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SCANNED SEP 13 20ii)

rom 990-EZ

Depailment oi the Treasury
Internal Revenue Seirvice

Short Form

may use this form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoning oigazations of donor adwised funas and controlling orgamzations as defmeo i sectron 512(0,(13) must tde Form ‘

» The orgamzauon may have (0 use 3 copy of this return to sahsly state repoiting requiements

OMB No 1545 1150

2009

990 All other organizairons with gross receipts less than $500 000 and total assets less than $1 250 000 at the end of the year

Open to Public
inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B Ciieth it applicanle C D Employeridentification number
agdess change  |cewims |A Taste of St. Croix, Inc. 66-0709725
Naime change g’r?:ll g: PO Box 25122 E Telgphone number
Inshal rewan 'SY;: Gallows Bay, VI 00824
Ter nmalon Speciiic -
Amendzd et [hstruics F Gioup Exempiion
Apphicabion pending Numbet
® Section 501(c)(3) orgarizations and 4947(a)(1) nonexempt charitable trusts G Accounting method Cash [:l Accruat
must attach a completed Schedule A (Form 990 or 990-E2) Other (specify) *
H Check » if the orgamzation 1s not
I Website » N/A requued to ottach Schedule B M 980
J_ Tax-exempt status (chiech oniv ong) — |X| 501¢¢) (3 ) = (insert no) I |4947(a)(\)0: | 3527 ] 990 E2 01 990 PF)
K Check * [ Lif the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are noimally not more than
25000 AForm 390 EZ or Form 990 retwrn s nol requied but if the organization chooses to file a 1etuin be sure 10 file @ cumpleie i2tuin
L Add hnes 5b 6b and 7b, to ine 9 to detertmine gross teceipts, 1f $500 000 o1 more file Forin 990
instead of Form 990 EZ >3 74,958
[Part| [ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the IﬂStlUCthﬂS for Part 1)
1 Contnibutions, gifts, grants and similar amounts 1eceived _1 L
2 Program service revenue including government fees and contracts 2
3  Membership dues and assessments 3
4 Investment income 40 B
5a Gioss amounti fiom sale of assets other than mventory 5a
b Less cost ot olher basis and sales expenses 5b
2 ¢ Gain or (loss) from sale of assets other than iventory (Subtract In 5b fiom In 5a) ] 5¢ L
\E/ 6 Special events and activitias (complete applicable parts of Schadule G) i any amount 1s from gaming rheck here 1 !
3 a Gioss revenue (not including $ ot contributions
E tepotted on hine 1) 6a 74,958
b Less duect expenges oth %@E&V:Ennxpences 6b 27,142 '
c Netincame or (108S) frofn sp na-actviies (oubtibé he 6b from line 6a) | 6c| 47,816
7a Gioss sales ot mveplBl iess :etuln% ;Z%mlow o i 7al ;
b Less cost of gocdy solfl 7)) - 7b) B o
¢ Gross profii or (los En m sales of inventory (Su % t ine 7b tiom line 7a) | 7cl e
8 Gther revenue (describe =l 10T ) | 8 o
9 Total revenue Add |ines WSAIAANE) Yoo re—mre” » 9| 47,816
10 Granis and stmilar amounts paid (attach schedule) See Statement 1 10 36,000
g | 11 Benefils paid to o1 for members 11 L
>I; 12 Salanes, olher compensalion and employee benefils 12
£ | 13 Piofessional fees and other payments to independent contiactors 13 3,250
'é 14 Occupancy, tent, utthties, and maintenance 14
S | 15 Punting, publications, postage and shipping 15 | 3,297
16  Other expenses (describe » See Statement 2 ) | 16 5,752
17 Total expenses. Add iines 10 thiough 16 > 17 48,299
18 Evcess or (deficit) for the year (Subtract ine 17 fiom hne 9) 18 -483
N é 19 Nel assets ot fund halances al beginning of year (from hne 27 rolumn (A)) (must agree weih end of yo
£ 3 figure 1eported on prior yea s relutn) f 190 32,073
; 20 Other changes i nel assets or fund balances (attach explanation) } 20
| 21 Net assels or fund balances at end of year_Combine lines 18 thiough 20 > 21 31,590
[Partll | Balance Sheets. If Tolal assets on Ine 25 column (B) are $1 250 000 or more_file Form 990 insteaa ci Form 990 £2
(See the nstiucltions for Part It ) (A) Beginning of year | (B)Erd of year
22 Cash savings and investments | 32,073 <1 22f 31,520
23 Land and buildings 123} e
24 Other assets (descnbe > ) 24|
25 Total assets 32,073 |25 31,590
26 Total iabilities (desciibe * ) 0 26, 0
27 Net assets or fund balances (line 27 of column (B) must agiee with line 21) 32,073 i27] 31,590

