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lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93492127016624]
Short Form OMB No 1545-1150

Formggo-Ez Return of Organization Exempt From Income Tax
@ 2013

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundation)
= Do not enter Social Security numbers on this form as it may be made public. By law, the

IRS generally cannot redact the information on the form. open to Public
Department of the Treasury + Information about Form 990-EZ and its instructions is at www.irs.qov/form990. Inspection
Intemal Revenue Service
A For the 2013 calendar year, or tax year beginning 01-01-2013 , and ending 12-31-2013
P .
B Check If applicable C Name of organization D Employer identification number
MARTHAS VINEYARD DONORS COLLABORATIVE INC
I_Address change 00-0066486
Name change Number and street (or P O box, If mail i1s not delivered to street address)|Room/suite E Telephone number
I_Imtlal return ¢/o Sam Feldman
25 Osprey Lane (508) 645-3690
Terminated
I_ City or town, state or province, country, and ZIP or foreign postal code F Group E t
Amended ret p Exemption
ended return Chilmark, MA 02535 Number -
I_Appllcatlon pending

H Check & I_ If the organization 1s not
G Accounting Method |7Cash I_Accrual Other (specify) & required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

I Website: W www mvwonors org

J Tax-exempt status(check only one)7|7 501(c)(3)ﬁ|_ 501(c)( ) #M(insert no )I_ 4947(a)(1) or I_ 527

K Form of organization |7Corporat|on I_Trust I_ASSOCIatlon I_Other
L Add lines 5b, 6¢c,and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part II, column

(B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ H$68,431
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check If the organization used Schedule O to respond to any questioninthis PartI ., . . . . . . . . . . & v v v v o . |7
1 Contributions, gifts, grants, and similar amounts received 1 67,212
2 Program service revenue including government fees and contracts 2 1,095
3 Membership dues and assessments 3 0
4 Investment iIncome 4 124
5a Gross amount from sale of assets other than inventory + =« 4« 4« .« .| ba 0
g b Less costorotherbasis and sales expenses + = = 4« 4« « « =« « « .| 5Bb 0
E c Gainor (loss)from sale of assets other than inventory (Subtract line 5b from line 5a) P e e e e 5c 0
& 6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G If greater than $15,000) | 6a 0
b Gross income from fundraising events (not including $ _0 of contributions
from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) 6b 0
Less direct expenses from gaming and fundraising events f s . . . . .| 6c 0
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d 0
7a Gross sales of inventory, less returns and allowances P B £ 0
b Less costofgoods sold P ) 0
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) e e e e e e e . 7c 0
Otherrevenue (describe in Schedule 0O) . . . . . .+ .+ + « & & « & 4 w4 4 e e 8 0
Total revenue. Add lines 1, 2, 3,4, 5c,6d,7c,and 8 e | g 9 68,431
10 Grants and similar amounts paid (list in Schedule O) . . . . . « « « « « & v 4 o a a . 10 22,906
11 Benefits paidtoorformembers . . . . . . & . 4 4 4 4w e e e e e e e e 11 0
12 Salaries, other compensation, and employee benefits . 12 0
% | 13 Professional fees and other payments to independent contractors e e e e e e e e e e e 13 65,325
E 14 Occupancy, rent, utilities, and maintenance f e e e e e e e e e e e e e e e e e 14 0
u:j 15 Printing, publications, postage, and shipping e e e h e e e e e e e e e e e e 15 5,549
16 Otherexpenses (describe in Schedule O) e 16 3,751
17 Total expenses. Add lines 10 through 16 e e e h e e e e e e e e e e > 17 97,531
w | 18 Excessor (deficit) for the year (Subtract line 17 from line 9) e e e e e e e e e e e 18 -29,100
E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
f end-of-year figure reported on prior year’s return) . 19 60,926
g 20 Otherchanges in net assets or fund balances (explain in Schedule O) e 20 0
21 Net assets or fund balances at end of year Combine lines 18 through 20 . 21 31,826

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2013)



Form 990-EZ (2013)

Page 2

m Balance Sheets (see the instructions for Part II)

Check If the organization used Schedule O to respond to any question in this Part Il

