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com 9 9 0 Return of Organization Exempt From Income Tax OMB No. 1545-0047
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) - 2 023_~A B
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public Y

Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning , and ending
B Check if applicable: C Name of organization MARTHA'S VINEYARD COMMUNITY D Employer identification number
D Address change FOUNDATION, INC.
D N hanae Doing business as 8 4 _2 O 8 4 3 2 2
ame chang Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Dlnitjalretum PO BOX 243 508-338-4665
Final refurn/ City or town, state or pravince, country, and ZIP or foreign postal code
terminated
WEST TISBURY MA 02575 G Gross receints$ 6,632,707
D Amended refum F Name and address of principal officer:
D Application pending ISARELLE LEW H(a) is this a group retum for subordinates?D Yes No
P.C. BOX 243 H(b) Are all subordinates included? D Yes D No
WEST TI SBURY MA 0 2 5 '7 5 If "No," attach a list. See instructions
I Tax-exempt status: Xr 501(c)(3) H 501(c) ) (insert no.) [_] 4947(a)(1) or [—I 527
J  Websi WWW . MARTHASVI NEYARDCF - ORG H(c) Group exemption number
K Form of arganization: @ Corporation [—| Trust m Association H Other I L Yearofformation: 1 982 I M State of legal domicile: MA

_Partl  Summary

1 Briefly describe the organization's mission or most significant activities: N g mE mma s =, =
8 LSBE SCHEDULE O e PRSP
-3 SRRt 0000000000 OO0000000s 00
B |
8 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o5 | 3 Number of voting members of the governing body (Part Vi, lineta .~~~ 3 11
_3 4 Number of independent voting members of the governing body (Part Vi, linet1b) 4 11
:"2"' 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) o 5 7
E 6 Total number of volunteers (estimate if necessary) T A - 0
7aTotal unrelated business revenue from Part VIll, column (C), line 12 L 7a 0
b Net unrelated business taxable income from Form 990-T, Partl, line 11 . .. ... ... ... .. O R eieiiaaas 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, lineth) 3,347,979 2,487,126
g 9 Program service revenue (Part VI, line2gy 0
3 | 10 Investmentincome (Part VIll, column (A), lines 3, 4, and7d) o 825,789 286,823
® | 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11€) -66,377 4,240
12 Total revenue — add lines 8 through 11 (must equal Part VHI, column (A), line 12) ....... 4,107,391 2,778,189
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 2,488,845 2,246,310
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) 297,741 380,643
2 | 16aProfessional fundraising fees (Part IX, column (A), line t1e¢) 0
g- b Total fundraising expenses (Part IX, column (D), line25) 24,121
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#~24¢) _ 620,845 712,243
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) o 3,407,431 e e 1 AT
19 Revenue less expenses. Subtract line 18 fromline 12 ©99, 960 -561,007
59 Beginning of Current Year End of Year
£5 20 Totalassets (PartX,line16) 14,166,157 15,100,827
< 5| 21 Total liabilites (Part X, ine 26) .. . ... ... 571,337 571,682
ZZ| 22 Net assets or fund balances. Subtract line 21 from line20 ... ... ... ... ... .. . . 13,594,820 14,529,145

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

Sig n Signature of officer Date
Here ISABELLE LEW CLERK

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid JAYNE A. ANDREWS JAYNE A. ANDREWS 07/23/24| settemployed | PO0514653
Preparer | rivs name ANSTISS & CO., P.C. Fim's EIN 04-2917204
Use Only 6 OMNI WAY STE 201

Firm's address CHELMSFORD, MA 01824—4187 Phone no. 978—452—2500
May the IRS discuss this return with the preparer shown above? See instructions R[ Yes m No

Form 990 (2023

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2023) MARTHA'S VINEYARD COMMUNITY 84-2084322 Page 2
Partlll . Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart 1 ... . . . . . . .. . R
1 Briefly describe the organization's mission:
SEE SCHEDULE O . .. .. OO OTRURRRPP TR

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
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

.DYesNo

.DYesNo

servlces? .......................................................................................................................
If "Yes," describe these changes on Schedule O.

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

SCHQLARSHIRSHTQ”MARTﬂA”S”VINEYARD”STUDENTS: .......................................................
4b (Code: )(Expenses $ including grantsof & ) (Revenue $ )
N
4c (Code: } (Expenses $ including grantsof $ ) (Revenue $ )
N

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 2,726,773

DAA Form 990 (2023
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Form 990 (2023) MARTHA'S VINEYARD COMMUNITY 84-2084322 Page 3
_PartlV__ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A ... 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Partt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partt 4 | X
§ 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 Rev. Proc. 98-197 If “Yes, " complete Schedule C, Partit/ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part!l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partiti 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes.” complete Schedule D, Partly 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, PartvV 10 | X
11 if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIIL, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI 11a) X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Partvit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vit 11c X
d Did the organization report an amount 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, PartiX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X o 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’'s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,“ complefe Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts XIand Xl .. . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xl and X/l is optional 12b X
13  Is the organization a school described in section 170(b}(1)(A)i))? /f “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments vaiued at $100,000 or more? /f “Yes,” complete Schedule F, Partslandtv 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts lfandiv. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il andtv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Partil 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
IF"Yes, " complete Schedule G, Part Hl ... ... ... . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land !l . ... ... ... . .. . 21 | X

DAA

Form 990 (2023)
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Form 990 (2023) MARTHA'S VINEYARD COMMUNITY 84-2084322 Page 4
r PartlVi Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Partslandiy L 22 | X

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,”go to fine 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? o 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? o 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefi
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! | 2ba X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"” complete Schedule L, Part! N .. | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part!l |26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partity o 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /7

"Yes," complete Schedule L, Part IV .. |2ea X
b A family member of any individual described in line 28a? If “Yes,” complete Schedufe L, Partty ... | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f
“Yes,” complete Schedule L, Part IV L |28c X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 129 X
30 Did the organization receive contributions of art, historical 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? /f “Yes,” complete Schedule N, Part! AN X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"”
complete Schedule N, Partil 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! L 133 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, I,
OF IV, and Part V, line 1. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(#3)2 .~ 35a X
b [f "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7? If “Yes,” complete Schedule R, Part V, line 2 L 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 o 36 X
37 Did the organization conduct more than 5% of its activities 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, Parstvi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, fines 11b and
7 1’9?_Note: All Form 990 filers are required to complete Schedule O. . ... ... ... .......................... T — 38 | X
i,PartV . Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV.. . . . = . . i [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable =~~~ 1a [ 18
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b | O

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize WINNErs? .. ... ... ... ... oot .. e 1ic | X
DAA Form 990 (2023
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Form 990 (2023) MARTHA'S VINEYARD COMMUNITY 84-2084322 Page 5
. PartV Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? /f “No” lo line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? = 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a 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? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . ... ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 7c X
d If“Yes,”indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred‘? o 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the '
sponsoring organization have excess business holdings at any time during the year> 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, kinet2 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilites [ 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | MNMa
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form o412 |12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... .. .. 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If“Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O . . 14b
16 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject o the section 4968 excise tax on net investment income? . . . 16 X
If “Yes,” complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . .. ... 17 |
If “Yes,” complete Form 6069.

