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8102 90 Inr GanNNYoS

Form 990 OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4247(a)(1) of the Internal Revenue Code (except private foundations)
Pecs > Do not enter Social Security numbers on this form as it may be made public. T@'%a
Deyartment of the Treasury > Information about Form 950 and its instructions is at www.irs.gov/form990. B ﬁ% RS
A For the 2013/ calendar year, or tax year beginning 10/01 , 2013, and ending 9/30 y 2014
B  Check f applicable: [4 D Employer Identilication Number
Address change  {FRIENDS OF THE VIRGIN ISLANDS NATIONAL 66-0463113
Name changs g(A)RE b Xlggi E Telephone number
meeleem s, T JORN, VI 00831 340°779-4940
Terminated
Amended return G Gross recepls $ 2,765,588.
Application pending] F Name and address of principal oficer  JOE KESSLER H(a) Is this a group return for subor d""aies"H Yes lﬁ No
SAME AS C ABOVE o R e tefuctonsy LYo LMo
| Tax-exemptstatus  1X[501(cx3) | [501(¢) ( )< (msertno) | {4347} er | |527
J Website: » WWW.FRIENDSVINP.ORG H(c) Group exemption numbar ™
K Form of organization. L)S]Corporalvon UTrust I__J Assoctation l l Other™ |LYear of formaton: 1988 EM State of legal domucite, VI
{ Partisid Summary
1 Briefly pescnbe the organization's mission or most significant activities. FRIENDS OF THE VI_NATIONAL PARK IS__ _
@ DEDICATED TO_THE_PROTECTION AND PRESERVATION OF THE NATURAL AND CULTURAL RESQURCES _
£ OF THE VI _NATIONAL PARK AND PROMOTES THE RESPONSIBLE ENJOYMENT OF THIS UNIQUE__ _ _ _
£ NATIONAL TREASURE.  _ o
%’ 2 Check Fhis box » [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
O1 3 Number of voting members of the governing body (Part VI, lme ta) .. ......... .. ... ... N 3 13
: 4 Numbe;r of independent voting members of the governing body (Part V1, line 1b).. . ... . .. .14 13
Bl 5 Total number of individuals employed 1n calendar year 2013 (Part V, line 2a). .. . . .15 27
f_g Total n:umber of volunteers (estimate If necessary). e el .. i e 687
| 7a Total unrelated business revenue from Part ViII, column (C), Ine 12. . .... .. .. . ... 1 7a 5,832.
b Net unrelated business taxable income from Form 990-T, line 34 . . .. .. e 7b 4,832.
‘ Prior Year Current Year
ol 8 Contributions and grants (Part VIIl, line Th). ........ ... .. . 811,442, 684,938..
2! 9 Prograrp service revenue (Part Viil, line 2g).. . . . . PR .. 156,811. 146,174,
% 10 lnvestn"lent income (Part VIII, column (A), lines 3, 4,and 7d) ... .. .. e 82,640. 518,751.
T {11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e).  ......... 72,143. 49, 351.
12 Total revenue - add lines 8 through 11 (must equal Part VIiI, column (A), line 12).. . 1,123,036. 1,399,214,
13 Grants 'and similar amounts paid (Part IX, column (A), ines 1-3). .. ...
14 Benefits paid to or for members (Part IX, column (A), line 4) -
ol 13 Salarle:s, other compensation, employee benef:t%’m-, lines 5-10) . 427,635. 391,438.
g 16a Professional fundraising fees (Part IX, column (/ﬂ), liny .I oo . " .
&1 b Total fundraising expenses (Part IX, column (D)‘ {ines2t) ey b= 141,181. b . }‘;&i g;x,i%?;»ﬁfé@i
i 17 Other e‘xpenses (Part IX, column (A), ines 11a; Lm[ﬂlf-@ = 586, 881. 463,399,
18 Total expenses. Add lines 13-17 (must equal P%%X coluw (A zﬁ‘ 25 .. . . 1,014,516. 854,837.
19 Revenue less expenses Subtract line 18 from IRENZ ..., i r Coe 108,520, 544,377,
fg ]‘4‘3*' 0 Beginning of Current Year End of Year
35 20 Total a§sels (Part X, line 16). ... .. 'é‘fm O - 2,273,952, 2,541,212,
:. 21 Total habilities (Part X, line 26)...... .. .... o Ofp. ... e 11,232. 12,383,
2&l 22 Net assels or fund balances. Subtract line 21 ffom line 20~ o 2,262,120, 2,528,829.
IPavti1IEEE Signature Block —
'e'é’i%k’ii"%&'&?i@’%’?""&iﬁﬂ?’ un’.‘f;‘):'h';ivznf%?’ﬂ“ 2 Lﬁ‘;’h‘,’.é?.?,’:f;ﬂ%.:’;?wm e ere Meoatque " 214 1 the Dest of my knowledge and belief, 115 e, correct, and

