) by © T )
N% fr;otm Purpose of gift Use of gift Description of how gift is held
a
g I N B

ey |
Transfer of gift
Transferee's name, address, and ZIP + 4

(@)
No. from
Part}

Transferee's name, address, and ZIP + 4

(&
Transfer of gift

@)
No. from
Part |

Transferee's name, addres

©
Transfer of gift
s, and ZIP + 4

@)
No. from
Part |

Transferee's name, address, and ZIP + 4

@
Transfer of gift

BAA

Schedule B {Form 990, 980-EZ, or 990-PF) (2017}
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. . ' OMB No. 1545.0047
SCHEDULE D Supplemental Financial Statements >
(Form 890} » Complete if the organization answered "Yes' on Form 990, 201 7

Part IV, line 6, 7, 8, 9, 1 .11a,g1b,11c.1919%,11e,11f,12a, or 12b.
* Attach to Form . Anenta Bkl
Depariment o the Treasury * Go to www.irs.gow/Form990 for instructions and the latest information, E _.gggggg:;ub_llc
Name of the organization Employer identification number
MARTHA'S VILLAGE AND KITCHEN, INC. 332-0777892

Part| |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

Tolal number atend ofyear........... ... ..
Agaregate value of coniributions to (during year} , ... . ..
Aggregate value of grants from (during yeary........ ..
Aggregate value atend of year........ ... ..

T bW N -

Did the Grganlzatlon inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's proparty, subject io the organization’s exclusive tegal control?. .. ... ... .. ... .. .. .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrmg
impermissible private benefil?. .. . e DYes D No

Part !Consewatlon Fasements,
Complete if the grganization answered Yes' on Form 990, Part 1V, line 7.
1 Purpose(s) of conservaltion easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Prolection of natural habitat BPreservation of a cerlified historic structure
Preservation of open space

2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the farm of a conservation easement on the
last day of the {ax year.

Held at the End of the Tax Year

a Total number of conservalion easements . ... . 2a
b Tolal acreage restricted by conservation easements .. ... ... ... .. . . .. 2b
¢ Number of conservation easements on a certified historic structure incluged in (@), ............ 2c
d Number of conservation easements included in (¢} acguired after 7/25/06, and not on a historic
structure listed in the National Register .. ... ... . . e 2d
3 Number of canservation easements modified, fransferred, released, extinguished, or terminated by the organization during the
tax year »

Number of slates where property subject to conservation easement is located *
5 Does the organization have a writlen policy regarding the periodic moniloring, inspeclion, handling of viglatiens,
and enforcerment of the conservation easements it holds? . . e Yes D No

6 Staff and volunteer hours devoted 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
>S5

8 Does each conservation easement reported on line 2(d) above satisfy the requiremenis of section 170(h)(4Y(EBY()
and section 170NN B . oo o [ ]yes [ JNo

9 In Part Xlll, describe how the organization reports conservation easements in ils revenue and expense statement, and batance sheet, and
include, if applicable, the text of the fooinote to the organizalion's financial statements that describes the orgamzation's accounting for
conservation easements.

fPart Hl |Organizatilons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 890, Part iV, line 8.

1a If the organization elecled, as permitted under SFAS 116 (ASC 958), nol to report in ils revenue slatement and balance sheet works of
art, historicat treaswes, or olrer similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIH, tha text of the footnote fo its financial statements that describes these #tems.

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

() Revenue included on Form 990, Part Vill, line L. .. .o o Lo

(i) Assets included in Form 990, Part X .. -3

2 |f the organization received or held works of art, historical {reasures, or other similar assets for financial gain, provide the following
amounis required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, ne 1. >3

b Assets included in Form 900, Part K. . . »5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290. TEEA320IL 30MIN7 Schedule D (Form 990) 2007




Schedule D (Form 990) 20177 MARTHA'S VILLAGE AND KITCHEN, INC. 33-0777892 Page 2
iPart lll | Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservatlion for future generations

4 Provide a description of the crganization's collections and explain how they further the organization's exempt purpose in
Part Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. ................... D Yes D No

Part IV iEscrow and Custodial Arrangements. Complete if the organization answered "Yes’ on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21,

