Anstiss & Co., P.C.
6 Omni Way Ste 201
Chelmsford, MA 01824-4187
978-452-2500

May 3, 2023

Community Foundation for Nantucket, Inc.

PO Box 204

Nantucket, MA 02554

Dear Ms. Andrews:

Enclosed please find the organization's 2022 return(s).
Federal Filing Instructions

Your Form 990 for the year ended 12/31/22 shows no balance due.

We have received your signed for 8879-TE and have submitted your electronic return to the IRS. Do not
mail a paper copy of your return.

Massachusetts Form PC Filing Instructions

The Form PC is required to be filed online. Please log onto the Attorney General’s Portal at the link
below:

HTTPS://masscharities.force.com/charityportal/s/login

Two officers wil need to login, review, and submit your return. The filing fee for the tax year ended
12/31/22 is $1,000. The fee should be paid using the Attorney General’s Portal above. The Attorney
General’s Office will not accept your return for review until the fee is paid.

A copy of the return is enclosed for your files. We suggest that you retain this copy indefinitely.
Sincerely,

%ﬂﬂwd ' W

Jayne A. Andrews
Anstiss & Co., P.C.



NAN6755 05/19/2023 2:01 PM

. 990 Return of Organization Exempt From Income Tax OMB No. 1545.0047

om Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 2022_~

Department of the Treasury Do not enter social security numbers on this form as it may b.e made p_iublic. Open to Public

Intemal Revenue Service Go to www.irs. gov/Form990 for instructions and the latest information. Ins‘pechon

A _For the 2022 calendar year, or tax year beginning ;and ending

B Checkif applicable: C Name of organization COMMUNITY FOQUNDATION FOR NANTUCKET, D Employer identification number

D Address change INC.

D N h Doing business as * kK Kk Kk 6755

ame change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Dlnitialretum PO BOX 204 508-825-9293
Final return/ City or town, state or province, country, and ZIP ar foreign postal code
terminated

NANTUCKET MA 02554 G Grossreceiptsy 13,898,945

D Amended refurn F Name and address of principal officer:

D Application pending MELISSA PHILBRICK H(a) Is this a group return for subordlnates?l___l Yes No
PO BOX 204 H(b) Are all subordinates included? D Yes I:I No
NANTUCKET MA 0 2 5 5 4 if "No," attach a list. See instructions

| Tax-exempt status: Jﬂ 501(c)(3) m 501(c) | ) (insert no.) ]_| 4947(a)(1) or |_| 527
J __ Websi WWW.CFNAN.ORG H{c) Group exemption number
K Form of organization: |§| Carparation | | Trust |_| Association l_| Other [ L Yearofformaton: 2005 lM State of legal domicile: MA

Partl  Summary

1 Briefly describe the organization's mission or most significant activites:
g ..OUR MISSION 15 TO STRENGTHEN NANTUCKET NOW AND FOR FUTURF GENERATIONS
5 . THROUGH INFORMED PHILANTHROPY AND COMMUNITY ILEADERSHIP. . i,
=
o
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o5 | 3 Number of voting members of the governing body (Part VI, line1a) 3 17
_3 4 Number of independent voting members of the governing body (Part VI, line10) 4 17
:‘é 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) 5 6
3 6 Total number of volunteers (estimate if necessaryy . 6 0
7aTotal unrelated business revenue from Part VIil, column (C), fine12 L 7a 0
b Net unrelated business taxable income from Form 990-T, Parti, line 11 . ... .. ..... .. ......... ........... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) o 9,073,147 12,358,220
g 9 Program service revenue (Part VIII, line2g) o 97,854 21,486
2 | 10 investment income (Part VHII, colurn (A), lines 3,4, and7d) 873,021 633,574
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) = o 0
12 Total revenue — add lines 8 through 11 (must equal Part VIiI, column (A), ine 12) ... ... . 10,044,022 13,013,280
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,213,987 3,219,966
14 Benefits paid to or for members (Part IX, column (A}, line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 322,558 465,814
2 | 16aProfessional fundraising fees (Part IX, column (A), line11e) 0
§. b Total fundraising expenses (Part IX, column (D), line 25) 123,739
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 463,434 1,061,885
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) o 3,999,979 4,747,665
19 Revenue less expenses. Subtract line 18 from linet2 . 6,044,043 8,265,615
59 Beginning of Current Year End of Year
£5 20 Total assets (PartX,line16) e 23,192,245 24,543,363
<3 21 Total liabilities (Part X, line 26) R 467,458 404,183
25 22 Net assets or fund balances. Subtract line 21 from line 20 _ . 3 22,724,787 24,139,180

Partll  Signature Block
Under penalties of perjury, | 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.

Sign Signature of officer Date
Here MELISSA PHILBRICK PRESTDENT

Type or print name and titte

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid JAYNE A. ANDREWS JAYNE A. ANDREWS 05/19/23] seff-employed | %+ %%k
Preparer Firm's name ANSTISS & CO. 7 P. C . Firm's EIN **—***7204
Use Only 6 OMNI WAY STE 201

Firm's address CHELMSFORD, MA 01824-4187 phaneno.  978-452-2500
May the IRS discuss this return with the preparer shown above? See instructions ... . . . ... .. s = e o |§| Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
DAA
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Form 990 (2022) COMMUNITY FOUNDATION FOR NANTUCKET, 13-4316755 Page 2
. Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto anylineinthisPart lll .............. . . . ... ... ... . []

1 Briefly describe the organization's mission:

OUR MISSION IS TO STRENGTHEN NANTUCKET NOW AND FOR FUTURE GENERATIONS

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

D Yes No

D Yes No

serViceS? ...............................................................................................
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.

4b (Code: - )(Expenses $ ~_ includinggrantsof$ ) (Revenue $ )
N/A

4c (Code: = J(Expenses $ ~  including grants of § L ) (Revenue $ )
N A

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 4,360,741

DAA Form 990 (2022)
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Form 990 (2022) COMMUNITY FOUNDATION FOR NANTUCKET, 13-4316755 Page 3
. Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A o 1 1 X

2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions L 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! o 3 X

4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partit L 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Il L 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! T O

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il o 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll o s X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV R 9 X

10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV

11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI o |malx
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . 11b| X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vit o | Me X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX - |1d X
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, PartX | 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and Xl ... . | 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll isoptional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E i i eenian. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... = . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsfand v ) 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partsll and v~ L L 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts lifand iV e e re iy 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions R A Y 4 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part!l . |18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il ... ...l P I | X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H | 2o0a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . l20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A), line 17 If “Yes.” complete Schedule |, Parts land Il ........... g 21 | X

DAA Form 990 (2022)
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Form

(2022) COMMUNITY FOUNDATION FOR NANTUCKET, 13-4316755 Page 4
*  Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land it . o 22 | X
23 Did the organization answer “Yes” to Part VII, 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? /f "Yes," complete Schedule J el - 8 e « - 4 T e e e 23| X

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

through 24d and complete Schedule K. If “No,” go to fine 25a o | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? O I -~
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? o ~|24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part{ . |20a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
IF "Yes," complete Schedule L, Part! .. o |2 X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or famify member of any of these persons? If “Yes,” complete Schedule L, Part il T - X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