I

(A) Beginning of year (B) End of year
22 Cash, savings, and investments 60,926] 22 31,826
23 Land and buildings e 0] 23 0
24 Other assets (describe in Schedule O) e e e e e e e e 0| 24 0
25 Total assets 60,926| 25 31,826
26 Total liabilities (describe in Schedule O) e e e e e e e e e e e e 0] 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 60,926| 27 31,826

m Statement of Program Service Accomplishments (see the instructions for Part III)
Check If the organization used Schedule O to respond to any question in this Part III

What Is the organization's primary exempt purpose?
Expand philanthropy on Martha's Vineyard and support its nonprofit organizations

Describe the organization’s program service accomplishments for each of its three largest program services, as
measured by expenses In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title

Expenses

(Required for section 501
(c)(3)and 501(c)(4)
organizations and section
4947 (a)(1) trusts,
optional for others )

28 Our program to increase philanthropy educates donors about local needs and provides services to facilitate
philanthropy Over 16,000 households received our annual newsletter We provide an online Directory of
Nonprofits, run Op-Eds In the newspapers and offer intermediary services to donors
(Grants $ 20,906) If this amount includes foreign grants, check here [

28a

36,263

29 Our program to increase collaboration between Vineyard nonprofits started in 2010 when we brought over 35
Arts and Culture organizations together and facilitated the creation of an Arts and Culture Collaborative We
have been a lead member and sponsor In 2013, they continue to grow and produced a month long event, FALL
FOR THE ARTS 1n partnership with local business, which 1s increasing cultural tourism They also started efforts
to have the Town of Tisbury designated an official Cultural District by the State Most of our effort In 2013 was
spent creating a collaborative group of nonprofits to address the 1ssues around "Healthy Aging" and our growing
elder population Through research, community education and outreach, sponsorship of a special study by a
group of 6 graduate medical students and the facilitation of 2 meetings with over 60 community leaders each, we
created a Healthy Aging Task Force with over 70 members representing the major health, human service and
municipal organizations dealing with Island elders There are now 8 different work groups working on programs
around the various Issues we face

.

(Grants $ 2,000) If this amount includes foreign grants, check here

29a

50,058

30 Our nonprofit capacity building program operates a free nonprofit resource center including Foundation
Center grant research databases not available elsewhere on iIsland We also contributed books and reference
materials on nonprofit management We offered a free workshop on QuickBooks For Nonprofits which was
attended by 30 people form 18 different organizations and we also offered opportunities and events for
networking and collaborating

AN

(Grants $ 0) If this amount includes foreign grants, check here

30a

3,943

31 Other program services (describe in Schedule 0)
(Grants $ ) If this amount includes foreign grants, check here

.

31a

|

32 Total program service expenses (add lines 28a through 31a)

32

90,264

Part IV
Check If the organization used Schedule O to respond to any question in this PartIV.

List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated — see the instructions for Part Iv)

s

(a) Name and title (b) Average
hours per week

devoted to position

(c)Reportable
compensation
(Forms W-2/1099-
MISC) (if not paid,
enter -0-)

and deferred
compensation

(d) Health benefits,
contributions to
employee benefit plans,

(e) Estimated amount
of other compensation

See Additional Data Table

Form 990-EZ (2013)



Form 990-EZ (2013) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements n the