Slgl'l } %ﬁnal}—e{ Hicer IData / f
Here | Jolevh Kess ol . pleshear G §/Ze/5
‘T ype or print name and title ’ \

PrinY/Type preparer's name Preparer's sign; |ur$ < ( b \ Date P Check U M PTIN
Paid MITTIE BENHAM, CPA MITTIE BENHAM, CPA - €15 |sorampoves  {P00080837
Preparer Firm's name d BENHAM, HODGE, & UPSON, PC
Use Only |rrmsadaess ™ P.O. BOX~600177 Frms EN > 66-0500092

ST. THOMAS, VI 00801 proneno.  (340) 776-1852

May the IRS discuss this return with the preparer shown above? (see instructions) . ) oo ... X] Yes [ ]No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADII3L 11/0813 Form 890 (2013)
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Form 990 (2013) FRIENDS OF THE VIRGIN ISLANDS NATIONAL 66-0463113 Page 2
{Partillizi| Statement of Program Service Accomplishments
[
Check if Schedule O contains a response or note to any line in this Part Il o R TR

1. Briefly desc“ribe the organization’s mission.
FRIENDS OF THE VI NATIONAL PARK IS DEDICATED TO THE PROTECTION AND PRESERVATION OF

T e s e o ks s ot e e o i e S S e e P b o o e o o W i ke ot e o it oy Sy et Mt e Ban mm e e e e mm e e . e = i — o —

e o i o o i A S i T n o w t  — W Wad e S T Mo Sy P P i e o M s = ———

——— e -y e e S e s o = ot = e o n

2 D the orga“nization undertake any significant program services duning the year which were not listed on the prior
. . D Yes No

Form 990 or 980-E27 . e e e e Vet eeenes e e .
If *Yes,' describe these new services on Schedule O

N
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 accomphshments for each of its three largest program services, as measured by expenses
Section 501(c)(3? and 501(c)(4) orgaruzations and section 4947(a)(1) trusts are required to report the amount of grants and aliocations to
others, the\tota expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 248,670 . including grants of $ ) (Revenue $ 146,174.)
SEE_S! _H‘Elzu_L.z e
e L
_____ 7 T e e e e
S
_____ 7T e e e
. -

|

4b (Code: ) Expenses $ 149, 531. including grants of $ } (Revenue $ )}
S_EE_S_C_I?EQU_LE e
e e e
R i et el
e T e iae
B R Ratalalt
B

4¢ (Code: | ) (Expenses $ 67,459 . tncluding grants of $ ) (Revenue $ )
SEE_SCHEDULE _Q o o o o o o o o

—— . —— — o T —— = —— - = T S At ——— ——— ———— At —— e e - o o ——— —— T — - —— —— ————— > e —

— e — . ae —— ————— ———— —— R o S —— = Wt M T W mm it e e A e o —— it e — " —" T — ——

B G i — - —-— A A o Wi - —— - T = ot e - — T vt e e v Sw SNBSS Rl b den e e ma e MR S G M S e M= G WPy Y M e G e — —

4d Other program services (Describe in Schedule 0.)

