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990 Return of Organization Exempt From Income Tax OMB No 15450047

Form

%)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 0 1 8
» Do not enter social security numbers on this form as it may be made public

Open to Public

Department of the

Treawun » Go to www.irs.qgov/Form990 for instructions and the latest information.

Inspection

Internal Revenue Service

A For the 2019 calendar year, or tax year beginning 01-01-2018 , and ending 12-31-2018
C Name of organization D Employer identification number

B Check if applicable COMMUNITY FOUNDATION FOR NANTUCKET INC

[0 Address change

[ Name change

13-4316755

O Initial return Doing business as

O Final return/terminated

O Amended return Number and street (or P O box If mail i1s not delivered to street address) | Room/suite
PO BOX 204

E Telephone number

O Application pendingll (508) 825-9993

City or town, state or province, country, and ZIP or foreign postal code

NANTUCKET, MA 02554
G Gross receipts $ 6,053,095

F Name and address of principal officer H(a) Is this a group return for
GEOFFREY VERNEY
PO BOX 204 subordinates? Clves Mno
NANTUCKET, MA 02554 H(b) Arel ad” ;L;b“d'”ates O vyes Cno
include
I Tax-exempt status 501(c)(3) | 501(c) ( ) 4 (insert no) | 4947(a)(1) or 0 527 If "No," attach a list (see instructions)
J Website: » WWW CFNAN ORG H(c) Group exemption number »

L Year of formation 2005 | M State of legal domicile

K Form of organization Corporation D Trust D Association D Other » MA

Summary

1 Briefly describe the organization’s mission or most significant activities
@ COMMUNITY FOUNDATION
Q
=
g
S 2 Check this box » O i the organization discontinued its operations or disposed of more than 25% of its net assets
&) 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
’:f 4 Number of Independent voting members of the governing body (Part VI, ine 1b) . . . . . 4 18
g 5 Total number of individuals employed In calendar year 2018 (Part V, line 2a) 5 5
E 6 Total number of volunteers (estimate If necessary) 6 20
2 7a Total unrelated business revenue from Part VIIl, column (C), ne 12 . . . . . . . . 7a
b Net unrelated business taxable income from Form 990-T, lne34 . . . . . . .+« . . 7b
Prior Year Current Year
@ 8 Contributions and grants (PartVIIl, hlneth) . . . .+ . . . . . 5,105,264 4,588,339
é 9 Program service revenue (PartVIll, ine2g) . . . .+ . .+ . . . 127,084 140,389
é 10 Investment income (Part VIIl, column (A), ines 3,4,and7d) . . . . 129,287 263,121
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 5,361,635 4,991,849
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . 2,625,164 3,085,671
14 Benefits paid to or for members (Part IX, column (A), ned4) . . . . . [0} 0
£ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 231,090 275,810
2 16a Professional fundraising fees (Part IX, column (A), Iine 11e) . . . . . [0} 0
g b Total fundraising expenses (Part IX, column (D), line 25) »81,186
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . 1,124,527 476,271
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 3,980,781 3,837,752
19 Revenue less expenses Subtract line 18 fromlne12 . . . . . . . 1,380,854 1,154,097
x 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (PartX, line16) . . . . + « + « « & . 4 . 8,658,347 9,106,657
;g 21 Total habilities (Part X, lne26) . . . . .« + + &« « + & & 446,884 312,938
z3 22 Net assets or fund balances Subtract line 21 fromlne20 . . . . . 8,211,463 8,793,719

B signature Biock

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

FHE ek 2019-05-16
R Signature of officer Date

Sign
Here E GEOFFREY VERNEY PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date I:l PTIN
. 2019-05-16 | Check if | P01614103

Pald self-employed
Preparer Firm’s name # SMITH SULLIVAN & BROWN PC Firm's EIN » 43-1985162
Use Only Firm’s address ® 80 FLANDERS ROAD - SUITE 200 Phone no (508) 871-7178

WESTBOROUGH, MA 01581

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . ves [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018)




Form 990 (2018) Page 2
Part Il Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line inthisPartiil . . . . . . .+ . .+ .+ .+ .+ . . O
1 Briefly describe the organization’s mission

OUR MISSION IS TO STRENGTHEN NANTUCKET NOW AND FOR FUTURE GENERATIONS THROUGH INFORMED PHILANTHROPY AND COMMUNITY
LEADERSHIP