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assels not included
DN FOrm 90, Part X2, [ ] yes | INo

b If 'Yes,' explain the arrangerment in Part Xl and complete the following table:

Amount
€ Beginning balance. .. .. e 1c
d Additions durning 1he Yean .. . e 1d
e Distributions during the year .. .. le
fENAING DalANCE | 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or cusiodial account liability? .. .. U Yes No
b if 'Yes,' explain the arrangement in Part XIli. Check here if the explanation has been provided on Part XIHL .. ... ... . H

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

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

¢ Net invesiment earnings, gains,
and losses. . ...l

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

e Other expenditures for facililies
and programs. ... ..o

f Administrative expenses.......
gEnd of year balance ...........
2 Provide the estimated percentage of the current year end halance (ling g, column (a)) held as:
a Board designated or guasi-endowment * %
b Permanent endowment * %
¢ Temperarily resiricled endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the pessessicn of the organization that are held and adminislered for the

organization by: Yes No
() unrelated Organizallons . . 3a(i}

(i) related Organizations. .. .. ... 3a(ii)

h if *Yes' on line 3a(ii}), are the related organizations lisled as reguired on Schedule R7. ... ... ... . . 3b

4 Describe in Part Xlil the intended uses of the organization’s endowment funds.

Part VI j Land, Buildings, and Equipment.
Complete if the organization answered Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of oroperly (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (cther) depreciation
Taland . ... ... ... eI R

BBUGINgS .. . 0 e

c Leasehold improvements. .............. ... .. 330,301. 200,285, 130,C06.

dEquipment.............. 653,374, 358,270, 295,104,

e OB, e 97,172, 96,126. 1,046,
Total. Add lines 1a through le. (Column (d) must equal Form 930, Part X, column (8}, line 10c.).................... > 426,156,
BAA Scheduie D (Form 890} 2017

TEEA3302L 081017



Schedule D (Form 990) 2017 MARTHA':U VILLAGE AND KITCHEN, INC. | 33-0777892 Page 3

Part VIl |Investments — Other Securities. N/A
Complete if the organizaticn answered 'Yes' on Form £90, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b} Book vatue {c) Method of valuation: Cost ar end-of-year market value

(1) Financial derivatives. .. .......... ... ... . ... ..

(2) Closely-held equity interests ... ................... .

(3) Other

Total. (Cofumn (b} must egqual Form 990, Part X, column (B) liae 12) .

Part VIIi | investments — Program Related. N/R
L‘-—JComplete if the orggmzatlon answered 'Yes' on Form 890, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

&)
@2
3

2
(65))
&)

&

8
®)

(0
Total, (Colurmn (5) must egual Fornm 990, Part X column (B) fing 13.}. . ™

Part 1X | 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

(3
@
(&)
“
&
)
)
)
@
Q0
Total. (Column (b) must equal Form 890, Part X, column (B) line 15} . .. ... . . i L

iPart X | Other Liahilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or §1f See Form 990 Pari X Ime 25

{a) Description of liability (b) Book value

(1) Federal income taxes

@

3

@

5

{0

)

&

&)
a0
(a1
Total. (Cofumn ¢b) must equal Farm 990, Part X, column (B) line 25.}. . >
2. Liability for uncertain tax positions. In Part X1l provide the text of the foomote to the organization's financial statements that reports the organization's |Iabl ity for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has heen provided InPart XL ... o [:]
BAA TEEA3303L 081017 Schedule B {Form 990) 2017




Schedule D (Form 990) 2017 MARTHA'S VILLAGE AND KITCHEN, INC. 33-0777892 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Caomptete if the organization answered "Yes' on Form 920, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial sfatements. . ... ... ... ... ... ... ... 1 3,837,471,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12; '

a Net unrealized gains (losses) on investments. ........... .. .. ... ... 2a 119.

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

¢ Recoveries of prior year grants. ... . o 2¢c

d Other (Describe in Part Xill). SEE PART XITT . 2d 19,764.]

e Add lines 2a through 2d ... 2e 19,883.
3 Sublract line 2e from e . e 3 3,817,588,
4  Amounts included on Form 990, Parl VIil, line 12, but not on line 1: Lo

a investment expenses not included on Form 990, Part Vill, line 7h........ ... .. 4a

b Other Describe in Part XBL) ... 4b

CAdd INes da and b ... . ac
5 Tolal revenue. Add lines 3 and d¢. (This must equal Form 890, Part |, fine 12) ... ... ... .. . ... ..... 5 3,817,588,

[Part XH | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 920, Part IV, line 12a.