(Expenst‘es $ including grants of  § ) (Revenue $ )
4 e Total program service expenses » 465,660,
‘ Form 980 (2013)

BAA ‘ TEEAQI0ZL 07/:02113




Form 990 (2013)

FRIENDS OF THE VIRGIN ISLANDS NATIONAL 66-0463113 Page 3

Part IV Checklist of Required Schedules

|
. Ié, ttl:edorg?rzahon descnbed in sectlon 501 (c)(3) or 4947(3)(1) (other than a pnvate foundatron)’ if 'Yes,” complere
chedule .

2 isthe orgamzatlon required to complete Schedule B, Schedule of Contributors (see instructions)? ..

3 Didthe orgamzatron engage in direct or indirect political campaign actrvrtres on behalf of or in opposmon to candrdates
for public office? If 'Yes," complete Schedule C, Part!..... .

4 Section 501(0)(3¥‘orgamzatlons. Did the orgamzation enga(ge n Iobbylng actwrtres or have a section 501(h) electron
n effect durrng the tax year? If 'Yes,' compiete Schedule C, Part li
l
5 Is the organization a section 501(¢)(4), 501 éc) . or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defmne: evenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part I

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
;g prc}wde advice on the distnbution or investment of amounts in such funds or accounts? If Yes,' complete Schedule D,
art ‘ . . . .

7 Did the organization recewve or hold a conservation easement, including easements to preserve open spaoe the
envrronmen‘t, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part il .

8 Did the orgamzation maintain collectrons of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part 1t . . . e e e e L

9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hiability; serve as a custodian
for amounts not listed In Part X; or provide credit counselmg, debt management, credit repair, or debt negotiation
services? lf‘ 'Yes,‘ complete Schedule DoPart IV . e e e e e

70 Did the organization, direclly or through a related organrzatron hold assets 1n temporarily restrlcted endowments,
permanent ‘endowments or quasi-endowments? If ‘Yes,’ complete Schedule D, Part vV . ,

11 i the organization's answer to any of the following questions 1s “Yes', then complete Schedule D, Parts VI, Vil, VIII, IX,
or X as applicable.

a Did ;het o\r/ganlzatron report an amount for land, burldlngs and equrpment in Part X, ine 107 /f 'Yes complet‘e Schedule
a . ..

b Did the organization report an amount for investments — other securities n Part X, line 12 that is 5% of more of its total
assets reported in Part X, line 16? If 'Yes,  complete Schedule O, Part ViL. .. ...........

c Did the organization report an amount for investments — program related i Part X, line 13 that 15 5% or more of its total
assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part Vill

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

e Did the organization report an amount for other habihties In Part X, ine 257 /f 'Yes, camplele Schedute D, Part X .. ..

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzatrons lability for uncertain tax positions under FIN 48 (ASC 740)7 /f ‘Yes,' complete Schedule D, Part X .
12a Did the orga‘nlzatron obtain separate mdependent audrted financial statements for the tax year? If "Yes,’' complete
Schedule D‘ Parts Xl, and XIt . . .. (... . .. .. e e e e
b Was the organization included in consolidated, mdependent audited financial statements for the tax year? /f 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and X!i is optional, . e

13 s the orgar‘nzatron a school described in section 170(b)(1)(A)(M)? /f 'Yes,' complete Schedule E
14a Did the org\anrzation maintain an office, employees, or agents outside of the United States? ... ...
b Did the orgarization 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 forergn investments valued
at $100, 000 or more? if ‘Yes,' complete Schedule F, Parts tand iV, . ..... .. ........ . .. ..

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts ll and IV, . . . .

16 Dud the orgamization report on Part (X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance fo
or for foreign individuals? /f 'Yes,’ complete chedule F, Partsllfand !V . . ... .