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

"Yes,” complete Schedule L, Part IV e B e T ... | 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part iV | 28b X
¢ A 35% controlied entity of one or more individuals and/or organizations described in line 28a or 28b? Jf
"Yes,” complete Schedule L, Part IV B ... |28 X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . E 291 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . |30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Partl _______ R 1 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il oo L32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complefe Schedule R, Part1 . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il 1l,
orlV,andPartVline 1 T - X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . .. ... . .. . ... |3S5a X
b !f"Yes" to line 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 “Yes,” complete Schedule R, Part V, line2 | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 R - - X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note All Form 990 filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV ... R i R SR L]
No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable =~~~ ia | 27 -
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and :
reportable gaming (gambling) winnings to prize winners? ...l B . 1¢c | X

DAA Form 990 (2022)
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Form 990 (2022) COMMUNITY FOUNDATION FOR NANTUCKET, 13-4316755 Page B
: '  Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax e :

Statements, filed for the calendar year ending with or within the year covered by this return 2a | 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a 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?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
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

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year

d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? =~
g

h

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred'?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business hoidings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12 o 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites =~~~ | 10b
i1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 1Ma
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fom them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear .. ... ... ... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers. i
a s the organization licensed to issue qualified health plans in more than one state? o U A - N .

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans | 13b
¢ Enter the amount of reservesonhand L, 43¢
14a Did the organization receive any payments for indoor tanning services during the tax year? L | 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on 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? SR DU U A L X :
If “Yes,” see instructions and file Form 4720, Schedule N. o
16 [s the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16

If “Yes,” complete Form 4720, Schedule O.

17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If “Yes,” complete Form 6069.

Form 990 (2022)
DAA



NANG755 05/03/2023 12:40 PM

2022) COMMUNITY FOUNDATION FOR NANTUCKET, 13-4316755 Page 6
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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPart VI . . . il X
Section A. Governing Body and Management

Fon

ta Enter the number of voting members of the governing body at the end of the taxyear 1a | 17
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent ) ib | 17
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp W|th :
any other officer, director, trustee, or key employee? . e amn ey o B 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was ﬂled'? 4 X
§ 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? 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? e e ... |12 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders or persons other than the governing body? 7b X
8
b Each committee with authority to act on behalf of the governing body? |8 | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresseson Schedule O .. ............. ... ... ........ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . |M0a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. . —_ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’? _____ 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,”go fo fine 13 . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descrlbe on SChedUIe O how thls was done ................................................................. . e vean . . 12c X
13  Did the organization have a written whistleblower policy? L 13 | X
14  Did the organization have a written document retention and destruction policy? ) . 14 | X

15 Did the process for determining 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 CEO, Executive Director, or top management official |18 X

b Other officers or key employees of the organization A5 X

If “Yes" to line 15a or 15b, describe the process on ScheduIeO See |nstruct|ons ............................
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

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

organization's exempt status with respect to such arrangements? ... e .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed MA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (sechon 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[] Own website Another's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
THE ORGANIZATION 98 BAYBERRY COURT
NANTUCKET MA 02554 508-825-9993

DAA Form 990 (2022)
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Form 990 (2022) COMMUNITY FOUNDATION FOR NANTUCKET, 13-4316755 Page 7
 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl ... .................. e [
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.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

©)
Al B Position D E F
Name(ar)1d title Ar\:(ere)age t()?):. nut:l ;:Secpke:;g?i ;hsgtr? ':] Rep(011)alat[eo c?epi)rga b:e Esti mafln(ed:a mount
pero\:craek officer and a directorfirustee) COTrr;?T:\tS:el " fr:)nr:erZIsaat:;n cor:p:;:zl;ion
tfgitr: err ‘%% % % g g%‘% % org?gggfﬁ&gy-m 0r931n0|;391—|&fl1§((:\/’\/'2/ orgafr:?zr:ti'g: and
related -39 §- B .g_ T‘g 2 g 1099-NEC) 1099-NEC) related organizations
organizations = | & g E
below G| = by }E
dotted line) 2 % é
()MAGARETTA ANDREWS
40.00
EXECUTIVE DIRECTOR 0.00 X 140,010 0 10,038
(2 KEVIN MARSHALI, ({THROUGH|12/32)
. 2.00
TRUSTEE 0.00 [X 0 0 0
(3) GEOFFREY VERNEY | (THROUGH 6/32)
. 2.00
PRESIDENT 0.00 | X X 0 0 0
(9MARTHA KOTALAC (THROUGH|6/23)
. 2.00
SECRETARY 0.00 [X X 0 0 0
(5)\ROBERT D. FELCH | (THROUGH 64/32)
N — 2.00
VICE-PRESIDENT 0.00 | X X 0 0 0
(6) THOMAS J. ANATHAN
L 2.00
TREASURER 0.00 | X X 0 0 0
(7) FRANK ANTON
o 2.00
TRUSTEE 0.00 [X 0 0 0
() LISA BOTTICELLI
i 2.00
SECRETARY 0.00 | X X 0 0 0
(99MAUREEN BOUSA
. 2.00
TRUSTEE 0.00 | X 0 0 0
(10)MICHAEL COZORT
. 2.00
VICE PREISDENT 0.00 | X X 0 0 0
(1M)MARC A. FEIGEN
o . |.=2.00
TRUSTEE 0.00 | X 0 0 0

Form 990 (2022)
DAA
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For (2022) COMMUNITY FOUNDATION FOR NANTUCKET, 13-4316755 Page
©  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€}
Position
(A) (B) (do not check more than one (D) (E) F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/rustee) compensation compensation of other
pe.r week asT 5T ol = szl = f.ron'f the fr(?m r:elaled compensation
{list any sl 2| F| & é«; =} organization (W-2/ organizations (W-2/ from the
hours for 32| 18 | o |38 3 1099-MISC/ 1099-MISC/ organization and
related 25 § " -3 “:?g - 1099-NEC) 1099-NEC) related organizations
organizations | 3| 2 ~(<°D 2
below 2| ¢ @ o
dotted line) ol © %
(12) JAMIE FOSTER
................................. . .2.00
TRUSTEE 0.00 |X 0 0 0
(13) PAMMY BROOKS |GRIFFIN
e i . .2-.00
TRUSTEE 0.00 | X 0 0 0
(14) RACHEL HOBART
R TUUOTE TP SRPRPRRRURRURSUUN B 2.00
TRUSTEE 0.00 | X 0 0 0
(15) ELLEN HOEFFEIL
U ...2.00
TRUSTEE 0.00 |X 0 0 0
(16) MELISSA PHILBRICK
STV TP P SRR Jr) 3.00
PRESIDENT 0.00 |X X 0 0 0
(17) MARTHA POLACHI
T RUUURRPURRUURTUR U 2.00
TRUSTEE 0.00 |X 0 0 0
(18) MAGDALENA REID
e BB e fRe e 2 2.00
TRUSTEE 0.00 |X 0 0 0
(19) CHRIS VINEIS
..................................... 2.00
TRUSTEE 0.00 [X 0 0 0
1b Subtotal ... ... 140,010 10,038
¢ Total from continuation sheets to Part VI, Sectlon A ......
d Total (addlinesiband¢e) ........ ... ... . el 140,010 10,038
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual | . . . . ... ...
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I “Yes,” complete Schedule J for such
VIR
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b&s?ness address Descnptlcgn Lf services Com;(yer?sation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

