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+ Form 990

Depariment of the Treasury

Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a} 1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numberss on this form as 1t may be made public.

OMB No 1545-0047

2016

I —
Open to Public

Internal Revenue Service » Information about Form 990 and its instructions 1s at www.irs.gov/form990. Inspection

A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20

B Check if applicable C Name of organization MARTHA 'S VINEYARD FOUMDATION INC D Employer identification no

[] Address change Doing business as 46-4566771

D Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number

(] il retum 111 EUCLID STREET _(850) 512-2880

D Fina! return/terminated City or town, state or province country, and ZIP or foreign posta: code 74,432

D Amended return PENSACOLA, FL 32503 G Gross receipts$

E Application pending F Name and address of principal officer MARTY M TACKETT H{a) 15 this a group return for subordinates? D Yes E No
SAME AS C ABOVE H(b) Are all subordinates included? D Yes D No

1 Tax-exempt status E 501(c)(3) D 501(c) ( ) 4 {insert no ) D 4947(a)(1) or D 527 If “"No," attach a list (see instructions)

J_ Website P MARHTASVINEYARDPENSACOLAGWORDPRESS . COM H{c) _Group exemption number P

K Form of organization Corporation El Trust El Association [:I Other » —[L cear of formaton 2014 TM State of legat domicile FL

(Part!| Summary

1 Bnefly descnbe the organization's mission or most significant activities PROVIDE A TEMPORARY HOME AT NO COST TO SERVE
g AND SUSTAIN FAMILIES OF SERIQUSLY ILL OR INJURED ADULTS AND CHILDREN RECEIVING TREATMENT AT
s PENSACOLA AREA HOSPITALS.
=
% 2 Check this box » EI if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the goverming body (Part VI, ime 1a) -+« « « « v v v e v v v v 0 v u a0 n 3 8
@ 4 Number of independent voting members of the governing body Part /I, line tb} - - -+« » o o v 0 o0 o0 o 4 7 !
g 5 Total number of individuals employed in calendar year 2016 (Part ., ime2a) - -« « « + « « v v v 000 5 0
b 6 Total number of volunteers (estimate f necessary) - - - « - « « ¢ o 0 00 a D AR 6 3
< 7a Total unrelated business revenue from Part VIll, column (C),line 12 - « = -« « « v+ - P 7a 0
b Net unrelated business taxable income from Form 990-T,ine 34 . - - - « <« . v« v 0 00 vt vie v 7b 0
Prior Year Current Year
8 Contributions and grants (Part Viil, ine th)  « - « « v« o v o v v v vt v s c el o e 83,767 74,432
g 9 Program service revenue (Part VI, hne 2g) + -« « « + « - o oo e i e e e s e e 0
§§ 10 Investment income (Part VIII, column (A), lines 3, 4,and7d) . - . -0 o0 e 0
J 1 11 Other revenue (Part VIII, column (A), nes 5, 6d, 8¢, 9¢, 10c,and 11¢) - - « -« « « « v o . 0
= |12  Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ke t2) - . . . . . . 83,767 74,432
™1 143 Grants and similar amounts paid (Part IX, column (A), Ines 1-3) < « « = « « « = 0 o o v s 50 0
gl: 14 Benefits pad to or for members (Part X, column (A), ine4) . « - « « <« ¢« o v o0 0
.% 15 Salares, other compensation, employee benefits (Part IX, column (%), hnes 5-10) - . - . - . 0
:’g_ 16a Professional fundraising fees (Part IX, coluran (A), mne 11e)  + « » v = ¢ o v v v v 0 o0 s 0
};“":f Total fundralsmwuwses (Part IX, colurdn (D), ine 25) » 0
‘W |17 Other RoBLOPEFKHANED (A), Inep 11a-11d, 111-24e) .+ - - - v v oo 65,632 83,150
<§ 1 Total efpenses Add lines 13-97 (must equal Part IX, columin (A), lae 25; .« -« . v« o o .. 65,682 83,150
£ 114 Reven mxlﬁ eQQ4Poiact ime 1dfromime 12 - + o o oo e 18,085 (8,718)
Jg g __J Beginning of Current Year End of Year
§§ zﬁ Toimgelmmn“nce ........................... 42,209 31,240
g;-; 21 Total habilittes KPQQ line 26) S 2,590 339
Sg 22 Net assets or fund balances Subtractline 21 fromlne20 - - . -« -« c o o o000 39,619 30,901
[Part | Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying scher .ies and statements, and to the best of my knowledge and belief, itis
true, correct, and complete Declaration of preparer (olherhlhan officer) is based on all infformz2tion of which propalrgehis’anV knowledge
MARY TACKETT \ S ;C\\J\F\ . ; %&kﬂ 01-30-2017
Sign ’ Signature of officer v J v Date
Here } MARY TACKETT, PRESIDENT
Type or pnnt name and title
PrintType preparer's name W Lr’a“’ Check E if | PTIN
Paid VERGY A DUKE éQ 1-30-2017 self-employed P00848599
Preparer | rmsname  » DUKE'S ACCOUNTING & TAX szavr Riu s | FemsEN_ ®
Use Only | fims agdress » 902 E BLOUNT ST ., Ffrone no
Pensacola FL 32503 3 0 2 U } 20]7 ‘*' 850-505-0904
May the IRS discuss this return with the preparer shown above? (see instructions) - REREREEEEE R Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. ] _'Al STV TrRAS — Form 890 (2016

EEA
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Form 990 (2016) MARTHA'S VINEYARD FOUNDATION INC 46-4566771 Page 2

[ ParﬂWl Statement of Program Service Accomplishments

Check If Schedule O contains a response ornote to any e inthis Part lIl.~ « < - - - - - o 0 v i 0 e o i v e s e e E]

Brefly descnbe the organization's mission
PROVIDE A TEMPORARY HOME AT NO COST TO SERVE AND SUSTAIN FAMILIES OF SERIOUSLY ILL OR INJURED
ADULTS AND CHILDREN RECEIVING TREATMENT AT PENSACOLA AREA HOSPITALS.

Did the organization undertake any significant program services dunng the year which were not hsted on the

prior FOrM 990 0F 990-EZ? « + « « + « « e o et et e e e e e e e e e e e Oves []No
If "Yes," descnbe these new services on Schedule O

Did the organization cease conducting, or make signsficant changes in how 1t conducts, any program

SEIVICES?  + + 4 o = o o« o« o & « o = o & & 2 & s 4 a x4 m s s m e w woe = s e 4 aae o a s a e e e e e D Yes m No
If "Yes," descnbe these changes on Schedule O

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 granis and allocations to others,

the total expenses, and revenue, if any, for each program service reported

4a

(Code ) (Expenses $ 65,632 ncluding grantsof $ ) (Revenue $ 74,432 )
PROVIDE TEMPORRY HOUSING FOR FAMILIES OF SERIOUSLY ILL OR INJURED ADULTS AND CHILDREN
RECEIVING TREATMENT AT PENSACOLA AREA HOSPITALS.

4b

(Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c

(Code ) (Expenses § including grants of $ ) (Revenue § )

4d  Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P 65,632

EEA

Form 990 (2016)



Form 990 (2016) MARTHA'S VINEYARD FOUNDATION INC 46-4566771 Page 3
[PartiV] Checklist of Required Schedules
Yes No
1 Is the organization descnbed n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? Jf "Yes,"
COMPIEte SCHEOUIE A+ + + + &« & v b e e e i e e e et e e e e e et e e et e e e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? .+ . - . . . .« . o o0 2 X
3 D the orgamization engage In direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . « - - « ¢« « ¢ c s e ot vttt i it it e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes,” complete Schedule C, Part Il - - - « « « « v« v o 00 o vt i b i h i e e e 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if "Yes," complete Schedule C,
Partll « v v v o v e e e e e e e e e e e e e e e e e s e e e e e e e e e e e e e e e e e e e e 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part! - « « « « « « « « v it i e i e s e s e e e e e e e e e e e 6 X
7  Dud the organization receive or hold a conservation easeinent, ‘ncluding easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes,” complete Schadule D, Partll - . « « « « o v v o v 0 v 7 X
8  Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part lll « - - « v « v v v v 0 v i i e s e e e e s e s e s e e e e e e s e 8 X
9  Did the organization report an amount in Part X, ine 21, for escrow or custodial account hiability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? if "Yes,” complete Schedule D, Part IV« « « « ¢« o o v i v v i i e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quas-endowments? /f ' Ves, " complete Schedule D, PartV ~  + « « « « . o v . 10 X
11 If the organization's answer to any of the following questions 1s "Yes ' then complete Schedule D, Parts VI, )
Vi, VIII, IX, or X as apphlicable )
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? /f "Yes,"
complete Schedule D, Part VI - « « « v« o v i et i i e L h e e e e s e e e e e e e e s e e e e e e e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl + « « « « <« « « v o v v o v i v o 11b X
¢ Did the organization report an amount for investments - program related in Part X, inie 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIIl ~ « « « v « « « v v v o v o v v v v v v s 11c¢ X
d Did the organization report an amount for other assets in Part X, line 1% hat 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, PartIX¥ . . « « « v ¢« v v v it et et e e e e e e s 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes, ' complete Schedule D, PartX . . . . . . . 11e X
f Dud the organization's separate or consolidated financial statements for the tay year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (~SC 7+0)? If "Yes,” complete Schedule D, PartX . . . . . 11f X
12a Did the orgamzation obtain separate, independent audited financial stc*ements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and XIl - « « « « « o o i i i i e i e e e e e e e e e e e e s e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered “No" to hne 12a, then completing Schedule D, Parts Xl and Xl 1s optional ~ « « - . . - - 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule £~ - . . - . .« « . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . - .+ . o v v v v v v v 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, " complete Schedule F, Parts land IV~ - « .+« v o o v v v v 0 v bt 14b X
15  Dud the orgamzation report on Part IX, column (A), line 3, more than $5,300 of qrar*s or other assistance to or
for any foreign organization? If "Yes, " complete Schedule F, Parts lland IV« « « + « « o v v v o v v it i e s e s e s 15 X
16  Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 ci aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Scheduiz 7, Parts liland IV« - - o v« o v v v v o v oo o 16 X
17  Dud the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) ~ « - « « -« v« ¢« o v v v 00 o 17 X
18  Dud the organization report more than $15,000 total of fundrarsing event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . - . « . « ¢« c v v o ittt i n b h e e e e 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activities .3n Part VIII, line 9a?
If "Yes,"complete Schedule G, Partlll - « « « « « « v o i i e it e s e e e s e e e e e e e e ey e e e e 19 X
EEA Form 990 (2016)