17 Oud the orga‘nrzalron report a total of more than $15,000 of expenses for professional fundrarsing services on Part IX,
column (A)! lines 6 and 11e? if 'Yes,' complete Schedule G, Part | (see instructions) ...... ... . . ... ...

I

18 Did the organlzatlon report more than $15,000 total of lundrarsmg event gross ncome and contrrbutrons on Part Vili,
lines 1¢ anr‘j 8a? If 'Yes,' complete Schedule G Partti.. .. .. . ... .

19 Did the organization report more than $15,000 of gross ncome from gammg activities on Part Viil, hne 9a? /f 'Yes

complete S‘chedule G, Part 11
20 a Did the organization operate one or more hospital facilities? /f ‘Yes,’ complete Schedule H . ... ... il

b 1f 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1] X
2] X
3 X
4 X
5 X
6 X
7| X
8 X
9 X

Maj X

1b X
1ic X
1d X
1Me X
14 X
12a| X

12b X
13 X
14a X
14h X
15 X
16 X
17 X
8| X

19 X
20 X
20b

BAA TEEAO103L 11/08N13

Form 990 (2013)




Form 990 (2013)) FRIENDS OF THE VIRGIN ISLANDS NATIONAL 66-0463113 Page 4
LPartidV-. Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance fo any domestic organizations or
government on Part I1X, column (A), line 17 If 'Yes,’ complete Schedule |, Parts 1 and Il ... X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column |(A), line 27 If *Yes,' complete Schedule I, Parts fand Il .......... . ........ C e 2 X
23 Did the organization answer 'Yes' to Part VI, Seclion A, hne 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, dlreclors trustees key employees and hrghest compensated employees7 If Yes, complete
Schedule J . ..... . . . ... .. oo 23 X
24a Did the organization have a tax- exempt bond issue with an outstanding principal amount of more than $100,000 as of
the iast day of the year, that was issued after December 31, 20027 If Yes answer hnes 24b through 24d and
complete Schedule K. If 'No,'gatoline25a ... . ... . oo v e, o 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptnon’ 24h
¢ Did the arganization maintain an escrow account other than a refundlng escrow at any time duning the year to defease
any tax-exemptbonds? . . .. . .. ... ... . L Ll L 24c
d Did the organization act as an 'on behalf of* issuer for bonds outslandmg at any time during the year7 . 24d
25a Section 501(cX3) and 501(cX4) orgamzatlons. Did the organization engage in an excess benefit transaction with a
dlsqualrfled‘ person during the year? If "Yes,' compiete Schedule L, Part | . 25a X
b Is the orgamzation aware that it engaged in an excess beneft transaction with a disqualified person in a prior year, and
that the transactron has not been reporled on any of the orgamzahon s prior Forms 990 or 990-EZ? If 'Yes,' complele
Schedule L‘ Part | . . , 25p X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former oftficers, directors, trustees key employees, hlghest compensated employees or dlsqualr ed persons"
If so, complete Schedute L, Part .. . ......... o wer LT T 26 X
27 0id the organization provide a grant or other assistance to an officer, director, trustee, ke; employee, substanlral
contributor or employee thereof, a granl selection committee member, or to a 35% controlled enmy or famnly member
of any of these persons? if 'Yes complete Schedule L, Part il . . .. e e e e X
s,y e
28 Was the organization a party 10 a business transaction with one of the following parties (see Schedule L, Part iV i ;é%*g\g o
instructions! for apphicable filing thresholds, conditions, and exceptions): ok
a A current or former officer, director, trustee, or key employee? If ‘Yes,” complete Schedule L, Part IV X
b A family member of a current or former offi cer, director, trustee, or key employee? If 'Yes,’ complele
Schedule L Parttv . . .. .. . . ... 0. e 28h X
¢ An entily of l‘Nhlch a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or ndirect owner? /f Yes,’ complete Schedute L, Part IV......... . . ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? {f ‘Yes,' complete Schedule M 29 X
30 Did the organrzatlon receive contributions of art, tustorical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,' complete Schedule M. .. . . . L .. o0 i e e .1 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatnons7 If Yes complete Schedule N, Part | 31 X
32 Ddthe orgamzahon selt, exchange drspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part If . .. . . e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part | e e e e 33 X
34 Was the organlzatuon related to any tax-exempt or ltaxable entity? If 'Yes,* cornplete Schedufe R, Parts I, III v,
and V, line\l... . L e e e i e e ieeiee e 34 X
35a Dud the orgamzatlon have a controlled entlty wrthm lhe meaning of section 512(b)(13)7 ....... 25a X
b If 'Yes' to line 35a, did the orgamzation receive a fv payment from or engage in any transaction with a controlled
entity wrlhln the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. ... .. e e 35b
36 Section 501 (;:)(3) organizations. Did the or;ganrzatlon make any transfers to an exempt non- charltable relaled
organization? /f 'Yes,’ complete Schedule R, Part V, ne2 .. .......... e 36 X
37 Dud the orgamization conduct more than 5% of its activities throu ?h an entrty that 1s not a related orgamzahon and lhat 1S
treated as a partnership for federal income tax purposes? if 'Yes, ' complete Schedule R, Part VI. . . 37 X
38 Did the orgamzalion complete Schedule O and provide explanallons in Schedule O for Part V1, lines 11b and 197
Note, All Form 990 filers are required to complete Schedule O... . ...... . ... ....... .. e 38 X

