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Form 990

.

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)X(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545 0047

201

etigh, “iy 1
2 “.1,75( tb-

TRy
< flnspee

A For the 2012 calendar year, or tax year beginning 10/01

, 2012, and ending

9/30

2013

B  Check if applicable C
Address change  |FRIENDS OF THE VIRGIN ISLANDS NATIONAL
Name change PARK, INC
Inibal return PO BOX 811
SCE" |ST. JOHN, VI 00831

Amended return

Application pending

66-0463

D Employerldentification Number

113

E Telephone num

340-779

ber

-4940

G Gross receipts

$ 2,862,757,

F Name and address of principal officer

SAME AS C ABOVE

JOE KESSLER

I Tax-exempt status

[X[501(c)3) [ [501(e) ( | Jestr@yor | J527

)< (insertno)

J Website: »

WWW.FRIENDSVINP.ORG

H(a) Is this a group return for affl
H(b) Are all affiliates included?

if 'No,' attach a list (see instructions)

H(c) Group exemption number

lhates?

Yes X No
Yes No

»

K

Form of organization BICorporatlon uTmst U Association U Other™

—[L Year of Formaton 1 988

| M State of |

egal domiciie VI

[Part iz Summary

1

Activities & Governance
o bhbwN

Briefly describe the organization's mission or most significant activities

FRIENDS OF THE VI_NATIONAL PARK IS

Check this box »

if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a) 3 13
Number of independent voting members of the governing body (Part VI, ine 1b) 4 13
Total number of individuals employed In calendar year 2012 (Part V, line 2a) 5 22
Total number of volunteers (estimate If necessary) 6 870
7 a Total unrelated business revenue from Part VIiI, column (C), line 12 7a 22,561.
b Net unrelated business taxable income from Form 990-T, line 34 7b 21,561.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) 601, 205. B11,442.
‘2| 9 Program service revenue (Part VIII, ine 2g) 123,902. 156,811.
% 10 Investment income (Part VII, column (A), lines 3, 4, and 7d) 69, 844. 82, 640.
@~ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 132,549. 72,143,
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 927,500. 1,123,036.
13 Grants and similar amounts patd (Part IX, column (A), ines 1-3) 68,499.
14 Benefits paid to or for members (Part IX, column (A), line 4)
, | 13 Salaries, other compensation, employee benefits (Part | 441,710. 427,635,
§ 16a Professional fundraising fees (Part X, column (
é’. b Total fundraising expenses (Part X, coly :r’_ *Sff"‘,‘,.w“‘?f m ‘;Jf,} GZ@;{»JJ?‘:"WL”?_' ,*?l
117 Other expenses (Part IX, column 431,987. 586,881.
18 Total expenses Add lines 13-17 942,196, 1,014,516.
| 19 Revenue less expenses Subtract Ii -14,696. 108,520.
; § Beginning of Current Year End of Year
35| 20 Total assets (Part X, Iine 16) < 2,030,240. 2,273,952.
::-E 21 Total iabilities (Part X, line 26) ) 15,011. 11,232,
2g 22 Net assets or fund balances Subtract lin dem line 20 2,015,229. 2,262,720.
IRARIES] Signature Block
Under penalties of penury, | declare that | hay® examined thf return, including accompanying schedules and statements, and to the best of my knowledge and belief, it I1s true, correct, and
complete Declaration of preparer (ohe%-\/o;w‘er)lsfased on all information of which preparer has any know‘edge [ _ )
b /] [T J | THTH P&
Sian Signature of er K ﬂ Date
AN Joe Kezere?, 2 10eJT;
Type or print name and ttle 1 \ \
Print/Type preparer's name Preparer's s@ra’.ﬂ ] ‘ \ Date \" Check U f PTIN
Paid MITTIE BENHAM, CPA MITTIE BE\IHAM, CPA L-23-1 self employed | P00080837
Preparer |Frmsrame » BENHAM, HODGE, & UPSON, PC
Use Only [fumssdsess > P.O. BOX 600177 Firm's EN * 66-0500092
ST. THOMAS, VI 00801 Phonero  (340) 776-1852

May the IRS discuss this return with the preparer shown above? (see instructions)

[ErYes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQTI3L 12/18M12

Form 990 (2012)
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Form 990 (2012) FRIENDS OF THE VIRGIN ISLANDS NATIONAL 66-0463113 Page 2
IPartilll ] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question In this Part i
1 Bnefly describe the organization's mission

FRIENDS OF THE VI NATIONAL PARK IS DEDICATED TO THE PROTECTION AND PRESERVATION OF

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes No
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 services? D Yes No

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 (&4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 286,051 . including grants of $ ) (Reverue $ 156,811.)
SEE_SCHEDULE O

4b (Code ) (Expenses $ 169, 250. wncluding grants of $ ) (Revenue $ )
SEE_SCHEDULE O

4¢ (Code. ) (Expenses $ 131, 666. mncluding grants of $ ) (Revenue $ )
SEE_SCHEDULE _Q

4d Other program services (Describe in Schedule O )
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses P 586, 967.
BAA TEEACI02L 08/08/12 Form 990 (2012)




Form 990 (2012) FRIENDS OF THE VIRGIN ISLANDS NATIONAL 66-0463113

iRart V.| Checklist of Required Schedules

1 ISs the orga/l\'uzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?f 'Yes, ' complete
chedule

2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

3 Dud the organization engage In direct or |nd|rectlBoI|t|cal campatgn activities on behalf of or in opposition to candidates
for public office? If 'Yes, ' complete Schedule C, Part |

4 Section 501(cX3) organizations Did the orgamzatlon engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part II

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 Revenue Procedure 98-19?/f 'Yes, ' complete Schedule C, Part il

6 Did the organization maintamn any donor advised funds or any similar funds or accounts for which donors have the right
;g prc/)wde advice on the distribufion or Investment of amounts in such funds or accounts?f 'Yes, ' complete Schedule D,
art

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 I

8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets?f 'Yes,’
complete Schedule D, Part Ii]

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

Page 3

Yes | No

X

2| X
3 X
4 X
5 X
6 X

7 X
8 X
9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, ' complete Schedule D, Part V

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 Bldpthe organization report an amount for land, builldings and equipment in Part X, ine 10%f "Yes, ' complete Schedule
, Part VI

b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 If 'Yes, ' complete Schedule D, Part VII

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VIl

d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported
In Part X, line 167 If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilittes in Part X, line 257/f 'Yes,' complete Schedule D, Part X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7f 'Yes, ' complete Schedule D, Part X

12a Did the or%amzahon obtain separate, independent audited financial statements for the tax year?r 'Yes, ' complete
Schedule D, Parts X, and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax yearf 'Yes, ' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and XIl is optional

13 Is the organization a school described in section 170(b)(1)(AY(1)?If 'Yes, ' complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes, ' complete Schedule F, Parts Il and IV

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Parts IIl and |

17 Did the orgamization 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 | (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes, ' complete Schedule G, Part I|

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ne 9a7f ‘Yes, '
complete Schedule G, Part Il

20 a Did the organization operate one or more hospital facilities?/f 'Yes, ' complete Schedule H

b If 'Yes' to ine 20a, did the organization attach a copy of Its audited financial statements to this return?