Form 990 (2016) MARTHA'S VINEYARD FOUNDATION INC 46-4566771 Page 4
[PartiV] Checklist of Required Schedules (continued)

Yes No
20a D the orga‘mzatlon operate one or more hospital facilities? /f "Yes,” complete Schedule H - « . « . .« . . o oo 0oL 20a X
b if "Y'es" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .. .. ... 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? /f "Yes," complete Schedule I, Parts land !l - - . . « . . . . .. oo oo 21 X
22  Did the orgamzation report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes,"complete Schedule I, Parts and lll - « « + « « « v v o v v i v b s e n e 22 X

23 D the orgamzation answer “Yes" to Part V1!, 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  « « « « - ¢ o i o 0 0 e o i i e i i e e e s e e e e e s 23 X

24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 ff “Yes,” answer lines 24b

through 24d and complete Schedule K If "No,"gotofin@ 258  « + « « ¢« « v v« v v vt s i i i it o s e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - « - . - . - . ... .. 24b
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt 05 2T 1= 372 24c¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time dunng the year? . - « . . . .« . . . o 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person duning the year? If "Yes," complete Schedule L, Part! - . - .« -« . .« . v« v v 00 25a 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 repcrted on any of the organization's prior Forms 990 or 990-EZ2?

If "Yes,"complete Schedule L, Part] . - « - « v« i i i e e e e et e e e e e e e e e e e e e 25b X

26  Did the orgamization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Partll  + « « « « « v v o o v o i i et b h s e e e e e e e e e 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partfll . « « « . « . . .. . o oo oo . 27 X

28  Was the orgamization a party to a business transaction with one of the following parties (see Schedute L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, PartiV . . . . .« « v« v o o . 28a] X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
Schedule L, PartiV « « v o« o i et e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartilV.~ - - . « -« . . o oo L. 28¢c X
29  Did the orgamization receive more than $25,000 in non-cash contrnibutions? /f "Yes, " complete Schedufe M~ - - « . « . . < . .. 29 X
30  Dud the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M+ -+« « « c o o v b ol d Ll i s c e e e e e 30 X
31 D the organization hiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] « « = « v o v n e e e e h e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partil - « « « o+ o v ot o o i v i i i i e e s e e e e e e e e e e e e 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! « - « « + « ¢ « « v v v v v vt i i h e e 33 X
34  Was the organmzation related to any tax-exempt or taxable entity? It "Yes," complete Schedule R, Part Il, Ill,
oriV,and Part V. lIne 1 - « = « « v« ot i 0 i i i e i s e e e e e e e e e et e e n e e e e e e e e e e e 3 | X
35a Did the organization have a controlled entity within the meaming of section 512(b)(13)?  « . » - . .« -« . o v o v v v o 0o v 0 35a X
b if "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “1es," complete Schedule R, PartV, lne2 - - - -« -« . . . . . .. 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization?/f "Yes,” complete Schedulfe R, Part V, lne 2« . « - « « « &« « v v 0 i it b i v i e e e e e 36 X

37 D the orgamzation conduct mare than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,

F=7 Y2 28/ A 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, ines 11b and
19? Note. All Form 980 filers are required to complete Schedule O 38 | X

EEA Form 990 (2016)



Form 990 (2016) MARTHA'S VINEYARD FOUNDATION INC 46-4566771 Page 5

[PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any bne mthis PartvV.©~ + - « - . . . v .. o oo v v i i n .

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable - - + - « «+ « « . . . .. 1a 3
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable .+ « - - - . - . . .. 1b 0 ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and o f
reportable gaming (gambling) winnings to pnze winners? . . . . . 0 s 0 0 s e e e e e e e R I A 1c _
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 0
b Iif at ieast one 1s reported on iine 2a, did the organization file aff requied federai empioyment tax returns? . . . . . . . . . . .. 2b
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) - - « -« « . . .« .. .
3da Did the organtization have unrelated business gross income of $1,000 or more dunng theyear? -+ « « « v v o o 0 v v o L Ja X
b If"Yes," has it filed a Form 990-T for this year? Jf "No" to hine 3b, provide an explanation in Schedule ©  « + « « « o o o v o 4 s 3b
4a At any time during the calendar year, did the organmization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
= T o7 121 3 4a X
b if "Yes," enter the name of the foreign country  »
See Instructions for fing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) Al
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . « . v oo o0 0 0 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . .. . . .. Sb X
If "Yes" to fine 5a or 5b, did the organization file Form 8886-T?  « . « = ¢« o o v v o v 0ttt i e e e e e s 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the
organization solictt any contributions that were not tax deductible as chantable contnbutions? .+« . « - v v o oo o 6a X
b If "Yes" did the orgamization include with every solicitation an express statement that such contributions or
gifts were nottax deduchible? - . « . . . L L o L L e e e e s e e s e e e e e e e e e e e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c). : N
a D the organization receive a payment in excess of $75 made partly as a contribuiion and partly for goods L LI
and services provided tothe payor?  « .« o . o v h e o h L h L e e e e s e e e e e e e e e e e e e 7a X
b If "Yes," dd the organization notify the donor of the value of the gocrs or services provided? - - - - -« v - v o o v o 0w 7b
¢ D the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form8282? . . . . . .. . ... ... S T 7c X
d [f"Yes,"indicate the number of Forms 8282 filed duringthe year - - - « -« -« « -« . o . oo L I 7d l _
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . v- .| Te
f Dud the organization, duning the year, pay premiums, directly or n-"rerty, on a personal benefit contract? . - - - .« . .« < . .. 7t
g If the organization received a contribution of qualified intellectual property, did the org~nization file Form 8899 as required? - 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file 2 Form 1098-C?  « « « « « « « . . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a uonor advised fund maintained by the
sponsoring organization have excess business holdings at any time duriig the year? . . . . . . . . . .o 0 oo .- 8
9 Sponsoring organizations maintaining donor advised funds. )
a Did the sponsonng organization make any taxable distributions under section 49667 . -« « . . . oL oL L 9a
b Did the sponsonng organization make a distnbution to a donor, donor adwvisor, or related person? . . . .. Lo o oL 9b
10 Section 501(c)(7) organizations. Enter
a Inibation fees and capital contributions included on Part Vi, ine 12~ - - « - . . . N I R 10a
b Gross receipts, included on Form 990, Part VIil, fine 12, for public use of club faciites . . . . . . . . 10b
1" Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders  « -« « < o . . o o oo oo e e Lol 11a
b Gross income from other sources (Do not net amounts due or paid i. other souices
against amounts due or received fromthem) . « . ¢ . .. o oL e e e s e e e s e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Forin 990 in heu of Form 10412 . . . . . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear - - - . . . . . . L12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to 1ssue qualified health plans in more thanone state? . . « . v v o o v v v o v o v s e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintamn by the states in which
the organization is licensed to 1ssue qualfied health plans I R 13b
¢ Enterthe amountofreservesonhand - - « « . o . ¢ L oL oL hnn e e s e e 13c
14a Dud the orgamization recetve any payments for indoor tanning services dunng the tax year? . . .« < « « o oL oo 14a X
b 1f"Yes," has i filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . « . . « . . . .. 14bh
EEA Form 990 (2016)