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
TEEA0S0SL 01.30 10

Form 990-EZ (2009)
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Foim 990-E7 (2009) A Taste of St Croix, Inc. 66-0709725

Page 2
[Partlli | Statement of Program Service Accomplishments (See the instiuctions ) Expenses
What 1s the organization's primary exempt purpose? See Statement 3 %? cu)lég)dafg'd 5(35“0”
ggssg:'lgg tvrvgastevlvvaéeaschleveéj |(§1 (t:ﬁrrymg tg)ut trfme onganghon'fst egempt ﬁurposes In a clear and concise manner, or%amzahons and sechonI
provided, the numbe: of persons benefited o1 other relevant information for each 4947(a)(1) trusts optiona
piogram litle for others )
28 e ]
(Giants $ ) If this amount includes foreign grants, check heie > |_—| 28a
29 ]
zGraFnt-s- S o T ) If this amount includes foreign girants, check hete > l——f 29a )
30 ]
?G-xa_ntg é CT T T ) If this amount lFxcl_uc_ieé fOlEIgH- glanl; check heie > :: 30a
31 Other program services (attach schedule)
(Gianis $ ) If this amount includes foreign granis, check here > [_] 3la
32 Total program service expenses (add lmes 23a through 31a) >| 32
|[Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if nol compensaled (See the mstis )
(b) Title and aveiage hours | (c) Compensation (I (d) Contiihutions to (c) Expense accour;:_
(a) Name and addiess per week devoted not paid, enter -0- ) | employee beneht plans and | and other allowances
to position ceferrad cvmpensy, L
Kelly Odom | President 0. 0 0.
163 Cotton Valley | 0
St Croix, VI 00820
Collin Hodge | Vice President 0 0 0
173 Lattle Princess _ __ _ _ | 0
St. Croix, VI 00820 , o
Katherine Pugliese | Treasurer 0 0| 0
80 Bellevedere | 0
St Croix, VI 00840 o
______________________ i

-1 [ —
BAA TEEAQ812L  01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) A Taste of St. Croix, Inc 66-0709725 Page 3

|PartV Other Information (Note the statement requirements in the instis for Part V) See Statement 4
l Yes! No
33 Did the organization engage 1n any aclivity not previously reported to the IRS? If "Yes," altach a delailed descuption of
each activity 33 X
34 Were any changes made to the orgamzing or governing documents? if "Yes ' attach a conformed copy of the changes 34 X

35 |f the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), hut not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990 T

a Did the organization have unielaled business gross income of $1 000 o1 mote o1 was it subject to section 6033(e) notice

teporiing, and prory tax tequirements? 2 3Ba
b it 'Yes " has it filed a tax return on Form 990-T for this year? 35h
36 Did the organization undeigo a hquidation, dissolution termination or significant disposition of net assets duiing the
year? |f 'Yes,' complete applicable paits of Schedule N 36 X
37a Enter amount of political expenditures, direct or induect, as described in the instructions ’[ 37a| 0
b Did the oirganization file Form 1120-POL foi this yeai? (37b, Y
38a Did the organizaiion borrow from, o1 make any loans to any officer, director, trustee or key employee or wete \ ‘
any such loans made in a priot year and shil outstanding at the end of the peiiod covered by this 1etiun? 38a b
b If 'Yes ' complele Schedule L Part 1l and enter the total
amount involved 38b N/A
39 Section 501(c}(7) organizations Enter
a Initation fees and capital contributions included on hne 9 39a . _N[_AJ
b Gioss receipts, included on hine 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) otganizations Enter amount of tax imposed on the organization during the year under
section 4911 » 0  section 4912 » 0 secton49s5 > 0

b Section 501(c)(3) and 501(c)(4) organizations id the organization engage in any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benelit lransaction with a disquatified person 1 a
pror year and thal the transaction has not been repotted on any of the organization’s prior Forms 990 o1 990 EZ7 |f
Yes “complete Schedule L Part | 40b1 X