1Ma|] X

11b X
T1c X
11d X
11e| X

11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X

20 X
20b

BAA TEEAO103L 12/13/12

Form 990 (2012)



Form 990 (2012) FRIENDS OF THE VIRGIN ISLANDS NATIONAL 66-0463113 Page 4
‘RartilV-4 Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), hne 1?/f 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule |, Parts | and Il{ 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?if 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more tham $100,000 as of
the last day of the year, and that was issued after December 31, 2002?/f 'Yes, ' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25 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-exempt bonds? 24c¢
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(cX4) organizationsDid the organization engage tn an excess benefit transaction with a
disqualified person during the year? If 'Yes, ' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person 0 a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7r 'Yes, ' cormplete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?/f 'Yes, ' complete Schedule L, Part If 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantaal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, ' complete Schedule L, Part Il f_27 X
TR R e R
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV F"‘-.}-‘i v «-C:;.‘ g‘"(g.:;p
instructions for applicable filing thresholds, conditions, and exceptions): Ew.fﬁ.’{:f';lf?-f?.f, 5, Bl
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee?/f 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV 28¢c X
29 Did the organizatton receive more than $25,000 in non-cash contributions?/f 'Yes, ' complete Schedule M 29 X
30 Did the organization recetve contributions of art, historical treasures, or other similar assets, or quaklfied conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?/f 'Yes, ' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of i1ts net assets?f 'Yes,' complete
Schedule N, Part 1] 32 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,' complete Schedule R, Part [ 33 X
34 Was the organization related to any tax-exempt or taxable entity?/f 'Yes, ' complete Schedule R, Parts Il, lil, IV,
and V, line’ 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 35a X
b If '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)?/f Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations.Did the or%amzat[on make any transfers to an exempt non-charitable related
organization? /f Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that Is
treated as a partnership for federal income tax purposes?/f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations n Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule Q 38 X

BAA

TEEAQ104L 08/08/12

Form 990 (2012)



Form 990 (2012) FRIENDS OF THE VIRGIN ISLANDS NATIONAL 66-0463113 Page 5

‘PartV. Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question In this Part V

[l

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable Ta ]

No

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

[}

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return 2a 22 dz)

b If at least one Is reported on hine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required tce-file (see Instructions)
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?/f ‘No," provide an explanation in Schedule O

4 a At any time during the calendar year, did the organization have an interest In, or a signature or other authority 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 Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
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 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to hne 5a or 5b, did the organization file Form 8886-T7

6 a 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 recelve a payment in excess of $75 made partly as a contribution and partly for goods and

6b

ol ._‘;;‘. ‘:}’% 5Dy

5 S S

services provided to the payor? . 7a] X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 7c
d If "Yes, indicate the number of Forms 8282 filed during the year | 74| e i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899

as required? 79

h 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 and section 509(a)3) supporting organizatior3ud the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations Enter:

a Initiation fees and capital contributions mcluded on Part VIII, hne 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b A
11 Section 501(cX12) organizations Enter B
a Gross income from members or shareholders T1a gﬂ‘g@ ;" '
b Gross income from other sources (Do not net amounts due or paid to other sources S
against amounts due or received from them.) 11b
12a Section 4947(a)1) non- exempt charitable trusts.ls the organization filing Form 990 1n lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l '|2b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
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 I1s licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes,' has 1t filed a Form 720 to report these payments?If ‘No,' provide an explanation in Schedule O

14b

BAA TEEAO105L 08/08/12

Form 990 (2012)



Form 990 (2012) FRIENDS OF THE VIRGIN ISLANDS NATIONAL 66-0463113 Page 6

IPaftVil s Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions

Check If Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year Ta 13
If there are matenal 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 in Schedule O

b Enter the number of voting members included in Iine 1a, above, who are iIndependent 1b 13 ;

2 Did any officer, director, trustee, or key employee have a family reiationship or a business relationship with any other
officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customarnily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to I1ts governing documents

since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? SEE SCHEDULE O 6 | X
7 a 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? SEE SCHEDULE O 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director or trustee, or key emplioyee listed in Part VIl, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10 a Did the organization have local chapters, branches, or lafﬂhates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the actiities of such chapters, affiliates, and branches to ensure theiwr
operations are conststent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990  SEF SCHEDULE O {‘);’f\'“:ﬂ‘f’i";‘tw &
12a Did the organization have a written conflict of interest policy?/f ‘No," go to line 13 12al 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 reguiarly and consistently monitor and enforce compliance with the policy”f 'Yes, " describe in
Schedule O how this is done 12c¢ X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a wntten 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 Y:’_f:l-lffgﬁj '&;E
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ol ?m:g’i - ¥

1Y

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization
If 'Yes' to ine 15a or 15b, describe the process In Schedule O (See instructions )

16a Did the organization invest 0, 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 i ;;-1 S 4l f]
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the (Rt ARG |
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed> VI

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and iIf so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

> JOE KESSLER PO BOX 811 ST. JOHN VI 00831 340-775-4940

BAA TEEA0106L 08/0812 Form 990 (2012)



Form 990 (2012) FRIENDS OF THE VIRGIN ISLANDS NATIONAL 66-0463113 Page 7

IPartVil,] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

N Check If Schedule O contains a response to any question In this Part VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta 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

0 | st all of the or% rization'scurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -U- in columns (D), (E), and (F) if no compensation was paid

® | st all of the organization'scurrent key employees, If any See instructions for definition of 'key employee '

© | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and anyrelated organizations

© List all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

© List all of the organization'sformer directors or trusteesthat 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

List persons n the following order individual trustees or directors, institutional trustees, officers; key employees, highest compensated
employees; and former such persons

D Check this box If nerither the organization nor any related organization compensated any current officer, director, or trustee

©
(B) Position (do not check more than D) (E) (F)

Name and Tite uerage | R s drecories) | conioe | pheeratle e
week (S S =TT BT R T T[T ool | “aerameg”
el 221 B 25|25 2 Py