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa DYes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
SErvICesS? .+ & 4w a a w anaw e whaawe e Clyes MINo
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 3,578,410 including grants of $ 3,085,671 ) (Revenue $ 140,389 )
See Additional Data

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 3,578,410

Form 990 (2018)






Form 990 (2018) Page 4
Checklist of Required Schedules (continued)

Yes No

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon's current

and former officers, directors, trustees, key employees and hlghest compensated employees7 If "Yes," complete 23 No

Schedule J . . . . . . Ce .
24a Did the organization have a tax-exempt bond Issue with an outstandlng prlnC|paI amount of more than $100,000 as of

the last day of the year, that was i1ssued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and

complete Schedule K If "No,” go to line 25a . . . PR P 24a No

[ A+ mcmmmimabian miiark mm s mmmmmmda 2l ket aim—— b lhawda havianm o hmimm it ¢ e e I R L.
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Form 990 (2018) Page 5
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
thisreturn .+ + « . 4 0 0w w a e e aaa 2a 5
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 4a No
financial account In a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? . e . e .
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which 1t was required to file
Form 82827 . . PR 7c No
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . P 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . 7h
8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? P .
8 No
9a Did the sponsoring organization make any taxable distributions under section 49662 9a No
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b No
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, lne 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year b
12
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state?
Note. See the Iinstructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization is required to maintain by the states In
which the organization is licensed to i1ssue qualified health plans . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? If "Yes," see instructions and file Form 4720, Schedule N . . 15 No
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
16 No

If "Yes," complete Form 4720, Schedule O .

Form 990 (2018)



Form 990 (2018) Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or note to any line inthisPartvli . . . . . .. . . .+ .+ . .+ . .

Section A. Governing Body and Management

Yes No

i.
L .

74 ofa’ S T4tul  C
}




Form 990 (2018) Page 7
Part VII Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Irldenenden; gggtmctor:s :

;_
e.______
.-

9 Provide the following information about the supported organization(s)

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed {v) Amount of (vi) Amount of
organization organization In your governing document? monetary support other support (see
(described on lines (see Instructions) Instructions)

1- 10 above (see
Instructions))

Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018
Form 990 or 990-EZ.




Form 990 (2018) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) () (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related = o=t T = 2/1099-MISC) (W- 2/1099- organization and

organmizations | > 3 | 5 [ [T |25 |2 MISC) related
belowdotted | &= [ 5 | T |p (2|3 organizations
line) Lels 3|22 |E
Fa|a o |E S
D =L o B T O
2| B o= 3
= - i >
o = .E hal
T | = €T
b f-;’; @
T fiR‘
| =5
(18) ROBERT FELCH
.................................................................... 2000 X 0 0 0
VICE PRESIDENT (AS OF 8/16/18) | ‘orowemweeeeeseees
(19) MAUREEN BOUSA
.................................................................... 200 X 0 0 0
TRUGTEE T
(20) FINN WENTWORTH
.................................................................... 2000 0 0 0
TRUGTEE T
(21) MARGARETTA ANDREWS 40 00
.................................................................... X 88,941 0 7,826
EXECUTIVE DIREGTOR. s
s O -  —
»
- n ‘1
i Tk e T i o LT TR e A T i T

=
[y

-’

f’:‘[_"r J‘ﬁwﬂ‘ e ’ "ﬁhﬁ.iﬁr,-m




Form 990 (2018) Page 9

Part VIl Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII . .
(A) (B) (<) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections

revenue 512 - 514

la Federated campaigns . . | 1a |

8
L i wer——— - ‘




Form 990 (2018)

Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Page 10

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

O

Do not include amounts reported on lines 6b, (A)
7b, 8b, 9b, and 10b of Part VIIi. Total expenses

1

4 Benefits paid to or for members

8 Pension plan accruals and contributions (include section 401

9
10
11

a Management
b Legal
cAccounting . . - .« 4 4 4w 11,850
d Lobbying

e Professional fundraising services See Part |V, line 17
f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25, column 44,232

(B)

Program

(C)
service Management and

expenses general expenses

(D)

Fundraisingexpenses

Grants and other assistance to domestic organizations and 3,085,671
domestic governments See Part |V, line 21