Form 990 (2016) MARTHA'S VINEYARD FOUNDATION INC 46-4566771 Page 6
’ | Part Vi | Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response ornote to any fine N this Part VI =« « « « o v v v v ot v ovio oo e e e e e Kl
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the goverming body at the end of the taxyear -+ - . - . . . . .. 1a 8
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent - - - . . . . . . .. 1b 7 )
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . - . ¢ o . . o oo a L d s e b e e s s e e e e e e e s 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
superwvision of officers, directors, or trustees, or key employees to 2 management company or other person? . . . . . . . . .. 3 X
4  Did the organization make any significant changes to its governing accuments since the pnor Form 990 was filed> . - . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6  Did the organization have members or stockholders? .« = o ¢ v v v v s s e s d s e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? = - « - .+ . o L i i i e e e e e e e e e e e e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverming body?  « - - - . .« - o o v v v s d s L s el s s 7b X
8  Did the organization contemporaneously document the meetings held or writter actions undertaken durning
the year by the following
a Thegoveming body? - « = ¢« v & o o i b o i e e e e e e e e e et e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governing boay? -+« « - -+ -« - v o oo oo el ol oL 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectinn A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O -« - « « v v o v v v 000 9 X
Section B. Policies (1hs Section B requests information about policizs not required by the Internal Revenue Code )
Yes No
10a Dud the organization have local chapters, branches, or affillates? . - . - - -+« - .+ . . L oL Lo oo ool oL 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
afﬁl'létes, 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 ts governing body before filing the form? MMa | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 ) )
12a Did the orgamzation have a wnitten conflict of interest policy? /f ‘No,"go tolme 13« « « « « o o o oo v v i v i i o 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enfor.~> compliance with the policy? If "Yes,"”
descnbe in Schedule QO how thiswas done - « + ¢« v v it v v i vt o e ot o ittt e e e e e e e e e e s 12¢
13 Dud the organization have a written whistieblower policy? ~ « « « v - ¢ o o 0 v i s L s s s e s e e e 13 X
14  Dud the orgamzation have a written document retention and destruction policy? ~ « -« « « v v v o s v d i v ol e e . 14 X
15  Did the process for determiming compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officialt =~ - - - - - -« - o v v v o oo v oo oo s ol 15a X
b Other officers or key employees of the organization ~ « « - -« ¢ o o v v o v oo h L L c Ll L s s s s e e e e 15b X
If "Yes" to fine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the orgamzation invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunngtheyear? . . - ¢ o« o ottt L e e e s e e e s e e e e s e e e 16a X
b !f"Yes," did the organization follow a wntten 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? - « « - .« v 00 o o u s L s d s s e e e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

avarilable for public inspection Indicate how you made these available Check all that apply

D Own website D Another's website Upon request E] Other (explaimn in Schedule O}
19 Descnbe in Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest policy, and

financial statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

MARTY M TACKETT (850)512-2880, 111 EUCLID STREET, PENSACOLA, FL 32503

EEA Form 990 (2016)



Form 990 (2016) MARTHA'S VINEYARD FOUNDATION INC

46-4566771

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 ine in this Part Vil

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

® | st 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) f no compensation was paid
® List all of the organization’s current key employees, If any See instructions for definition of "key employee "

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

® |ist 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 .

® |st all of the organization's former directors or trustees that :ecewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
D Check this box if neither the orgamization nor any related organization compensated any current officer, director, or trustee

(C)
Position
) ) (do not check more than one ® & )
Name and Title Average box uniess person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (hist any from related other
hours for the organizations compensation
related SZ| 2 g 2l 3& 'Q“ organization (W-2/1099-MISC) from the
organizations % ] =l gl 5| &7 3| w-211099-MiSC) organization
belowdotted | S5 § - 13 T‘g £‘ = and related
line) "3 & % E organizations
al ¢ @© ®
o) 2 1
°l 8 g
g
(1) 3 NIX DANIEL III __ __ _ _________|_ 1.00_
DIRECTOR I X 0 0 0
(2) PHILLIRP A NAPIER ____ __________ | _1.00_
DIRECTOR X 0 0 0
(3) ROBERT E_GOWING _ __ __ __________}|_ 1.00_
DIRECTOR ~ 0 0 0
(4) ALLEN TURNER _ _ _ __ __ __________ L - 1.00_
DIRECTOR X 0 0 0
(5) JOHN HUTCHINSON __ _ ____________|_ 1.00_
DIRECTOR X 0 0 0
(6) STEPHEN B_SHELL _ __ _ ___________ - - 1.00_
DIRECTOR X 0 0 0
() DANIEL DOTY _ _ ___ _____________ | _1.00_
DIRECTOR X 0 0 0
(8) MARTY M TACKETT ____ ___________| 40.00_
PRESIDENT [ X 10,599 0 0
O oo Lo - !
(P
o . L
[ SRR IR
[ PR S
A .- -
|
EEA Form 990 (2016)



Form 990 (2016) MARTHA'S VINEYARD FOUNDATION INC 46-4566771 Page 8

r Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(]
’ (A) (B) Posttion (D) (E) {F)
. {do not check more than one
Name and title Average box unless persca is both an Reportabie Reportable Estimated
hours per ofiicer and a directorfirustee) compensation compensation from amount of
week (hst any from refated other
hours for 23 2| 8| 7| 82| & the organizations compensation
retated g E é 8 . Sa|l 3 organization (W-2/1099-MISC) from the
organizations § §| & 8l 3 g Tl (W-2/1009-MISC) organization
below dotted " 3 2 -% 3 and related
line) 2l 2 o B organizations
L1 2
® ]
3
08 .. L
a8 o _bo__.__
an_ o bo____
o8 b )
M8 o ____ r _____ ‘
20
@ ... L -
@ o _foo___
@ b
@3 . I
@4 b
T )
1
b SUb-total . - . h i e e e e e e e e e e e e e e e e e e e e e e e >
c Total from continuation sheets to Part VIl, SectionA . . . . . .. ... .. .. >
Total(addlines1tband1c) - - - - - ¢ . v o v v v v v v v v b i s e e s » 10,599 0 0
2 Total number of individuals (including but not kmited to those listed above) who recawved more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization ist any former officer, director, or trustee, key employee, or highest compensated ‘
employee on line 1a? If "Ves,” complete Schedule J for such individual - -+ « « « « + v v v o it e e e 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,"” complete Schedule J for such
B2 e 1 1+ 11 72 4 X
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 suchperson - « - « « « - o - . o0 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractars that received more than $100,000 of
compensation from the organization Report compensation for the calendar yea: enwng with or within the organization's tax
year
(A) (8) (&)
Name and business address Descrniption of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who
recewed more than $100,000 of compensation from the organization P
Form 990 (2016)

EEA
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Form 990 (2016) MARTHA'S VINEYARD FOUNDATION INC 46-4566771 Page 9
[Part VIil | Statement of Revenue
Check if Schedule O contains a response or note to any ine nthis Part VIll. <« « v 0 v 0 a0 v i v e e o v 0 e v v v v v 00 v D
B - (A) (B) {c) (D)
. Total revenue Related or Unrelated Revenue
e [ e
revenue 512-514
28 1a Federated campagns . - - - - - - - 1a
g 3 b Membershpdues « - - - - -« . .. 1b
?’.E ¢ Fundraisingevents - » - ¢« - o . - 1c
5= d Related organizations - -+« - - . . . 1d 48,212
2% e Government grants (contnbutions) - . 1e
%E f Al other contnbutions, gifts, grants,
-g6 and similar amounts not included above 1f 26,220
'g",g g Noncash contributions included in ines 1a-1f $
© h Total, ADAINES 181 « = v o v e e v e e v v e e e e > 74,432
Business Code
@ '
E 2a
H b
3 c
5 d
S e
g f All other program service revenue - « « « + - .
& g Total. Addlines2a-2f - « - + « ¢ v ot v v e o0 s > L
3 Investment income (including dividends, interest,
and other similaramounts) « « « + « « s 0 e e e e e >
4 income from investment of tax-exempt bond proceeds B 4
5§ Royalles « « « = « ¢t s v e e st e e e »
(1) Real {n1) Personal
6a Grossrents . - . . - . .
b Less rental expenses - - - -
¢ Rental income or (loss)
d Netrentalincome or (Ioss) - « = ¢ « o v o 0 v v o e s s >
7a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
c Ganor(loss) - .- - ) ) 1oL o
d Netgainor(loss) « « = = « « v o v o v vttt o n e »
g 8a Gross income from fundraising
4 events (not including  $
& of contnbutions reported on line 1c)
E’ SeePartiV,lne18 - « « - + - ¢« - ¢ - .. a
o b Less directexpenses - « « - « o« « + . b i o
¢ Netincome or (loss) from fundraisingevents - - - - . . . - »
9a Gross income from gaming activities
SeePartlV,line19 - - .+ -« .« o ... a
b Less dwrectexpenses . -« - - - . .. b
¢ Netincome or (loss) from gaming actvites - » - - - . . . - >
10a Gross sales of inventory, less
retums and allowances - « « - « . . . a
b Less costofgoodssold - « - ¢ - . . .. b
¢ Net income or (loss) from sales of inventory . . . . . .. .. »
Miscellaneous Revenue Business Code
1a ‘
b ‘
c
d Allotherrevenue - - « « « = = « « « « = « « |
e Total. Addlnes 11a-11d .+ - - - + « -« o o o o o v v o >
12 Total revenue. Seeinstructions - « - < . - o 0. - » 74,432 0 0
EEA Form 990 (2016)