DAA

Form 990 (2023)
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Form 990 (2023) MARTHA 'S VINEYARD COMMUNITY 84-2084322 Page 6

. PartVl .  Governance, Management, and Disclosure For each "Yes" response lo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI ... . .. . .. ... N RL

Section A. Governing Body and Management

Yes| No

1a Enter the number of voting members of the governing body at the end of the taxyear o |Mal 11
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b f 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ... e L2
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . |LTa

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

3,1

o (o (& e
L S b Sl el el e b

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: §
a Thegovemingbody? 8a | X

b Each committee with authority to act on behalf of the governing body? g8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresseson Schedule O ... ....... ... ............ ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes| No

10a Did the organization have local chapters, branches, or affiliates? . ) 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... ... .. ... .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 B 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe on Schedule O how this was done L 12¢

13  Did the organization have a written whistleblower policy? L 13 X

14  Did the organization have a written document retention and destruction policy? o o 14 X

b TR ol P oo

15 Did the process for determining compensation of the foliowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X

b Other officers or key employees of the organizaton | .18b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? L ~ [ 16a X

b If“Yes,” did the organization foilow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? .. ... ... ... .. ..., ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled ™A L
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request Other (explain on Schedule O)
19 Describe on Schedule O whether {(and if so, how} the organization made its governing documents, conflict of interest policy,
and financial statements availabie to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
THE ORGANIZATION P.O. BOX 243
WEST TISBURY MA 02575 508-338-4665

Form 990 (2023

DAA
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Form 990 (2023) MARTHA'S VINEYARD COMMUNITY 84-2084322 Page 7
- Part VII' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis PartVIT ... ... ... e L]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

©
Al B Position D E F
Name( ar)1d title Av(era)ge t()z:’(_n:r;:::(;kezg:]ei;h::ﬁ? r:‘ Rep(ort)ahl.e Rep(on)abl_e Estimat::d)amount
(list any g 3z g > gg & organization (W-2/ arganizations (W-2/ ﬁ?m -the
hours for 21218 | 23| 3 1099-MISC/ 1099-MISC/ organization and
related 2gl 3|7 |2 355 1099-NEC) 1099-NEC) related organizations
organizations |5 5 3 g mg
below G| g 2 B
dotted line) 3 § g
(1) PAUL SCHULZ
. B o). 40.00
EXECUTIVE DIRECTOR 0.00 X 125,000 0 5,000
(2)EMILY BRAMHALL
L 0.00
FRMR EXECUTIVE DIR 0.00 X 41,460 0 417
3)OLLIE BECKER
e e 5.00
DIRECTCOR 0.00 [X 0 0 0
(4)CAROL BIONDI
S UU U USRS 5.00
DIRECTOR 0.00 |X 0 0 0
(5)CHRISTOPHER CELESTE
evereeessepeneeeesseese e et 5,00
DIRECTOR 0.00 [X 0 0 0
6)JULIE FAY
SPSTURSRUNSRUSURRI R, Sy - 5%,
VICE-CHAIR 0.00 |X X 0 0 0
(MARIELLE FARIA
RSUUUURURUUSUURRURRRUT ..2.00
DIRECTOR 0.00 |X 0 0 0
() ISABELLE LEW
................................. 2.00
CLERK 0.00 [X X 0 0 0
(99LUIZA MOUZINHO
R RTOUT T U U UUURIUPUOT O 5.00
DIRECTOR 0.00 [X 0 0 0
(100ELLEN PESCH
S SUUUUUR SR UUUSR ..2.00
DIRECTOR 0.00 |X 0 0 0
(1M LISA REAGAN
............................. ..2.00
DIRECTOR 0.00 (X 0 0 0

Form 990 (2023)
DAA
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Form 990 (2023) MARTHA'S VINEYARD COMMUNITY 84-2084322 Page 8
Part VII©  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€
Position
(A) (B} (do not check more than one (D} (E) (F)
Name and titie Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorfrustee) compensalion compensation of other
per week =T = = = from the from refated compensation
(list any 22| & 8 5 EEI organization (W-2/ organizations (W-2/ from the
hours for Z2| E|8 | e E_g 32 1099-MISC/ 1099-MISC/ organization and
related a5l & £ 83| 1099-NEC) 1099-NEC) related organizations
organizations | " 5| 2 g 3
below g| & 8| 8
dotted fine) ® g 8
2
(12) MITCH RUBIN
a2 5.00.
DIRECTOR 0.00 |X 0 0 0
(13) ALEC WALSH
() sl ..9.00
CHAIR 0.00 [X X 0 0 0
(14) N
A5
(6, cocmm. ... e
an
(18)
(19) N
1b Subtotal ... ... ... .. A — 166,460 5,417
¢ Total from continuation sheets to Part VII, Section A . .. ..
d Total (addlinesiband 1¢) .. ............................... ... 166,460 5,417
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 1
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual ... ... e ) 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
IAIVIGUAE 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ... ... ............. . eoiieii oo, . 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year
A C
Name and b(us|)ness address Description of services Coméer)lsation
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0 4
Form 990 (2023)