3,085,671

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

Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part 1V, line 15
and 16

Compensation of current officers, directors, trustees, and 96,766
key employees

77,491

19,275

Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR

Other salaries and wages 151,609

69,775 62,103

19,731

(k) and 403(b) employer contributions)

Other employee benefits . . . . . . . 8,696

2,418 6,278

Payrolltaxes . . . . . .+ .« . . . . 18,739

11,056 4,685

2,998

Fees for services (non-employees)

11,850

(8 Hntdigh hing i]n_ﬁyqomup_smadnla o)

10,000 24,505

9,727

DR T e VR W e L G R T ———————————————————

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ne 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of ine 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see Instructions)
7 Check here If the current year Is the organization's first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A (Form 990 or 990-EZ) 2018



Form 990 (2018)

Page 11

Part X Balance Sheet
Check If Schedule O contains a response or note to any line in this Part IX . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 69,888| 1 26,299
2 Savings and temporary cash investments 3,907,764 2 1,209,527
3 Pledges and grants receivable, net 139,776| 3 900,696
4 Accounts recelvable, net 4q
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete 5
Part Il of Schedule L P e e e e
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) 6
voluntary employees' beneficiary organizations (see Instructions) Complete
17 Part Il of Schedule L e
'a 7 Notes and loans recelvable, net 7
$ Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 3,816 9 3,112
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 11,929
b Less accumulated depreciation 10b 8,328 5,171| 10c 3,601
11 Investments—publicly traded securities 4,227,143 11 6,883,672
12 Investments—other securities See PartlV, line 11 12
13 Investments—program-related See Part |V, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 304,789 15 79,750
16 Total assets.Add lines 1 through 15 (must equal line 34) 8,658,347 16 9,106,657
17 Accounts payable and accrued expenses 17,830 17 7,882
18 Grants payable 18 34,956
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
|21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
3] persons Complete Part Il of Schedule L 22
=23  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 429,054 25 270,100
and other labilities not included on lines 17 - 24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 446,884 26 312,938
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
= |27 Unrestricted net assets 7,766,898| 27 7,056,084
5 28 Temporarily restricted net assets 444,565 28 862,647
T |29 Permanently restricted net assets 29 874,988
E Organizations that do not follow SFAS 117 (ASC 958),
) check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
ot | 22 FEYPIVETI RETN

Toinl -t ~_...i_li-‘.,-u Lelamear




Form 990 (2018)

Page 12
Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . .+ .« & .+ .« . O
1 Total revenue (must equal Part VIII, column (A), line 12) 1 4,991,849
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,837,752
3 Revenue less expenses Subtract line 2 from line 1 3 1,154,097
a _‘I\:I acgete ar fiind halanrpc.-at l'}nr,unnlna nf vear (myist g(}llal Part X line 233 raliimn (A a ] 211 4R/




Additional Data

Software ID:
Software Version:
EIN: 13-4316755
Name: COMMUNITY FOUNDATION FOR NANTUCKET INC

Form 990 (2018)

Form 990, Part III, Line 4a:
COMMUNITY PROGRAMS AND GENERAL PHILANTHROPY INCLUDING GRANTS AND PROGRAM EXPENSES FOR HOUSING, MENTAL HEALTH, SUBSTANCE ABUSE DISORDERS,
YOUTH, EDUCATION, HUMAN SERVICES, ARTS/CULTURE, CONSERVATION, AND ANIMAL RELATED CAUSES




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493154004149]

SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 8
990EZ)

Department of the Treasurs » Go to www.irs.gov/Form990 for the latest information. Open to P_ublic
N Inspection

Iternal Revenue Sepa

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Name of the organization Employer identification number

COMMUNITY FOUNDATION FOR NANTUCKET INC

13-4316755

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1 [J 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 990-EZ) )
3 [J Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state
5 [[] Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170
(b)(1)(A)(iv). (Complete Part II )
6 [[] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [0 Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part II )
A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )
[0 An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See Instructions Enter the name, city, and state of the college or university
10 [0 Anorganization that normally receives (1) more than 331/3% 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 331/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975 See section 509(a)(2). (Complete Part III )
11 [] Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a [0 Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.
b [0 Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.
[ ne IIT functionallv intearated. A subportina oraanization oberated in connection with. and functlonallvi[uggﬁ;gd W LS —
| lﬂ | -
) -
Total. (Column (b} must equal Form 990, Part X, col (B) line 13 ) »

-
o L e e w ' —
=




Schedule A (Form 990 or 990-EZ) 2018 Page 2
IEETEIE support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170
(b)(1)(A)(ix)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support

(or ﬁscaf;fa“rd;;g‘gf‘:ng in) B (a) 2014 (b) 2015 (c) 2016 (d) 2017 () 2018 (f) Total
1 Gifts, grants, contributions, and

il Sl U TRl T I S (- (O T W ON 1S Y e A U

1

il =

that received more than $5,000 Part II can be duplicated If additional space is needed
I S L 1 !