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization !
managers o disquahfied persons duning the yeai under sections 4912 4955 and 4958 > 0

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on hne 40c¢ reimbursed
by the organization > 0

e All oiganizations Al any fime duiing the tax year, was the organizalion a paity lo a prohibited lax
shelter transaction? If 'Yes ' complete Form 8386 T ' 40e : X

41 L, tae states witn which & copy of s return s filed = None

42 a The organization’s .
hooks are in caieof »  Katherine Pugliese Telephone ng >

b At any time duning the calendar year, did the organization have an interest in or a signatwe or other authonty over a
financial account 1N a foreign country (such as a bank account, securities account or other financial account)? 42b X

If 'Yes * enter the name of the foreign counliy g

See the instructions for exceptions and filing requiements for Form TD F 90-22 1, Report of a Foreign Bank and Financtal Accounts '
¢ At any lime duning the calendal year did the organizalion maintamn an office outside of the U'S ? | 42¢ X
If "Yes " enier the name of the ioreign counlry ™

43 Section 4947(a)(1) nonexempl chantable trusts fiing Form 990-EZ in lieu of Form 1041 ~ Check here > E_| N/A
and enter the amount of tax-exempl interest 1eceived or accrued during the tax yeas ’M3 I N/A
Yes, No
— T
44 Dud the organization mamtain any donor advised funds? if "Yes " Form 990 musl be compleled instead ! v
of Foim 990 E7 L‘L‘l_ Lo X
45 s any related organization a contiolled entity of the organization within the meaning of section 512(b)(13)? If "Yes,’ L LJ
Form 990 must be completed instead of Form 990-E2 45 X

BAA TEEA0812L 013010 Foirm 990-EZ (2009)



Form 990-EZ (2009) A Taste of St. Croix, Inc 66-0709725

Page 4

lPart- VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable tiusts must answer questions

46-49b and complete the tables for ines 50 and 51

[ |
46 Did the organization engage in direct or induect poliical campaign activities on behall of or in opposition to candidates . Yes ':'9
for public office? If 'Yes,' complete Schedule C, Part |1 46 bt
47 0Oud lhe organization engage n lobbying activilies? If 'Yes ' complete Schedule C. Part Il 47 X
48 s the organization a school as described in section 170(b)(1)(A)(1)? If 'Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempl non-chantable related organization? 49a X
b tf "Yes ' was the ielated organization a section 527 oiganization? 49b
50 Complele this table for the organization's five lighest compensated employees (other than officers dnectors tiustees and key
employees) who each received more than $100,000 of compensation fiom the oiganization If there 1s none enter None '
(b) Tulle and aveiage {c) Compunsation (d) Contnibutions to »mplavac (e) Expanse
(a) Name antl adaiesy ol cach employee paid hours per week henehit plans and atcou 1 and
sore lhar $100 000 devated to pnartion ' o raonnpne e I [T
None ] ;
{ Total number of other employees paid over $100,000 >

51 Complete this table for the oiganization’s five highest compensated independent contractors who each recewed morc than $100 000 of

compensation froin the organization I there 1s none enle: 'None

(@) Name and address o1 eact inaepend.nt contractor paid moie then 3106 000 l (b) Tyie Ot senvice ! (©)Cut puns et
Nome _ _ _ L ________ | l
i —————
o e e 4
1
. ]
d Total numbe: of other independent contractors each receving over $100 000 >

Sign

A"

Dreparer s e rilityiog Nonn e

~ Date Check 1f p
H Pieparer s » p— 1 (Sae mstrur bons)
S?éfl signature Scott C. Blair //M ‘g &(M 9/3/ //0 ?lcxlﬁlmnyeti > FJ N/A S

parer's Fums nane (o Scott C Blalr, P C

yours if self

Use Loployedy  » PO Box 24130 e - N/A L
Only  |%¥°% ™  Christiansted, St Croix, VI 00824 [P o0 > (340) 719-2436