DAA
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Page 9

!Part VI Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . ... ... ... . .. ... []
(A} (B) {C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
E*‘é 1a Federated .campaigns L 1a
Gg b Membership dues =~ 1b
g< ¢ Fundraisingevents tc
58| d Related organizations 1d
"::’— E € Govemmentgrants (confribuions) . 1e 1,349,892
0P| £ Allother contributions, gifts, grants,
B _5:3 and simifar amounts not included above . ....... 1f 1,137,234
25| g Noncash contributions included in
‘g’-g lines1a-1f...._ ............. TR I [ 79,936
O® h Total. Addlines1a~1f . ... ... . ... ... . ... 2,487,126
Business Code
B2 e e
< b
3 R
S 3 d oot e
5 g EEIER A
& G < e e e e e e e e He e e e e e e e e e e e e e Bl B s
f All other program service revenue ... ... ...........
g Total. Add lines 2a—-2f ... ... ... . ... .... . ........iiiiiiiii....
3 Investment income (including dividends, interest, and
other similaramounts) 340,855 340,955
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... ..
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses| 6b
€ Rentalinc. or {loss) 6C
d Netrentalincomeor(loss) . ... ... . ... .. ............
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7@ 3,800,386
2| b Less:costorother
s basis and sales exps. |_7b 3,854,518
2| c Gainor(loss) [ 7c -54,132
a_='> d Netgainor(loss)................. -54,132 -54,132
& | 8a Gross income from fundraising events
(notincludng &
of contributions reported on line
1c). See Part IV, line18 8a
b Less: directexpenses = 8b
¢ Net income or (loss) from fundraisingevents ... . ... ... ...
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: directexpenses 9b
¢ Net income or (loss) from gaming activities .............. . . ..
10a Gross sales of inventory, less
returns and aillowances 10a
b Less: costofgoodssold 10b
¢ Net income or (loss) from sales of inventory .. ... ........ ¥
» Business Code
gg 11a . MISCELLANEOUS INCOME 900099 4,240 4,240
S5 b
88 C
s d Allotherrevenue . . .. .. . ... .. ... .
e Total. Addlinest1a—11d ... ... .. . ... ... . ... 4,240
12 Total revenue. Seeinstructions ... . .. ... ... ... 2,778,189 291,063

Form 990 (2023
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Page 10

- PartiX .

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 74,
8b, 9b, and 10b of Part Vill.

Total expenses

(A)

(8
Program service
expenses

Management and
general expenses

()

(D)
Fundraising
expenses

1

10
11

Q@ =0 a6 g w

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance o domestic organizations
and domestic govemments. See Part IV, fine21

1,909,860

1,909,860

Grants and other assistance to domestic
individuals. See Part IV, line 22

336,450

336,450

Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees =~~~

171,787

171,787

Compensation not included above fo disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

164,804

164,804

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

Other employee benefits

8,749

8,749

35,303

35,303

Payroll taxes
Fees for services (nonemployees):

Management
Legal

2,878

2,878

55,014

55,014

Lobbying . .

90,000

90,000

Professional fundraising services. See Part IV, line 17|

Investment management fees

55,158

55,158

Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, ist line 11g expenses on Schedule O.)

13,750

13,750

Advertising and promotion

Office expenses

17,520

17,520

23,038

23,038

24,858

24,858

180

180

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

3,950

3,950

Interest

Depreciation, depletion, and amortization

3,471

3,471

Insurance

8,022

8,022

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

PROJECT COSTS

390,463

390,463

15,241

15,241

8,700

8,700

Total functional expenses. Add lines 1 through 24e .

3,339,196

2,726,773

588,302

24,121

S -V N -

NN

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 Ifl if
following SOP 98-2 (ASC 958-720) ........ .....

DAA

Form 990 (2023)
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Form 990 (2023) MARTHA'S VINEYARD COMMUNITY 84-2084322 Page 11
PartX . Balance Sheet
Check if Schedule O contains a response or note toany lineinthisPart X .. .. .. .......................... ... ... .............. |_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 466,084| 1 462,354
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 100,602 3 113,372
4 Accounts receivable’ L4 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons = 5
6 Loans and other receivables from other disqualified persons (as defined
@a under section 4958()(1)), and persons described in section 4958(c)(3)B) . 6
ﬁ 7 Notes and loans receivable, net L 7
< | 8 |Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 2,325| 9 4,019
10a Land, buildings, and eguipment: cost or other
basis. Complete Part VI of Schedule D 10a 33,805 "
b Less: accumulated depreciation 10b 24,884 12,393| 10¢c 8,921
11 Investments—publicly traded securies 13,486,937 11 14,429,057
12 Investments—other securities. See Part IV, line11 12
13 Investments—program-related. See Part IV, fine 11 13
14 Intangibleassets ... 14
15 Other assets. See Part IV, line 11 L 97,816| 15 83,104
16 Total assets. Add lines 1 through 15 (mustequalline33) ... ...................... 14,166,157] 16 15,100,827
17 Accounts payable and accrued expenses 115,588| 17 155,402
18 Grantspayable 130,031]| 18 42,016
19 Deferred revenue ............................................................ 19
20 Tax-exempt bond liabilities .. ... T T 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD = = 21
@ 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
_"3 controlled entity or family member of any of these persons 22
=} | 23 Secured mortgages and notes payable to unrelated third parties =~ 23
24 Unsecured notes and loans payable to unrelated third parties = . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of Schedule D ... il 325,718} 25 374,264
26 _Total liabilities. Add lines 17 through 25 ....................cocooocoeivvieeeeees 571,337 26 571,682
° Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions . 6,604,600| 27 6,927,587
@ (28 Net assets with donor restrictions . 6,990,220| 28 7,601,558
2 Organizations that do not follow FASB ASC 958, check her
@ and complete lines 29 through 33.
: 29 Capital stock or trust principal, or currentfunds . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds N
3|32 Totalnetassetsorfundbalances ... . ... ... 13,594,820] 32 14,529,145
33 Total liabilities and net assets/fund balances ..... ... ... ... 14,166,157] 33 15,100,827

DAA

Form 990 (2023)
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Form 990 (2023) MARTHA'S VINEYARD COMMUNITY 84-2084322 Page 12
Part XI; Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoany lineinthisPart X1 ... .. ... ... ... .. ................ X
1 Total revenue (must equal Part VIII, column (A), line12) 1 2,778,189
2 Total expenses (must equal Part IX, column (A), line28) 2 3:;3394:196
3 Revenue less expenses. Subtract line 2 fomlinet1 3 -561,007
4  Net assets or fund balances at beginning of year (must equal Part X, fine 32, coumn(a)) 4 13,594,820
5 Netunrealized gains (losses) on investments 5 1,525,692
6 Donated services and use of faciltes 6
7 Investmentexpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule0) 9 -30,360
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMMN (B)) L.ttt et e e 10 14,529,145
PartXlll Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part X1l .. . . . . ... . ... ... D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis g
b Were the organization's financial statements audited by an independent accoyntant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
Separate basis D Consolidated basis D Both consolidated and separate basis
c [f “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a | X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... .. 3b| X

DAA

Form 990 (2023
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SCHEDULE A Public Charity Status and Public Support OB o 45,0047
(Form 90) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 202 3
Department of the Treasury Attach to Form 990 or Form 990-EZ. Ope;l to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization MARTHA'S VINEYARD COMMUNITY Employer identificati b
FOUNDATION, INC. 84-2084322

. Partl

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

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

1

O O

\,
EIl

(I

10

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

A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Oy, AN St

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

section 170(b){1)(A)(iv). (Complete Part I1.)