=" 3| L) @
ézgi’ % g_, :?3) -% @ 3 = organizations
dl?rﬁt:)d g g § é

_()_ANDY RUTNIK ________ | 2

CHAIRMAN 0 X X 0 0 0.
_@ SAMHALL ________ | _2

VICE CHAIRMAN 0 X X 0. 0 0
_() ELSA ANGEL 1.5 _

TREASURER 0 X X 0 0 0
_(_TONY FRAZER-ELLIS __ _ _ | _2

SECRETARY 0 X X 0. 0 0
_G)_RAFE BOULON _ ______ | 2 _

DIRECTOR 0 X 0. 0 0
_(6) BRENDA DAILMIDA _ _____ | _ 2 _

DIRECTOR 0 X 0. 0 0
_@)_ADRIAN DAVIS_ ________ _2

DIRECTOR 0 X 0. 0 0
_(®_JOHN FULLER ________ | _2

DIRECTOR 0 X 0. 0 0
_©)_CID HAMLING _______ | 2 _

DIRECTOR 0 X 0. 0 0
19 _CURTIS PENN ___ __ ___ | _2

DIRECTOR 0 X 0. 0 0
(D_ANDREW LUSCZ___ _____ | 2 _

DIRECTOR 0 X 0. 0 0
(2 MILES STAIR _____ __ __ _2

DIRECTOR 0 X 0. 0 0
(13)_ANDY STILLMAN _ __ | _2

DIRECTOR 0 X 0. 0 0
(%_JOE KESSLER | _40_

PRESIDENT 0 X 127, 650. 0. 0.

BAA TEEAQI07L 121712 Form 990 (2012)



Form 890 (2012) FRIENDS OF THE VIRGIN ISLANDS NATIONAL

66-0463113

Page 8

IRATEVILE] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(B) ©
Posit
(A) A'\T/erage édo notI checcl’(s:'r:gl?e hanhone (D) (E) (F)
ours 0x, unless person is both an R tabl R tabl Estimated
Name and title wpeeerk officer and a director/trustee) c%np:rﬁghin?rom c?ngp‘;r?:::t;nefrtom amo:n?q:f Zuther
] = € Or auon £ Qrganizattons compensabon
Ustany R 31 21 Q& g I W 2/1599 MISO) © (W-2/1 090 MISC) from the
Cf)UFS 22 E"—'—I a ﬁ 233 organization
re\:"k’ed 2o =R |3 % pLa RS and related
organiza (8 > = 2 |*3 organizations
tions | | g‘ = 5 _g
sed | Blgl B 2
line) @ & %
(=%
8y ___d___
aop
O _________| o
a. _ _____
a ] o
@
ey L ______ _
@ ______ _
@y o ___ o
@y _
@) ___
1 b Sub-total 127,650, 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (add lines 1b and 1c) 127, 650. 0. 0.

2 Total number of individuals (including but not limited to those histed above) who received more than $100,000 of reportable compensation

from the organization » 1
No
VT e G
3 Did the organization list anyformer officer, director or trustee, key employee, or highest compensated employee e SRR
on line 1a? If 'Yes,' complete Schedule J for such individual 3
oG |
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from {!E@jlf";“ég'w
Lt PR

the organization and related organizations greater than $150,0007/f 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdividual
for services rendered to the organization? /f 'Yes, ' complete Schedule J for such person

4

[ e

5

X

Section B. Independent Contractors

T 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)
Name and business address

(B)
Description of services

©
Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received more than

$100,000 in compensation from the organization ™ 0

BAA

TEEADIO8L 01/24113




Form 990 (2012)  FRIENDS OF THE VIRGIN ISLANDS NATIONAL 06-0463113 Page 9

Check If Schedule O contains a response to any questlon in this Part VI D
T ;x&wﬁ:'m AR A D T Rl A) (B) © ()
e “" o Sd, g BT g F e | Total revenue Related or Unrelated Revenue
i s r;"fu f’ .»:53‘.:. B 'ét S ¥ Al »,M : ’@ B exempt business excluded from tax
LR ,;:51‘7, ”~ d ““‘3 % S ‘}a ﬁ} function revenue under sections
N A mum‘"{“d: ’x.h“,g.w-'(ﬁ_ﬁ\ umi-L wﬁi “»‘vw jﬁ;&n ﬂ.,;p;:ﬂ."{, revenue i 512, 513, or 514
'<z‘< ‘E;: 1 a Federated campaigns 1a It .'ﬂ"ﬂ"""};;ﬁﬁfl‘l:":P_ .
= 3| b Membership dues 1b 81,292. it ‘fﬂ% N &:{:
E’E ¢ Fundraising events Tc 110,471, %w“%"?’ﬂ _’5 m g‘x:‘“ ,Tff':‘ ‘g-“mﬂfg“ i»
G S d Related organizations 1d e -‘~-’( ,(}gw RN ;““
5 = S lages i REE ] s
%% e Government grants (contributions) le ;"2}2.’.‘&« ; M‘fﬁ‘“ Lxli d
=¥ S ATELtR o
'é T f All other contributions, gifts, grants, and ‘}wf’;“g@ “]f
Z= o similar amounts not included above 1f 619,679, : ';.’;ﬂ?—;’} . ::: R ﬁ
= wot ol ot IR
§ % g Noncash contributions included in Ins Ta-1f 41,179. = RN 0N k‘;,i'%‘. fj :Ef'r“‘.
" h Total. Add lines la-1f > 811, 442. ",ai*_»’.‘;;ffi-'*%@ "“j;“n} coey
= Business Code |Lf ‘_al "-’2‘,}:,‘;,"353._,‘]_‘4;{,}} ! Py g
ad
E 2a REEF BAY HIKE == 713990 136,757. 136,757.
w| b SEMINARS _ __ _ _______ 713990 20,054. 20,054.
= c
E _________________
@ d
U
=l ______
8 f All other program service revenue
& [Frmn PGSR T N . 0 ¥ (|7 G
C g Total. Add lines 2a-2f > 156, 811 . [, ‘W ﬁ“_?g:_ m by T o
3 Investment income (including dividends, interest and
other similar amounts) > 68,701, 68,701.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties
(1) Real (1) Personal

6a Gross rents
b Less rental expenses

4 ;‘\-,xka
¢ Rental income or (loss) .“ ‘;3 J.n‘
d Net rental iIncome or (loss)
7 a Gross amount from sales of () Securities (1) Other
assets other than nventory 11 469, 991 .
b Less cost or other basis
and sales expenses 1,456,052,
c Gain or (loss) 13,939,
d Net gain or (loss)
w| 8a Gross income from fundraising events
= (not Including  § 110,471,
% of contributions reported on line 1¢)
::‘& See Part IV, line 18 a 69,379.
| b less drectexpenses b 78,679.
© ¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities
See Part IV, Iine 19 a 40,108.
b Less' direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns g o "\‘J 4
and allowances a| 246,325, %t O
b Less cost of goods sold b 204,990.
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue \  Business Code
nma
b ___________
c
d All other revenue '
e Total. Add lines 11a-11d > Lo A ) AT ST A T
12 Total revenue.See nstructions | 1,123,036. 298,333_“ X 22,561, 0.
BAA TEEAQIOSL 1217112 Form 990 (2012)
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Form 990 (2012)

[RERIX .