1 Total expenses and losses per audiled financial statements. ... .. 1 3,598,678.
2  Amounts included on ling 1 but not on Form 990, Part IX, fine 25:

a Donated services and use of faciities. .. ..., ... ... ..o 2a

b Prior year adiustments. . ... ... 2b

COIher I08SBS . . e 2¢ L

d Other (Describe in Pari X111} .. SEE PART XIII . . ... ... ... 2d 19,764, B

e Add lines 2a through 2a . e 2e 19,764.
3 Sublractline 2e from line L. . . . . e I 3 3,578,914.
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VI, line 7., ..., 4a

b Cther (Describe in Part X)) oo o 4h :

C A Nas da and Ab . . L dc
5 Tolal expenses, Add lines 3 and 4c¢. (This must equal Form 990, Part |, fine 18} .. .. ... ... .. ... v 5 3,578,914,

(Part XHI | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part i, lines Ta and 4; Part ¥V, lines b and 2b; Part V, .
line 4; Part X, line 2; Pari XI, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any addilional information,

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

COST OF DIRECT BENEFIT TO DONQRS.. ... s U $ -15,175,
SPECIAL EVENT EXPENSES IN REVERUE ... ... .. 34,939,
TOTAL § 19,764,

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

COST CF DIRECT BEREFIT TO DONORS ... ... § ~15,175.
SPECIAL EVENT EXPENSES IN REVENUE. ... . ... ... i 34,938.
TOTAL 35 19,764

BAA Schedule D (Form 9%0) 2017
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Supplemental Information Regarding Fundraising or Gaming Activities OME No. 15450047

SCHEDULE G - . e : :
Complete if the organization answered "Yes' on Form 390, Part iV, line 17, 18, or 19, or if the
(Form 930 or 990-EZ) organization entered more than 815,000 on Ferm 9%0-E2, line 6a. 201 7
> Attach to Form 930 or Form 990-EZ. :‘Open io Public
T oo Sera Y » Go to www.irs.gov/Form990 for the latest instructions. ; 'mg;_j‘egt_i_gp U
Nama of the arganization Employer identitication nsumber
MARTHA'S VILLAGE AND KITCHEN, INC. 33-0777892

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a Form 990-EZ filers are not required o complete this pari.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Sclicitation of government granis
c D Phone solicitations g Speciail fundraising events
d [ ] In-person solicitations
2 a Did the organization have 2 wrilten or oral agreement with any individuz! (including officers, directors, trustees, or key
employees lisied in Form 990, Part VIIY or entily in connection with professional fundraising services? .. ... ov0 s Yes D No

b If "Yes,' tist the 10 highes! paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is ic be
compensated at least $5,000 by the organization.

. o N . (v) Amount paid to A { paid
(i) Name and address of individual Y Activi (iii) Did fundraiser | (iy) Gross receints or retained b (vi) Amount paid to
or entity (fundraisen) i) Activity | pave custory or contri]  from setviy | funaraear oot | (of retained by)
of contributions? column () organization
CONVERGENT NONPROFIT SOL Yes No
1 520 SHERITAN WAY CAPITAL
SMYRNA GA 30082 CAMPAIGN X 630, 000. 105,768. 524,232,
2
3
4
5
6
7
8
9
10
Total - 630,000. 105]768_ 524,232,
3 List all states in which the organization is registered or licensed lo solicit contributions or has been nolified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 930-EZ. Schedule G (Form 990 or 990-E2) 2017

TEEA3701L (08/C9N17



Schedule G (Form 990 or 990-£2) 2017 MARTHA'S VILLAGE AND KITCHEN, INC.