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

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

described in section 170(b)(1)}(A)(vi). (Complete Part I1.)

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

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

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

D O Sy L
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its ,
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part {V, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported organizations ... ... ]
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iiii) Type of organization (iv) Is the organization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule A (Form 990) 2023

DAA
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MARTHA'S VINEYARD COMMUNITY

84-2084322

Page 2

' Partli

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)}{A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 11, If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 () Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 933,098 1,373,842 1,960,363 3,347,979 2,487,126 10,102,408
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 933, 098 1,373,842 1,960,363 3,347,979 2,487,126| 10,102,408
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f}y 420,343
6 Public support. Subtract line 5 from line 4 .. 9,682,065
Section B. Total Support
Calendar year (or fiscal year beginning in} (a) 2019 (b} 2020 (c) 2021 (d) 2022 {e) 2023 (f) Total
7 Amounts from line4 933,098 1,373,842 1,960,363 3,347,979 2,487,126] 10,102,408
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from
similar sources ... ... .. ... ... ... .. 343,703 175, 362 194, 415 3571 603 340, 955 1,412,038
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon ..................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ..................... 4,156 11,016 58,230 -20,350 4,240 57,292
11  Total support. Add lines 7 through 10 11,571,738
12 Gross receipts from related activities, etc. (see instructions) - 1 12
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here ... .. .. ... . e iiiiiiie ..., |—|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 6, column (f) divided by line 11, column¢®) = 14 83.67%
15  Public support percentage from 2022 Schedule A, Part1l, ine14 15 80.08 %
16a 33 1/3% support test — 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

17a

18

33 1/3% support test — 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton
10%-facts-and-circumstances test — 2023, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test — 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

OrgaMZ At ON
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

[
[

DAA
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MARTHA'S VINEYARD COMMUNITY 84-2084322

Page 3

~Partlll

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in}

1

2

7a

c
8

(a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023

(f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose ...

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 throughs =~

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 8.)

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

1

12

13

14

(a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023

(f) Total

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carriedon . ..

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partv>y)

Total support. (Add lines 9, 10c, 11,
and12)

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here ..

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column¢(®) o 15 %
16  Public support percentage from 2022 Schedule A, Part i, line 15 ... .. .. .. .. ... ... 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column ¢ 17 %
18 Investment income percentage from 2022 Schedule A, Part ill, line17 18 %
19a 33 1/3% support tests — 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization......... . .. .. D

b 33 1/3% support tests — 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . . D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... . ....... ... . .. D

DAA
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Schedule A (Form 990) 2023 MARTHA'S VINEYARD COMMUNITY 84-2084322 Page 4
- Part IV, Supporting Organizations
{Complete only if you checked a box on line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢c, Part i, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes No

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 the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If “Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part 1, answer lines 4b and 4c below. 4a

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such conltrol and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” 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 the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? Sb

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. ]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 36% controlled entity

4c

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f “Yes,” provide detail in Part VI. 9c

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 non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 MARTHA'S VINEYARD COMMUNITY 84-2084322

Page 5

Part IV’ Supporting Organizations (continued)

11
a

b
c

Yes

No

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11¢ below, the governing body of a supported organization? 11a
A family member of a person described on line 11a above? 11b

A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes

No

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, 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

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,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conlrolled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes

No

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes

No

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

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

By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a
b
c
2
a

Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

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

Activities Test. Answer lines 2a and 2b below.

Yes

No

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes,” then in Part Vi identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would

have engaged in these activities but for the organization’s involvement. 2b
Parent of Supported Organizations. Answer lines 3a and 3b below.

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? If “Yes” or “No,” provide details in Part VI. 3a

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

DAA
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84-2084322 Page 6

PartV ;

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

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

instructions. All other Type Hl non-functionally integrated supporting organizations must com

plete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(S - TS X N

Db (Wi |=

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

-]

7

Other expenses (see instructions)

-~

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b_Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

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

1d

e Discount claimed for blockage or other factors
{explain in detail in Part V1)

2

Acqguisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d.

w

4

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

5

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

6

Multiply line 5 by 0.035.

7

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

0 (N[ (o (&

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter areater of line 2 or fine 3.

Income tax imposed in prior year

[, E-NE [P N PR

(D (W (N =

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

6

-~y

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

(see instructions).

DAA
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84-2084322 Page 7

Part V 4

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part V1)

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

Total annual distributions. Add lines 1 through 6.

|| |01 AW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

NN (oA (w (N

w

Distributable amount for 2022 from Section C, line 6

Line 8 amount divided by line 9 amount

10

Section E ~ Distribution Allocations (see instructions)

)

Excess Distributions

(i)

Underdistributions

Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2023

From2018....... ... . .....cooeen...

From2019....... .........oooooveeee.... .

From2020 .. .. ... cioiiriiiiiiiannnans

From2021 .. ... .. ... .o i,

From2022 . ... .. ... ... .. ... ..

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from2019 . .. . ..

Excess from2020 . .. ............ .

Excess from2021 ... ... . . .. ... ... )

Excess from 2022 .. ... .. L EE ... .. 3 1

o Qo |U|w

Excess from2023 .. ... ... ... ...

DAA
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Schedule A (Form 990) 2023 MARTHA'S VINEYARD COMMUNITY 84-2084322 Page 8
. Part VI  Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

DAA Scheduie A (Form 990) 2023
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Schedule B . OMB No. 1545-0047

(Form 990) Schedule of Contributors 2023
Attach to Form 990, 990-EZ, or 990-PF.

Efé’:.’é?‘.?é’bé’éﬁ“:slﬁ?ié‘ Y Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

MARTHA'S VINEYARD COMMUNITY
FOUNDATION, INC. 84-2084322

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:I 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.
General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 1. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% suppott test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (F;)rm 990), Part il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), 1l, and IIi.