May the IRS discuss this retuin with the preparer shown above? See instiuctions ’[ﬂ Yes {—1 No
BAA Form 990-EZ (2009)

TEEAO812L 01'30/10




SC

Department of the Treasuny

OMB Nu 1545 001/

(Forﬁfg%yg%g%{z) Public Charity Status and Public Support 2009

Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a)(1)

nonexempt charitable trust Open to Public

Inteinal Revenue Service » Attach to Form 990 or Form 990-EZ > See separate instructions. Inspection
Name of the orgamization Employer identification number
A Taste of St Croix, Inc 66-0709725

|Part | [Reason for Public Charity Status (All oiganizations must complete this part ) See insiructions

The organizalion 1s not a private foundalion because it 1s (For lines 1 thiough 11 check only one box )

1

2
3
4

(%))

~N o

0w

10
11

D A chuich convention of churches or association of chuiches described in section 170(b)(1)(A)(1)
A schoo! desciibed in section 170(b)(1)(AXn) (Atlach Schedule E )
A hospttal o1 cooperative hospital service organization described in section 170(b)(1)(AXin)
]_ A medical tesearch organizalion operated in comunction with a hospilal described i section 170(h)(1)(AX) Enier the hospital™
name, cily and state
D An organization operated for the benefit of a college o1 university owned or opeirated by a governmental umit desciibed in section
170(bXINAXIv) (Complete Part I1)
ﬂ A federal, stale or local goveinment o1 governmental unit described in section 170(b)(1)(AXv)
D An organizalion that noimally receives a substanlial part of its suppor! fiom a governmental unit o1 from the general public described
in section 170(b)(1)A)(v1). (Complete Part l)
A community trust described in section 170(b)(1)(AXv1) (Compleie Part Il)

An organization that normally receives (1) moie than 33 1/3 % of its support from contiibutions, membeiship fees and qross receipls
from aclvities related to its exempl functions —~ subject to certain exceptions, and (2) no more than 33 1/3 % of its support from gross
investment income and unielated business taxable mcome (less section 511 tax) from businesses acquned by the orgamization afier
June 30 1975 See section 509(a)2). (Complete Part lIl )

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

An organizalion organized and operated exclusively for the benefit of, to perform the functions of, or carry oul the puiposes of one or
more publicly suppotted organizalions described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3) Check the box that
describes the type of supporting organization and complete lines 11e thiough 11h

a DType ! b DType Il C D Type 11l = Functionally mitcgialed d | ; Typelh= Ol

e D By checking this box 1 ceitify that the oigamization 1s not controlled duectly o1 indiectly by one or more disqualified peisons other
than foundalion managers and other than one or more publicly supported organizations desciibed in section 509(a)(1) o1 section

509(a)(2)
f if the orgamization received a wiilten determumation fiom the IRS that is a Type | Type Il or Type HI supporting organization 1
check this box R
g Since August 17 2006 has ihe organization accepted any gift o1 contuibution from any of the following persons? R
| Yes|r No
() aperson who directly or induectly contiols either alone or together with persons described in (n) and (1) ! :
below. the goverming body of the supported orgamzation? L 11g()) | K )
) alamily member of a person desciibed in (1) above? tgn) "
() a 35% controlled entity of a person described in (1) ot (1) above? Vg
h Piovide the following information about the supporled organizations e B
(1) Name of Supported () EIN () Type of orgainzation (1v) 1s the (v) Did you nolity (Vi) Is 1 (vit) iaamo 0ot Daph o
Organization (described on hnes 19 organmization i col | the oiganization in | orgamzakion w €ol
above or IRC section (1} histed 1n you col (1) of (1} orgamzed m ihe
{see instructions)) governing your suppori? us?
document? |
Yes No Yes No Yes No
I
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Foim 990 o 990 E2) 2009

TEEA040IL  02/05/10



Schedule A (Form 990 o1 990 EZ) 2009 A Taste of St. Croix, Inc. 66-0709725 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(v1)

(Complete only If you checked the box on kne 5, 7, ot 8 of Pait 1)
Section A. Public Support

g:;:gf;gylena)r (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f Total

1 Gifts, grants, contiibutions and
membership fees 1eceived (Do
not include ‘unusual grants

2 Taxevenues levied for the
oiganization's benefit and
either paid to it or expended
on its behalf

3 The value of seivices ot ;
faciities furmished to the
organization by a governmental
unit without chaige Do not
include the value of services or
facihties generally furnished to
the pubhc withoul charge