Form 990 (2016) MARTHA'S VINEYARD FOUNDATION INC 46-4566771 Page 10
[Part1X | Statement of Functional Expenses

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

Check If Schedule O contains aresponse ornoteto any ine mthis Part IX -« <« o o v v v v i bttt i i i e s [:|
Do not inciude amounts reported on fines 6b, 7b, (A) (B) (€} (D}
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1  Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals See PartIV,line22 . ... ........
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lnes15and 16 .« - « . . . .
4 Benefits pad to or formembers -+ . o o oo oL

5 Compensation of current officers, directors,
trustees, and key employees - « + « « . o o 0. .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(¢c)(3yB) - - - - - -
7  Other salaries and wages - - - « - - - - . - . .. -
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits - - . . - . . .. . ... ..
10 Payrolitaxes -« « « « =« o v o i v et e i c e
1" Fees for services (non-employees)

a Management - -« . - - ... ool o Ll o

b Legal- - -« - ¢ v v o i i

C AccoUnting - « = « + « s c s e e s e e e e e 10,875 10,875

d Lobbying - -+ - ¢ v v v h e i e i e

e Professional fundraising services See Part IV, line 17

f Investment managementfees - - - - - . - . . . - ..

g Other (if ine 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O )

12 Advertisingand promotion - .+ . . . o .o 0w 312 312
13 Officeexpenses -+ -« ¢+ v« v o o v v v 0o oo 3,244 1,687 1,557
14  Informationtechnology - - - - - - - - - . . . oL | 5,027 5,027
15 Royalties - -+ « « = = v o v v oo n o e s s
16 OCCUPANCY » = » = o+ = s = v+ o v o s 0 v s v o 0 o 32,170 32,170
17 Travel « « v v e s e e h e e e e e e e e e s

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . - . - .
19  Conferences, conventions, and meetings - - + - . . .

20 Interest « -« « ¢« = ¢ C ol h e e s h e e e s e e
21 Payments to affiiates + - - - -~ - - . -0
22  Depreciation, depletion, and amortizaton - - .+ - . . . 3,746 3,746

23 INSUFANCE  « + + = = « & & s & o o s « a s o 5 s o = 4
24  Other expenses ltemize expenses not covered

above (List miscellaneous expenses in ine 24e If

ine 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule Q)

FOOD SUPPLIES 23,962 23,962
VEBICLE EXPENSE 3,755 3,755
BACKGROUND CHECK 59 59

o Qo0 T

All other expenses

25  Total functional expenses. Add lines 1 through 24e . 83,150 65,632 17,518 0
26  Joint costs. Complete this Iine only if the

organization reported in column (B) joint costs

from a combined educational campaign a

fundraising sohcitahon Check here  » if

following SOP 98-2 (ASC 958-720) = » = = = ¢ « « « o
EEA Form 990 (2016)




Form 990 (2016) MARTHA'S VINEYARD FOUNDATION INC 46-4566771 Page 11
(Part X| Balance Sheet
Check if Schedule O contains aresponse ornoteto any lineinthis PartX -+ <« v v o o o v v i i h i i i i i e l:l
‘ (A) (8)
) Beginning of year End of year
1 Cash-non-interest-bearng - « - - « - ¢« c v 0ttt e e e e e 16,611 1 9,388
2  Savings and temporary cash investments - . . . . o oL Lo o s d e 2
3  Pledges and grants receivable,net . - . . . . . oL c ol oo oo 3
4 Accounts receivable, net  + « « ¢ . e L 0 0 L L e e e e e e e e e e e e e e e 4
5 Loans and other receivables from current and former offic=-s, directors,
trustees, key employees, and highest compensated employees
Complete PartfiofSchedule L + « =« ¢« = « o v o v ¢ e v e o o s o s o s « s o x 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary o
organizatons (see instructions) Complete Part Il of ScheduleL + « « « =+ =+« ¢ v o v 6
P 7 Notes and loans receivable,net - -« « « .« . o L oL oL e e s s e 7
2 8 Inventories forsale oruse  « « - ¢ ¢ o v i i et e i e e e e e e e e e e 8
2 9  Prepad expenses and deferred charges  + - « + « + . o 0 o o0 e 9
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of ScheduleD - - - . | 10a 26,222 ) o
b Less accumulated depreciation - « + « « .« - . - .. 10b 4,370 25,598 | 10¢c 21,852
11 Investments - publicly traded secunties  « « « « v o v e s sl s e 11
12 Investments - other secunties See PartiV,ne 11 - . . . « . . o v v o v o n 0 12
13  Investments - program-related See Part(V,lne 11+ . « « + v o o o v o v o 13
14 Intangble assets « - « « « v e v s e e s e s e e e e 14
18 QOtherassets SeePartiV,ine 11 . . « « « . v v o v v v v b v c e e 15
16  Total assets. Add lnes 1 through 15 (mustequallne 34) . . . . - . ... . ... 42,209 16 31,240
17  Accounts payable and accrued expenses - -+ « .+ s o s 0 0 s e e s e e s . s 2,590 17 339
18 Grants payable .................................. 18
19 Deferred revenue - « « =+ ¢ o o v e i e d e s e e e s e e e e e s e e e s 19
20 Tax-exemptbond iabilties - - - < ¢ . ..o e e e 20
21 Escrow or custodiai account habiity Complete Part IV ot ScheauleD - - - - v . - 21
3 22 Loans and other payables to cumrent and former officers, directors, s
‘_E' trustees, key employees, highest compensated employees, and
}g disqualified persons Complete Part Il of Schedule L L T T 22
- 23  Secured mortgages and notes payable to unrelated third parties - -+ - - . . . . 23
24  Unsecured notes and loans payable to unrelated third partes -« « « « -+« o . . 24
25  Other habiliies (including federal income tax, payables to related third
parties, and other habiliies not included on lines 17-24) Complete Part X
of Schedule D - + - « v ¢« v e 0 i e e e e e e e e e e e e e e e 25
26 Total liabilities. Add ines 17through25 « -« « - -« . v 0 0 s 0 v i i oo 2,590 | 26 339
Organizations that follow SFAS 117 (ASC 958), check here » E and
§ complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestncted netassels - « - - e oo e v e e e 39,619 | 27 30,901
@ | 28 Temporanlyrestnctednetassets + « - ¢ v b v e v i e e e e 28
T 29 Permanently restncted netassets -+ - o . . o o .o e e s e e L 29
Iy Organizations that do not follow SFAS 117 (ASC 958), check here  p» D and
S complete lines 30 through 34.
§ 30  Capial stock or trust principal, or current funds  + .+ - - . - o oo 0oL L 30
3 31 Pad-in or capital surplus, or land, bullding, or equipmentfund =~ - - - . - . . . . N
° 32 Retaned earnings, endowment, accumulated income, or other funds . - . . . . . 32
z 33 Tofalnetassetsorfundbalances - « - -+ « v ¢ b i i et e e e e e e e 39,619 kk} 30,9501
34  Total lablities and net assets/fund balances -+ - - . . . . .o o0 L 42,209 34 31,240

EEA

Form 990 (2016)



Form 990 (2016) MARTHA'S VINEYARD FOUNDATION INC

46-4566771 Page 12

| Part XI| ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart Xt~ . « - « - - . . -

1 Total revenue (must equal Part VI, column (A), Ine 12) - - -« v - v v v o v vt m i a s e e e s 1 74,432
2 Total expenses (must equal Part IX, column (A), In@ 25) - -« - « -« . - v s e e s e s e s e e e e e e 2 83,150
3 Revenue less expenses Subtractline2fromiine 1+« + -« « v o o v o v n e s e e e s e e e e 3 (8,718)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))  « « « « ¢« = v v v 0o 4 39,619
5 Netunrealized gains (losses) oninvestments -« + = ¢ o o o b . e e e e s e e e e s e e e e e e e 5
6 Donatedservices and use of faCIlItIES  « « = + o = 4 ¢ e 4 v h 4t r e e a e s s e e e s e e e e e e e e 6
7 Investment expenses F T T T R T B R A 7
8 Priorperiod adjustments - « -+ -« . v s e s e e e e e h h e s e e e e e e e e e s e e s e 8
9 Other changes In net assets or fund balances (explain in Schedule C)  « -« ¢« « ¢ v v v o v v v i v v w0 v 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,C0UMN(B)) =+ = ¢+ v x e e e e e e s e e a e e e e e e e e e e e e s e 10 30,901
[Part Xil | Financial Statements and Reporting
Check if Schedule O contains aresponse ornoteto any ne inthis Part Xil. -+« « « e o v v v v v v v e v i e e e e D
Yes No
1 Accounting method used to prepare the Form 990 EI Cash E Accrual D Other
If the orgamization changed 1ts method of accounting from a prior year or checked "Other," explain in
Schedule O 1
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ~ « « -« .+ o 00 L. 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
I:] Separate basis E] Consolidated basis [___| Both consolidated and separate basis P B
b Were the organization's financial statements audited by an independent accountant? . .« - v o w e e e e e el 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 - . & ’
D Separate basis D Consolidated basis D Both consolidated and separate basis o N ; g*
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight h ) > :
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in .
Schedule O :
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?7 - =« « v o o o v e it v vt r e e e s e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergosucnaudits ~~ « =« « « « o - 0. 3b
EEA Form 990 (2016)



. . - OMB No 15450047

SCHEDULE A 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. 201 6
(Form 990 or 990-EZ) -

» Attach to Form 990 or Form 990-EZ. Open to Public

Depariment of the Treasury
Internal Revenue Service » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the ‘orgamzahon Employer identification number
MARTHA'S VINEYARD FOUNDATION INC 46-4566771

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

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

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

2 |:| A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 290-EZ) )

3 l:l A hospttal or a cooperative hospital service organization descrnbed in section 170(b)(1)(A)(iii).