Schedule A (Form 990 or 990-EZ) 2018 Page 3

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year
(or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
e} Croon uﬁi'il-- - U 2ans
I

[ e L T | _ | _ | J_

AN e S —

i

e -

e
T




Schedule A (Form 990 or 990-EZ) 2018 Page 4

Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of

l.l_"h"‘j- VS LA — ﬁ-_-h* [EE { = R NP BPIEEE PR S e -

o

wenimlmpliasd 17g.af Opag T
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Schedule A (Form 990 or 990-EZ) 2018

Page 5

Im Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported 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? If "Yes” to a, b, or ¢, provide detail in Part VI 1ic
Section B. Type I Supporting Organizations
Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to such
powers during the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "Yes, ” explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting 2
organization
Section C. Type IT 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,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1
Section D. All Type III 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 as of the date of notification, and (111) 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 elected by the supported organization
(s) or (u1) serving on the governing body of a supported organization? If "No, " explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)
2
; By reason af the relationshin descnbed in (21, did.the.oraan rabiqnssuppotted oroanzations have a sianificant vaice in the
s W ) A e A L S —
]
(4) MARSHA EGAN 200
............................................................................... X X 0 0 0
SECRETARY (THROUGH 8/16/18)
(5) REV LINDA SIMMONS 200
............................................................................... X 0 0 0
TRUSTEE
(6) NEIL MARTTILA 200
............................................................................... X X 0 0 0
TREASURER
(7) ROBERT TICHIO 200
............................................................................... X 0 0 0
TRUSTEE
(8) ELLEN HOEFFEL 200
............................................................................... X 0 0 0
TRUSTEE
(9) ANDREW FORSYTH 200




Schedule A (Form 990 or 990-EZ) 2018

Page 6

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

1 [[J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type III 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

oOln|h{ WIN|RH
aln|bh|{W|IN|=

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

7__Othgl-8XRsN6aS jeednsttuchions) ?




Schedule A (Form 990 or 990-EZ) 2018

Page 7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

? Amaunt 2

te ro norfoemactnghicthat directhcfirthare avarmnk niirnacar
P ‘. r—

hanortad ncasnzah
i e -

noc—in

“dam
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Additional Data

Software ID:
Software Version:
EIN: 13-4316755
Name: COMMUNITY FOUNDATION FOR NANTUCKET INC

Schedule A (Form 990 or 990-EZ) 2018 Page 8

m Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, 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)

Facts And Circumstances Test
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Schedule D (Form 990) 2018 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

4

5

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)

] Public exhibition d O woanor exchange programs

e
O scholarly research L1 other

|:| Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIII

During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? O ves O No

IEEIE 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, hne 21.

oSl Vil ¥ S — v Y S | O —————— .




Schedule D (Form 990) 2018 Page 3

m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.
See Form 990, Part X, line 12.

(a) Description of security or category (b) (c) Method of valuation
(including name of security) Book Cost or end-of-year market value
value
(1) Financial derivatives
(2) Closely-held equity interests
(3)Other
(A)
(B)
(<)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »
Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
!




Schedule D (Form 990) 2018 Page 4
Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Camnlaotn ftha nernaimatinn sacwavad Wael an Fovea AOAO_Navk T Lino 194
' » -

, Ty

d [0 Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e [J Check this box If the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally

inteqrated, or Tioe 111 non-functionally integrated surw ng itﬁuﬁfyiﬁ
L [ b !