Total Add lines 1 through 3

5 The portion of total
conttibulions by each person
(other than a goveinmental
unit o1 publicly suppoited
organization) included on hine 1
that exceeds 2% of the amount
shown on hine 11, column (f)

6 Public support. Subtiact line 5
from line 4

Section B. Total Support

| fiscal
gjg'fggf:{gyfna)'ﬁm Iscal year (a) 2005 (b) 2006 (c) 2007 (dy 2008 (e) 2009 () Total

7 Amounts fiom line 4

8 Gross mcome from interest }
dividends payments recewved
on securities loans 1ents
royalties and income form
similar souices

9 Net incoine from unielated
businiess activities, whether o1
not {he business I1s 1egulatly
cairied on

10 Gther income Do not include
gain ot loss ftom the sale of !
capilal assets (Explain in

Part IV)
11 Total support. Add hines 7
through 10
12 Gioss recepts fiom related activities etc (see instructions) [ 12
13 First five years If the Form 990 1s for the organization's first second thid fourth o fifth tax year as a section 501(c)(3) Co
organization check this box and stop here "
Section C. Computation of Public Support Percentage
14 Public suppoii percentage for 2009 (ine 6 column (f) divided by line 11 column (f) 14 %
15 Public suppoit percentage from 2008 Schedule A, Part Il line 14 15 %o

162a 33-1/3 support test — 2009. If ihe oiganization did not check the box on line 13 and the line 1415 33 1/3 % o1 more check this boy -
and stop here The oiganization quahfies as a publicly supporied oigamzation >

b 33-1/3 support test — 2008 If the organization did not check a box on line 13 o1 16a, and line 1515 33 1/3% o1 more check vis bux
and stop here. The orgamization qualifies as a publicly supported organization L

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on hine 13 16a, o1 16b, and Ime 1415 10%
o1 more and if the organization meets ihe ‘facts-and cncumslances’ test check this box and stop here Explain in Part IV how
the organization meets the ‘facts-and-ciicumstances’ test  The organization qualifies as a publicly suppoited organization

[

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, o1 17a, and line 1515 10%

or more, and If the oiganization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaimn in Pait IV how the
organization meels the facts and-cicumstances’ test The orgamization quahfies as a publicly supported organization d D
» [

18 Prnivate foundation |f the organization did not check a box on line, 13, 16a 16hb, 17a or 17b check lhis box and see structions
BAA Schedule A (Form 990 or 990-E2) 2009

TEEAQ402L 10/08/09




Schedule A (Form 990 or 990-£2) 2009 A Taste of St. Croix, Inc. 66-0709725 Page 3
Part lli | Support Schedule for Organizations Described in Section 509(a)(2)

(Complele only if you checked the box on line 9 of Pait 1)
Section A. Public Support

Calendar year (or fiscal yr heginning 1n)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e)2009 ! (D Total

1 Gifts grants conlibulions and
membership fees received SDo
not include ‘unusual grants

2 Gioss recepts fiom
admissions, merchandise sold
o1 services petformed, or
facihties furnished m a aclivity
that 1s relaled (o the
organization’s lax exempt
purpose 105,679 105,679

3 Gross recepts from activities that are
not an unielated trade or husiness
under section 513 B Q

4 Tax revenues levied for the
organization's benefit and
either pawd to o1 expended on
its behalf 0

5 The value of seivices or
facilities furmished by a
governmental unit to the
organization without charge 0

6 Total. Add hines 1 thiough & 0. 0. 0 115,679 0 115,679

7 a Amounts included on lines 1,
2. 31ecewved from disquahfied
persons 0. 0 0 0 0 0

b Amounts inciuded on ines 2
and 3 ecewved from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

10,000 10,000

year 0 0. 0 0 0 0
¢ Add lines 7a and 7b 0 0 0 0 0 0
8 Pubhic support (Subliact hine J
7¢ from line 6) i 115,679
Section B. Total Support
Calendar year (or niscal y1 beginming 1in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 : () Totat
9 Amounts fiom hne 6 0 0 0| 115,679 01 115,679
10a Gross incoime fiom interest !