BAA

TEEAOIOAL T1/T1N13

Form 990 (2013}




Form 990 (2013) ‘ FRIENDS OF THE VIRGIN ISLANDS NATIONAL 66-0463113 Page 5

!:B.é“’rt%}[é] Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable v la

b Enter the number of Forms W-2G included 1n line 1a. Enter -0- 1f not applicable 1b

¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gammg
(gambling) wmmngs to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, flled‘for the calendar year ending with or within' the year covered by this return .} 2a

b If at least one 1s reported on Iine 2a, did the organization file all required federal employment tax returns? .

Note, If the ‘sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife (see instructions)

3aDid the orga?nization have unrelated business gross income of $1,000 or more during the year?. .
b If 'Yes' has it h‘led a Form 990-T for this year? Jf ‘No' to line 3b, provide snt explanation in Schedule O . ... .. . .....
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty 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 instruct‘Ions 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 sheiter transaction at any time during the tax year?,... .
b Did any tax;able party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

¢ lf 'Yes,' to h‘ne 5a or 5b, did the organization file Form 8886-T?. . . . e e

62 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 chantable contributions?

b If 'Yes,' did the organrzahon mclude with every solrcrtatnon an express statement that such contributions or grﬂs were
not tax deduchb e? e
7 Organizations that may receive deductlble contributsons under section 170(c).

|
a Did the crganization receive a 7payment In excess of $75 made parlty asa contnbutlon and partly for goods and
services provided to the payor?

b if “Yes,' did {the organization notify the donor of the value of the goods or services provnded"

c '[:)Id the8 gg%anrzalron sell, exchange. or otherwise drspose of tanglble personal property for which it was required to fule
orm .

d If 'Yes,' indicate the number of Forms 8282 filed durmg theyear. . ... ... . ... 1 7d[

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

g If the orgargzahon recerved a contnbutlon of quahfred mtelleclual propeny dad the orgamzatron file Form 8893
as required?. C

h lFf the ?B%::sngatron recewed a contnbutron of cars, boats alrplanes or other vehrcles did the orgamzatnon frle a
orm

8 Sponsoring‘ organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the
supporting organization, or a donor advised fund marntamed by a sponsoring organization, have excess business
hoidings at any time during the year?, . e e e e e e e

9 Sponsonng‘ organizations maintaining donor advrsed iunds
a Did the organrzat!on make any taxable distributions under section 49662 R
b Did the org‘anlzatlon make a distribution to a donor, donor advisor, or related person?.. .....