instructions for Part V ) Check if the organization used Schedule O to respond to any question inthis PartV . . . . . . I7
Yes No
33 Did the organization engage 1n any significant activity not previously reported to the IRS? If "Yes," provide a
detalled description of each activity in Schedule O e c No
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy
of the amended documents If they reflect a change to the organization’s name Otherwise, explain the change
on Schedule O (see Instructions) e e e e e e e e e e e e e e e s 34| Yes
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? + = = 4 4 x x =« & a« .| 35a No
b If"Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule 0| 35b
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e)
notice, reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part I1II 35¢ No
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during
the year? If “Yes," complete applicable parts of Schedule N e e . 36 No
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b | 37a | 0
b Did the organization file Form 1120-POL for this year? P < 74 ¢ No
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? . .| 38a No
b If"Yes," complete Schedule L, Part II and enter the total amount involved .| 38b
39 Section501(c)(7) organizations Enter
a Initiation fees and capital contributions included on line 9 « « - + « « .| 39a
b Gross receipts, included on line 9, for public use of club facilities .« - - .| 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 I 0 , section 4912 I 0 , section 4955 I 0
b Section 501(c)(3)and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or990-EZ? If “Yes," complete Schedule L, PartI + -« « . . .| 40b No
c Section 501(c)(3)and 501(c)(4) organizations Enter amount of tax imposed on organization managers or
disqualified persons during the year under sections 4912,4955, and 4958 A 0
d Section 501(c)(3)and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the organization
. > 0
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter 40e No
transaction? If "Yes," complete Form 8886-T
41 st the states with which a copy of this return is filed = MA
42a The organization's books are in care of I Peter Temple Telephone no I (508)645-3690
Located at ™ 1 Maple Hill Drive Box 326 Aguinnah, MA ZIP +4 W 025350326
b At any time during the calendar year, did the organization have an interest in or a signature or other authority Yes No
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 42b No
If “*Yes," enter the name of the foreign country M
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside the U S ? 42c No
If “*Yes," enter the name of the foreign country M
43 Section 4947 (a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041?Check here . . . . . . . » I_
and enter the amount of tax-exempt interest received or accrued during the tax year e e e Pl 43 |
Yes No
44a Did the organization maintain any donor advised funds dunng the year? If "Yes," Form 990 must be completed instead of
Form 990-EZ T - V- T No
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be completed
instead of Form 990-EZ e K L) No
Did the organization receive any payments for indoor tanning services duringtheyear? . . . . . . . . .| 44c No
d If"Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No,"” provide an
explanation in Schedule O A - e
45a Did the organization have a controlled entity within the meaning of section512(b)(13)> . . . . . . . . .| 4ba No
45b Did the organization recelve any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see Instructions) . + v v v v v v e e e e 45b No

Form 990-EZ (2013)



Form 990-EZ (2013)

Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"

complete Schedule C, Part1

Yes No

46 No

m Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50

and 51

Check If the organization used Schedule O to respond to any question in this Part VI

I

47 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, Part II

48 Is the organization a school as described in section 170(b)(1)(A)(n)? If"Yes,"

complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?

b If"Yes," was the related organization a section 527 organization? .

Yes No

47 No

48 No

49a No
49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "

(a) Name and title of each employee

(b) Average
hours per week
devoted to position

(c) Reportable
compensation
(Forms W-2/1099-
MISC)

(d) Health benefits,
contributions to

employee benefit plans,

and deferred
compensation

(e) Estimated amount
of other compensation

NONE

f Total number of other employees paid over $100,000

B

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000
of compensation from the organization If there I1s none, enter "None "

(a) Name and business address of each independent contractor

(b) Type of service

(c) Compensation

NONE

d Total number of other independent contractors each receiving over$100,000.

52 Did the organization complete Schedule A? NOTE: All Section 501(c)(3) organizations and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A

. ¥ Yes [ No

Under penalties of perjury, I declare that I 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.

’ 2014-05-07
Sign Signature of officer Date
Here Gerald Jones President
Type or prnint name and title
Pnnt/Type preparer's name Preparer's signature Date Check I_ I PTIN
- self-employed

Paid Firm's name Firm's EIN b=
Preparer

Firm's address b Phone no

Use Only

May the IRS discuss this return with the preparer shown above? See Instructions

» [ ves [ no

Form 990-EZ (2013)



Additional Data

Software ID: 13000241
Software Version: v1.00

EIN: 90-0066486

Name: MARTHAS VINEYARD DONORS COLLABORATIVE INC

Form 990EZ, Part IV - List of Officers, Directors, Trustees, and Key Employees

(A) Name and address (B) Title and average (C) Compensation (D) Contributions to (E) Expense
hours per week (If not paid, employee benefit plans account and
devoted to position enter -0-.) & other allowances
deferred compensation

Jordan Cohen MD 1 0 0 0

Director

Cindy Doyle 3 0 0 0

Director

Samuel M Feldman 1 0 0 0

Director

Eric Glasgow 05 0 0 0

Director

Carol Kenney 3 0 0 0

Director

Beatrice Phear 3 0 0 0

Director

Julie Skinner 2 0 0 0

Director

Inez Janger 3 0 0 0

Chair, Director and Interim Treasurer

Gerald S Jones 2 0 0 0

President, Director and Interim Clerk

Peter Temple 19 52,580 0 0

Executive Director
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SCHEDULE A
(Form 990 or 990EZ)

Department of the

Treasury

Internal Revenue Service

OMB No 1545-0047

2013

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)
nonexempt charitable trust.