dividends paymenis received
on secuiilies loans, 1ents,
1oyalues and income form
sunifar sources 0

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

¢ Add lines 10a and 10b 0. 0. 0 0. 0

11 Netincome {rom unrelated business
activities not included 1nfine 10b
whether or not the husiness 1S
reqularly carned on 0

12 Other income Do not include

gain o1 loss fiom the sale of
capital assets (Explain in

OO

Pail IV) o o 0
13 Total support (4 i 11 ang12) ! 115,679
14 First five years ! the Form 990 1s for the organizalion's fust, second. third fourth, or fifth lax year as & sed'ton DCHLUIE) '_.

organization, check this box and stop here > X!
Section C. Computation of Public Support Percentage
15 Public suppoit peicentage for 2009 (line 8, column (f) divided by fine 13. column (f)) 15 | %
16 Public suppoil percentage fiom 2008 Schedule A, Paii lll, line 15 16 %
Section D. Computation of Investment Income Percentage o .
17 Investmeni income percentage for 2009 (hne 10¢, column (f) divided by line 13, column (7)) i 17 o
18 Investment income peicentage fiom 2008 Schedule A Pait Hi, line 17 | 18 | %o
19a 33-1/3 support tests — 2009. If the orgamzation did not check the box on hine 14 and hine 1515 more than 33 1/3% and Iine 17 15 not -

more than 33-1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization U

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33 1/3% and line 18

1s not more than 33-1/3%, check this box and stop here. The organization quahfies as a publicly suppoited organization d I-—l

20 Pnivate foundatton, if the organizaiion did not check a box on line 14, 19a, ot 19b, check this box and see nstiuclions > I——l

BAA TEEA0203L 02/15/10 Schedule A (Foim 950 or 990 E2) 2069



Schedule A {Form 990 or 990 EZ) 2009 A Taste of St. Croix, Inc. 66-0709725 Page 4
Part IV | Supplemental Information. Complete this part to provide the explanations required by Pait Il, line 10,
Part Il ine 17a or 17b, and Part lil, ine 12 Prowvide any other additional information See instiuctions

BAA TEEAQ40AL 02/05/10 Schedule A (Form 990 or 990-E2) 2009




.

OMB No 1545 0047
SCHEDULE G Supplemental Information Regarding 2009
(Form 3990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
Department of the Trea or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a Open to Public
oinal By sty » Attach to Form990 or Form 990-EZ > See separate instructions Inspection
Name ol the orgamization Employerdentihcation number
A Taste of St Croix, Inc 66-0709725
Part Fundraising Activities Complete f the orgamization answered 'Yes' to Form 990 Part IV hne 17
a

Foim 990E/Z filers are not requited (o complete this part

1 Indicate whether the organization raised funds through any of the following aclivittes Check all that apply

Malil solicitations HSOlICIlalIOn of non-government giants

Internet and email sohicitations Sohcitation of government giants

Phone solicitations D Special fundraising events
In-peirson solicitations

2a Did the organization have wiitten or oral agieement with any individual (including officers dinectors uustees or key

employees hsted  Form 990 Part Vi) or entity in connection with professional fundraising services? DYes D No
b If 'Yes, hist the len highest paid individuals or entiies (fundraisers) puisuant to agieements under which the fundiaiser 1s to be
compensated af least $5,000 by the oiganization
(v) Amount paid to
(1) Name of mdividual (i) Activity () Did fundraiser (v) Gross receipts (ot retained by) (v1) Amount paid to
ol entity (fundraiser) have custody or control from activity fundraiser listed in (ot retained by)
of contributions? col (1) orgamization

Yes No o

Total

>

3 Lisl all siates in which the organization is registered or hcensed (o solicit funds or has been nolitied 1t 1§ exempt [om registiaion
or licensing

BAA For Privacy Act and Paperwork Reduction Act Notice. see the Instructions for Form 990 Schedule G (Form 990 or 990 EZ) 2009
TEEA2701L 02.05 10




Schedule G (Form 990 o1 990-E7) 2009 A Taste of St Croix, Inc.