DAA

Form 990 (2022
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2022) COMMUNITY FOUNDATION FOR NANTUCKET, 13-4316755 Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIl ... ... ... []
(A} (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue exciuded
function revenue business revenue from tax under
sections 512-514
N o .
£+¢| 1a Federated campaigns = | 1a
58| b Membershipdues R 1b
,,;E ¢ Fundraising events o 1c
g:n'i d Related organizations 1d
@ E| e Govemmentgrants {contributions) 1e 921, 700f
5‘2 f Al other contributions, gifts, grants, -
k= 8 and similar amounts not included above ........ 1f 11,436,520}
28| 9 Noncash contributions included in
Eo lines 1a-1f . .. ... ...... ... N 1g [$ 6,394,058 2 :
S8 h Total. Addlines1a=1f .. ... . . . ... 12,358,220
Business Code;;,__;:' :
@ | 2a OTHER REVENUE | 200099 21,486 21,486
I= b
g % c
£g d e
< e
& . R, e
f All other program service revenue . . ..., .
g Total. Addlines2a—2f...................coooeeeeeiee oo 21,486}, .
3 Investment income (including dividends, interest, and
other similaramounts) 318,345 318,345
4 Income from investment of tax-exempt bond proceeds =
5 Royalties ...... ......... T ; s
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
C Rental inc. or (loss) 6¢c
d Net rental income or (loss) .. e
7a  Gross amount from (i) Securities (il) Other
sales of assets
other than inventory |7 1,200,894
b  Less: costor other
basis and salesexps. | 7b 885,665
Gain or (loss) 7c 315,229

d Netgainor(loss).... ... .. 315,229

8a Gross income from fundraising events
(notincluding &
of contributions reported on line
1c). See Part IV, line 18 | 8a

b lLess: directexpenses 8b
¢ Net income or (loss) from fundraising events
9a Gross income from gaming
activities. See Part 1V, line 19 9a

b Less:directexpenses gb

¢ Net income or (loss) from gaming activities . ..
10a Gross sales of inventory, less

Other Revenue
(1]

returns and allowances 10a

b Less: costofgoodssold 10b

¢ Net income or (loss) from sales of inventory o i
® Business Code | -
=
9 of 112
g § ...........
S5 b .
23 ¢
% L
= d Aliotherrevenue . . .

e

Total. Add lines 11a—11d e = ; o EEREERS
12 Total revenue. Seeinstructions . . . . ... . By 13,013,280 21,486 0 633,574
Form 990 (2022)
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Form 990 (2022) COMMUNITY FOUNDATION FOR NANTUCKET, 13-4316755 Page 10
| Statement of Functional Expenses

Sect/on 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule Q contains a response or note to any line in this Part [X

Do not include amounts reported on lines 6b, 7b, Total c(el:;))enses Progra(n?Lervice Managg;)ent and Funcglr)a)lsmg
8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to domestic organizations i - :_ e
and domestic governments. See Part IV, line 21 3,094,466 3,094,466
2 Grants and other assistance to domestic o
individuals. See Part IV, line 22 ) 75,500 75,5008

3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16 50,000 50,000}

4 Benefits paid to or for members :

5 Compensation of current officers, dlrectors
trustees, and key employees 150,048 112,536 37,512

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

7 Othersalariesand wages 251,506 143,359 90,542 17,605
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions} 3,819 1,756 933 1,130
9 Other employee benefits . 32,686 17,593 10,992 4,101
10 Payrolitaxes o 27,755 18,020 5,847 3,888
11 Fees for services (nonemployees):
a Management RS
blegal | 5,050 5,050
¢ Accountng o 15,486 15,486
d Lobbying . .
e Professional fundraising serwces See Part IV Ilne 17 e
f Investmentmanagementfees =~ 16,845 16,845
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) . 107 3 450 44 : 176 471 i 186 22 ) 088
12 Advertising and promotion 66,835 39,649 27,186
13 Office expenses S 33,810 9 33,796 5
14 Information technology =~ 7,612 7,612
15 Royaltes = .
16 Occupancy S 32,086 18,876 10,064 3,146
17 Travel

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

19 Conferences, conventions, and meetings 2,148 1,074 1,074
20 lntereSt ....................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 36,697 27,523 4,587 4,587

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) | SR e ;
PROJECT EXPENSES 732,196 732,196

23 Insurance 5,670 . N __2_,836 1,417 1,417

a ..............................

b .........................

c .........................

d .........................

e All other expenses ]
25  Total functional expenses. Addllnes1through24e . 4,747,665 4,360,741 263,185 123,739
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here f] if
following SOP 98-2 (ASC 958-720) ... ....
DAA Form 990 (2022
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Page 11

Part X Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash—non-interest-beaing -44,012] 1 4,861
2 Savings and temporary cash investments 5,533,328] 2 4,195,893
3 Pledges and grants receivable,net 1,044,271 3 858,119
4 Accounts receivable,net 4 122,363
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
0 under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
ﬁ 7 Notes and loans receivable,net 7
< | 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 4,149| 9 15,040
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D N 10a 986,248
b Less: accumulated depreciaton _ [10b 141,087 878,800/ 10¢c 845,161
11 Investments—publicly traded securities S 15,775,709 11 16,464,286
12 Investments—other securities. See Part IV, line11 12 2,037,640
13 Investments—program-related. See Part IV, inet1 ..~ 13
14 Intangibleassets 14
16 Other assets. See Part v, inpe1t 15
16 Total assets. Add lines 1 through 15 (mustequal line33) . ... ... .. ....... 23,192,245] 18 24,543,363
17 Accounts payable and accrued expenses 15,006| 17 5,228
18 Grantspayabe 12,000]| 18 125,250
19 Deferred VN 19
20 Tax-exempt bond liabiltes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
4 22 Loans and other payables to any current or former officer, director,
:_E trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
-1 23 Secured morigages and notes payable to unrelated third partes 174,632| 23 46,508
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD R S 265,820| 25 227,197
26 Total liabilities. Add lines 17 through 25 .................. - 467,458| 26 404,183
3 Organizations that follow FASB ASC 958, check here @
e and complete lines 27, 28, 32, and 33. |
& |27 Net assets without donor restricions 21,614,151] 27 23,221,232
@ |28 Net assets with donor restricions 1,110,636 28 917,948
'§ Organizations that do not follow FASB ASC 958, check here|:|
L and complete lines 29 through 33.
© 129 Capital stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
<",:' 31 Retained earnings, endowment, accumulated income, or other funds 31
B |32 Totalnetassetsorfundbalances . 22,724,787]| 32 24,139,180
33  Total liabilities and net assetsffund balances ... ... .. . .. .. ... ... 23,192,245| 33 24,543,363

DAA

Form 990 (2022)
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Page 12

Part XI  Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 ... ... ... ..