4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the

o

0 I [

hospital's name, city, and state

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

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

A federal, state, or loca! government or governmental unit described in sectron 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 |I)

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

An agncultural research organization described in section 170(b)(1){(A)(ix) operated in conjunction with a land-grant college
or university or a non-fand-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 Xl An organization that normally recewves (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 (iess section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Ccrplete Part IIl )

1" D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 D 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 in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

D Type |. 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.

D Type IL. A supporting organization supervised or controlled in connection vath s 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 [] Type Il functionally integrated. A supporting organization ope ated in conriection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated The organization generally riiust 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 determinanion from the {RS that it 1s a Type |, Type I, Type I}l
functionally integrated, or Type Ill non-functionally integrated supporting organization
f Enter the number of supported OrganiZatiONS = = = « o o = @+ 4 ¢ o e e aa s e e w s s s a e e s e 4 s s e e s e e :j
g Provide the following information about the supported organization(s)
(1) Name of supported organization {n) EIN (ni) Type of organization {iv) Is the organization | (v) Amount of monetary {w1) Amount of
(descnbed on lines 1-10 hsted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(8)
(€
(D)
(E)
Total 1
For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ. Schedule A (Form 990 or 890-E2) 2016
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Schedule A (Form 990 or 990-E2) 2016 MARTHA'S VINEYARD FOUNDATION INC __ 46-4566771 Page 2
"[Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part lil )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (c} 2014 (d) 2015 (e) 2016 (f) Total

1  Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ") - -« - - -

2 Taxrevenues levied for the
organmization's benefit and either paid
to or expended on its behalf - - - . - -

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

4  Total. Add lines 1through3 . « . - . .
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) - - - « «

6  Public support Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b} 2014 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromlne4 . . < <o ...

8  Gross income from interest, dividends,
payments recewved on securities loans,
rents, royalties and income from simiar
SOUMCES = « = = =« & ¢ o = = = = = = o o

9  Net income from unrelated business
activities, whether or not the business
isregularly carnedon -« ¢ - 2 .o

10  Other ncome Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) - - - -« v o 00 v

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc (see instructions) - -« ¢ o« oo s e e e e e n e s e e e e 12 l
13 First five years. If the Form 990 1s for the organization's first, second, tk rd, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop hare - « - - - - < -« s s e o s e e e e e e e v e s s e s e e s s e s e e e s > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) dvided by kne 11, column (f)) - « -« + =+« v 0 v 0 v o 14 %
15  Public support percentage from 2015 Schedule A, Part I, line 14 -+ « « « « v v v v 0 v e o v v a s s e e 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 1415 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization ~ « « « « = = =« v e e e e e e e s e e e e > E]

b 33 1/3% support test - 2015. If the orgamzation did not check a box on ine 13 or 16a, and line 151s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization =~ « « « = & o v o o v v v v v c e e e e e > E]

17a  10%-facts-and-circumstances test - 2016. If the organization did not check a box on fine 13, 16a, or 16b, and line 141s
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part V! how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OfgANMIZAMION  + » + « « & + & 4 e e e e e e s naasa s ae e e ama s s st e e e s te e e s se s e e e » D
b 10%-facts-and-circumstances test - 2015. If the orgamization did not ciieck a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organizatton 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

SUPPOMEd OrgamIZalion = « « =« o+ o o e e e et e s e e s e s e e e e s e e e e e e e st e » D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS = + » « « o o o « =+ o o s o & o s o o o o o s o o o o 1 o s o o s o t o o o n st o s o n o o o s s s s s 2 o o o o s o0 u s | 4 E]

EEA Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 MARTHA'S VINEYARD FOUNDATION INC 46-4566771 Page 3
* [Partill | 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 ||
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (@) 2016 (f) Total

1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 70,994 83,767 74,432 229,193
2 Gross receipts from admissions, merchandise
sold or services performed, or facilihes
furnished in any actiwity that is related to the
organization’s tax-exempt purpose - < -+ - -

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

4  Tax revenues levied for the
organization's benefit and either paid
fo or expended on its behalf ~ + - - -« . o .

5 The value of services or facilities
furmished by a governmental unit to the
organizatron without charge - - - - « - « - «

6 Total. Add hnes 1 through5  « « « « -« - . 70,994 83,767 74,432 229,193

7a Amounts included on lines 1, 2, and 3
received from disqualified persons - - « - . 16,059 16,059

b Amounts included on lines 2 and 3
recetved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

C Addlines7aand7b =« = =+« + x . . ... 16,059 16,059
8  Public support. (Subtract line 7¢ from ; %
INEB) o v v ¢ v v ot e 213,134
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amountsfroming6 - - « « + « « = - - o . 70,994 83,767 74,432 229,193

10a Gross income from interest, dividends,
payments received on securittes loans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975  + - <« . . v .

C Addlines10aand10b - - - - « « - < .+ <« &

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carned on

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanminPartVl) - - ... ......

13 Total support. (Add lines 9, 10c, 11,

and12) - - - - - o e 0 70,994 83,767 74,432 229,193
14 First five years. If the Form 990 s for the organization's first, second, thud, fourth, or fifth tax year as a section 501(c)(3)

orgamzanon‘ check this box and stop (1] (- D T T T T T T » KI
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (Iine 8, column (f) divided by line 13, columnii (f)) .« « « v o v v v o0 o o 15 %
16 Public support percentage from 2015 Schedule A, Partlll, ine 15 . . .« - . v . v v v v v v w oo v e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (hine 10c, column (f) divided by ne 13, column (fj}  « « « <+« « o v 17 %
18 Investment income percentage from 2015 Schedule A, Partlil,bine 17 - - - - .« « v« o v v oo v v e 18 %
19a 33 1/3% support tests - 2016. If the orgamization did not check the box on line 14, and tine 15 1s more than 33 1/3%, and lne

17 1s not more than 33 1/3%, check this box and stop here. The oiganization qualifies as a publicly supported organizaton - - - . . . . . .. > E]

b 33 1/3% support tests - 2015. If the organization did not check a box on Iine 14 or line 193, and line 16 1s more than 33 1/3%, and

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

20 Private foundation. !f the organization did not check a box on line 14, 193, or 19b, check this box and see instructions ~~~~ « + « « - . « . . .. > D

EEA Schedute A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 890-£Z) 2016 MARTHA'S VINEYARD FOUNDATION INC 46-4566771 Page 4
[PartIV | Supporting Organizations
(Complete only If you checked a box in line 12 of Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E if you checked 12d of 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? /f "No,” descnbe in Part VI how the supported organizations are designated. If designated by )
class or purpose, descnbe the designation If listonc 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)? If "Yes, " explain in Part VI how the organization deterrined that the supported
organization was descnbed in section 509(a)(1) or (2) 2

3a Did the orgamization have a supported organmzation described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) 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, " descnbe in Part VI when and how the 1
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 orgamzation put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization”)? If o
"Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Did the organzation have ultimate control and discretion in deciding whether to make grants to the foreign . .
supported organization? If "Yes, " describe in Part VI how the orgarmzation had such control and discretion . 2
despite being controlled or supervised by or in connectron with its supported organizations 4b

¢ Did the organmization 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 B2
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}(2)(B) el %
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b) and (c) below (if applicable) Also, provide detail in Part Vi, including (1) the names and EIN
numbers of the supported orgamzations added, substituted, or removed, (i1) the reasons for each such action,
(i) the authority under the organization's organizing document authonzing such action, and (iv) how the action

A

was accomphshed (such as by amendment to the orgamzing document) 5a
b Type | or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported orgamzations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or () 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. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in hne 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z) 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

n section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI 9a |
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organmization had an interest? /f "Yes, " provide detali in Part VI 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "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 |l supporting organizations, and all Type lil non-functionally integrated

supporting organizations)? If "Yes, " answer 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 orgamization had excess business holdings ) 10b !