FRIENDS OF THE VIRGIN ISLANDS NATIONAL

66-0463113

Page 10

Sect/on 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response to any question in this Part IX

Do
7b,

not include amounts reported on lines 6b,
8b, b, and 10b of Part VIl

(A)
Total expenses

®)
Program service
expenses

©)
Management and
qeneral expenses

e

(D)
Fundraising
expenses
[

1

10
1

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21

Grants and other assistance to individuals in
the United States See Part |V, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

Benefits paid to or for members

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

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

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and section 403(b)

employer contributions)
Other employee benefits
Payroll taxes
Fees for services (non-employees).
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees

g Other (If ine 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0)
Advertising and promotion

Office expenses
Information technology
Royalties

Occupancy

Travel

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

Conferences, conventions, and meetings
Interest

Payments to affilates

Depreciation, depletion, and amortization

Insurance
Other expenses ltemize expenses not

covered above (List miscellaneous expenses | 3.4

In line 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O )

a QUTSIDE SERVICES

121,267.

38,295,

0.

177,271,

48,604.

15,001.

3,829.

5,681.

5,491.

92,504.

26,702,

32,424.

33,378.

21,592,

6,285.

8,635.

6,672.

6,500.

9,757.|

11,385.

11,385.

29,045.

29,045.

13,844.

10,026.

3,818.

1,495.

ST TR TRAT RS

239 014.

234,701

e All other expenses
Total functional expenses Add lines | through 24e

Joint costs.Complete this line only If
the organization reported In columin (B)

joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following

SOP 98-2 (ASC 958-720)

1,802
98,111. 98,111.
68,555. 62,744. 5,811
48,900, 48,900.
51,558. 7,153. 32,354. 12,051.
1,014,516. 586,967, 270,089. 157,460.

BAA

TEEAQT10L 12/18N12

Form 990 (2012)



Form 990 (2012)

66-0463113

Page 11

FRIENDS OF THE VIRGIN ISLANDS NATIONAL
¢:f| Balance Sheet

Check If Schedule O contains a response to any question in this Part X

[

(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 36,809.] 1 76,237.
2 Savings and temporary cash investments 2 45, 809.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, 5‘4,'.,';;‘.";;“‘(‘:\;'%;
trustees, key empIoKees, and highest compensated employees Complete TR T
Part 1l of Schedule
6 Loans and other receivables from other disqualified persons (as defined under N
section 4958(f) (1)), persons described in section 4958(c)(3)(B), and contributing "
employers and sponsoring organizations of section 501(c)(9) voluntary employees|
beneficiary organizations (see instructions) Complete Part Il of Schedule L
g 7 Notes and loans receivable, net
E 8 Inventones for sale or use
E 9 Prepaid expenses and deferred charges
10a Land, builldings, and equipment: cost or other basis a‘lw h‘);}ii;:{ﬁi“ Sl i
Complete Part VI of Schedule D 10a 133,003.[ SN
b Less' accumulated depreciation 10b 19,531, 113,472.
11 Investments — publicly traded securities 1,602,802.|11 1,986,576.
12 Investments — other securities See Part IV, ine 11 226,414.)12
13 Investments — program-related See Part IV, line 11 i3
14 Intangble assets 14
15 Other assets See Part IV, line 11 15
16 Total assets.Add tines 1 through 15 (must equal hne 34) 2,030,240.|16 2,273,952.
17 Accounts payable and accrued expenses 15,011.(17 7,998.
18 Grants payable
19 Deferred revenue
L | 20 Tax exempt bond habilities
IA 21 Escrow or custodial account hability Complete Part IV of Schedule D
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
L Complete Part | of Schedule L
'E 23 Secured mortgages and notes payable to unrelated third parties
$| 24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal iIncome tax,fayables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 3,234
26 Total labilities.Add lines 17 through 25 11,232.
N Organizations that follow SFAS 117 (ASC 958), check here~ [¥]and complete LN w SRR T
F hines 27 through 29, and hines 33 and 34. ; 20 ey Tenan 8 T
‘é 27 Unrestricted net assets 1,918,988.|27 2,156,233.
E | 28 Temporarlly restricted net assets 96,241. 106,487.
E 29 Permanently restricted net assets
] Organizations that do not follow SFAS 117 (ASC 958), check here- D ['15‘; ORIV “ ‘:"“‘"".F{'ﬂ_??;." "j‘\i;,”, J
i3 and complete lines 30 through 34. [ T Tl S R
N| 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
k 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 2,015,229.)33 2,262,720.
S| 34 Total liabilities and net assets/fund balances 2,030,240.| 34 2,273,952,

[oa]
>
>

TEEAOI11L 01/03113

Form 930 (2012)



Form 990 (2012) FRIENDS QF THE VIRGIN ISLANDS NATIONAL 66-0463113 Page 12
IPart:XI% Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X!
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,123,036.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,014,516.
3 Revenue less expenses Subtract line 2 from line 1 3 108,520.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,015,229,
5 Net unrealized gains (losses) on investments 5 142, 205.

6 Donated services and use of facilities 6

7 Investment expenses 7

8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain n Schedule Oy SEE SCHEDULE O 9 ~3,234.

10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line 33,

column (B)) 10 2,262,720.