4

gy

5%




Schedule D (Form 990) 2018 Page 5

Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2018



Additional Data

Supplemental Information

Software ID:
Software Version:
EIN:

Name:

13-4316755
COMMUNITY FOUNDATION FOR NANTUCKET INC

Return Reference

Explanation

PART XI, LINE 2D - OTHER
ADJUSTMENTS

LESS AGENCY FUND RETURN
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Schedule I . .. | OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 2018

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22. =
Department of the P Attach to Form 990. . . o‘;i:::c;:':‘hc
Treasury P Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number

COMMUNITY FOUNDATION FOR NANTUCKET INC
13-4316755

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . + « & & + 4 4 4 w4 4 e e awwaaa Yes O No

U PW .]i-» TV b ~rmogiaabiaele mracadiean far maanibarineth £ meamb £ imndn an blaa [ lmbad Cbaban

9 Provide the following |nformat|on about the supported organization(s)

o B Gl T IF e TIET KW B ey




Schedule I (Form 990) 2018 Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Part III can be duplicated If additional space Is needed

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

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

Return Reference Explanation

PART I, LINE 2 PROCESS FOR SELECTING GRANTEES/AWARDING GRANTS AND MONITORING THE USE OF GRANT FUNDS GRANTS THAT ARE AWARDED THROUGH DONOR ADVISED
FUNDS ARE SUGGESTED BY THE FUND ADVISOR THIS CAN BE DONE ON-LINE THROUGH QUR WEBSITE EACH ADVISOR HAS A SECURE PASSWORD TO ACCESS
THEIR FUND ON-LINE REQUESTS ARE RECEIVED BY CFN AND GREATER HORIZONS WHO ISSUES THE GRANT CHECKS AND SENDS THEM BACK TO CFN CFN SENDS
THE CHECKS TO RECIPIENTS WITH A COVER LETTER THE NANTUCKET FUND IS OUR DISCRETIONARY COMMUNITY GRANTS FUND ALL 501(C)3 ORGANIZATIONS
PROVIDING SERVICES TO NANTUCKET ARE INVITED TO APPLY FOR A GRANT FROM THE NANTUCKET FUND APPLICATIONS ARE AVAILABLE ON OUR WEBSITE IN
ADDITION TO THE APPLICATION, WE REQUIRE A COPY OF IRS LETTERS OF DETERMINATION, MOST RECENT 990, 990N OR 990EZ REPORTS AND COMPLETE
FINANCIAL STATEMENTS THE NANTUCKET FUND GRANTS COMMITTEE MEMBERS READ THE APPLICATIONS AND DESIGNATE MEMBERS OF THE COMMITTEE TO
INTERVIEW EACH APPLICANT FINANCIAL INFORMATION ON EACH ORGANIZATION IS REVIEWED THORQUGHLY THE NANTUCKET FUND GRANTS COMMITTEE THEN
RECOMMENDS RECIPIENT AWARDS TO THE CFN BOARD OF TRUSTEES THE BOARD VOTES TO APPROVE ALL GRANTS FOLLOW UP OCCURS AT SIX MONTHS AND ONE
YEAR AFTER THE AWARD TO DETERMINE THE GRANT HAS BEEN USED IN ACCORDANCE WITH ITS DESIGNATED PURPOSE

Schedule I (Form 990) 2018



Additional Data

Software ID:
Software Version:
EIN:

Name:

13-4316755

COMMUNITY FOUNDATION FOR NANTUCKET INC

Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
A SAFE PLACE INC 22-2823947 501(C)(3) 18,140 HUMAN SERVICES
5B WINDY WAY
NANTUCKET, MA 02554
ALBERT F EGAN JR & 04-6604534 501(C)(3) 30,000 ARTS, CULTURAL &
DOROTHY H EGAN HUMANITIES
FOUNDATION INC
PO BOX 2923
NANTUCKET, MA 02584




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.
(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
ARTISTS ASSOCIATION OF 04-2458501 501(C)(3) 44,000 ARTS, CULTURAL &
NANTUCKET INC HUMANITIES
PO BOX 1104
NANTUCKET, MA 02554
| AN ENLIGATION | A7a22006" e IR VER TR £ Q00 TIOM. L
Rl GAR I ENLIG i~ N
{




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CAPE COD CHILD 23-7324732 501(C)(3) 7,500 EDUCATION
DEVELOPMENT PROGRAM INC
83 PEARL STREET
HYANNIS, MA 02601
CAPE COD HEALTHCARE INC 22-2600704 501(C)(3) 10,000 HUMAN SERVICES