EEA Schedule A (Form 990 or 990-EZ) 2016
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[Part V]| Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? /f "Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all tmes during the
tax year? If "No, " descnbe 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,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to suct powers during the tax year 1

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes, " explain in Part N

VI how providing such benefit carried out the purposes of the supported orgamzation(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No.,"” descnbe 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) 1

Section D. All Type Ill Supporting Organizations

Yes| No

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

2 Were any of the organization's officers, directors, or trustees either (1) appointed or eiected by the supported
organization(s) or (i) serving on the governing bedy of a supported orgamzation? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationsup with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all imes durning the tax year? If "Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test dunng the year (see instructions).
a |:| The organization satisfied the Activities Test Complete line 2 below
b [J The organization is the parent of each of its supported organizations Complete line 3 below
c [] The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions)
2 Activities Test Answer (a) and (b) below. Yes| No
a Dud substantially al! of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " 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 orgamizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engag=d in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the orgamization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or

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

EEA Schedule A (Form 990 or 990-EZ) 2016
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46-4566771 Page 6

(PartV [ Type lil Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Pait Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete 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 iIncome (see Instructions)

Add lines 1 through 3

Depreciation and depletion

AW N =

DN B|WIN -

Portion of operating expenses paid or incurred for production cr
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 ail 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

1ic

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

1d

e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract ine 2 from line 1d

()

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

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

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

RN

Section C - Distributable Amount

Current Year

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

Enter 85% of ine 1

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

Enter greater of ine 2 or line 3

Income tax imposed in prior year

NN =

ln|LlwIN|=

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

6

7 [0 Check here if the current year s the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions)

EEA
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- [PartV | Type Il 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 iIncome 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)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

RN &|W

Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI) See instructions

[1-]

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

(ii)
Underdistributions
Pre-2016

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(iii)
Distributable
Amount for 2016

-

Distributable amount for 2016 from Section C, hne 6

Underdistributions, If any, for years prior to 2016
(reasonable cause required - explain in Part VI) See
instructions

Excess distnbutions carryover, If any, to 2016

From2013 .. ......

From2014 . ... ....

From2015 .. ......

Total of ines 3a through e . < w5

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder Subtract hnes 3g, 3h, and 31 from 3f

Blel—lzla|=lo|a|olo|n |«

Distributions for 2016 from K
Section D, line 7 $

a Applied to underdistributions of prior years

o

Applied to 2016 distnbutable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, If
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

6 Remaining underdistributions for 2016 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

7 Excess distributions carryover to 2017 Add lines 3j
and 4c

8 Breakdown of line 7

a

b Excess from 2013
¢ Excess from 2014
d Excess from 2015
e Excess from 2016

EEA
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" |Part VI | Supplemental Information. Provide the explanations required by Part Il, ine 10, Part I, ine 17a or 17b, Part
I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, Imes 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,
3aand 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 )

EEA Schedule A (Form 990 or 990-EZ) 2016




SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2016

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treas;ry » Attach to Form 990. Open to Public ’
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Ingpection
Name of the organization Employer identification number
MARTHA'S VINEYARD FOUNDATION INC ) 46-4566771

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

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

Total number atend ofyear - - « « . -« . - ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (duning year)

Aggregate value atend ofyear - . . . . . . . ..

o oh W N =

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

funds are the organization's property, subject to the organization's exclusive legal control? . - - . . . . . oo v ool D Yes

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisar, or for any other purpose

confernng impermissible private benefit? . . . . . v . Lo e o e h e e s L sl e e e e e e e e e e e D Yes

DNo

|Part I 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)
D Preservation of land for public use (e g, recreation or education D Preservation of a histoncally important land area
D Protection of natural habitat D Preservation of a certified historic structure
I___] Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 - « - « « &+ L i 0 sl s e e e s e s s e e 2a
b Total acreage restricted by conservation easements  + - - o ¢ s L0 s e s s e s e e e e e e e e e 2b
¢ Number of conservation easements on a certified histonic structure includedin (@« « - « « « « . « . . 2c
d Number of conservation easements included n (¢) acquired after 8/17/06, and not on a
historic structure hsted in the National Register — « -« « « v v v v v v v v e e v e c e e e 2d

3 Number of conservation easements modffied, transferred, released, ecuinguished, sr terminated by the organmization during the
tax year P
Number of states where property subject to conservation easement i1s located >

5 Does the organization have a wrntten policy regarding the periodic menitcnng, inspection, handiing of

violations, and enforcement of the conservation easements it holds? ~ « =« + o o« o v v v v o v e e s e e e e D Yes
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

’ {
7 Amount of expenses incurred in monitoring, inspecting, handling cf violations, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(N)A)(B)IN?  « + + o« + o o s h e e e e e e e e e e e e e e [ Yes

9 In Part Xiil, descnbe 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.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8

1a If the organmzation elected, as permitted under SFAS 116 (ASC 958), rot to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibitton, education, or research in furtherance of
public service, provide, in Part XIil, the text of the footnote to its financial statements that descnbes these items
b if the organization elected, as permitted under SFAS 116 (ASC 958), to report n its revenue statement and balance sheet
works of ant, histoncal treasures, or other similar assets held for public exhibiion, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included on Form 980, Part VIl ine 1 - « « < v v v v v o v v b i it i i e e e >3

(if) Assetsincluded in Form 990, Part X . . « « ¢ v v vt b i L L e s s e e s c e e e e e e [

2  If 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 SFAS 116 (ASC 958) relating to these items

a Revenueincluded on Form 990, Part VIILL INE 1« - - v v o o i v v o i e et e e e e e e e e e e e e e e > S
b Assetsincluded in Form 990, Part X  « « « = « ¢« o e v 4 et i bt e et e e e e e s e e e e e e e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 MARTHA'S VINEYARD FOUNDATION INC 46-4566771 Page 2
[ Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [:] Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations )
4  Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
Xh
5  Dunng 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 collecton? . . . . . . . . ... .. l:] Yes |:| No

(PartlV| 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, ltne 21.

ta |s the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? e DYes DNo
b If "Yes," explain the arrangement in Part XIIl and complete the following table
Amount
€ Beginningbalance - ¢ - - o e e s e e e e e e e e e e e e e e 1¢
d Additions duriNgthE YEAI  « « « « o o+ o 4 e e e e e e e e e e e e e e e e 1d
e Distributions durng the YEar — « + « <« + v v o v o i e e e e e e e e e e e e e 1e
f EndiNgbalance - - =« + « - - e s e et e e e e e e e e e e e e 1f
2a Did the orgamization include an amount on Form 990, Part X, ne 21, for escrow or custodial account habiity? . - . - . . . . . D Yes D No
b If "Yes," explain the arrangement in Part Xill Check here if the explansuon has been provided on Part Xl « v v v v o v v v v o v v v W D
(Part V| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10
{a) Current year {b) Pnior year {c) Two years back {d) Three years back {e) Four years back
ta Beginning of year balance . - - . . . ..
b COnrbutONS  « « « « = = = « & v = =« « &
Net investment earnings, gains, and
[0SSES - - - « & & v e s a e e e e e e .
Grants or scholarships~ « « - « « ¢« « = . 1
Other expenditures for facilites and
programs - -« = - s e s e s e e e 4 e e .
f Administrative expenses -+ - - . . .
g Endofyearbalance - - .- -... ...
2 Provide the estimated percentage of the current year end balance (e 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment » %
Temporarily restncted endowment  » %
The percentages in ines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held snd administered for the
organization by Yes | No
(|) unrelated orgamzahons ................................................ 3a(i)
(ii) relatedorganizations  « « ¢ . . o e L e e e e e e s e s e e e e s e e e e e e e e 3a(ii)
b If "Yes" on 3a(n), are the related organizations listed as required on Schedule R? . .« - - . . ¢ o o oo oo e L 3b
4  Descnbe in Part Xl the intended uses of the organization's endowment funds

[PartVI] 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) Cust or other basis {c) Accumulated {d) Book value
{investment) {other) depreciation
1a Land - - - - o e e e e e e e e e e s
b Buldings - - - « - - oo o oo
¢ Leasehold improvements . - . . . . . ...
d Equipment - . . oo e e e e Ll 26,222 4,370 21,852
@ Other . . « ¢« ¢ ¢ & ¢t e v 6 e vt v v o v o e v
Total. Add lines 1a through 1e (Cofumn (d) must equal Form 990, Part X column (B), lne 10c}) - - - « « « . .« . . . . » 21,852
EEA Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 MARTHA'S VINEYARD FOUNDATION INC 46-4566771 Page 3
[ Part Vi ] Investments - Other Securities.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

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

(1) Financial denvatives « « « - -« « « o o oo oo oL
(2) Closely-held equity interests = - -« -« . . o o o ..
(3) Other

(A)

8)

()

(8)]

(E)

)

(G)

(H)
Total (Column (b) must equal Form 990, Part X, col (B) hne 12} >
[Part VII|  Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, ne 11¢ See Form 990, Part X, line 13

(a) Descnption of investment (b} Book valie (c) Method of valuation
Cost or end-of-year market value

0]
(2)
{3)
4)
{5)
(6)
4]
(8)
(9
Total (Cofumn (b) must equal Form 990, Part X, col (B) ne 13} >
| Part IX |  Other Assets.
i#Complete If the organization answered "Yez" en Forim 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Description ; (b) Book value