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

totaling $5,000 or more during theyear $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 930, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

DAA
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Schedule B (Form 990) (2023) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
MARTHA'S VINEYARD COMMUNITY 84-2084322
kPgrt:I Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1o Person
Payrotl .
.......... $.........130,000 | Noncash
..................................... (Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
............................ $. . 60,000 | Noncash
______________________ {Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll .
.................................... $ 210,467 | Noncash | |
______________________________ (Compilete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
........................ $ 1,139,425 Noncash
________________________ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S| Person
Payroll .
____________________________ $. ... 060,000 | Noncash
_________________________ {Complete Part Il for
noncash contributions.)
C)] (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____________ Person
Payroll
................................ § Noncash [ |
_________________________________________ (Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545.0047
(Form 990) 20 2 3
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527
Complete if the organization is described below. Attach to Form 980 or Form 990-EZ. Open to Public
Department of the Treasury 1
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. lnspectlon

If the organization answered “Yes” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:

« Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.

« Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

« Section 527 organizations: Complete Part I-A only.
if the organization answered “Yes” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:

« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part il-A. Do not complete Part iI-B.

» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part 1I-A.
If the organization answered “Yes” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then:

» Section 501(c)(4), (5). or (6) organizations: Complete Part lIl.
Name of organizaton MARTHA'S VINEYARD COMMUNITY Employer identification number

FOUNDATION, INC. 84-2084322

iPart|-A’ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for

definition of “political campaign activities.”
2 Political campaign activity expenditures. See instructions L $
3 Volunteer hours for political campaign activities. See instructions . ........ ... ... ... ... ... ... ... s
PartI-B: Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . S

b If “Yes.” describe in Part IV.
Part|-C. Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities - $. ..
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

M 7D S .
4 Did the filing organization file Form 1120-POL for thisyear? []Yes []No

5 Enter the names, addresses, and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name {b) Address (c) EIN (d) Amount paid from {e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered fo a separate
political organization.
If none, enter -0-.
1
)
(3
4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2023
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Schedule C (Form 990) 2023 MARTHA'S VINEYARD COMMUNITY 84-2084322 Page 2
Partll-A  Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check D if the filing organization beiongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check [:] if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 0

b Total lobbying expenditures to influence a legisiative body (direct lobbying) 90,000
¢ Total lobbying expenditures (add lines taand1b) 90,000
d Other exempt purpose expenditures 3,194,038
e Total exempt purpose expenditures (add lines 1cand1d) o 3,284,038
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns. 314,202

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

not over $500,000, 20% of the amount on line 1e.

over $500,000 but not over $1,000,000, $100,000 plus 15% of the excess over $500,000.

over $1,000,000 but not over $1,500,000, $175,000 plus 10% of the excess over $1,000,000.

over $1,500,000 but not over $17,000,000, $225,000 plus 5% of the excess over $1,500,000.

over $17,000,000, $1,000,000.
g Grassroots nontaxable amount (enter 25% of linetp 78,551
h Subtract line 1g from line 1a. If zero or less, enter-0- 0
i Subtract line 1f from line 1¢. If zero or less, enter-0- 0
j If there is an amount other than zero on either line th or line 1i, did the organization file Form 4720

reporting section 4911 tax FOr this YEar? .. .. i ittt eiiiieieiii... [ [ves [ [No

4-Year Averaging Period Under Section 501(h})
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021 {c) 2022 (d) 2023 (e) Total
2a Lobbying nontaxable amount 319,772 314,202 633,974

b Lobbying ceiling amount

(150% of line 2a, column (g)) 950, 961
¢ Total lobbying expenditures 80, 000 90,000 170,000
d Grassroots nontaxable amount 79,943 78,551 158,494
e Grassroots ceiling amount

(150% of line 2d, column (e)) 237,741
f Grassroots lobbying expenditures 0

Schedule C (Form 990) 2023
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Schedule C (Form 990) 2023 MARTHA'S VINEYARD COMMUNITY 84-2084322 Page 3
‘Partli-B ;. Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

{a) (b)

For each “Yes” response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legisiative matter or
referendum, through the use of:

A VOUMtEErS ?

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)?

¢ Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes? .

g Direct contact with legislators, their staffs, government officials, or a legislative body? =~~~

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total. Add lines tcthrough ti
2a Did the activities in line 1 cause the organization to not be described in section 501(c)}(3)? =

b If “Yes,” enter the amount of any tax incurred under section49t2

¢ If“Yes,” enter the amount of any tax incurred by organization managers under section4912 [

d Ifthe ﬂllng organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...........
Partlll-A: Complete if the organization is exempt under section 501(c)(4), section 501 {c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? I S P | B
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? L2
3 Did the orgamzatlon agree to carry over lobbying and political campaign acfivity expendltures from the prioryear? ... ... ... . ...... 3

Partlil-B. Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts from members L 1
2 Section 162(e) nondeductible lobbying and palitical expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear .. e, 2a
b Carryover from lastyear ... ... TS R 2b
c TOtal ............................................................................................ sa s an i maaas zc
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductlble section 162(e)dves 3
4 if notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditures next year? 4
5 Taxable amount of lobbying and political expenditures. See instructions ... .. ... ... ... ... .i.iiiiiiiiiiiiiiiiiiiia.s 5

tPart IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part lI-B, line 1. Also, complete this part for any additional information.

SCHEDULE C, PART II-A, EXPLANATION OF FOUR YEAR AVERAGING

DAA Schedule C (Form 990) 2023
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Schedule C (Form 990) 2023 MARTHA'S VINEYARD COMMUNITY 84-2084322 Page 4
Part IV Supplemental Information (continued)

Schedule C (Form 990) 2023
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SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047
{Form 990) Complete if the organization answered “Yes” on Form 990, 20 2 3
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Intemnal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

MARTHA'S VINEYARD COMMUNITY
_FOUNDATION, INC. 84-2084322

Partl @ 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

1 Total number atend ofyear L 6

2 Aggregate value of contributions to (during year) L 126,661

3 Agdgregate value of grants from (during year) 39,950

4 Aggregate value atend ofyear 118,062

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

Yes D No

funds are the organization’s property, subject to the organization's exclusive legai control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose =
conferring impermissible private benefit? .. ... .. ... .. ..o e iEer M Yes D No
Partll ; Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) E Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements o 2b
¢ Number of conservation easements on a certified historic structure included on line2a = 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

R o ves [no

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 1700 (A B (Y ? . . . |:| Yes D No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Partlll' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Compilete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.
b if the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIH, line 1 -

(if) Assets included in Form 990, Part X $

2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VlI, line 1 T T,

b Assets included in Form 990, Part X .. ... ... i, i . S . L RIS el s e, D
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
DAA
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84-2084322

Page 2

“Partlil !