O W o N R WUN =

—

Total revenue (must equal Part Vi, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line1
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMMN (B)) ..ottt ettt

Ll
13,013,280

4,747,665

8,265,615

22,724,787

-6,851,222

O |C0 |~ DN & (W [N | =

24,139,180

Part XIl. Financial Statements and Reporting

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

1

2a

b

[

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis I_—_] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Scheduie O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ..

2a X

2b | X

2c | X

3a X

3b

DAA

Form 990 (2022)
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2022) COMMUNITY FOUNDATION FOR NANTUCKET, 13-4316755 Page 8
*  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (B) (do not check more than one (D} (E} (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/irustee) compensation compensation of other
per week | p from the from related compensation
(list any ;_a @ g § é:_c_ -9"1 arganization (W-2/ organizations (W-2/ from the
hours for 32| €18 | e g@ 3 1099-MISC/ 1099-MISC/ organization and
related 35| ¢ ‘3 8§ = 1099-NEC) 1099-NEC) related organizations
organizations | 5| £ ~‘<°b E
below 2 e @ [}
dotted line) °l T §3-
(20) FINN WENTWORTH
......................... . 2.00
TRUSTEE 0.00 [X 0 0 0
(21) MAX WOLF
U oo} 2.00
TRUSTEE 0.00 [X 0 0 0
(22) JOSEPH WRIGHT
ARSI e 2200
TRUSTEE 0.00 [X 0 0 0
1b Subtotal . R - S
¢ Total from contlnuatlon sheets to Part VII Sectlon A
d Total (add lines1bandie) ... ........................... .. ...
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual | ... ... ... ... ...
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
OIVIUAD
§ 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 Jforsuchpsrson ..............................

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

Form (2022)
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SCHEDULE A Public Charity Status and Public Support OME No, 15450047
(Fom 230) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 022
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
SMEIREEES SEHES Go to www.irs.gov/Form990 for instructions and the latest information. _ inspecti
Name of the organization COMMUNITY FOUNDATION FOR NAN TUCKET ’ Employer identification number

INC. 13-4316755

 Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 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).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Oy, AN St
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A)}(vi). (Complete Part Ii.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1){(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
NIV Y.
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 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 lil.)

oW

I I BN I I

10

I P

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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D 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 D 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.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type HI
functionally integrated, or Type !l non-functionally integrated supporting organization.
£ Enter the number of supported organizations ... ... [ ]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization (iv) Is the organization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©
(D)
(E)
Total L
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 290) 2022
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Schedule A (Form 990) 2022 COMMUNITY FQUNDATION FOR NANTUCKET, 13-4316755 Page 2
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 lil. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b} 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") ) 4,588,339 6,070,868 7,157,052 9,073,147 6,341,708 33,231,114

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

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

4 Total. Add lines 1 through 3 [ _a.ss8,335] 6,070, 868]

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

9,073,147 33,231,114

shown on line 11, column (f) 8,618,933
6 Public support. Subtract line 5 from line 4 . 24,612,181
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts fromline4 4,588,339 6,070,868 7,157,052 9,073,147 6,341,708 33,231,114
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. 159,424 212,616 223,135 251,377 318,345 1,164,897
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ........ ... ... .
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ..................
11 Total support. Add lines 7 through 10 : e 34,396,011
12  Gross receipts from related activities, etc. (see instructions) 390,548
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this boxandstophere ... .. ... . ................ ... ... ..., T B S .
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column (f) divided by line 11, column (f) |4 71.56%
15  Public support percentage from 2021 Schedule A, Part H, line 14 15 69.82%

16a 33 1/3% support test—2022, If the organization did not check the box on line 13, and Ilne 14 is 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organizaton
b 33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OTgaNIZAtON
b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

..... ]

______ ]

Orgamization .. R
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions e

Schedule A (Form 990) 2022
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le A (Form 990) 2022 COMMUNITY FOUNDATION FOR NANTUCKET, 13-4316755 Page 3
tl)ll | 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 I1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (¢) 2020 (d) 2021 (e) 2022 (f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 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  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b  Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b
8  Public support. (Subtract line 7¢ from
lineB.) . o
Section B. Total Support

Calendar year (or fiscal year beginning in) {(a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9  Amounts from line 6

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on .

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

13  Total support. (Add lines 9, 10c, 11,
and12.)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere ...........................occececeeieiciiii e e L
Section C. Computation of Public Support Percentage

15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column ¢t ] 15 %
16  Public support percentage from 2021 Schedule A, Partlll, line15 .. .. ... ... ... .. ......... .. AR AR 7 AT R . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) ) 17 %
18 Investment income percentage from 2021 Schedule A, Partlll, line17 L ] 18 %
19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

Schedule A (Form 990) 2022

DAA



NANG755 05/03/2023 12:40 PM
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Page 4

Supporting Organizations

(Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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 determined that the supported
organization was described in section 509(a)(1) or (2).

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

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

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

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that ail support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 356% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or mare
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

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

Yes |

5a_

5b

5c

_9a

10b

DAA
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A (Form 990) 2022 COMMUNITY FOUNDATION FOR NANTUCKET, 13-4316755 Page 5§
: _ Supporting Organizations (continued)

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons? i '
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization? 11a
A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” fo line 11a, 11b, or 11c,

provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes No

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

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 organization.

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 o B
or trustees of each of the organization’s supported organization(s)? /f "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 lll Supporting Organizations

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing 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 (i) appointed or elected by the supported i
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complefe line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of o -
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 organizations, and how the organization determined
that these aclivities constituted substantially all of its activities.

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
DAA Schedule A (Form 990) 2022
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(Form 990) 2022 COMMUNITY FOUNDATION FOR NANTUCKET,
i Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I:] 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A — Adjusted Net income (A) Prior Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other factors S
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 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 0.85 of line 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 temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type lII supportmg orgamzatlon

(see instructions).

DAA
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Page 7

sch

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

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3  Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
(provide details in Part VI). See instructions.
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (i)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Amount for 2022

_ Pre_—2022

1  Distributable amount for 2022 from Section C, line 6

2  Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part V). See
instructions.

3  Excess distributions carryover, if any, to 2022

From 2017 .

From2018 .. ... ...

From2019 ... ........

From 2020

From2021 .. . ....... L

Total of lines 3a through 3e

Applied to underdistributions of prior years

T ™o a0 |o|w

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

—

4  Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5  Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vl. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018 . ..

Excess from 2019 ... . .

Excess from 2020

Excess from 2021 .. .

o a0 T

Excess from 2022 .. .