10 Section 501‘(c)(7) otganizations. Enter:

79
7h
|
N || S
8

a Inttiation fees and capital contnibutions included on Part VIil, e 12. . .. . . . ..... 10a
b Gross recet‘pts, included on Form 990, Part VI, hine 12, for public use of club facilities. . | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . e e e e . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron f:lmg Form 990 in lieu of Form 10417
b If 'Yes,' enﬂer the amount of tax-exempt interest recewved or accrued dunng the year .. [ 12bl

13 Section 501‘ (cX29) qualified nonprofit health Insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? ... ... e e R

Note. See the mstructions for additional information the organization must report on Schedule 0
b Enter the a‘mount of reserves the organization is required to maintain by the states in

which the organrzatlon is licensed to 1ssue gqualified health plans . 13b

< Enter the amount of reserves on hand. ........ .. 13¢c

14a Did the orgamzation receive any payments for mdoor tanmng services dunng the tax year ....................... .

b If ‘Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q

14b

BAA TEEAQIOSL 07/02113

Form 990 (2013)




Form 990 (2013} FRIENDS OF THE VIRGIN ISLANDS NATIONAL 66-0463113 Page 6

]Partleﬁx] Governance, Management and Disclosure For each 'Yes' response to fines 2 through 7b below, and for

o' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
. Schedule 0. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVvt ... .. .. .. .. ... ...

Section A. Governing Body and Management
|
\

1a Enter the number of voling members of the ﬁovermng body at the end of the tax year..... 1a
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, explamn in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. 1b

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

officer, director, trustee or key employee? ... .... e

3 Did the organization delegate control over management duties customarly performed by or under the direct supervnsnon
of officers, dlrectors or trustees, or key employees to a management company or other person?.. . )3 X

4 Dd the on_:xa‘mzahon make any significant changes to its governing documents

since the priof Form 990 was filed?.. . ......... 4 X
5 Did the organization become aware during the year of a sugnmcant dxversuon of the orgamzatlon s assets’ . .. 5 X
6 Dud the orgfnnzahon have members or stockholders?. . SEE SCHEDULE. O. 6] X
7 a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appomt one or more

members of the governing body?. . SEE , SCHEDULE. .0.. e e e, ... 78] X

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

8 Did the orgamization contemporaneocusly document the meetings held or written actions undertaken during the year by
the following:
aThe goverm‘ng body?..... e e e e e e
b Each committee with authonty to acl on behalf of the governing body7 e e e e e e e

9 s there an)‘l officer, director, trustee, or key empioyee listed n Part VI, Section A, who cannot be reached at the

organization's mailing address? /f 'Yes,’ provide the names and addresses in Schedule O. . 9 X
Section B. Policies (This Section B requests information about policies not requrred by the Intema/ Revenue Code.)

\ Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates?
b If 'Yes,' did the orgamization have written policies and procedures governing the actwvities of such chapters, afflluales and branches to ensure thelr
operations are; consistent with the organization's exempt purposes? L e e e e e e
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁlmg the form'?

b Descnbe m‘ Schedule O the process, if any, used by the organization to review this Form 980. SEE SCHEDULE O

12a Did the org‘amzatlon have a written conflict of interest policy? /f ‘No,' go to line 13

b Were oflﬁcers. dwectors, or trustees, and key employees requued {o disclose annually interests that could glve rise
toconflicts? .. ..........
¢ Oid the orgamzahon regularly and con&stently monitor and enforce compllance with the pollcy? if 'Yes descnbe n
Schedule (?how thiswasdone . ... ... . . ... ciie civiees e e e e e e e
13 Did the organization have a written whxstleblower pohcy" - . .
14 Did the orqamzahon have a written document retention and destructlon policy ............... .
15 Did the process for determirung compensation of the following persons include a review and approval by vndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The orgam‘zahons CEO, Executive Director, or top management official . SEE SCHEDULE .Q. . . ..