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

a
b

collection items (check all that apply).

Public exhibition d
Scholarly research e

Loan or exchange program
Other

]

c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .. ..... .. .. ... .. . .. .. .. D Yes D No
. PartIlV' Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part Xlll and complete the following table.
Amount
¢ Beginningbalance . 1c
d Additions during the year 1id
e Distributions during the year 1e
FOENING balance 1f _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [] Yes ,_. No
b If“Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XIl ... ... ... ................
PartV , Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year {b} Prior year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance 11,831,270 14,294,047 13,439,417 12,058,298| 11,640,378
b Contributions . 317,086 330,239 382,444 234,090 338,070
¢ Net investment earnings, gains, and
losses 1,873,909 -1,935,514 1,556,154 1,849,502 2,079,275
d Grants or scholarships 902,054 827,573 733,062 474,194 1,794,929
e Other expenditures for facilities and
programs -593,135 29,929 350,906 228,279 205,496
f Administrative expenses
g Endofyearbalance = . 13,713,346 11,831,270 14,294,047 13,439,417] 12,058,298
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment  45.24 %
b Permanent endowment 4.89%
¢ Termendowment 49.87 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
()) Unrelated organizations? 3a(i)| X
(i) Related organizations? | . ... ... .. 3a(ii) X
b If“Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? .. . 3b
4 Describe in Part Xlll the intended uses of the organization’'s endowment funds.
PartVl 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 property (a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
ta Land
b Buildings ... . ...
¢ Leasehold improvements
d Equipment ...
e Other ... .. oo 33,805 24,884 8,921
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column(B)) . . ... ... 8,921

DAA

Schedute D (Form 990) 2023
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Schedule D (Form 990) 2023 MARTHA'S VINEYARD COMMUNITY 84-2084322 Page 3
Part VI Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market vatue

Totol. (Column (b) must equal Form 990, Part X, line 12, col. (B)) .. .
Part VIll! Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

1)
(2)
(3)
“4)
(S)
(6)
)
(8)
9
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) .. .. ..
» PartIX. : Other Assets
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
()
4)
(5)
(6)
7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 15, €Ol (B)) .. . . ..ttt ettt ettt et ieaens
“PartX  Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes
(2) AGENCY ENDOWMENT LIABILITY 300,842
(3) LEASE LIABILITIES 73,422
4)
(5)
(6)
0]
(8
©)
Total. (Column (b) must equal Form 990, Part X, fine 25, col. (B)) . . . . 374,264
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill ............. ‘YL
DAA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 MARTHA'S VINEYARD COMMUNITY 84-2084322 Page 4
. PartXl. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 4,218,364
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:
a Net unrealized gains (losses) on investments 2a 1,525,692
b Donated services and use of faciltes 2b
¢ Recoveries of prioryeargrants 2c
d Other (Describe in Part XNty 2d
e Addlines 2athrough 2d | . . . 2e 1,525,692
3 Subtractline 2efromline 1 . ..o 3 2,692,672
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIIL, line7b 4a 55,158
Other (Describein Part XIL) 4b 30,359
¢ Addlinesdaanddb e 4c 85,517
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12.) . .. .. .............. ................ 5 2,778,189
. Part Xll . Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financial statements 1 3,284,038
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . | 2a
b Prior yearadjustments ... 20
c Other Iosses ................................................. . . ceema e Zc
d Other (Describein Part XHL) ... ... . o L
e Addlines2athrough2d . ... R 2e
3 Subtractline 2efrom line 1 3 3,284,038
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIIl, line7b | 4a 55,158
b Other (Describein Part XIN.) 4b
C Addlinesdaand4b ... _ 4c 55,158
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, iine 18) .. ... ... .. 5 3,339,196

L Part Xlll  Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS . ...

PART X - FIN 48 FOOTNOTE

MASSACHUSETTS GENERAL LAWS, HAS BEEN GRANTED TAX-EXEMPT STATUS UNDER

IT IS

CHARITY AS DEFINED BY SECTION 509 (A) OF THE IRC. THEREFORE,

GENERALLY EXEMPT FROM FEDERAL AND STATE INCOME TAXES. ACCORDINGLY, NO

DAA

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 MARTHA'S VINEYARD COMMUNITY 84-2084322 Page 5
Part Xlll . Supplemental Information (continued)

PROVISION FOR INCOME TAXES HAS BEEN PROVIDED FOR IN THE ACCOMPANYING

EFFECT ON THE FOUNDATION'S FINANCIAL STATEMENTS. THE FOUNDATION REPORTS

MASSACHUSETTS ON AN ANNUAL BASIS. THE INFORMATIONAL RETURNS ARE GENERALLY

THREE YEARS AFTER FILING. MANAGEMENT BELIEVES IT IS NO LONGER SUBJECT TO

REVIEW BY TAXING AUTHORITIES FOR PERIODS PRIOR TO 2020. SUBSTANTIALLY ALL

Schedule D (Form 990) 2023
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States NQN“
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. O
Attach to Form 990. ' Open to Public
e iport of the Treasily Go to www.irs.gov/Form990 for the latest information. - Inspection
Name of the organization Z»WH m> ' m < H Zm__ M\»PWU O OZZGZ H .H?K Employer identification number
FOUNDATION, INC. 84-2084322

_Partl { General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants O @SSIStANCET ................... ... i i iiei it e _H_ Yes E No
. 2 _ .,_ummo_,._cm in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
“Partll{ Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN (c}IRC (d) Amount of cash (e} Amount of f) Method of valuation | (g) Deseription of (h) Purpose of grant
or government (I apploabie grant noncash assistance | "% _nxx,mm%a_mm_. noncash assistance o assistance
(1) CAMP JABBERWOCKY
200 GREENWOOD AVENUE PROJECT SUPPORT
VINEYARD HAVEN MA 02568 23-7188764|501C3 10,000