Financial Statements and Repotrting

Check If Schedule O contains a response to any question in this Part XIi

1 Accounting method used to prepare the Form 990 Cash DAccrua] DOther

If the organization changed i1ts method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2 a 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
Separate basis DConsolldated basis DBoth consolidated and separate basis

b 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

D Separate basis DConsohdated basis DBoth 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 erther 1ts oversight process or selection process during the tax year, explan
In Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Singie
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

BAA

TEEAQ112L 08/09/11
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OMB No 1545 0047

SCHEDULE A i i ;
P orm 850 or 590.E2) Public Charity Status and Public Support
) Complete If the organization Is a section 501(c)X3) organization or a section
. 4947(aX1) nonexempt charitable trust.
Rﬁgranr;rlnsgxt/:rfuﬂeszﬁ.acs:ry > Attach to Form 990 or Form 990-EZ> See separate instructions.
Name of the orgamization FRIENDS OF THE VIRGIN ISLANDS NATIONAL Employeridentification number
PARK, INC. 66-0463113
@FlﬂReason for Public Charnity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it I1s (For ines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described insection 170(b)}1XAX)).
2 A school described in section 170(b)1XAXi1). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described insection 170(bX1X}AX:1).
4 A medical research organization operated in conjunction with a hospital described irsection 170(bX1XAXii) Enter the hospital's
name, city, and state.
5 D An organization operatgd_fo—r the Eeﬁeﬂt_oFa_cSIlgg_e ?)r_uE|VeFS|t_)/T)WnEd_o? Epgrgte_d_b;a_g_ov_eE\rFe_nt_al—ur]t_dgszrl—t—ae_de;c—ti;n_ T
170(bX1XAXIv). (Complete Part 11.)
6 A federal, state, or local government or governmental unit described insection 170(b}1XAXv).
7 An organization that normally recetves a substantial part of its support from a governmental unit or from the general public described
in section 170(b}1XAXvi). (Complete Part 11)
8 A community trust described insection 170(b)X1XAXv1). (Complete Part il )
9 D 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 33-1/3% of its support from gross investment income and
unrelated business taxable income (less section 511 taxg)from businesses acquired by the organization after June 30, 1975 See section 509(a)2).
(Compilete Part lli)
10 An organization organized and operated exclusively to test for public safety Seesection 509(a)4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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)X3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h

a DType | b DType [l c D Type Il — Functionally integrated d D Type Il = Non-functionally integrated

I:I By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a) (2).
If the organization recelved a wntten determination from the IRS that 1s a Type I, Type H or Type Il supporting organization,
check this box I:I

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described In (i) and (i)
below, the governing body of the supported organtzation? Mg

(1) A family member of a person described In (1) above? T1g ()

(i) A 35% controlled entity of a person described in (1) or (i) above? 11g (ni)

Provide the following information about the supported organization(s)

(1) Name of supported (D EIN (1) Type of organization () Is the (v) Did you notfy (1) Is the (ui) Amount of monetary

organization (described on lines 1 9 organization in  jthe organization in organization in support
above or IRC section column (1) listed in | column (1) of your column (1)
(see instructions) your governing support? organized In the
document? us-
Yes No Yes No Yes No
(A)
(8)
©
()
(E) L
ot ‘ IR ,"’_{.‘: q‘-’é’t JTET T x, | __:’f

Total By Bl i DA, ‘v':;.. ‘l-“n *«»ﬁ}":"ﬁ;’* xﬁi". ::I‘" T - 3 dil‘.xwi
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2012

TEEAQ040IL  08/09/12



Schedule A (Form 990 or 990-E7) 2012 FRIENDS OF THE VIRGIN ISLANDS NATIONAL 66-0463113 Page 2
[RAEIE 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 falled to qualify under Part lll If the
organization fails to qualify under the tests listed below, please complete Part 111 )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c)2010 (d)2011 (e)2012 (f) Total
1 Gifts, grants, contributions, and

membershtp fees receved (Do not
include any ‘unusual grants.’) 521, 345. 588,009, 466,010. 567,214. 811,442.| 2,954,020.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge ‘ 0.

Total. Add lines 1 through 3 . 009. . 567 214 811 442 2,954,020.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported y
organization) included on line 1 | 4%
that exceeds 2% of the amount [

shown on line 11, column (f) y = 284,131.
. A ' !! P " L .%‘ 1T
6 Public support.Subtract Iine 5 - i g5 0 ‘
from line 4 ”'% vt Bl T A 2, 669, 889.
Section B. Total Support
g:;gﬁf; gyfna)r,(“ fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012  Total
7 Amounts from line 4 521, 345. 588, 009. 466,010. 567,214. 811,442.| 2,954,020.

8 Gross iIncome from Interest,
dividends, payments received
on securtties loans, rents,
royalties and income from

similar sources 62,223, 63,130. 57, 686. 69,844. 68,701. 321,584.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carred on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explamn in

Part IV ) 0.
B v;ﬁﬁmr

11 Total support. Add lines 7 ’{g‘%@’ﬁ

through 10 R ; 3,275, 604.
12 Gross receipts from related act|V|t|es, etc (see |nstruct|ons) 0.
13 First five years. |f the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstop here > D

Section C. Computation of Public Support Percentage

14 Pubhc support percentage for 2012 (Iine 6, column (f) divided by line 11, column (f)) 14 81.51%
15 Public support percentage from 2011 Schedule A, Part I, line 14 15 80.32 %

16a 33-1/3% support test— 2012. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization E{]

b 33-1/3% support test— 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here.The organization qualfies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test— 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box andstop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test— 2011. If the orgaruzation did not check a box on line 13, 163, 18b, or 173, and hine 151s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box ands.top here. Explam in Part IV how the
orgamzatlon meets the 'facts-and circumstances' test The organization quallfles as a publicly supported organization > H
B>

18 Private foundation.!f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule_A (Form 990 or 990-E7) 2012 FRIENDS OF THE VIRGIN ISLANDS NATIONAL 66-0463113 Page 3
fRartill < Support Schedule for Organizations Described in Section 509(a)(2)

(Compilete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization fails
to qualify under the tests histed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e)2012 (f) Total

1 QGifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants ')

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished In any activity that i1s
related to the organization's
tax-exempt purpose

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
1ts behalf

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

6 Total.Add lines 1 through 5
7 a Amounts included on hnes 1,

2, and 3 received from
disqualified persons

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

c Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6)

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2008 (b) 2009 (c)2010 (d) 2011 (e)2012 (f) Total
9 Amounts from line &

10a Gross Income from interest,
dividends, payments recelved
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 Net income from unrelated business
activities not included in ling 10b,
whether or not the bustess 1s
regularly carried on
12 Other income Do not include
gam or loss from the sale of

Capital assets (Explain in
PaF;t Y Exp

13 Total support. (add Ins 9, 10¢, 11, and 12)
14 First five 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 box andstop here > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part llI, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2012 (line 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from2011 Schedule A, Part |II, ine 17 18 %
19a 33-1/3% support tests— 2012. If the organization did not check the box on hne 14, and line 15 1s more than 33-1/3%, and line 17

Is not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support tests— 2011. I the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization >

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

BAA TEEAQ403L 08/09/12 Schedule A (Form 990 or 990-E2) 2012



Schedule A (Form 990 or 990-E2) 2012 FRIENDS OF THE VIRGIN ISLANDS NATIONAL 66-0463113 Page 4

[PAriIV..] Supplemental Information. Complete this part to provide the explanations required by Part I, Iine 10;
Part Il, ine 17a or 17b; and Part I}, ine 12. Also complete this part for any additional information.
(See Instructions).