33-0777892

Page 2

Partll

Fundraising Events. Complete if the organization answered Yes' on Form 990, Part IV, line 18, or reported
1

more than $15,000 of fundraising event contributicns and gross income on Form 990-EZ, fines t and 6b.
List events with gross receipts greater than $5,000,
(a) Event #1 {b) Event #2 (c) Other evenis {d) Total evenls
(add column (a)
5K _RUN NONE through column {c))
g (event type) (event type) ({total number)
v
E 1 Grossreceipls.............. ..o 125,257. 125,257,
E
2 Less: Contributions .................... 49,250. 49, 250.
3 Gross income {ing 1 minus line 2)...... 76,007, 76,007,
4 Cashprizes................. . .0
5 Nencashprizes........................
o
p!{ 6 Rentfaciltycosts......................
E
¢
T 7 Foodandbeverages................... 786. 786,
£
,).5 8 Entertamnment........... ... ... ...
E
81 9 Other direct expenses. ................. 34,153. 34,153.
E
s
Direct expense summary, Add lines 4 through 9incolumn (d) ... ... .o 34,939,
Net income summary. Subtract line 10 from line 3, column (). .. ... ... . i > 41,068.

R
™
=
=] pargi

Gaming. Complete if the organization answered 'Yes' on Form 99C, Part IV, line 19, or reported more than

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

] () Pull tabs/instant ] (d) Tolal gaming
R {a} Binge bingo/progressive (c) Other gaming (zdd column {a)
v bingo through column {¢))
E
N
U
E T GroSSTBVENUE. .. ... ooteieere e
2 Cashoprizes.................. ...
E
D X
& Bi 3 Noncashprizes........................
E N
C 35
TEl 4 Rentfacilitycosts......................
5 Other direct expenses..................
Yes % |Yes % |_|Yes %
6 Volunteeriabor..................... ... No No No
7 BDirect expense summary. Add lines 2 through Sincolumn (@Y. ... .. . »
8 Net gaming income summary, Subtract line 7 from linge 1, column () . ... ... oo >
9 Enter the state{s} in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activilies in each of these states?. .. ... . oo D Yes DNO
b if 'No,' explain: e
10a Were any of the organization's gaming licenses revoked, suspended, or ierminated during the lax year?. ... ...... E Yes -Ej—il; -

b if Yes,' explain:

TEEA3702L 0918157 Schedule G (Form 980 or 990-EZ) 2017



Schedule G (Form 880 or 990-E7) 2017 MARTHA' S VILLAGE AND KITCEEN, INC .. 33-0777892 Page 3

11 Does the organization conduct gaming activities with nonmembers? ... . . . i D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of 2 parinership or other entity formed to
administer Chartable gaming?. .. D Yes D No
12 indicate the percentage of gaming activity conducted in:
a The organization’ s Ay . .. 13a %
b AN outside FaCilily . . 13b %

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

Name *
Adgdress >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?, . ... .. D Yes DNO
b If "Yes,' enter the amount of gaming revenue received by the organization® $ and the amount

of gaming revenue relained by the third party >  §

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

16 Gaming manager information:

Description of services provided >

D Director/officer D Employee D Independent contracter

17 Mandatory distributions:
a is the organization required under stale law lo make charitable distributions from the gaming proceeds to retain the
slale gaming license? [yes D No
b Enter the amount of distributions required under slate faw 10 be distributed to other exempt crganizations or spent in the
organization's own exempt aciivities during the tax year *» §
fPart' IV_| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additicnal
information. See instructions.

BAA TEEA3703. 0911817 Schedule G (Form 950 or 990-E2) 2017



SCHEDULE J Compensation Information OMB Na. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 7
* Compiete if the organization answered 'Yes' on Form 990, Part IV, line 23,

* Attach to Form 990, © Open to Public .-
Department of the Treas o
Intemal Revenue Service > Go to www.irs. gov/form@90 for instructions and the latest information - Inspection

Name of the organization MARTHA'S VILLAGE AND KITCHEN, INC. Employer identification humber
33-0777892

{Part 1| Questions Regarding Compensation

Yes | Ne

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 930, Part
VI, Section A, line 1a, Complete Part ill to provide any refevant information regarding these items.