(2) CHILMARK POND FOUNDATION

NSO RIB + e B e e e PROJECT SUPPORT
VINEYARD HAVEN MA 02568 82-5083098| 501C3 117,993

(3) CIRCUIT ARTS
P.0O. BOX 3000

GE W AT PROJECT SUPPORT
WEST TISBURY MA 02575 03-0550258| 501C3 10,000

(4) COMMUNITY ACTION COMMITTEE OF CAPE

372 NORTH STREET ) PROJECT SUPPORT

HYANNIS MA 02601 04-2396835| 501C3 20,000
(5) DUKES COUNTY REGIONAL HOUSING

. P.O. BOX 4538 PROJECT SUPPCRT

VINEYARD HAVEN MA 02568 04-6001422| GOV 10,000
(6) FIRST CONGREGATIONAL CHURCH OF

F.Q. BOX 3000 PROJECT SUPPORT

WEST TISBURY MA 02539 04-2555954]| 501C3 34,000
(7) GRRDEN GATE CHILD DEVELOPMENT

.0 BOX 2666 .. PROJECT SUPPORT

VINEYARD HAVEN MA 02568 04-3470389]| 501C3 6,000
(8) GREAT POND FOUNDATION

B0, BOX 9000 . PROJECT SUPPORT

EDGARTOWN MA 02539 04-3446891|501C3 13,000
(9) HARBOR HOMES OF MV

P.0: BOX 4795 . _ PROJECT SUPPORT

VINEYARD HAVEN MA 02568 83-2996138| 501C3 25,000

2 Enter total number of section 501(c)(3) and govemment organizations listed inthe line 1 table o7 .. ...

3 Enter total number of other organizations listed in the line 1 table R 3 I
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States Nc Nw

Compilete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. _SLS SIS
N Attach to Form 990. Open to Public -
Intirmal Rovenue Service. Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization EmeNw ! m VINE %ﬁywo O OZZGZ ITY

Employer identification number

— FOUNDATION, INC. 84-2084322
Partl ¢ General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants O SSISTANCE? ....................coii it D Yes D No
' n Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
{_Partll Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of ) Method of valuation | (g} Description of (h) Purpose of grant
or government it ww%mzu_mu grant noncash assistance bock, _"%Kmm%a_mm__ noncash assistance or assistance

(1) HAVENSIDE CORPORATION

. 145 MAIN STREET . . ... . PROJECT SUPPORT
VINEYARD HAVEN MA 02568 04-3117050| 501C3 9,350
(2) HEALTH IMPERATIVES, INC.

. 217 STATE RAOD . ! PROJECT SUPPORT
VINEYARD HAVEN MA 02568 04-2609177| 501C3 45,000

(3) HEALTHY AGING MARTHA'S VINEYARD

I T T T T T mwongH mcwmowﬂ-
VINEYARD HAVEN MA 02568 04-2301598|501C3 16,000

(4) HOSPICE AND PALLIATIVE CARE OF MV

L PaQ: BOX 1748 PROJECT SUPPORT

VINEYARD HAVEN MA 02568 04-2770996[ 501c3 10,200
(5) ISLAND AUTISM GROUP

PO BOX 2786 PROJECT SUPPORT

EDGARTOWN MA 02539 30-0661116(501C3 15,000
(6) ISLAND GROWN INITIATIVE

L P.0. BOX 822 FOOD INSECURITY

VINEYARD HAVEN MA 02568 20-5773892|501¢3 917,145
(7) ISLAND HEALTH CARE
P.0O. BOX 9000

................. | PROJECT SUPPORT
EDGARTOWN MA 02539 47-0870772|501C3 113,900

(8) MARTHA'S VINEYARD BOYS AND
P.O. BOX 654

..... PROGRAM SUPPORT

EDGARTOWN MA 02568 04-2104167|501C3 133, 680

(9) MARTHA'S VINZYARD CANCER SUPPORT

L Pe0. BOX 2214 PROJECT SUPPORT
VINEYARD HAVEN MA 02568 04-3282215| 501C3 10,000

2 Enter total number of section 501(c)(3) and government organizations listed in the fine 1 table
3 Enter total number of other organizations listed in the line 1 table

_uo:umum:zo}mmn:nzo:\ynﬁzoznm_mmmn—_m_:m"_.:n:o:m.‘oqmo_,swoo. Schedule 1 (Form 990) 2023
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545.0047
(Form 990) Governments, and Individuals in the United States NON u
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. | SS SIS
Department of the Treasury a Attach to Form 990. R . O—OQ: 8 V.ﬂU__O |
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. X _:wummuzo,a =
Name of the organization MARTHA'S VINEYARD COMMUNITY Employer identification number
F'OUNDATION, INC. 84-2084322

Part] i General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

.............................................................................................. TR L L W D<¢m Dzo

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN Mwn _ﬁmm (d) Amount of cash {e) Amount of woxmﬁ__%owé_ﬁ_mmﬂ_ (9) Description of (h) Purpose of grant
or government (i m%,__%mq_mu grant noncash assistance ' %m;% "| noncash assistance or assistance

(1) MARTHA'S VINEYARD CENTER FOR LIVIN[

L P.0: BOX 1729 PROGRAM SUPPORT

VINEYARD HAVEN MA 02568 04-2545770[ 501C3 25,000
(2) MARTHA'S VINEYARD COMMISSION

P.0. BOX 1447 .. - PROGRAM SUPPORT

OAK BLUFFS MA 02568 GOV 32,500
(3) MARTHA'S VINEYARD COMMUNITY SERVICE
111 EDGARTOWN ROAD . f RANSPORTATION
VINEYARD HAVEN MA 02568 04-2301598| 501C3 59,460
(4) MARTHA'S VINEYARD HOSPITAL

B0 BOX 47T PROGRAM SUPPORT

OAK BLUFFS MA 02557 04-2104691]| 501C3 31,960
(5) MARTHA'S VINEYARD MUSEUM

151 LAGOON POND ROAD . ORAL HISTORY PRESERV

VINEYARD HAVEN MA 02568 04-2160642|501C3 10,000
(6) MARTHA'S VINEYARD SHELLFISH GROUP

B0 BOX 1532 PROJECT SUPPORT

OAK BLUFFS MA 02557 04-2612898|501C3 19,800
(7) MV AGRICULTURAL SOCIETY

.35 PADHADLE ROAD PROJECT SUPPORT

WEST TISBURY MA 02575 04-6112356| 501C3 8,000
(8) MISTY MEADOWS EQUINE LEARNING

.55 MISTY MEADOWS LANE 4 PROJECT SUPPORT

WEST TISBURY MA 02575 81-0774854]| 501C3 12,400
(9) MV FISHERMEN'S PRESERVATION TRUST

L EAQ. BOX 96 PROJECT SUPPORT
MENEMSHA MA 02552 45-3546941| 501C3 25,000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table B

3 Enter total number of other organizations listed in the line 1 table

_uo_._umum:zoqx_»mn:n:o:>2zognm_mmmz._m_=wn_,=o=o=m3_._uo-3coc. Schedule | (Form 990) 2023
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States NON@

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. _ B AR
Department of the Treasul Attach to Form 990. . O“@w— .—“Q—uv—.—u:ﬂ {
internal Revenus Service Go to www.irs.gov/Form990 for the latest information. ~_Inspection
Name of the organizaon ~~ MARTHA'S VINEYARD COMMUNITY

Employer identification number

V FOUNDATION, INC. 84-2084322
‘Part]: | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or asSiSTANCE? ............... . .