BAA Schedute A (Form 990 or 990-E2) 2012

TEEAQ404L 08/10/12



SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements
» Complete If the organization answered "Yes,’ to Form 990,
Departrhent of the Treasury PartlV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Internal Revenue Service > Attach to Form 990. > See separate instructions.

Name of the organization

FRIENDS OF THE VIRGIN ISLANDS NATIONAL
PARK, INC. 66-0463113
iBavkll.~ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

(S I T

Did the orgamization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? DYes D No

IPartiliz) Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
" 1 Purpose(s) of conservation easements held by the organization (check all that apply).
. Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservahon of a certified historic structure
. 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

275 Held at the End of the Tax Year

a Total number of conservation easements 2al]l

b Total acreage restricted by conservation easements 2bj4

c Number of conservation easements on a certified historic structure included in (a) 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed in the National Register 2d|1

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
Number of states where property subject to conservation easement Is located™ 1

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? DYes

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year
>

No

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)@)(B)(11)? [ ]Yes No

9 In Part XllI, 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

IRarkllls Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 XllI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report Iin its revenue statement and balance sheet works of art,
histonical 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) Revenues included in Form 990, Part VIII, line t >3
(n) Assets included in Form 990, Part X L]

2 If the organization received or held works of art, historical treasures, or other simitar assets for financial gan, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, Iine 1 >3
b Assets included in Form 990, Part X > 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12 Schedufe D (Form 930) 2012




Schedule D (Form 990) 2012 FRIENDS OF THE VIRGIN ISLANDS NATIONAL

66-0463113

Page 2

‘Bartdlle Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its coltection

1tems (check all that apply)

Loan or exchange programs

a Public exhibttion d
b Scholarly research e Other
c Preservation for future generations

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 maintamned as part of the organization's collection?

D Yes

PaIVA

reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 9, or

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

on Form 990, Part X?
b If 'Yes,' explamn the arrangement in Part XlIl and complete the following table:

¢ Beginning balance

d Additions during the year

e Distributions during the year

f Ending balance .
2 a Did the organization include an amount on Form 990, Part X, hine 217

D Yes L__] No

Amount

ic

1d

e

1f

b If 'Yes,' explain the arrangement in Part Xill Check here If the explantion has been provided in Part Xlll

[TVes ‘Hn‘

IPaet V-] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years
1a Beginning of year balance 1,829,216, 1,654, 266. 1,845,432, 1,705,177. 1,823,850.
b Contributions 1,013, 3,073.
¢ Net Investment earnings, gains,
and losses 233,380, 266,574, 20,876, 245,624, 921.
d Grants or scholarships
e Other expenditures for facilities
and programs 10, 454. 80, 956. 195, 000. 89,758. 108,067.
f Administrative expenses 9,757. 11,681. 17,042, 15,611, 14,600.
g End of year balance 2,042,385. 1,829, 216. 1,654, 266. 1,845,432, 1,705,177,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » 100.00 %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages In 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
(1) unrelated organizations 3a() X
(n) related organizations 3a(n) X
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b —]

4 Describe In Part Xl the intended uses of the organization's endowment funds.

SEE PART XIII

{PartVi4 Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a)Cost or other bastry  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland 111,678 . RV A taed | 111,678.
b Bulldings
¢ Leasehold mprovements
d Equipment 21,325, 19,531, 1,794,
e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 113,472,

BAA

TEEA3302L 06/07/12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012  FRIENDS OF THE VIRGIN ISLANDS NATIONAL 66-0463113 Page 3
IREHEVIT, I!llnvestments — Other Securities. See Form 990, Part X, line 12. N/A
' (a) Description of secunity or category (b) Book value (c)Method of valuation Cost or
(including name of security) end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other B
w__
®
© L ____
o _______
® _ L _____
® L ______
©_
o
o
Total (Co/umn (b) must equal Form 990, Part X, column (B) line 12.) ™| N R R AR NS TN N
| Investments — Program Related. See Form 990, Part X, line 13. N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation Cost or
end-of-year market value

3

)

®

®)

@

®

®

(10)

Total (Column (b) must equal Form 990, Part X, column (B) lme 13) ¥

T B
(L A ;"4..4‘_|

e T,

\,g;; i At'\ n’- ::Ti

PSR Other Assets. See Form 990, Part X, line 15.

N/A

(a) Description

(b) Book value

m

@

S

@

®

)

@

©)

@

(a9

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)

ine 25.

IRt 3] Other Liabilities. See Form 990, Part X,

(a) Description of liability

(b) Book value

(1) Federal income taxes

3,234.

@

&)

&)

®

®

)

®

)

(19

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25 )

|

3,234.

2 FIN 48 (ASC 740) Footnote In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organlzatmn S I|ab[||ty for uncertam tax posmons

under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl

BAA

TEEA3303L 12/23/12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 FRIENDS OF THE VIRGIN ISLANDS NATIONAL 66-0463113 Page 4
RartaXIi# Reconciliation of Revenue per Audited Financial Statements With Revenue per. Return N/A

1 Total revenue, gains, and other support per audited financial statements
2 +Amounts included on Ine 1 but not on Form 990, Part VI, line 12

a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XlI1) 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Vi, line 12, but not on linel

a Investment expenses not included on Form 990, Part VIII, ine 7b da
b Other (Describe in Part XIII ) 4b
c Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5
[R3rXIE| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part tX, line 25,

a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe In Part XlIl.) 2d

e Add lines 2a through 2d

3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part 1X, lIine 25, but not on Iinel:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XlI1) 4b
c Add ines 4a and 4b

5 Total expenses Add lines3 and 4c. (This must equal Form 990, Part |, iine 18 )

BartXllli| Supplemental Information

Complete this part to Browde the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, Ines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12



OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) Fundraising or Gaming Activities

Complete If the organization answered ‘Yes' to Form 990, Part IV, lines 17, 18,
or 19, or If the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of he Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. 3 ;
Name of the organization FRIENDS OF THE VIRGIN ISLANDS NATIONAL Employeridentification number
PARK, INC. 66-0463113

=77 Fundraising Activities.Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
24 Form 990-E7Z filers are not required to complete this part

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

a Mai! solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
[ Phone solicitations g Special fundraising events

d In-person solicitations

2 a Did the organtzation have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization

(1) Name and address of individual Q1) Activity () Did fundraiser (iv) Gross receipts (v) Amount paid to (v1) Amount paid to

or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total > 0.
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E7) 2012
TEEA3701L 01/07/13



Schedule G (Form 920 or 990-E2) 2012 FRIENDS OF THE VIRGIN ISLANDS NATIONAL

66-0463113

Page 2

| Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
GALA/AUCTION POWERSWIM 1 through column (c))
lé (event type) (event type) (total number)
v
E 1 Gross receipts 117,694. 57,002, 5,154, 179, 850.
E
2 Less Chantable contributions 67,636. 42,835. 110,471.
3 Gross income (Iine 1 mmnus line 2) 50,058. 14,167. 5,154, 69,379.
4 Cash prizes
5 Noncash prizes 7,710. 7,710.
D
||q 6 Rent/facility costs
E
c
T 7 Food and beverages 54,652. 2,513, 57,165.
E
p | 8 Entertanment . 2,000, 2,000,
E
2 9 Other direct expenses 5,684. 6,120. 11,804.
E
s
10 Direct expense summary Add lines 4 through S In column (d) 78,679.
11 Net income summary Combine line 3, column (d), and hine 10 -9, 300.
IRl Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15.,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
Vv bingo through column (c))
N
u
E 1 Gross revenue 40,108. 40,108.
2 Cash prizes
E
D X
,; E 3 Non-cash prizes
EN
cs
T El 4 Rent/facility costs
5 Other direct expenses
Yes 0% | |Yes 0% ’_Yes
6 Volunteer labor X|No X[ No X|No
7 Direct expense summary Add lines 2 through 5 in column (d) >

8 Net gaming income summary Combine lines 1, column (d) and line 7

9 Enter the state(s) in which the organization operates gaming activittes, VI
a |s the organization licensed to operate gaming activities In each of these states?
b If 'No," explan

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
- b If 'Yes,' explain

> 40,108
DYes No
DYes No

TEEA3702L 01/07/13

Schedule G (Form 990 or 990-E2) 2012



Schedule G (Form 990 or 980-E2) 2012 FRIENDS OF THE VIRGIN ISLANDS NATIONAL 66-0463113 Page 3
11 Does the organization operate gaming activities with nonmembers? Yes D No

12 |Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes No

13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a
b An outside facility 13b 100.0
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

o\°| o\

Name >
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes No
b If ‘Yes,' enter the amount of gaming revenue receved by the orgamization® $ and the amount

of gaming revenue retained by the third party >  $

c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Description of services provided »

[ ] Drrector/officer [ ]Employee [ ]Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distnibutions from the gaming proceeds to retain the
state gaming license? DYes No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

IRAREIV. Supplemental Information. Complete this part to provide the explanations required by Part [, line 2b,
columns (i) and (v), and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/07/13 Schedufe G (Form 990 or 990-E2) 2012



SCHEDULE M
(Form 990)

Noncash Contributions

> Complete If the organizations answered Yes’
on Form 990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990,

OMB No 1545-0047

Name of the organizaten R TENDS OF THE VIRGIN ISLANDS NATIONAL

PARK, INC.

Employeridentification number

66-0463113

Pait]l= Types of Property

IR

O N AE WwWN =2

[
N = o W

—_
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Works of art

Art — Historical treasures

Art — Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities — Publicly traded
Securities — Closely held stock
Securities — Partnership, LLC, or trust interests
Securities — Miscellaneous
Qualified conservation contribution—
Historic structures

Qualified conservation contribution— Other
Real estate — Residential

Real estate — Commercial

Real estate — Other

Collectibles

Food inventory

Drugs and medical supplies
Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other™ (FOOD/CATERING

o
%
w
~
'
[92]
jusi
—
o
—H
wn

Other®™ ( )

(a)
Check If
applicable

(b)
Number of
contnibutions or
items contributed

()
Noncash contribution
amounts reported
on Form 990,
Part VIIl, hne 1g

(d)
Method of determining
noncash contribution amounts

31,988.

FMV

7,710.

FMV

29

30a

31
32a

b
33

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which i1s not required to be used for exempt |

purposes for the entire holding period?
If 'Yes,' describe the arrangement 1n Part |

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?
If 'Yes,' describe in Part ||

If the organization did not report an amount i column (c) for a type of property for which column (a) 1s checked,

describe In Part Il

29

L sa::z;;:}u

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

TEEA4601L

12110112

LY gt N
Schedule M (Form 990) 2012



66-0463113 Page 2

Schedu'GM (Form 990) 2012 FRIENDS OF THE VIRGIN ISLANDS NATIONAL
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

i
and 33, and whether the organization 1s reporting in Part |, column (b), the number of contrlbutlons the
number of items received, or a combination of both. Also complete this part for any additional information

Schedule M (Form 990) 2012

TEEA4602L 12/10M12

BAA



. OMB N -0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ o B
(Form 990 or 990-EZ) 2012
Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. ﬂg?ﬁ%{ﬁﬁ?ﬁ;ﬁ’é‘”‘ o
= " "‘*'R‘\U-a"zry L
P o e oo™ > Attach to Form 990 or 990-EZ. *i:jﬂggﬁgfginém_gl
Name of the organization FRIENDS OF TEE VIRGIN ISLANDS NATIONAL Employer identification number
PARK, INC. 66-0463113

__OF HISTORIC ARTIFACTS, INTERFRETATION OF HISTORIC SITES AND PRESENTING CULTURAL _ _ ___

- SUPPLIES AND MATERIALS WERE PROVIDED TO THE CULTURE BEARERS FOR THE LIVING
Schedule O (Form 990 or 990-EZ) 2012

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L  12/8/12



Schedule O (Form 990 or 990-£2) 2012 Page 2

Name of the orgamization FRIENDS OF THE VIRGIN ISLANDS NATIONAL Employer identification number
PARK, INC. 66-0463113

FORM 990, PART lll, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

___-_THREE MOORINGS FOR BOATS 60'-100' WERE INSTALLED _ __ _______________________

BAA Schedule O (Form 990 or 990-EZ) 2012

TEEA4902L 12/8/12



L B Y

Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the arganization FRIENDS OF THE VIRGIN ISLANDS NATIONAL Employer identification humber
PARK, INC. 66-0463113

ORGANIZATION. MEMBERS ELECT THE BOARD QF DIRECTORS AND OFFICERS AT THE ANNUAL

Schedule O (Form 990 or 990-E27) 2012

TEEA4902L 12/8/12
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SCHEDULE O - SUPPLEMENTAL INFORMATION

2012 .
FRIENDS OF THE VIRGIN ISLANDS NATIONAL
CLIENT 72307 PARK, INC. 66-0463113
6/1914 03 06PM
FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
5 -3,234.
TOTAL $ -3,234.