I Attach to Form 990 or Form 990-EZ. = See separate instructions.
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at

Name of the organization
MARTHAS VINEYARD DONORS COLLABORATIVE INC

Open to Public
Inspection

Employer identification number

www.irs.gov /form990.

90-0066486

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

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

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

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

4 [T A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T 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 II )

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

7 [ Anorganization 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 II )

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T An organization that normally receives (1) more than 331/3% of Iits support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross 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 PartIII )

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

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

a [ Typel b [ Typell ¢ [ Typelll - Functionally integrated d [ Type III - Non-functionally integrated
e [T By checking this box, I certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that it i1s a Type I, Type II, or Type I1I supporting organization,
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)

(i) Name of
supported
organization

(i) EIN

(iii) Type of
organization
(described on

(iv) Is the
organization In
col (i) listed In

(v) Did you notify
the organization
in col (i) of your

(vi) Is the
organization In
col (i) organized

(vii) Amount of
monetary
support

lines 1- 9 above your governing support? intheU S 7
or IRC section document?
(see
instructions))
Yes No Yes No Yes No

Total

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

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013

IERTESN 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 I or If the organization failed to qualify under
Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

in)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual
grants ")
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 through 3
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)
Public support. Subtract line 5 from
line 4

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

60,511

75,539

74,280

63,499

67,212

341,041

60,511

75,539

74,280

63,499

67,212

341,041

229,527

111,514

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

in)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Amounts from line 4

60,511

75,539

74,280

63,499

67,212

341,041

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

sources

890

520

256

203

124

1,993

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Otherincome Do notinclude gain
or loss from the sale of capital
assets (Explainin Part IV )

Total support (Add lines 7
through 10)

343,034

Gross receipts from related activities, etc (see Iinstructions)

[ 22 |

7,766

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) organization, check

this box and stop here

»

Section C. Computation of P

ublic Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

Public support percentage for 2012 Schedule A, PartII, line 14

14

32508 %

15

31477 %

33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2012. If the organization did not check a box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a,or 16b, and line 14

I1Is 10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain

w
w

in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explainin Part IV how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions

2

L
L

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (°Enf)'s:a' vear beginning (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (F) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose
3 Gross recelipts from activities that
are not an unrelated trade or
business under section 513
4 Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total.Add lines 1 through 5
7a Amounts includedonlines 1, 2,
and 3 recelved from disqualified
persons
b 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
c Addlines 7aand 7b
8 Public support (Subtract line 7¢
from line 6 )
Section B. Total Support
Calendar year (°Enf)'s:a' vear beginning (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (F) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources
b Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975
c Addlines 10a and 10b
11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on
12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )
13 Total support. (Add lines 9, 10c,
11,and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2012 Schedule A, Part I1I, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c¢, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2012 Schedule A, PartIII, ine 17 18
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L2
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 orline 19a, and line 16 1s more than 33 1/3% and line 18
I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L2
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions L2
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Part IV Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or
17b; and Part I1I, ine 12. Also complete this part for any additional information. (See Instructions).