L N A D Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
VPartll. Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN {c) IRC (d) Amount of cash {e) Amount of Ma Method of valuation | (g} Description of (h) Purpose of grant
section \ book, FMV, appraisal, i .
or government (it applicable] grant noncash assistance other) noncash assistance or assistance

(1) MV OCEAN ACADEMY

75 SUMMER STREET S PROJECT SUPFORT

VINEYARD HAVEN MA 02568 81-4752116| 501C3 10,000
(2) PENIKESE ISLAND SCHOOL

CB.O. BOX 161 PROJECT SUPPORT

WOODS HOLE MA 02543 23-7303535| 501C3 7,000
(3) SAIL MARTHA'S VINEYARD

B0 BOX 128 ! PROJECT SUPPORT

VINEYARD HAVEN MA 02568 22-3240911|501C3 13,000
(4) SASSAFRAS EARTH EDUCATION

.2 CHURCH STREET . . . ... PROJECT SUPPORT

AQUINNAH MA 02535 45-5469987| 501C3 9,000
(5) SHERIFF'S MEADOW FOUNDATION

L B.0. BOX 1088 PROJECT SUPPORT

VINEYARD HAVEN MA 02568 04-6111529|501C3 25,860
(6) ST ANDREWS EPISCOPAL CHURCH

B0, BOX 1287 PROJECT SUPPORT

EDGARTWN MA (02539 04-2380952|501C3 20,610
(7) THE TOWN OF AQUINNAH

955 STATE ROAD PROJECT SUPPORT

AQUINNAH MA 02535 84-2084322| GOV 9,303
(8) VINEYARD HEALTH CARE ACCESS PROGRAM

CBa0. BOX 190 : PROJECT SUPPORT

EDGARTOWN MA 02539 04-6001422| 501C3 17,500
(9) VINEYARD HQUSE
.56 SHORT HILL ROAD PROJECT SUPPORT
VINEYARD HAVEN MA 02568 04-3375934|501C3 10,000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations fisted in the line 1 table

_uolumum:zo_.x_»ma:o:osb,nﬂzoznm.mmmEm_:m::nzo:maoqmo_.aooo. Schedule | (Form 990) 2023
DAA




Schedule | (Form 990)2023  MARTHA'S VINEYARD COMMUNITY

84-2084322

MVCB679 07/23/2024 9:35 PM

Part Il

Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part |V, line 22.

Page 2

(a) Type of grant or assistance {b) Number of {c) Amount of {d) Amount of (e) Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1 SCHOLARSHIPS FOR EDUCATIO| 131 336,450

2

3

4

5

6

7

' Part IV

Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

DAA

Schedule 1 (Form 990) 2023
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OMB No. 1545-0047

SCHEDULE M Noncash Contributions
{Form 990) 2 02 3
Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Attach to Form 990. i
ﬂfg;’;:"ggf,:;ﬂeg:?:: v Go to www.irs.gov/Form990 for instructions and the latest information. oplf'lg F-)r:cglojlt:hc
Name of the organization Employer identification number

FOUNDATION, INC. 84-2084322
Part | Types of Property
@ (b) @ C)
Check if Number of contributions or Noncash corfitoution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIIl, line 1g noncash cantribution amounts
1 Art—Works ofart
2  Art— Historical treasures
3  Art— Fractional interests
4 Books and publications
5  Clothing and household
goods ... ..
6 Cars and other vehicles
7 Boatsandplanes ==
8 Intellectualproperty
8  Securities — Publicly traded X o 79,936 QUOTED MARKET PRICE
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
ortrust interests
12  Securities — Miscellaneous
13  Qualified conservation
contribution — Historic
structures
14  Qualified conservation
contribution— Other
15 Real estate—Residential
16  Real estate—Commercial
17 Real estate—Other
18 Collectibles = .
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts =~~~
23  Scientific specimens
24  Archeological artifacts
25 Other¢ )
26 Other( )
27 Other( )
28  Ofther ( )
29 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 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be
used for exempt purposes for the entire holding period? 30a X
b If“Yes,” describe the arrangement in Part II.
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| X
b If“Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part 1.

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

DAA

Schedule M (Form 990) 2023
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Schedule M (Form 990) 2023 MARTHA'S VINEYARD COMMUNITY 84-2084322 Page 2
 Parth Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2023

DAA
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4 5 6 2 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2 0 2 3
De Attach to your tax return.
partment of the Treasury ) h . . . Attachment
|nternal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. SeauenceNo. 179
Name(s) shownonreturn MARTHA'S VINEYARD COMMUNITY Identifying number
FOUNDATION, INC. 84-2084322

Business or activity to which this form relates
INDIRECT DEPRECIATTION
. Part| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) 1 1,160,000
2 Total cost of section 179 property placed in service (see instructions) . . .. 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,890,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see insfructions ........... 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7  Listed property. Enter the amount from line28 L 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines6and? o 8
9 Tentative deduction. Enter the smaller of line Sorline8 o 9
10  Carryover of disallowed deduction from line 13 of your 2022 Form4562 10
11 Business income limitation. Enter the smalier of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thantine 11 . .. ... .. .. .. 12
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 ... ... | 13 |
Note: Don't use Part Il or Part ill below for listed property. instead, use Part V.
Partll | Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 4
15 Property subject to section 168(f)(1) election U B 1
16  Other depreciation (INCIUAING ACRS) . . ...\ttt ettt it ettt ettt e e et et eeeeseeeaeaeses ... | 16 3,471
. Partili! MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 ... ... ... . ... .. . 17 I 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, checkhere ..... .......... l_]
Section B—Assets Placed in Service During 2023 Tax Year Using the General Depreciation System
o {b) Month ar_ld year {c) _Basis for depreciation (d) Recovery . » .
(a) Classification of property placed in (business/investment use . (e) Convention (f) Method {g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
PartIV': Summary (See instructions.)
21  Listed property. Enter amount from line28 = e s [
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... .. .. .... .. 22 3,471
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ...................... .. ........ 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2023)
DAA THERE ARE NO AMOUNTS FOR PAGE 2