66-0709725

Page 2

Part Il | Fundraising Events. Complete if the oirganization answeied 'Yes' lo Form 990, Pait IV line 18, o
reported more than $15 000 on Form 990-EZ, line 6a List events with gioss 1eceipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Tolal Events
(Add col (a) through
Fundraiser foo col (€))
g (event type) (event type) (1otat number)
e B LR - T
N 1 Gross teceipls 74,958 | 74,958
u
E
2 Less Chaitable contributions
3 Gross income (line 1 minus line 2) 74,958, 74,958
4 Cash prizes o
5 Noncash prizes
0
é 6 Rent/facility cosls 15,536 15,536
C
T 7 Food and beverages 4,139. 4,139
E
X 8 Enterfainment 2,550. 2,550
E
E 9 Other dinect expenses 4,917 4,917
s
10 Direct expense summary Add hines 4- through 9 1n column (d) > 27,142
11 Net income summary Combine hnes 3, column (d) and Ime 10 ’f- 47,816

Part lll| Gaming. Complete if the oiganization answered Yes' to Form 990. Part IV line 19 o1 1eporied more than

$15,000 on Form 990-EZ, line 6a

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Tolai gaiming
E bingo/progressive (Add col (a) thiough
£ bingo col (0))
E ——-
lé!
1 Gross tevenue e o
b 5| 2 Cashpiizes B
1 P
R E
E 8 3 Non-cashpiizes
TE
S
4 Rentl/iacility costs
5 Other duect expenses L
Yes % ||| Yes % : Yes %
6 Volunieer labor No No _ No
7 Durect expense summaiy Add lines 2 through 5 in column (d) > ) o
!
8 Net gaming income summary Combine fines 1, column (d) and linc 7 >
YES| NO
9 Enter the siate(s) in which the orgamization operates gaming acvites
a ls the orgamization licensed o operate gaming activities in each of these slates? | Sa
b 1f No * explain f
10a Were_ a—n; gf l_h; c:r(;a&z—at_lon's gaming licenses revoked suspended or lerminated during the tax year? 10a
b if 'Yes, explamn
11 Does the o:g;n_nz;tlgn_o—pexate gaming activities with nonmembeirs? 11
12 Is the oiganization a grantor benefictary o liustee of a tiust o1 a member of a partneiship o other entity formed to
adnunister charilable gaming? 12

BAA

TEEA3702L  02/05/10

Schedule G (Fo

rm 990 o1 990-E2) 2009




Schedule G (Form 990 o1 990 £2) 2009 A Taste of St. Croix, Inc. 66-0709725 Page 3

. YES| NO
13 Indicate the percentage of gaming activity operated in

a The orgamization’s facihly 13a %

b An outside facility 13b %

14 Enter the name and address of the person who piepares ihe organization’s gamming/special events hooks and records l

Name >
Addiess > _
15a Does the organization have a conlact with a thid party from whom the organization 1eceives gaming irevenue? 15a _‘__
b if 'Yes.” enler the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third patty $
¢ If 'Yes " enler name and addiess of the thud party

‘ Name *

16  Gaming manager mformation
Neme >

Gaming manager compensalion > $

Description of services provided *

D Duecior/officer DEmponee D Independent contiacto: |

17 Mandatory drstributions
a Is the organization required under state law to make charntable distributions from the gaming proceeds to ietain the
state gaming hicense? 17a
b Enter the amount of distiibutions iequined under state law to be distiibuted to other exempt organizations or spent in the
olganization's own exempt activities duting the tax year > §
BAA TEEA3703L  02/05/10 Schedule G (Fornn 990 or 990 EZ) 2005




2009 Federal Statements Page 1
A Taste of St. Croix, Inc. 66-0709725
Statement 1
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Donee's Name- The St Criox Foundation
Donee's Address: 5072 Flag Drive
St Croic, VI 00820
Cash Amount Given: 25,000
Donee's Name. ST Croix C Tech
Donee's Address: PO Box 1218
Kingshill, VI 00851
Cash Amount Given- 7,000
Donee's Name The Patrick Henry Foundation
Cash Amount Given. 500
Donee's Name. USVI Hotel and Tourism Association
Cash Amount Given. 3,000
Donee's Name- Central High School
Cash Amount Given: 500
Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising and Promotion 1,350
bank fees 20
miscellaneous 120
Office Expenses g02
other 1,505
returned check 690
Travel 1,265
Total $ 5,752