DAA
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Schedule A (Form 990) 2022 COMMUNITY FOUNDATION FOR NANTUCKET, 13-4316755 Page 8
Al Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
{(Form 990) Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
COMMUNITY FOUNDATION FOR NANTUCKET,

13-4316755

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

—INC

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatend of year T 44
2 Aggregate value of contributions to (during year) 1,244,238
3 Aggregate value of grants from (during year) 1,491,647
4 Aggregate value atend ofyear 4,810,223
5 Did the organization inform all donors and donor advnsors in wntmg that the assets held in donor advised

Yes D No

funds are the organization’s property, subject to the organization's exclusive legal control? |
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ... .. . Yes D No
. 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 (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. - “1Held at the End of the Tax Year
a Total number of conservation easements O T T S
b Total acreage restricted by conservation easements . L T Y- )
¢ Number of conservation easements on a certified historic structure includedin@) =~~~ | 2¢c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organlzatnon during the
tax year

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds’7

D Yes D No

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

(i) Assetsincluded in Form 990, Part X $

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIl, linet1 L T
b Assetsincludedin Form 990, Part X .. ... ... ... . ... .. .....oiiiiiiiin... N RO
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Page 2

Part il

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

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

collection items (check all that apply):

a [ ] Public exhibition
b D Scholarly research
c I:I Preservation for future generations

d D Loan or exchange program

e |:| Other

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

Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . .. .. .

_D Yes D No

Part IV

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

f Ending balance . .. ... ... ...
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | |
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part X1l

Amount

1c

1d

1e

1f

No

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

. PartV  Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance 8,695,105 5,757,301 4,637,511 1,482,499
b Contributions 7,096,255 1,547,913 548,245 2,875,000 1,557,294
¢ Net investment earnings, gains, and
losses -5,245,191 838,490 633,092 349,454 -67,719
d Grants or scholarships 14,104 3,951 49,013 7,076
e Other expenditures for facilities and
programs L.
f Administrative expenses 73,780 -555,352 61,547 20,429
g End of yearbalance =~~~ 10,458,285 8,695,105 5,757,301 4,637,511 1,482,499
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment 99.55%
b Permanentendowment 0.45%
¢ Termendowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a(i) X
(i) Related organizations ... 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on SchedwierR? ...~~~ 3b

Part V1 Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land ............................
b Buildings 798,988 80,240 718,748
¢ Leasehold improvements 143,573 35,009 108,564
d Equipment 43,687 25,838 17,849
e Other ... ... .. ... coooiiiiiiiiiiiiaiiiaenn...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. . ... ... . .. .. ... . 845,161

DAA
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Schedule D (Form 990) 2022  COMMUNITY FOUNDATION FOR NANTUCKET, **—-***g755 Page 3
Part VIl 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) Book value {c) Methad of valuation:
(including name of security) Cost or end-of-year market value

(2) Closely held equity interests o 2,037,640, MARKET

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) .. ... .. 2,037,640
Part VIll. Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. 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

)
(2)
3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) . ...
PartiX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
()]
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . ittt ittt ettt ittt etesiaeeeeaaeen,
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
(2) AGENCY FUNDS 227,197
(3)
4)
5
(6)
)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line25) . 227,197
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s flnanmal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlI! _............ |X|

DAA Schedule D (Form 990) 2022
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PartXlI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 6,145,213

2e -6,851,222

3 12,996,435

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vil line 12:
a Net unrealized gains (losses) on investments | 2a -6,851,222
b Donated services and use of facilites L 2b
¢ Recoveries of prioryeargrants 2c
d Other (DescribeinPartxnuty o 2d
e Addlines 2athrough2d
3 Subtract line 2e from line1
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b 4a 16,845
b Other (Describe in Part XIL) ... ... ... 4b

¢ Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) .. ... .. .. ...... ... ... .............

4c 16,845

5 13,013,280

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 4,730,820
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes | 2a

b Prior year adjustments e ] 2b

c Other losses ........................................................................... 2c

d Other (DescribeinPart Xty 2d

e Addlines 2athrough2d 2e
3 Subtractline 2efromline1 3 4,730,820
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b | 4a 16,845

b Other (Describe in Part XNL) 4b

c Addlines4aand4b ) 4c 16,845
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, jine 18.) ... . .. ... . ... ... .......... . 5 4,747,665

Part Xill Supplemental Information.

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

2: Part Xl, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

THEREFORE, IT IS GENERALLY EXEMPT FROM FEDERAL AND STATE INCOME TAXES

DAA

Schedule D (Form 990) 2022
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Schedule D (Form 990)2022 COMMUNITY FOUNDATION FOR NANTUCKET, 13-4316755 Page 5

i | Supplemental Information (continued)

COULD HAVE AN EFFECT ON THE FOUNDATION'S FINANCIAL STATEMENTS. THERE ARE NO

MASSCHUSETTS ON AN ANNUAL BASIS. THE INFORMATIONAL RETURNS ARE GENERALLY

Schedule D (Form 990) 2022

DAA



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

NAN6755 05/03/2023 12:40 PM

OMB No. 1545-0047

Name of the organization

COMMUNITY FOUNDATION FOR NANTUCKET,
INC.

Employer identification number

13-4316755

Form 990, Part 1V, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to

award the grants or assistance?

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance

outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

D Yes D No

{a) Region (b} Number
of offices in

the region

(c) Number of
employees,
agents, and
independent
contractors
in the region

(d} Activities conducted in the
region (by type) {(such as,
fundraising, program services,
investments, grants to recipients
located in the region)

(e) If activity listed in (d) is
a program service,
describe specific type of
service(s) in the region

(f) Total
expenditures for
and investments

in the region

(1)

()

()

(4)

(5)

(6)

0]

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

3a Subtotal

b Total from continuation

sheets to Partl

¢ Totals (add
lines 3a and 3b)

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

DAA

Schedule F (Form 990) 2022
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NANG755 05/03/2023 12:40 PM

F (Form 990) 2022 COMMUNITY FOUNDATION FOR NANTUCKET, 13-4316755 Page 4
Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property fo a Foreign
Corporation (see Instructions for Form 926)

.DYes No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

_DYes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

..... ] Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Insfructions for Form 8621)

......... . .DYES [X] No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,”
the organization may be required to file Form 8865, Refurn of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

..... N .I___IYes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required fo separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form990) - e S S L D Yes No

Schedule F (Form 990) 2022

DAA
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Schedule F (Form 990) 2022 COMMUNITY FOUNDATION FOR NANTUCKET, 13-4316755 Page 5

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il {accounting method);
and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional

information. See instructions.

PART V - ADDITIONAL INFORMATION e

DAA Schedule F (Form 990) 2022
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NANG755 05/03/2023 12:40 PM

Supplemental Information

SCHEDULE | ‘ 2022

(Form 990) For calendar year 2022, or tax year beginning , and ending

Employer identification number

Name of the organization ~ COMMUNITY FOUNDATION FOR NANTUCKET,
INC. 13-4316755




SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Attach to Form 990.

NANGB755 05/03/2023 12:40 PM

OMB No. 1545-0047

2022

Open’’

Department of the Treasury ) i X N i Iuspecﬁ

internal Revenue Service Go to www.irs.gov/Form390 for instructions and the latest information. ; e

Name of the organization COMMUNITY FOUNDAT ION FOR NANTUCKET , Employer identification number
INC. 13-4316755

Questions Regarding Compensation

{a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Compiete Part lil to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? if "No," complete Part lil to
OXPlaIN

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1a? ...............................................................................................................

3 Indicate which, if any, of the following the organization used to establish the compensation of the

organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part I11.