(1)
(2)
3)
4)
(5
{6)
4]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15) - « « v « « o v o v v v 0 e v v v o i e v e a e 0 e a s »
| Part X | Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X,

line 25

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

(1) Federal income taxes

(2)

3)

4

5

(6)

(N

(8)

9
Total (Column (b} must equal Form 990, Part X, col (B) Iine 25) »
2. Liability for uncertain tax positions In Part XIt|, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl e D

EEA Schedule D {Form 990) 2016



Schedule D (Form 990) 2016 MARTHA'S VINEYARD FOUNDATION INC 46-4566771

Page 4

[Part XI |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ~ « - = « « <« + o 0000w o 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses) on investments  « + . . < v oo 0o e s 2a

b Donated services anduse of facilittes - - -« « . . . o 0oL o e e e 2b

¢ Recoveniesofprioryeargrants - - - « « « « ¢ ¢« v 0 e s e e e e e e 2c

d Other (Descnbe nPart XII) « = ¢« v v o v o v o v o i vt v i e oo e v s 2d )

e Addlnes2athrough2d - - « - - -+« o o 0 v v oL n e e e e e e e e e e e 2e
3 Subtractiine 2efromline 1 . - « = ¢ ¢ v 0 0 4 o n e e e s s e e e e e s s e e s f e e h e e e e e e e 3
4  Amounts included on Form 990, Part VIIi, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine7b . . . . - . . . . 4a

b Other (Descnbe INPart XIll) - « « o ¢« v v i v v v i i it e e s e e e e 4b

Addlmesdaanddb - -« - . ¢ .o o e oo L e s e e e e s e e s e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This mustequal Form 990, Partl lne 12) - -+ « -« « v« o v o 0 0 v 0 0 s 5

[ Part Xir | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, hne 12a

1 Total expenses and losses per audited financial statements - - » - - ¢ .« o o oo o oo s e s ol 1
2 Amounts included on line 1 but not on Form 990, Part IX, ne 25

a Donated services and use offaciittes  + - + « « « v .o d o e s e el e 2a

b Prioryearadjustments - - - -« . . o o0 oo e 2b

€ Otherlosses - - « « ¢ v c v o v v e o s s b e e e e e e e e e e e e e e 2c

d Other(Descnbe mPart XHl) « « - ¢ ¢ ¢« v v v v v o v o v v v e e 2d

e Addhnes2athrough2d - . - - - - « -« ¢ o o oo oL o n oL e e e e r e e e e e e 2e
3 Subtractine2efromlmne 1 .« - « -« ¢« & v 4t t i e e e e e e e e e e e e e e e h e e e 3
4  Amounts included on Form 990, Part X, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine7b - - - = -« « .« - 4a

b Other (Descnbe mPart XII) - « - -« . . . e e e e e e e e e e e e e e e 4b o

¢ Addinesdaand4b - « « « ¢ & & o v v v 4 e s e e n s e e e m e e e s e m e s e s e e n e e e e e 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, ne 18) - - « « « « - o o« o v v 0 o 5

[Part Xill |  Supplemental Information.

Provide the descnptions required for Part I, ines 3, 5, and 9, Part I, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, ne
2, Part X1, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

EEA
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SCHEDULE L Transactions With Interested Persons OM8 No_1545-0047

(Form 990 or 990-EZ) | » Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 6
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasu‘ry > Attach to Form 990 or Form 990-EZ. Open To Public

Internal Reveriue Service » Information about Schedule L (Form 930 or 930-E2) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

MARTHA'S VINEYARD FOUNDATION INC 46-4566771

| Partl | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) orgamzations only)
Complete if the organization answered "Yes" on Form 990, Part IV, hne 25a or 25b, or Form 990-EZ, Part V, line 40b

{b) Relationship between disqualified person and {d) Corrected?
1 (a) Name of disqualified person {c) Description of transaction
organization Yes NO

()
(2)
3)
2 Enter the amount of tax incurred by the organization managers or disqualified persns during the year

under Section 4958 - - ¢ v v h h d e e s h s e e e r s e e e e e e e e e e e e e e ae e e e > %
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the orgamizaton - « - - . « < « . . oL L0 > 3

Part ll Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship {c) Purpose of (@} ! oan ‘o or (e) Ongnal {f) Balance due (g) In default? | (h) Approved | (1) Written
with organization loan from the principz. amount by boardor | agreement?

organization? committee?
To From Yes | No |Yes | No | Yes | No

4]

2)

3)

4

(5) l

] 7 | . 3

| Part Il | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27

{a) Name of interested person {b} Relationship between interested {c) Amount of assistarce {d) Type of assistance {e) Purpose of assistance
person and the organization
(1)
(2)
(3)
4)
(5)
For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ. Schedute L (Form 990 or 890-EZ) 2016
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Schedule L (Form 990 or 990-E2) 2016 MARTHA 'S VINEYARD FOQUNDATION INC 46-4566771 Page 2
[PartlV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28¢c

{a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues”?
Yes | No
PRGANIZATION PAYMENT OF FMV RENT OF
(1) MARTY TACKETT PRESIDENT 10,599 DPFFICER'S HOME FOR ORG X

{2)

(3)

4

{5)
[Part V| Supplemental Information

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

1. Supplemental Information for Schedule L

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: MARTY TACKETT

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

ORGANIZATION PRESIDENT

(C) AMOUNT OF TRANSATION $ 10,599.

(D) DESCRIPTION OF TRANSACTION: PAUYMENT OF ¥MV OFFICER'S HOME

FOR ORGANIZATION'S MISSION.

(E) SHARING OF ORGANIZATION REVENUE = NO.

EEA Schedule L (Form 990 or 890-EZ) 2016




SCHEDULE O . OMB No 1545-0047
Corm 990 or 990.E2 Supplemental Information to Form 990 or 990-EZ

(Form or 990-E2) Complete to provide information for responses to specific questions on 201 6
Form 990 or 999-EZ or to provide any additional information. .

Department of the Trewsury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions 15 at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

MARTHA'S VINEYARD FOUNDATION INC 46-4566771

01l. Form 990 governing body review (Part VI, l.ne 11)

ACCOUNTANT PROVIDED INFORMATION COPIES OF FORM 990 TO EACH MEMBER OF THE

GOVERENING BODY FOR REVEIW AND APPROVAL.

02. Governing documents, etc, available to public (Part VI, line 19)

DOCUMENTS AVAILABLE UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 980-EZ) (2016)
EEA




v33

9102 {066 uL0) ¥ 8iNPaYIS 066 ULIO4 JOJ SUOIIOTUISUY 3Y) 93S ‘910N 10V UolINPaY Nromuaded 404
(s)
)
(€)
(@)
X ¥/N (€) (D) 109 Td INOIIVZINVYOHO FTIAVLI 20§Zc 13 ‘YIOOVYSNEd
LITYLS VIDONIANIWHNOO T0S
095VL62-65 ‘ONI SHIMISININ NVILISIuHD (M)
ON S9A Anud {{eX2)106 uonoas 1) (Anunoo ubialoy Jo
<Anua pajjonuod] Buijjo5uoo Ppanqg shjejs Ajueyo a1igng uonoas apo) jdwaxy | aels) wop [eBaq Awnioe Aewug uonezwetio pajejal Jo NI pue 'SS2Jppe "JWeN
(€LXaZis 298
{6) (1) (0) (p) (0) @ (e)

_mm>x9m£mc::vmco;mN_cmm_anmxw-xEuwum_ohmhthowco _HH
pey } 9sneoaq y¢ aul) ‘Al UBd ‘066 WI04 UO ,S3A, palamsue uoleziuebio ay) i a1ejdwos) “suonjeziuebip ydwaxz-xe| pajejay Jo uoiediijuap| I Med

(s)

)

(€)

@)

(1)
Agua $}9SSe 1BaA-jo-pu] aWodUI [BJO] {Anunoo ubiaioy 10 Awnnoe Arewud Anua papsebaisip jo (s|qeodidde i) NI3 pue ssaippe ‘awen
mc.:oh:oo wag ajels) wop _mmon_
) (a) (p) (2) {q) (e)
€€ aul| _>_ Hed _Omm WwJio4 UQ S8 A, palamsue CO;NN_Cmmho ayj Jl wum_QEOO ‘Saliug Uw_uummw._m_ﬂ JO uonediu3Ipj _ i tmﬂ
, TLLO99SV~-9V ONI NOIIVANNOJ (IVIANIA S VHIYUW
q p1 JeAojdwig uoneziueBlo ay) jo aweN
uoidadsuj ‘066 WIO/AOD SI1I'MMM B S| SUOIJONIISU] S} pue (066 WI04) M 3|NPaYIS INOYE UCNBULIOJ| IAIaG SNuaray (Bwaly]
it Ainseasy ays jo juawpedag
aqnd 03 uadQ ‘066 W04 O} YIeRY «
9L02 "4C 40 '9¢ ‘QSE ‘PE ‘CE Bul| ‘Al LBd ‘066 W104 UO ,S3A,, Pasamsue uoneziuebio ays ) asjdwo) < (066 Wi04)
Lv00-5¥SL ON 8O sdiysiaupied pajejaiun pue suoneziuebipg paje|oy d 37Na3HOS