Statement 3
Form 990-EZ, Part lli
Organization's Primary Exempt Purpose

To enhance and promote the restaurant and hospitality service industries in the
Virgin Islands and to encourage and educate the youth of the Virgin Islands to
participate i1n the restaurant and hospitality service industries in the Virgin
Islands at all levels of attainment




2009 Federal Statements Page 2

A Taste of St. Croix, Inc. 66-0709725

Statement 4
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? No




Fo,:n 83868 Application for Extension of Time To File an

(Rev A 2009) Exempt Organization Return OME ho 1545 1709
Eﬁgﬂ:gl']Sglvg.'ulxgesTe'ﬁ.acsZ'ly > File a separate application for each return. !

® f you are filing for an Automatic 3-Month Extension, complete only Part! and check this box > L‘_z_(l
® |f you ate fihng for an Additional (Not Automatic) 3-Month Extension. complete only Part Il (on page 2 of this form)

Do not complete Part Il unfess you have alieady been gianted an automatic 3 month extension on a previously filed Form 8868

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Pait | only > U

All other corporations (including 1120-C filers), partnerships REMICS, and trusts inust use Form 7004 lo request an extension of ime to file
income tax returns

Electronic Filing (e-file) Generally you can electionically fite Form 8868 1f you want a 3-month automatic extension of time to file one of the
relurns noted below (6 months for a corpoiation required to file Form 990 T) However you cannot file Form 8868 electionically if (13 you want
the additiona! (not automatic) 3-month exlension or (2) you file Forms 990-8L, 6069, or 8870, gioup 1etuins, o1 a composiie o1 consohdated

Form 990-T Instead, you must submit the fully compleled and signed page 2 (Pait 1l) of Form 8868 For more details on the electionic filing of
this form, visil www 1s gov/efile and click on e-file for Chanities & Nonprofits

Naim2 of E-zmpt Oiganization Employer identification number
Type or
print
A Taste of St. Croix, Inc 66-0709725
File by the Nuinber street and room or suite number {f a P O box see nstiuctions
dug done tor
{ \
Mingyou /PO Box 25122 . o
mstiuchons Ciy town or pusl olhee slale and ZIP code For a torgign addhess sue nstiuchons
Gallows Bay, VI 00824

Check type of return to be filed (file a sepaiate application for each 1eliun)

H Foim 990 Foirm 990-T (corporation) r Form 4720
Form 990 BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
E Form 990-EZ Form 990-T (trust other than above) Form 6069
|| Form 990 PF |_|Form 1041 A | Form 8870

® The books aie In the caie of ™ Katherine Pugliese

TelephoreNo » FAXNo »
® | the organization does not have an office or place of business in the United Slates check this box 4 '_]
® |f thisis for a2 Group Return enter the organization's four digit Group Exemption Number (GEN) If tins 1s for the whole group
check this hox * D It 1t 1s for part of the group check this box * D and attach a list with the names and EINs of all membeis
the extension will cover
1 tiequest an automatic 3 month (6 months foir a corporation requued to file Form 990-T) extension of time
untl _ 8/15 .20 10 to file the exempl orgamization return for the oiganizalion named above
The extension 1s for the orgamzation's retun for
> calendan year 20 09 o
> tax year beginuing 20 andendng _ 20
2 If this tax year 1s foi less than 12 months, check teason D Initial retain D Finat retun D Chnange i accouniing penod
3a If this application 1s for Form 990-BL 990-PF 990-T, 4720 or 6069, enter the tentative lax, less any
noniefundable credits See Instructions 3al$ . 0
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any piio1 year overpayment allowed as a credil 3bi$ I, ¢
¢ Balance Due. Subtiact ne 3b fiom line 3a Include your payment with this form, o1+ requined
deposit with ETD coupon ot if requued, by using EFTPS (Electionic Federal Tax Payment Systeim)
See instiuctions I 3c'$ 0
Caution. If you are going to make an electionic fund withdiawal with this Form 8868, see Form 8453 EO and Foim 8879-E0 fos
payment instructions
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions Form 8868 (Rev 4 2009)

FIFZ050it 03/11/09