ACCRUED INCOME TAX




1 (-

o BREB Application for Extension of Time To File an
Exempt Organization Return

L« >v January 2013)

ﬁ)x":\ffxﬁnggbgéégesgﬁ?geuw > Tig @ separate application for each return,
# 1f you are filing for an Automatic 3-Morth Extension, complete only Part | and check this box " lLXJ

® If you are filing for an Additionat {Not Autematic) 3-Month Extension, complete only Part |t (on page 2 of lhis form)

Do not complete Part if uniess you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronic fiing (e-fle) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a

cerporation required to file Form 990-T), or an additional (not automatic) 3 month exiension of ime You can electronically file Form 8868 to
erest an extension of time lo file any of the forms listed 1n Part | or Part Il with the exception of Form 8870, Information Return for Transters
w,saciated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
e ctromc fmng of this form, visit www irs gov/e///e and click on e file for Charities & Nonprofits

w0
L

A corporatlon required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only ,

All ather corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file

ncome tax returns
Entor hler s identifying number, see instruclions

B )oner wde Wihication o iber (EIN or”

TRame of exempt organizalion of olher filer, see insiroclions

z,’{;}“{ ®" |FRIENDS OF THE VIRGIN ISLANDS NATIONAL
PARK _ - 66-0463113

Social uv..uumy y humber (SSN;

Nurnber, street, and room oc suite nunier If 2 P O box, see nstuctions

li'r oy o
[ ayes |PO_BOX 811 . I S -
Wu o See Cily, fown or posl office, slale, and ZIP code For a foreign address, see instructions
t ~tshions
) ST. JOHN, VI 00831 . i e
“..ter the Return code for the return that this application 1s for (file a separale application for each return)
thcabou Return Appllr ation fetuin
Code {lsFor Code
_a -2 990 or Form 990-E7 T T o Form 990-T (corporation) ’ 07
orm 990 BL 02 Form 1041-A |08
o1 4720 (indivic.ual) 03 Form 4720 “’ﬁé iﬁg; s‘ "gj # "’%“"‘ 09
-orm 940 PF 04 Form 5227 L ?:”i‘f”):\’ éi.n PRGNS It 10
‘_urm 990-T (section 401(a) or 408(a) trust) 05 Form 6069 gmiae 4, o
~¢an 990-T (trust other than above) 06 Form 8870 f_’ i Nfﬁ i b 4,,2 12
IR ARDS 3R AL O
® Thebooks aren lhe care of > JOE KESSLER _ @ HIEN AL SEVRE I, o T
Telephone No > 340-779-4940 FAXNo » )
@ |f the organization does not have an office or place of bustness in the United States, check this box -]
@ 1f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) o If this 15 for the whole group,
check this box > D If it s for part of the group, check this box Dand attach a list with the names and EINs of all members

the axtension 1s for

7 i Tequest an awtomak : 3 month (6 months for a corporalion required to fiie Form 990-T) extension of time

until _5/15 ,20 14 . to file the exempt organization return for the organization named above
The extension 1s for the organization's return for
D calendar year 20 _or
f}(j tax year beginning _19/_01 . 20 12 ,andendng 9/3(_}_ o 20 _1:1 _
<4 M the tax year entered in line 1 1s for less than 12 months, check reason LJ Initial return DFmaI return

!rm| Change in accounting perod

32 f this application 1s for Form 990 BL, 990-PF, 990-T, 4720, or 6069, enter the tentative lax, less any

nonrefundable credits See instructions o 3a|8 0
2 |t this application 1s for Form 990-PF, 990-T, 4720, or 6069 enter any refundable credits and estimated tax
Uavmentsgade include any prior year overpayment a lowed as a_ credit . .. ] o3bys 0
¢ Zealance due. Subtract fine 3b from line 3a Include your payment with this form, 1f requnred by using i
b :“,« > (r—larlmmr Fprieral Tax i avmpnl Qy’:?@m) »Pr-’ ln';lmrtmnq i w:$' S 0
! =utlun . vou are goiny lo make an electronic fund vaiii® drawal with this Form 8868 see I‘orm 8453 EO ary For 8879-E0 for
sment mstruchons o _ B
aA Foc Pavaty Actand papamwork Reduction Act Notice, see mstiuctions Jorm 6848 (Rev 1 20: 3}

FIrZnsoil 01/2113
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Signature B

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this' box >
i \\jNote. Gnly complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
.9 |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
|Rai1155 Additional (Not Automatic) 3-Month Extension of Time. Only file the oniginal (no copies needed).
Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or FRIENDS OF THE VIRGIN ISLANDS NATIONAL
print PARK 66-0463113
Number, sireet, and room or suite number If a P O box, see Iinstructions Social secunty number (SSN)
File by the
exended _ |Benham, Hodge, & Upson, PC
filing your P.0O. Box 600177
{S;Ltjrrgctiies City, town or post office, state, and ZIP code For a foreign address, see instructions
St. Thomas, VI 00801

Enter the Return code for the return that this application 1s for (file a separate application for each return)

Application Return [ Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 (il e

Form 990-BL 02 Form 1041-A

Form 4720 (individual) 03 Form 4720

Form 990-PF 04 Form 5227

Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Donot complete Part Il if you were not alieady granted an-automatic 3-muonth-exlensivn un & previvusly filed Furim 8868:

__) ® The books are in care of » JOE KESSLER

® |f the organization does not have an office or place of business in the United States, check this box >

® [f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the
whole group, check this box
members the extension 1s for

,20 14
, 20 12, and ending
D Inttial return

4 | request an additional 3-month extension of time until

5 For calendar year o other tax year begmnmgﬁi(_)_/:(—)_i::::_

6 |If the tax year entered Iin line 5 Is for less than 12 months, check reason
Change 1n accounting period

7 State in detall why you need the extension

9/30

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, entei the tentative tax, less any
nontefundable credits See mnstructions

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payn?:ents made Include any prioi year overpayment allowed as a credit and any amount paid previously
with Form 8868

¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See insfructions

_Signature and Verification must be completed for Part | only.

Under penalbes of perjury, | declare that | b Ce ?mlned this farm, including accompanying schedules and statements, and lo the best of my knowledge and belief, it 1s true,

correct, and complete, and that | am authoriz

A T[N

Title B

to prepare this form . .
"y —_—
(}z;\-’ UE\ i ‘/"J&L\ < LX(CQ/‘ Date > > D7 l \f/
e’

“BAA FIFZ0502L 01121713 Form 8868 (Rev 1-2013)
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