9102 (066 UM04) Y enpoyog

(s)
)
(e)
)
(1)
ON | sap
(Aunoo
uBiaso}
P DUE) (isruy 1o 10 3jeis)
pajionuod dysiaumo | syasse Jeak-jo-pud awodul dioo g dioa D) Alnua a|wop
{€1)(a)z 16 0ag| sbrjuaoiay jo aseys (10} JO A:rYS Aua jo adA) Buiyanuoo wang |edas Aunipe Aewud uoneziueBio pajejas Jo N|J PUB 'SS2IPPE ‘aueN
) (u) (B) ) (@) _ (p) () () (e)
Jeal Xe} ay} mc::v snJ} JG CO_“_N._OQhOO E Sk peleal] mCO_umN_r_mm._O paje|al aiow JO 3U0 pey }I asneodsaq ¢ aul @
_>_ Hed .Omm WO+ UO ,S3BA,, Paiamsue CO:NN_CN@_O QU3 JI OuO_QEOO Jsnag Jo :O_aﬁ._onhoo e se a|qexe| m:O_u&N_:mm._o Naje|9y Jo uonednuapl d
{s)
{v)
(¢)
()
(1)
ON (S3, ON |S9 ¥1G-21G Suonoss
N [S9A N [SeA s8pun xe) (Anunoo
dus (5904 uuoy) csuon L0J} PapRoXa ubio10}
¢J3uned L") npawds Jo -edolje ‘pajejpiun Jo 3jElS)
-1oumo | BuiBeuewl 0ZX0q UWNOWE. |50, 6110 10558 JBOK swooul ‘pajeral) swooul Anua ajoLop uoneziuebio paiejas
% | 40 Ua9 19NA 8p0J -doudsiq ~J0-pUa JO aJRYS 1101 J0 2JBYyS JueLIWOPa1d Buioauod 1vang eba Awnoe Alewug 10 NI3 pUB 'Ssaippe "aweN
o[ 0 ) (u) (6) {1 {a} (] {3} (Q {e)

Jeafh xe) ay) buunp diysisuped e se pajeal) sucneziueblo paje|al 30w JO auo pey )l asnedaq
€ Ul ‘Al Wed ‘066 W04 uo S84, pasemsue uoieziuebio ay) 4 ejeidwo) ‘diysiouped e se ajqexe] suoneziuebip pajejay Jo uoneayuap|

z afeq

3

TLLI9SY-9V

ONI NOILVANNOd QIVAINIA S, THIIYVW

9102 (066 uU0d) ¥ 3INPAYSS




910Z (066 Uio4) ¥ e|npayds

V33

{9)

(s)

v)

(¢)

@)

(1)

{s-e) adhy
panjoAul Junowe Buiuwalap jo poyay PAA|OAUI JUNOWY uoipesues ) uoneziueBio pajejas jo aweN
) ) () (e)

spjoysaly) uoijoesues) pue sdiysuoneal paiaacd Buipnioul ‘aull siy} )90 JSNLU OYM UO UOIIELUIOJUI 1O} SUOIONJISUE B} 33S ,,'SBA,, S| SAOGE 8y} JO AuB 0} JOMSUB U} §| Z

X st (s)uoneziuebio pajejas wouy Apadoid 10 yseod Jo Jajsuen IBYIO S
vm I e s e s = B & 4 = owoamoaoaa s e AWVCOZMN_:NQ._OUOaN_O._C~>tNQO._Q._O_._wNOuO._mmmr_m‘;ngao 3
x -U—. “« . 0. e @ % s 8 e 4 2w e aom e “ e 4 e e e e m o m e e am w4 s e w e w e A e e e e e e e WQWCOQXO._Ou AmvCO_«QN_Cmm._O _Uwgm_w._ >D U_NQ uCUEOﬂDDE.OK b
x Q_‘ R T T T T T T T T Y sasuadxs 10} AWvCO;NN_CNm._O paje|al 0} U_NQ JuawasInquiay d
VA o), e o & s ® @ @ 4 s 8 e 2 m 4w @ e 4 s e e e o oa s s m oar e oms s womoeomesw e new s e n e e Amvco_umN_Cmth pajejal E“_>>w0®>O_QE®U_ﬂﬁwomr_:mcw o
X up R L O CE R R R R I (shuonjeziuebio pajels! Ypm S)asSe Jayjo Jo ‘sisy Buipew Juawdinba ‘saipoe; jo Buueys u
X wy L AR R R R R R R (s)ucneziuebio pajelal Aq suoneyoijos Buisiespuny 10 diyslaquiaw JO SIOIAISS JO SOUBUIIONDH W
X 1 R R NN E I (s)uoneriuebio paje|al 1o} suoneyoNos Guisielpuny Jo diysIaqUISW JO SSOIAISS JO SOUBWIOHNAY |
X ' S R R R R T R L I NN R (s)uoneziuebio paje|as woiy s19sse Jayjo Jo ‘Juswdinba ‘'saiyioey) Jo asea] Ny
Y M e e e h e e e e e e e C e e e e h e et e e e et e e s (s)uoneziuebio pajejas 0} siasse Jayjo Jo ‘Juawdinba 'saiyioey jo aseay [
T m (s)uoneziuebio pajeja. yyim siasse Jo abueyoxy |
VA yl “ e s m e s s e s e s e e e osoa s T T Amvco_umN_Cthoumum_mhEO&mawmmmwOOmm:OhS& y
vm mF v e s e & v awm s v s e e. T T T T Y AmvCO;NN_CNm._OUwum_o._Oumuwmeuom_Nwm
x w—. f e v e e s a e e A e e e ee e e T T T T Amvco_ﬁmN_CmthUmam_w‘_EO‘_.—mUCOU;_Du
X al (s)uoneziueb.o pajejas Ag saajuesend ueoj Jo sueo] a
X Pl (s)uoneziuebio pajejas 10y 10 0) saajuerend ueo| JO SUBOT P
X | 21 (s)uoneziuebio pajeas woly uonnquiuod jendes Jo uelb ‘Yo o2

x . DF " a s e s e s e es e s e e ae an e T T AWvCO;NN_CNm‘_O UU«N_Q._O«CO::D_.ZCOU_mu_QWO._O JCN._D .Eo q
X el EE R R R N R S L R R Aius pajjouod e wolj jual (A1) Jo ‘'sanjehos (In) sayinuue (1) jsa18ur (1) Jo Jdidday e
sued u pajsij suoieziueBio paje|as 10w Jo 3Uo YIm suonoesuel) 6uimoljoj ayy jo Aue u abebua uoneziuebiio ay) pip eah xej ay) buung

ON | S®A 3|NPaYdS SIY} JO Al 40 1] ‘|| SHed ul pajsi sI Ajua Aue i | au| 9)3jdwo)) (210N
Q¢ 10 ‘gGE 'vE 8ul| ‘Al Hed ‘066 W10 U0 ,SBA, piamsue co_umN_cmm._o ay} # Qm_o.EoO .m:o_aaN_:mm._O paledy Ylim suoijoesues A Hed

€ °bed TLLO9SYP-9V 910z (066 w04) H 8inpauds

ONI NOILVANNOA IVAEUNIA S VHLIAVH




910Z (066 w104} Y 8inpaysg

v33

{z1)
(1)
(o)
(6)
(8)
(2)
{9)
(s)
v
(e)
(@)
(1)
ON |SOA| ON [SOA| ON |SaA| N
dus {5901 wioy) 25U e Aﬂww%:«mhﬂwum Acmﬁuﬂ
ciauped 1-M 8INPaYdS Jo -BJojje sjasse (€)(0) 10 | PePNXa pajepiuN| Jo Alels)
-Jaumo | BuiBeuew| 0Z X0Q Ul junowe ajeuoiuo 1eak-jo-pua awodul (2)0) uonoas ‘paje|al) swooul | ajouop
% Jo uao 18N-A 2P0D -doJdsig Jo dleyg 10 a1y m‘__ﬂﬁm@ JUBUIWLIOpald 1eBan Apaipe Asewd Aua Jo N|3 puB 'ssaJppe ‘aweN
o M ()] (V)] (6) ) (a) (p) ()] (a) {e)
sdiysiaupied yuawysaaul uiBpad 10j uoisnidxs Buipiebal suononiisut 835 uoeziuebio pajejas e Jou sem jey) (anuaaal ssolb 1o
. sjasse |ejo} Ag painseaw) SaIjAOe Si Jo Juasiad aAly Uey) s10w pajnpuod uoleziuebio sy yoiym ybnouy) diysisuped e se paxe) Apjua yoes 10} uonewojul Buimo|jo) ay) apincig
L€ aUi| .>_ ued _Omm W04 UOD SS9 A, pajamsue CO;NNEN@;O ayl} ®~®_QEOQ .Q:.—W.-Q:tm& e se ajqexe) m:o_uNN_CNmLO pajejaiun _ IA u.—&&_
p ofed TLLI9SGY -9V ONI NOILVANNOA QMVAENIA S, VHIUVK 9102 (065 wuod) Y Anpaips