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

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each |tem in Part lII

Only section 501(c){3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

If “Yes” on line 5a or 5b, describe in Part Il

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

If “Yes” on line 6a or 6b, describe in Part |1l

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Partit- -~~~ ..

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part IlI

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(¢)? .............. ..o, e R e

Yes No

6a
6b |

7 X
2 dceal. &
9

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

Schedule J (Form 990) 2022
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NAN6755 05/03/2023 12:40 PM

. . OMB No. 1545-0047
(SF(::E%%I&;E M Noncash Contributions
Complete if the organizations answered “Yes” on Form 890, Part IV, lines 29 or 30. 2022

Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identifi;:ation nﬁr-ﬁber
INC. 13-4316755
Types of Property
(a) (b) () (d)
i o Noncash contribution .
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art—Works ofart
2  Art—Historical treasures
3  Art— Fractional interests
4  Books and publications
5  Clothing and household
goods ... .
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property = o
9  Securiies— Publicly traded X | 8 377,546| FAIR MARKET VALUE
10  Securities— Closely held stock X 1 6,016,512| COST

11  Securities — Partnership, LLC,
ortrustinterests
12  Securities — Miscellaneous
13  Qualified conservation
contribution — Historic
structures
14  Qualified conservation
contribution — Other
15 Real estate — Residential
16 Real estate— Commercial
17 Real estate—Other
18 Collectibles
19 Foodinventory . .. .. . ...
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23  Scientific specimens

24  Archeological artifacts

25  Other( . i g o R T
26 Other( )
27 Other( . ... )
28 Other ( )
290  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement ] 29

Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through e
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? ... |s0a X .

b If “Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COI’ItFlbutIOﬂS" .................................................................................... . B . e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CoNtribULONS? . . ... |3 X
b If“Yes,” describe in Part Il. s
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022

DAA
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Schedule M (Form 990) 2022 COMMUNITY FOUNDATION FOR NANTUCKET, 13-4316755 Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is 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.

Schedule M (Form 990) 2022
DAA
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization  COMMUNITY FOUNDATION FOR NANTUCKET,
INC. 13-4316755

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

DAA
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4 5 6 2 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 20 2 2
b Attach to your tax return.
epartment of the Treasury 3 ; . . . Attachment
Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shownonreturn ~ COMMUNITY FOUNDATION FOR NANTUCKET, Identifying number
INC. 13-4316755

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

1 Maximum amount (see instructons) 1 1,080,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,700,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- o 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see mstructlons e 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7  Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (c) lines 6.and 7 L 8
9  Tentative deduction. Enter the smaller of line5orlineg8 9
10  Carryover of disallowed deduction from line 13 of your 2021 Form4862 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or rline 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 . .. . . .. . . . ... .. . ) 12
13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 ... ... .. EN.
Note Don't use Part Il or Part lll below for listed property. Instead, use Part V.
L . Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. Seeinstructions o 14
Property subject to section 168(f)(1) election o 15
Other depreciation (including ACRS ) .. ..o\ttt — 16 36,695
MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2022 .. .. ... .. . ... 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, checkhere . . . .
Section B—Assets Placed in Service During 2022 Tax Year Using the General Deprematlon System
) ! (b) Month and year (c) I?asus for depreciation (d) Recovery ) o _
{a) Classification of property placed in (business/investment use K (e) Convention (f} Method {g) Depreciation deduction
service only-see instructions) period
19a  3-year property ' Eaa
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 2 S 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs, MM S/L
property MM S/L
Section C—Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life i S SIL
12-year N S 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
P :  Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17 lines 19 and 20 in column (g). and line 21. En'té} """ o
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ......... .. .. ... .22. _ . 36,695
23  For assets shown above and placed in service during the current year, enter the S
portion of the basis attributable to section 263A costs ......... it B e 23 i -
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2022)
DAA THERE ARE NO AMOUNTS FOR PAGE 2
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1022 Office Use Only: Fiscal Year

THE COMMONWEALTH OF MASSACHUSETTS
OFFICE OF THE ATTORNEY GENERAL

NON-PROFIT ORGANIZATIONS/PUBLIC CHARITIES DIVISION
ONE ASHBURTON PLACE

MAURA HEALEY BOSTON, MASSACHUSETTS 02108

ATTORNEY GENERAL

(617) 727-2200, ext. 2101
www.mass.gov/ago/charities

Form PC

Report for the Fiscal Period: 01/01/2022 to 12/31/2022

AG Account#: 047125 FederalID#: 13-4316755

Electronic Payment Confirmation #:

Attach printout of electronic payment confirmation.

Electronic Payment Date:

When did the organization first engage in
charitable work in Massachusetts?

12/15/2005

Has the organization applied for or been

granted IRS tax exempt status? Yes D No
If yes, date of application OR date of determination letter: 06/28/2006
IRS Exemption under 501(c): 3
If exempt under 501(c), are contributions to the organization
tax deductible as charitable contributions? Yes D No

Organization Data

COMMUNITY FOUNDATION FOR NANTUCKET,

Name: INC.
Mailing Address: PO BOX 204
city: NANTUCKET State:_ MA Zip: 02554
Phone Number: 508-825-9993 Fax Number:
Email: MANDREWS@CFNAN.ORG Website:  WWW . CFNAN . ORG
In the table below, please enter the appropriate codes from the corresponding tables found in the instructions.
Enter up to 2 codes from Table 3 for your organization's main purpose(s)
L Category Code Category Code
County (Table 1) 10 Organization Purpose Code 1 30
Type of Organization (Table 2) 19 Organization Purpose Code 2

Please check box if final return prior to dissolution: D

Form PC Rev. 098/2020 Page 1 of 15

Office Use Only: Payment Received
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COMMUNITY FOUNDATION FOR NANTUCKET, **-***g755

1022

All questions must be completed in their entirety whether or not similar questions are answered in an attached federal form.
See instructions and definition section for guidance.

1. On what date was the organization created? 12/15/2005

2. Where was the organization created? MASSACHUSETTS

3. What is the form of organization? (check one)

Corporation Testamentary Trust D

Unincorporated Association D Inter Vivos Trust D

Other (please describe):

4. Was your organization related to any other organization(s) during the reporting year (see definition "Related
Organization")? If yes, please complete the Schedule RO on pages 13 and 14. [:] Yes No

5. Enter your summary of financial data:

Financial Data Amounts

A. |Contributions, gifts, grants, and similar amounts received 12,358,220
B. |Gross support and revenue 12,698,051
C. |Program services and similar amounts paid out 4,360,741
D. |Fundraising expenses 123,739
E. |Management and general expenses 263,185
F. |Payments to affiliates

G. |Total expenses 4,747,665
H. |Net assets or fund balances at the end of the year 24,139,180

6. List the total compensation you provided to your five highest paid employees:

4 Hrs/ Salary and , Other
Remeitle Week Other Income BonefitRlans Compensation

MARGARETA ANDREWS

1 EXECUTIVE DIRECTOR 40.00 140,010 2,013 8,025
SUNNY DAILY

2. PROGRAM DIRECTOR 40.00 86,867 747 13,172
DIANA HARRISON

3 OFFICE MANAGER 40.00 67,800 960 10,032
MEHGAN BROWERS

4. DEVELOPMENT DIRECTOR 40.00 65,750 1,535 4,771
CARLISLE JENSEN

> PROGRAM & DEVELCOPMEN 40.00 25,049 0 2,573

7. Was any compensation provided to any of the individuals listed in question 6 above which was not quantified in your
response to 6? If yes, please provide explanation (attach separate sheet). |:| Yes No