Facts And Circumstances Test

ATTRACTION OF PUBLIC SUPPORT The primary exempt purpose of the Martha's Vineyard Donors Collaborative Inc (MVDC) Is to Increase
philanthropy on Martha's Vineyard so its nonprofits can provide more and better services to the community Given this mission, the MVDC does
not w ant to compete for donations w ith the organizations 1t I1s trying to raise support for So the MVDC does actively solicit the general public
for funds but asks that donations be made directly to the nonprofit of one's choice or to the Vineyard's Community Foundation The MV DC does
accept donations for itself fromthe general public but it does not solicit them The MVDC charges fees for its workshops and receives grants
to subsidize some of its programs The MVDC recewves the majority of its funding by requiring a significant financial commitment from its Board
members Self-funding from the Board and the desire not to compete for donations w ith other nonprofits does limit the organization's public
support How ever, the MVDC is organized and operates in a manner to attract new and additional public support, and Board members, on a
continuous basis as 1s shown by its record For its first five years the MVDC received 28 4% % of its support fromthe general public, and has
Increased that percentage every year for the last six years, except for one Betw een 2008 and 2011 public support increased from 33 8% to
38 1% Unfortunately, in 2012 it dropped to 31 48% because In the post 2008 economic crisis environment the significant financial contribution
required from Board members made it difficult to attract new ones and retain existing ones w hen therr terms expired In 2013, how ever, public
support went back up to 32 51% as a reduction of the financial requirement and other adjustments w ere made to attract new public support
and Board members The goal Is to Increase public support back above 33 3% PERCENTAGE OF PUBLIC SUPPORT In 2013 the percentage of
public support for the MVDC was 32 51%, Just 82 less than required by the one-third support test, but significantly greater than the 10%
minimum requirement This 1s up from 31 48% in 2012 and as mentioned above, the organization has made changes designed to bring it back
over 33 3% where It had been since the end of the first five years |t should be noted that the public support percentage 1s not low because
the MVDC receives a high percentage total support from investment income on an endow ment The MVDC has no endow ment and receives
less than 1% of its total support from investment iIncome SOURCES OF SUPPORT The MVDC is a small organization primarily self-funded by
Board members and does not publicly solicit funds for tself, so its public support naturally comes from a relatively small number of people
None of MVDC's Board members or major donors have been related to each other, and the Board has regular turnover The activities of the
MVDC are Imited to the island of Martha's Vineyard so the organization's appeal 1s imited to just seasonal and year round residents and not to
the Island's many visitors Furthermore, the appeal of the w ork of the MVDC, to increase philanthropy and support the nonprofit communtty, I1s
limited to those familiar with philanthropy and nonprofit issues and those interested in supporting the w hole community instead of specific
causes and needs Although small, the number of people supporting the MVDC Is a diverse group of both seasonal and year round residents
The only thing this group has in common is a love of Martha's Vineyard and a belief in the importance of its nonprofit community
REPRESENTATIVE GOVERNING BODY The MVDC has a Board that represents the broad interests of the people of Martha's Vineyard because
the Board i1s made up of individuals w ith special know ledge and expertise In philanthropy and the issues facing Vineyard nonprofits, w hich is
the focus of the MVDC's w ork Furthermore, the nonprofit community the Board w orks to support, in turn serves the broad interests of
Vineyarders A mgjority of Board members are philanthropists or major donors to organizations in both their home community and in Martha's
Vineyard All Board members serve on multiple non-profit boards Almost all MVDC Board members have hands on non-profit management
experience working as a Chairperson, President, Founder or officer All Board members are communtty leaders on Martha's Vineyard since
they sit on boards or work as officers at one, or more, Vineyard non-profits or civic or religious organizations in addition to their responsibilities
at the MVDC AVAILABILITY OF PUBLIC FACILITIES OR SERVICES The nonprofit resource center, support services and w orkshops the MVDC
offers each year are services that benefit the general public because they are used or attended by community leaders, the people who run or
serve on the Board of the Island’s nonprofit, civic and municipal organizations Furthermore, the programs of the MVDC support the Vineyard's
entire nonprofit community w hich in turn provides a full spectrum of public facilties and services

Return Reference Explanation
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Name of the organization Employer identification number

MARTHAS VINEYARD DONORS COLLABORATIVE INC

90-0066486

990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990-EZ, | Island Food Pantry, Box 1874 Vineyard Haven, MA 02568, $5,000 grant for operations Island Housing Trust, Box 779, West

Part |, Line 10 | Tisbury, MA 02575, $10,569 grant for affordable housing

Form 990-EZ, | Description, Amount*Equipment and non occupancy facilties rental,2243|Travel Expense,443|Other w ebsite office programand

Part | Line 16 | overhead costs, 1065 Total, 3751*

Form 990-EZ, | Both the Statement of Governance and the Bylaws w ere amended to facilitate governance w ith a smaller Board and to adapt

Part V, Line our corporate structure to changes In strategy Board members can now serve terms of less than three years and there i1s no

34 longer a required one year absence before re-election after serving tw o consecutive terms Instead of the designated five
standing committees, the Board may now establish committees and task forces as the need may arise The Records Retention
and Whistleblow er policies w ill be review ed annually by the Board The division of labor betw een the Treasurer and the
Executive Director, and betw een the Clerk and the Executive Director were changed to ease the burden on the Clerk and
Treasurer and to faciltate operation of our virtual office