D First-class or charler travel D Housing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up paymenis DHeaith or social club dues or initiation fees

D Discretionary spending account DPersonal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expensas described above? If 'No,' complete Part Hl o explain. ................ 1h

2 Did the organization require substantiation prior 1o reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked onting la?...................| 2

3 Indicate which, if any, of the following the filing organization used to eslablish the compensation of the organization's
CEO/Executive Director. Check ali that apply. Do not check any boxes for metheds used by a related organizalion to
establish compensation of the CEC/Executive Director, but explain in Part lil

Compensation commitiee D Written employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation commitige

4 During the year, did any persen listed on Form 99C, Part V!, Section A, fine 1a, with respect to the filing
organization or a related arganization:

a Receive a severance payment ar change-of-control payment?. ... . 4a

b Participate in, or receive payment from, a suppiemenial nongualified retirement plan?. ......... ... ... ... ... ... ... 4h

b

¢ Participate in, or receive paymenl from, an equily-based compensation arrangement?. ... ... ..o 4¢

If ves' ic any of lines 4a-c, list the persons and provide the appiicable amounts for each item i Part Iii.

Only section 501(cX3), 501{c)4), and 501{c}29) organizations must compilete lines 5-9,

5 For persons listed on Form 390, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;

a The organization? . ...... S O 5a X .

b ANy refated Organizalion? . e 5h X
if "Yes' on line 5a or 5b, describe in Part il :

6 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: _

A THE OrGaN At ON T L 6a X

B ANY related Organ i Zaliin? . e 6h X

If 'Yes' on ling ba or bb, describe in Part I,

7 For persons listed on Form 880, Part Vii, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 if "Yes, describe in Part KL ... ... o 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initiat contract exception described in Regulations section 53.4858-4(2)(3)7
It Yes, describe inPart Hl. ... D 8 X

9 If 'Yes' on line B, did the organization also follow the rebuttable presumption procedure descrided in Regulations
SECHOM 53,8088 B0 7 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9380, Schedule J (Form 990) 2017

TEEA41IQIL 08/09N7
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SCH

(Form 9290 or 980-E2Z)

Department of the Treasury

EDULE L

Internat Revenue Service

Transactions With Interested Pers:ons

*» Complete if the organization answered 'Yes' on Form 9390, Part IV, line 25a, 25b, 26, 27, 284,
8b, or 28¢, or Form 990-EZ, Part V, line 3Ba or 40b.

= Attach to Form 990 or Form 990-EZ.
* Go to www.irs.gov/Form930 for instructions and the latest information.

OMB No. 1545.0047

2017

Open To Public
- Inspection

MName of the organization

MARTHA'S VILLAGE AND KITCHEN, INC.

Employer identificati

33-0777892

on number

{Part | Excess Benefit Transactions (section 501(c)(3), section 501(¢)(4), and 5C1(c){29) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, fine 25a& or 26b, or Form 9%0-EZ, Part V, line 40b.

1 @emeatdsqsites person ) Retorans bt e (@ boston o varsacon @ Coracer?
Yas No
(M
(2)
(3
@
{5)
{6)
2 Enter the amount of tax incurred by the organization managers or disquakified persons during the year under
SBCHOM B8 L L e "3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. .. ......................... "3
[Partli__|Loans to and/or From Interested Persons.
Compiete if the organization answered 'Yes' on Form 980-£Z, Part V, line 38a or Form 980, Part IV, line 25; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b} Relationship (¢} Purpose (d) Loan to or (&) Original {f) Balance due (a) In defauit?| (i) Appraved | (i) Wrilten
with organization of loan from the principa! amount by board or | agreement?
organization? commiftee?
To From Yes Mo Yes No Yes No
(1)
2}
(3
(4)
(5
(6)
)
(8)
()]
(10)
TOtal L ~5
[Partlli | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered ‘Yes' on Form 980, Part IV, fine 27,
{a) Name of interested person (b) Relatenship between interested person {c} Amount of assistance (d) Type of assistance (e) Purpose of assislance

and the organization

m

@

(3)

)

5)

®)

&)

@

2]

(10)

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

TEEA4501.  08/09/17

Schedule L (Form 980 or 990-EZ) 2017



Schedule L (Form 990 or 990-E2) 2017 MAR’I‘HA’ S VILLAGE AND KITCHEN, INC.

33-0777892

Page 2

IPart_IV | Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28¢.

{a) Name of ilerested person

(b} Reiationship betwean
mterested person and the
organization

(c} Amount of
transaction

() Descrigtion of transaction

(e} Sharing of
organization's
revenues?