Form PC Page 2 of 15 Rev. 09/2020



1022

NANG755 05/04/2023 8:59 AM

COMMUNITY FOUNDATION FOR NANTUCKET ,**-***6755

8. List the name, amount of compensation paid, and the nature of services rendered by each of the organization's
five highest paid consultants providing professional services (e.g. attorneys, architects, accountants, management
companies, investment advisors, professional solicitors, professional fundraising counsel).
Name/Title Amount of Compensation Ty‘pe(s) of Service
JOAN QUINLAN
1. 55,069 CONSULTING
SEVEN LETTER ONA
2 45,000| LEGAL
GREATER HORIZONS
3. 41,288| ADMINISTRATIVE
ANSTISS & CO., PC
4. 14,500/ AUDIT AND TAX
FRIDMAN STRATEGIES
5. 13,445 CONSULTING
9. Bank(s) in which the organization's funds are deposited (include bank addresses and phone number):
Bank Address Phone Number
PO BOX 988
NANTUCKET BANK NANTUCKET MA (02554 508-228-058L
10. What is the organization's accounting methad? D Cash Accrual
D Other (specify):
11. If organization's mailing address is a P.O. Box, list the organization's full street address:
Address: 9B BAYBERRY COURT
City: NANTUCKET State: MA ZipCode: (02554
12. Contact Person Name: _ MARGARETTA ANDREWS
Street Address: PO BOX 204
City: NANTUCKET State: MA ZipCode: 02554

Form PC

508-825-9993

Phone Number:

Page 3 of 15

Rev. 09/2020



COMMUNITY FOUNDATION FOR NANTUCKET, 13-4316755
1022
13. During the fiscal year reported here, did your organization solicit contributions or have funds
solicited on its behalf? ves D No

14. At any time during the fiscal year following the year reported here, will your organization, or
Y . 'g y” } g. 4 P Y S Yes DNo
others acting on its behalf, solicit contributions?
If you answered yes to Question 13 or 14, you must complete Schedule A-1 and/or Schedule A-2 unless you are
exempt from the solicitation certificate requirement.

15. If you are claiming an exemption from the solicitation certificate requirement, please indicate by checking the box to
the right to identify which exemption applies to your organization.

NAN6755 05/03/2023 12:40 PM

a religious organization

an organization which: (a) does not raise more than $5,000 during a calendar year OR does not
receive contributions from more than ten persons during a calendar year; AND (b) carries out all of its
activities, including fundraising, through unpaid volunteers. [The conditions at both (a) and (b) must
be met for your organization to qualify for this exemption.]

16. Attach a list of names, addresses (street andfor mailing), and telephone numbers of other offices/chapters/branches/
affliates. NONE

17. Attach a list of names, titles, and addresses (street and/or mailing) of officers, directors, trustees, and the principal
salaried executives of organization. SEE STATEMENT 1

18. Attach a list of name, titles, and addresses (street and/or mailing) of any individual(s) authorized to sign checks,
and any individual(s) responsible for: custody of funds; distribution of funds; fundraising; and custody of financial
records. SEE STATEMENT 2

19. Has this organization or any of its officers, directors, employees or fundraisers
solicited funds in any other state? D ves No
If you attach list of states where solicitation was conducted, including registered agency, dates of registration,
registration numbers, any other names under which the organization was/is registered, and the dates and type
(mail, telephone, door to door, special events, etc.) of the solicitation conducted.

Form PC Page 4 of 15

Rev. 09/2020



COMMUNITY FOUNDATION FOR NANTUCKET, 13-4316755

1022

20. Has this organization or any of its officers, directors, or employees:
If yes, please attach an explanation.

{a) Been enjoined or otherwise prohibited by a government agency/court from
operating or soliciting contributions?

(b) Ever been refused registration or had its registration or tax exemption denied,
suspended, modified or revoked by a governmental agency?

(c) Been the subject of a proceeding regarding any solicitation or registration?
(d) Entered into a voluntary agreement of compliance or consent judgment with,

any government agency or in a case before a court or administrative agency?

21. Have any restrictions been removed during the year from donor-restricted funds?
If yes, please attach an explanation.

22. Have donor-restricted funds been loaned to unrestricted funds?
If yes, please attach an explanation.

O O O

[]

L

Yes

Yes

Yes

Yes

Yes

Yes

23. This question involves "Termination of Employment or Changes of Control Compensatory Arrangements” with
certain "Related Parties" (see instructions and definition sections). Report only if payments made or promised to

any individual are in excess of four months salary or $100,000, whichever dollar amount is less.

(a) Did you make actual payments or otherwise transfer value under such an
arrangement to any individual described in Related Party definition,
sections (a) or (b), which payments are not reported in Question 6 or 7 above?

(b) Do you have an agreement with any individual described in Related Party
definition, sections (a) or (b), containing such an agreement?

L

]

Yes

Yes

If you answered yes for Question 23(a} or 23(b) above, please attach an explanation identifying the individual(s)

involved, stating the amount of any payments made or value transferred, and describing the ferms of each agreement.

Form PC Page 5 of 15

(]

> M X

[>]

No

No

No

No

No

No

No

No

NAN6755 05/03/2023 12:40 PM

Rev. 09/2020
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COMMUNITY FOUNDATION FOR NANTUCKET, 13-4316755
1022
24. This question applies to related party transactions, which include transactions with officers, directors, trustees, certain
employees, relative, and organizations they own or control. Please consult the instructions and definition sections
for the definition of a "Related Party" and "Indebtedness" before answering. Note that transactions involving related
parties must be reported even when there is no accounting recognition (e.g. in-kind gifts, waiver or interest not
otherwise reported).

If the answer to any part of Question 24 s yes, attach a schedule stating the name and address of the related party,
the nature of the transaction, the value or the amounts involved in the transaction, and the procedure followed in
authorizing the transaction. SEE STATEMENT 3

Has your organization sold or transferred assets to or purchased assets from or

A. exchanged assets with a related party? D Yes No

B. |Has your organization leased assets to or leased assets from a related party? D Yes No

C. [Has your organization been indebted to a related party? D Yes No

D. |Has your organization allowed a related party to be indebted to it? D Yes No

E. |Has your organization made or held an investment in a related party? D Yes No

=~

F. |Has your organization furnished goods, services, or facilities to a related party? D Yes X No
Has your organization acquired goods, services, or facilities from a related party who

& received compensation or other value in return? D Yes No
Has your organization paid or became obligated to pay wages, salary, or other

H. compensation to a related party? Yes D No

I. |Has your organization transferred income or assets to or for use by a related party? D Yes No

Was your organization a party to any transaction in which any of its officers, directors,

J. |or trustees has a material financial interest, or did any officer, director or trustee receive D Yes No
anything of value not reported as compensation?
Has your organization invested in any corporate stock of a company in which any

K. officer, director, or trustee owns more than 10% of the outstanding shares? D A No
Is any property of the organization held in the name of or commingled with the

L. . D Yes No
property of any other person or organization?
Did your organization make a grant award or contribution to any other organization

M. | . . AP . . . Yes D No
in which any of this organization's officers, directors or trustees has a relationship?

Form PC Page 6 of 15 Rev. 09/2020



COMMUNITY FOUNDATION FOR NANTUCKET, 13-4316755

1022

NANE755 05/03/2023 12:40 PM

Signature Required

Under penalty of perjury, | declare that the information furnished in this report, including all

attachments, is true and correct to the best of my knowledge.