27 PARK STREET
HYANNIS, MA 02601




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
FAIRWINDS - NANTUCKET'S 04-2308993 501(C)(3) 64,171 MENTAL HEALTH &
COUNSELING CENTER INC CRISIS INTERVENTION
20 VESPER LANE GOUIN
VILLAGE L-1
NANTUCKET, MA 02554
FIRST CONGREGATIONAL 04-2385606 501(C)(3) 5,700 RELIGION-RELATED

CHURCH
62 CENTRE STREET
NANTUCKET, MA 02554




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

KINGDOM COUNTY 03-0328686 501(C)(3) 20,000 EDUCATION
PRODUCTIONS
PO BOX 5243
NANTUCKET, MA 02554
HABITAT FOR HUMANITY 04-3553383 501(C)(3) 117,000 HOUSING & SHELTER

NANTUCKET INC
PO BOX 1022
NANTUCKET, MA 02554




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
HEALTH IMPERATIVES 04-2609177 501(C)(3) 240,000 HEALTHCARE
20 VESPER LANE 3
NANTUCKET, MA 02554
NANTUCKET ARTS COUNCIL 04-2545302 501(C)(3) 15,000 ARTS, CULTURE &

INC
PO BOX 2176
NANTUCKET, MA 02584

HUMANITIES




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
NANTUCKET ATHENEUM 04-2104412 501(C)(3) 9,750 EDUCATION
1 INDIA STREET
NANTUCKET, MA 02554
NANTUCKET BOYS & GIRLS 04-6114678 501(C)(3) 15,277 YOUTH DEVELOPMENT

CLuUB
61 SPARKS AVENUE
NANTUCKET, MA 02554




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

v =TT YRS Spa e

e
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Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
NANTUCKET COMMUNITY 04-3165556 501(C)(3) 68,935 EDUCATION
SCHOOL

10 SURFSIDE ROAD
NANTUCKET, MA 02554

NANTUCKET COTTAGE 04-2103823 501(C)(3) 88,350 HEALTHCARE
HOSPITAL FOUNDATION
57 PROSPECT STREET

NANTUCKET, MA 02554




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
NANTUCKET DREAMLAND 74-3234491 501(C)(3) 63,570 ARTS, CULTURE &
FOUNDATION HUIMANITIES
PO BOX 989
NANTUCKET, MA 02554
NANTUCKET HISTORICAL 04-6003451 501(C)(3) 45,000 ARTS, CULTURE &

ASSOCIATION
15 BROAD STREET
NANTUCKET, MA 02554

HUIMANITIES




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
NANTUCKET LIGHTHOUSE 04-3491719 501(C)(3) 370,096 EDUCATION
SCHOOL INC
- S ————

'j Fllﬁﬁm ROAD
- ll




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
NANTUCKET PRESERVATION 04-3394648 501(C)(3) 15,350 ARTS, CULTURE &
TRUST INC HUMANITIES
PO BOX 158
NANTUCKET, MA 02554
NANTUCKET STAR 42-1627343 501(C)(3) 9,500 HUMAN SERVICES

PO BOX 3423
NANTUCKET, MA 02554




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

NANTUCKET SUSTAINABLE 04-3427501 501(C)(3) 44,514 YOUTH DEVELOPMENT
DEVELOPMENT CORPORATION
PO BOX 1244
NANTUCKET, MA 02554
NATIONAL ALLIANCE ON 04-2785229 501(C)(3) 50,000 MENTAL HEALTH &

MENTAL ILLNESS - CAPE COD
AND THE ISLANDS

5 MARK LANE

HYANNIS, MA 02601

CRISIS INTERVENTION




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

NANTUCKET FOOD FUEL 04-3194441 501(C)(3) 32,000 HUMAN SERVICES
RENTAL ASSISTANCE
PO BOX 2597
NANTUCKET, MA 02584

NHA PROPERTIES INC 04-3247717 501(C)(3) 91,250 HOUSING & SHELTER
PO BOX 3149
NANTUCKET, MA 02584




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
NORTH PARISH CHURCH 501(C)(3) 49,800 RELIGION-RELATED
190 ACADEMY ROAD
NORTH ANDOVER, MA 01845
PALLIATIVE AND SUPPORTIVE 27-2969889 501(C)(3) 6,200 HUMAN SERVICES