Yes

No

(1) STEPHANIE MINOR

DAUGHTER OF CEO

77,462,

EMPLOYEE CCOMP

X

2)

&

@

&)

®

@

(8)

9

a0

Part V [ Supplemental Information

Provide additional information for responses to questions on Schedule L {see instructions).

TEEAGS0IL  0BI0917

Schedule L (Form 990 or 930-EZ) 2017



SCHEDULE M
(Form 950)

Department of the Treasury
internal Reveaue Service

Noncash Contributions

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

» Attach to Form 980.
* Go to www.irs.gov/Form980 for the latest information.

OMB No. 1545.0047

2017

Open:to Public
" Inspection

Name of the organization

MARTHA'S VILLAGE AND KITCHEN, INC,

Employer identification number

33-07717892

|Part! |Types of Property

(2)
Check if
applicable

()
Number of
contributions or

d
Method of determining
nencash contribution amounts

@
Noncash contribution
amounts reported

W0 00~ W W N =

R R -
N = D

—
(2N

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

Art -Worksofart. ... . L.
Art — Historical treasures ........... .. ... ...,
Art — Fraclional inferests .. ....................
Books and pubtlications ............ ...
Clothing and househeld goods. . ................
Cars and other vehicles........................
Boalsandplanes.... ..., .. o i
Intellectual property . ... oL
Securities — Publicly traded. . ..................
Securities — Closely held stock. . ...............
Securities - Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................
Qualified conservation contribution —

Mistoric struetures ... ..o oo
Qualified conservation contribution — Other . .. ..
Real esfate — Residentiai......................

Foodinventory ............ ... ... . ...
Drugs and medical supplies. .. .................
Taxidermy .. ...
Historical artifacts ... ... ... . ... .. . L.
Scientific specimens. . ... . L
Archeological artifacts . ... ... ...

Other » ).

Other ™ { Y.

items contributed

on Form 99¢,
Part VIil, line 1g

26,200.

FMV

146,444,

FMV

26,600,

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 }V, Donee Acknowledgement

During the year, did the organization receive by conlribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial coniribution, and which isn't required to be used

b if "Yes,' describe in Part Il
if the organization didn't report an amount in coiumn (g) for a type of properiy for which column (&) is checked,

33

describe in Part I,

SEE PART II

29

Yes No

30a X

31 R X

32al X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

TEEA4601L 0811017

Schedule M (Form 990) (2017)



Schedule M (Form 990) (2017) MARTHA'S VILLAGE AND KITCHEN, INC. 33-0777892 Page 2

LPart Il { Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, cofumn (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

PART |, LINE 32 - HIRE AND USE OF THIRD PARTIES
DONATED VEHICLES WERE SOLD THROUGH THIRD PARTY COMPANIES, CWH SERVICES, LLC AND
CHARITABLE ADULT RIDES & SERVICES, INC. (CARS), WITH PROCEEDS REPORTED IN SALES OF

DONATED GCODS. THE ORGANIZATION COMPLIES WITH FEDERAL AND STATE REPORTING

REQUIREMENTS.

BAA TEEA4B02L 08/10117 Schedule M (Form 990) (2017)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 930 or 950-EZ) Complete to provide information for responses to specific questions on 20’1 7

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ,

Deparlment of the Treasury » Go to www.irs.gov/Form39380 for the latest information.
internzal Revenue Service

" Open to Public
-Inspection

Name of the organizalion

MARTHA'S VILLAGE AND KITCHEN, INC,

Employer identification number

33-0777892

FORM 930, PART Hll, LINE 7 - ORGANIZATION MISSION

OUR MISSION IS TO HELP OUR NEIGERORS-IN-NEED BREAK THE CYCLE OF HOMELESSNESS AND

POVERTY BY PROMCTING 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 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

A DRAFT OF THE FULL FORM 9350 IS REVIEWED BY THE FINANCE AND AUDIT COMMITTEES AND ANY

CHANGES ARE MADE AS NECESSARY. THE UPDATED PUBLIC DISCLOSURE COPY OF THE FORM 990

IS CIRCULATED 70 ALL BOARD MEMBERS PRIOCR TO THE FINAL SUBMISSION.