Signature:

Printed Name: MELISSA PHILBRICK

Date:

Title: _ PRESTDENT

Name of Preparer: ANSTISS & CO., P.C.

Address 6 OMNI WAY STE 201

CHELMSFORD, MA 01824-4187
City State

Phone Number 978-452-2500

Zip Code

Form PC

Page 7 of 15

Rev. 09/2020



COMMUNITY FOUNDATION FOR NANTUCKET, 13-4316755

1022

Schedule A-1

Solicitation Activities During Fiscal Year Covered By This Report

List any names which wiil be used by the organization in connection with the solicitation of funds, other than the official

name which appears on page 1.

NAN6755 05/03/2023 12:40 PM

Types of solicitation activities in which you expect to engage (check all that apply):

Mass Mailing

Via the Internet

Door-to-door

Raffle, beano, bingo or gaming event

Entertainment event

Sale of goods other than by telephone

Telemarketing without sale of goods or ads

Individual Mailings

Telemarketing with sale of goods

Corporate solicitations

Telemarketing with sale of ads

Yy Y )

Grant Proposals

B I ETH T

D Other (specify):

Identify the method or methods you expect to use for the fundraising (check all that apply):

Professional solicitor*

D Own employees

Professional fundraising counsel”

D Volunteers

EIIE

Commercial co-venturer®

]

* Provide applicable names and addresses:

Professional Solicitor Name:

Address

City

Professional Fundraising Counsel Name:

Address

State Zip Code

City

Commercial Co-Venturer Name:

State Zip Code

Address

City

Form PC - Schedule A-1

State Zip Code

Page 8 of 15

Rev. 09/2020
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COMMUNITY FOUNDATION FOR NANTUCKET, 13-4316755

1022
Schedule A-1 ctd.
Solicitation Activities During Fiscal Year Covered By This Report

Identify the individuals who will have final responsibility for the charity's custody of contributions:

Name and Title: . MELISSA PHILBRICK PRESTDENT

Address PO BOX 204

City NANTUCKET State _ MA Zip Code 02554

Name and Title: . MARGARETTA ANDREWS EXECUTIVE DIRECTOR

Address PO BOX 204

City NANTUCKET State _MA Zip Code 02554

Name and Title:

Address

City State Zip Code

Identify the individuals who will have final responsibility for the charity's distribution of confributions:

Name and Tite: MELISSA PHILBRICK PRESIDENT

Address PO BOX 204

City NANTUCKET State = MA Zip Code 02554

Name and Title: _ MARGARETTA ANDREWS EXECUTIVE DIRECTOR

Address PO BOX 204

City NANTUCKET State =MA Zip Code 02554

Name and Title:

Address

City State Zip Code

Form PC - Schedule A-1 Page 9 of 156 Rev. 09/2020
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COMMUNITY FOUNDATION FOR NANTUCKET, 13-4316755

1022

Schedule A-2
Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

List any names which will be used by the organization in connection with the solicitation of funds, other than the official
name which appears on page 1.

Types of solicitation activities in which you expect to engage (check all that apply):

Mass Mailing Via the Internet

Door-to-door Raffle, beano, bingo or gaming event

Entertainment event Sale of goods other than by telephone

Telemarketing without sale of goods or ads Individual Mailings

Telemarketing with sale of goods Corporate solicitations

I TN E I

I | Y (| () [

Telemarketing with sale of ads Grant Proposals

D Other (specify):

ldentify the method or methods you expect to use for the fundraising (check all that apply):.

Professional solicitor* D Own employees
Professional fundraising counsel* D Volunteers
Commercial co-venturer” D

* Provide applicable names and addresses:

Professional Solicitor Name:

Address

City State Zip Code

Professional Fundraising Counsel Name:

Address

City State Zip Code

Commercial Co-Venturer Name:

Address

City State Zip Code

Form PC - Schedule A-2 Page 10 of 15 Rev. 09/2020
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COMMUNITY FOUNDATION FOR NANTUCKET, 13-4316755

1022
Schedule A-2 ctd.
Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

Identify the individuals who will have final responsibility for the charity's custody of contributions:

Name and Title:_ MELTISSA PHITLBRICK PRESTIDENT

Address PO BOX 204

City NANTUCKET State MA Zip Code 02554

Name and Title: MARGARETTA ANDREWS EXECUTIVE DIRECTOR

Address PO BOX 204

City NANTUCKET State ~MA Zip Code 02554

Name and Title:

Address

City State Zip Code

Identify the individuals who will have final responsibility for the charity's distribution of contributions:

Name and Titte: MELISSA PHILBRICK PRESIDENT

Address PO BOX 204

City NANTUCKET State _MA Zip Code 02554

Name and Title:  MARGARETTA ANDREWS EXECUTIVE DIRECTOR

Address PO BOX 204

City NANTUCKET State _MA Zip Code 02554

Name and Title:

Address

City State Zip Code

Form PC - Schedule A-2 Page 11 of 15 Rev. 09/2020
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COMMUNITY FOUNDATION FOR NANTUCKET, 13-4316755

1022
Certification by Organization

Two different signatures required. Signers must be organization president or other authorized officer or trustee.

Under penalty of perjury, we declare that the information furnished in this report, including all
attachments, is true and correct to the best of our knowledge.

Signature: Date:
Printed Name: MELISSA PHILBRICK
Tite: PRESIDENT

Date:

Signature:

Printed Name: MARGARETTA ANDREWS

Titte: _EXECUTIVE DIRECTOR

Form PC Page 12 of 15 Rev. 09/2020
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NAN6755 Community Foundation for Nantucket, 5/3/2023 12:40 PM
13-4316755 Massachusetts Statements

FYE: 12/31/2022

Statement 3 - Form PC, Page 6, Line 24 - Related Party Transactions

Description

QUESTION 24H

MARGARETTA ANDREWS

P.O. BOX 204

NANTUCKET, MA 02554

EXECTUVE DIRECTOR SALARY AND BENEFITS $150,048
BOARD APPROVED

QUESTION 24M

BOARD OF TRUSTEES
P.O. BOX 204

NANTUCKET, MA 02554
GRANTS AWARDED TO ORGANIZATIONS WHICH CFN TRUSTEES SERVE ON THE BOARD.

APPROVED GRANT DISTRIBUTION GUIDELINES - TRUSTEES WITH RELATIONSHIP TO
POTENTIAL GRANTEE ABSTAINS FROM VOTE. INDIVIDUAL GRANTS RANGE FROM $500-

$250, 000.