CARE OF NANTUCKET
FOUNDATION

57 PROSPECT STREET
NANTUCKET, MA 02554




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
PROVIDENCE COLLEGE 05-0258932 501(C)(3) 10,000 EDUCATION
1 CUNNIINGHAM SQUARE
PROVIDENCE, RI 02918
NEW ENGLAND CONFERENCE 04-2234128 501(C)(3) 7,777 RELIGION-RELATED

OF THE UMC
660 GREAT POND ROAD
NORTH ANDOVER, MA 01845




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
SIMMONS COLLEGE 04-2103629 501(C)(3) 5,000 EDUCATION
STUDENT FINANCIAL
SERVICES 300 THE
FENWAY
BOSTON, MA 021155898
SMALL FRIENDS ON 04-3001787 501(C)(3) 16,129 EDUCATION

NANTUCKET INC
21 NOBADEER FARM ROAD
NANTUCKET, MA 02584




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
PINGRY CORPORATION 22-1493168 501(C)(3) 5,000 EDUCATION
131 MARTINSVILLE ROAD
BASKING RIDGE, NJ 07920
THEATRE WORKSHOP OF 04-2303908 501(C)(3) 51,800 ARTS, CULTURE &

NANTUCKET
PO BOX 1297
NANTUCKET, MA 02554

HUMANITIES




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
STANFORD UNIVERSITY 94-1156365 501(C)(3) 5,000 EDUCATION
358 GALVEZ STREET
STANFORD, CA 94305
ALLIANCE FOR SUBSTANCE 04-2700725 501(C)(3) 10,000 DISEASES, DISORDERS

ABUSE PREVENTION INC
PO BOX 2102
NANTUCKET, MA 02584

& MEDICAL
DISCIPLINES




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
BELMONT UNIVERSITY 62-0465076 501(C)(3) 6,000 EDUCATION
OFFICE OF FINANCIAL AID /
1900
BELMONT BOULEVARD
NASHVILLE, TN 37212
BONITA BLUES CHARITABLE 26-1094480 501(C)(3) 20,000 ARTS, CULTURE &

FOUNDATION
25085 LUCI DRIVE
BONITA SPRINGS, FL 34135

HUMANITIES




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.
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Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
GOSNOLD INC 04-2502970 501(C)(3) 200,000 MENTAL HEALTH &
200 TER HEUN DRIVE CRISIS INTERVENTION
FALMOUTH, MA 02541
TOWN OF NANTUCKET 04-6001236 501(C)(3) 173,000 HUMAN SERVICES
16 BROAD STREET
NANTUCKET, MA 02554




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section
organization

or government

(d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant

If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
assistance other)

TRINITY COLLEGE 06-0646927 501(C)(3) 5,000
300 SUMMIT STREET

HARTFORD, CT 06106

NANTUCKET AFFORDABLE 04-6001236 501(C)(3) 50,000
HOUSING TRUST FUND

2 FAIRGROUNDS ROAD
NANTUCKET, MA 02554

HUMAN SERVICES

HOUSING & SHELTER




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation
organization If applicable grant cash (book, FMV, appraisal,

or aovernmant _zﬁ:u;fwo ._ainlﬁ

—[‘ __

N L —— .

(g) Description of (h) Purpose of grant
non-cash assistance or assistance
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Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
NANTUCKET CONSERVATION 04-2373794 501(C)(3) 7,350 ENVIRONMENT
FOUNDATION
118 CLIFF ROAD PO BOX 13
NANTUCKET, MA 02554
NANTUCKET FILM 13-3865410 501(C)(3) 12,000 ARTS, CULTURE &

FOUNDATION INC
1633 BROADWAY 15TH FLOOR
NEW YORK, NY 10019

HUMANITIES







Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

NORTH ANDOVER HISTORICAL 04-2259628 501(C)(3) 48,288 ARTS, CULTURE &
SOCIETY HUMANITIES
153 ACADEMY ROAD
NORTH ANDOVER, MA 01845
PARTNERS HEALTHCARE 04-3829745 501(C)(3) 5,000 HEALTH CARE

SYSTEM INC

NANTUCKET COTTAGE
HOSPITAL

FOUNDATION 57 PROSPECT
STREET

NANTUCKET, MA 02554




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
ADDICTION SOLUTIONS OF 81-2120185 501(C)(3) 324,584 HUMAN SERVICES
NANTUCKET INC
57 PROSPECT STREET UNIT 1
NANTUCKET, MA 02554
PHILHARMONIC SYMPHONY 13-1664054 501(C)(3) 10,000 ARTS, CULTURE &