FORM 990, 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 ANNUAIL BASIS.

THROUGHOUT THE YEAR ANY MEMBER WHO HAS A POTENTIAL FOR ANY TANGENTIAL CONFLICT IS

EXCLUDED FROM VOTES THAT ARE RELATED TC THE CONFLICT. IN SOME SITUATIONS THEY ARE

ALSO ASKED TO LEAVE TEE ROOM DURING DISCUSSION AND MAY BE EXCLUDED FROM DISTRIBUTED

COMMUNICATION. ADDITICNALLY, 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 TC 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.

BOARD MEMBERS ON THE COMPENSATION COMMITTEE WORK WITH THE DIRECTOR OF HUMAN

RESQURCES TOQ REVIEW AND MAKE RECOMMENDATIONS REGARDING THE COMPENSATION OF

LEADERSHIP.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA490IL 08/Q9NT

Schedule O (Form 880 or 930-E2) (2017)



Schedule O (Form 990 or 980-E2) (2017) ' Page 2

Name of the organization Employer identification number

MARTHA'S VILLAGE AND KITCHEN, INC. 133-0777892

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE ORGANIZATION HAS AN ANNUAL REVIEW PROCESS FOR EACH INDIVIDUAL. THE HUMAN

RESOURCE DEPARTMENT COLLECTS INFORMATION TO DETERMINE THE SALARY RANGES OF

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

RESOURCES TO 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 FINANCIAL STATEMENTS ARE AVAILABLE

TC THE PUBLIC UPCN WRITTEN REQUEST.

BAA

Scheduie O (Form 990 or 990-E2) (2017}
TEEA4902L 08/09/47



- 3868 Applicaiion for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return M8 No. 15451709
Oenariment of the T *File a separate application for each return.
iniermal Ravenue Serte | > Information about Form 8868 and is instructions is at www.irs.gov/form8868.

Electronic filing fe-file). You can electronically file Form 8B68 to request a 6-month aulomatic extension of lime {o file any of the forms listed
below with the exception of Form 8870, information Return for Transfers Associated With Cerlain Personal Benefit Contracts, for which an
extension request must be sent 1o the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/efile, click on Charities & Non-Profils, and click on e-file for Charities and Noni-Frofits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

Al corporations required to file an income tax return other than Form 990.T (including 1120-C fiters), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time o file income tax returns.
Enter filer's identifying number, see instructions

Name of exampt orgamization or other filer, see msiruclions. Employer dentification number (EIN) or
Type or
print ,
MARTHA'S VILLAGE AND KITCHEN, TINC. 33-0777882
File by the MNumber, streel. and room or suite number, If a2 P.O. box, see instructions, Sccial secunily number (SSN)
puodateie  183-791 DATE AVENUE
return. Sge City, town or post office, state, ang ZiF code. For a foreign address, see instructions.
instruthions,
INDIO, CA 92201
Enter the Return Code for the return that this application is for (file a separate application foreachreturn}........... .. ... .........
Application Return [ Application Return
Is lpor Code |is I-Por Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) ) 09
Form 9380-PF 04 Form 5227 i0
Form 990-T (section 40%(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The bocks are in the care of » KAR_LEE_&I;I: ___________________________
Telephore No. = 760 347 4741 _ _____ FaxNo.» 760 347 9551 ___ ___
® If the organization does not have an office or place of business in the United States, check thisbhox. . ... . ... ... .. >
e |f this is for a Group Return, enter the crganization’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... *» Daﬂd attach a list with the names and EiNs of all members
the extension is for.
1 request an automatic 6-month extension of time untit 11/1% .20 18 | tofile the exernpt organization return

for the organization named ahove. The extension is for the organization's return for:
» calendar year 20 17 or
» [ ]tax year beginning , 20 _, and ending , 20

2 If the lax year entered in line 1 is for less than 12 months, check reason: D!nitia! return DFinal return
DChange in accounting period

3aIf this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6059, enter the tentalive tax, less any

nonrefundable credits. S8e INSITUCHONS .. .. . ittt it e e e e e e 3ai$ 0.
b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit............................ 3bi$ 0.

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

Caution: If yvou are going o make an efectronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8872-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2017)

FIFZOSO1L 0ina2nz