SOCIETY OF NEW YORK INC
AVERY FISHER HALL 10
LINCOLN CENTER

PLAZA

NEW YORK, NY 10023

HUMANITIES




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
SANKATY HEAD FOUNDATION 04-2315931 501(C)(3) 15,100 RECREATION & SPORTS
INC
PO BOX 875
SIASCONSET, MA 02564
AMERICANS FOR PROSPERITY 75-3148958 501(C)(3) 5,000

1310 N_COURTHOILISE ROAD

HUMAN SERVICES

L — ..




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

SWIM ACROSS AMERICA 22-3248256 501(C)(3) 8,500 MEDICAL RESEARCH
NANTUCKET
PO BOX 1022
NANTUCKET, MA 02584
WHITE HERON THEATRE 52-2436415 501(C)(3) 5,000 ARTS, CULTURAL, AND

COMPANY
5 N WATER STREET
NANTUCKET, MA 02554

HUMANITIES
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SCHEDULE M
(Form 990)

Noncash Contributions

Department of the Treasun
Internal Revenue Service

»Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
»Go to www.irs.qgov/Form990 for the latest information.

OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization

COMMUNITY FOUNDATION FOR NANTUCKET INC

Employer identification number

m Types of Property

1 Art—Works of art

2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5

Clothing and household
goods

6 Cars and other vehlcles

7 Boats and planes .

8 Intellectual property .
9 Securities—Publicly traded .

10 Securities—Closely held stock .

11 Securities—Partnership, LLC,
or trust interests .
12 Securities—Miscellaneous .

13 Qualified conservation
contribution—Historic
structures

14 Qualified conservatlon
contribution—Other

15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

13-4316755
(a) (b) (c) (d)
Check If |Number of contributions or Noncash contribution Method of determining
applicable Iitems contributed amounts reported on noncash contribution amounts
Form 990, Part VIII, line
ig
X 10 631,910(FAIR MARKET VALUE

25 Otherw (—— )
26 Otherw (—— )
27 Other» (—— )
28 Other» (—— )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part 1V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which i1s not required to be used for exempt
purposes for the entire holding period? .
30a No
b If "Yes," describe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 No
32a Does the organization hire or use third partles or related orgamzatlons to solicit, process or sell noncash
contributions? . . . . . . e 32a No
b If "Yes," describe in Part II
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part 11

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

Cat No 51227]

Schedule M (Form 990) {2018)



Schedule M (Form 990) (2018) Page 2
m Supplemental Information.

Provide the information required by Part I, ines 30b, 32b, and 33, and whether the organization i1s reporting in Part
I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

| Return Reference | Explanation

Schedule M (Form 990) (2018)
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2 0 1 8
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
» Go to www.irs.qov/Form990 for the latest information. Inspection

Namel BEthruobganigation

COMMUNITY FOUNDATION FOR NANTUCKET INC

Employer identification number

13-4316755

990 Schedule O, Supplemental Information

Return
Reference

Explanation

LINE 11B

FORM 990, |A COPY OF THE FULL FORM 990 IS REVIEWED AND APPROVED BY THE AUDIT COMMITTEE A COPY OF THE
PART VI, FORM 980 WITHOUT SENSITIVE DONOR INFORMATION IS THEN PROVIDED TO ALL MEMBERS OF THE GOVER
SECTION B, | NING BODY FOR ACCURACY PRIOR TO SUBMISSION




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | CONFLICT OF INTEREST POLICY STATEMENTS ARE REVIEWED AND SIGNED ANNUALLY BY TRUSTEES, ADVISORY
PART VI, COUNCIL MEMBERS AND EMPLOYEES

SECTION B,
LINE 12C




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | COMMITTEE REVIEWS TO DETERMINE THAT SALARIES ARE NOT IN EXCESS OF COMPARABLE NON-PROFIT
PART VI, ORGANIZATIONS ON NANTUCKET

SECTION B,
LINE 15A




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PART VI,

LINE 19

SECTIONC,

DOCUMENTS ARE AVAILABLE UPON REQUEST THE FORM 990 IS AVAILABLE ON GUIDESTAR COM