b Other oﬁac‘ers of key employees of the organization. . .. . ... .. ... oo Lo o e

|
If 'Yes' to llne 15a or 15b, describe the process in Schedule 0 (See instructions.)
16a Did the organnzation invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
faxable entity duringthe year2. . . ...... .. .o i e e e e e i .

b if Yes,' dld‘the orgamzation follow a written policy or procedure requining the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements?,

Section C, Disclosure
17 List the states with which a copy of this Form 990 is required to be filed *» 4 P

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 390-T (501(c){(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website . [X] Another's website . Upon request D Other (explain in Scheduie 0)
‘ . .
19 Deseribe in Schedule O whether (and df 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 n‘ame 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 340-773-4940
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Form 990 (2013)‘ FRIENDS OF THE VIRGIN ISLANDS NATIONAL 66-0463113 Page 7

IParth!l |Compensat|on of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
lndependent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated EmploLes

Ta Comp!ete this table for all persons required to be listed Reporl compensation for the calendar year ending with or within the
organization's tax year.

® List all of lhe orgamzatnon s current officers, directors, trustees (whether individuals or organizalions), regardless of amount of
compensation. Enter -0- in columns (D), (E). and (F) if no compensation was paid o

@ List all of the organization's current key employees, if any. See instructions for defirtion of 'key employee '
@ | st the organization's tive current highest compensated employees (other than an officer, directar, trustee, or key employee)

who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensat:on from the organization and any related organizations

® [ist all of lhe organization’s former directors or trustees that recewved, in the capacity as a former director or trustee of the
organjzation, more than $10,000 of reportable compensation from the organization and any related organizations
List persons i the followm%order. individual trustees or directors; nstitutional trustees; officers, key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensaled any current officer, director, or lrustee.

©
Position (do not check more than E
e s | SREERERER) e, méﬁam oot
oganze- {3 B & &) 3 -4k orgerions
B E IR
% |8l |3 8
E g
8 g
_) ANDY RUTNIK _ _ _ _ ____ | A
CHAIRMAN o [ x| |x 0. 0 0
_@ saM HALL ____ ______ | -l
VICE CHAIRMAN o x| |x 0 0 0
@ ELSA ANGEL _________ | 2
TREASURER 0o | x| |x 0. 0 0
- TOYA FRAZER-ELLIS _ _ _ | 2
SECRETARY o x| Ix 0. 0 0
_©®) RAFE BOULON ______ __ | -2 _
DIRECTOR 0o | x 0. 0 0
_(6) MAGGIE DAY __ _______ | -2 _
DIRECTOR 0| x 0. 0 0
_@ ADRIAN DAVIS_ _ ______ | -2
DIRECTOR 0o | x 0 0. 0
_® JOHN_FULLER ___ _____ | -2 _
DIRECTOR 0 |x 0 0 0
_© CID HAMLING _ _ _ ___ ___{__ 2 . ‘
DIRECTOR 0o | x 0 0. 0
00 CURTIS [PENN ___ _____ | 2 _
DIRECTOR 0o [ x 0. 0 0
(1_ANDREW LOSCZ__ __ __ ___ -2 _
DIRECTOR 0| x 0. 0 0
02 MILES STATR __ _ _____ -2 _
DIRECTOR 1T 071 x 0 0 0
03_ANDY STILLMAN __ __ _ __ | -2 .
DIRECTOR 0| x 0. 0 0
(4_JOE KESSLER __ _ _____.| _40_
PRESIDENT 0 X 137, 650. 0. 47,957.

BAA TEEAOIO7L 07/08/13 Form 930 (2013)
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Form 990 (2013) FRIENDS OF THE VIRGIN ISLANDS NATIONAL 66-0463113 Page 8
] jPart:Vil:| Sectlon A. Offlcers, Ditectors, Trt Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
it
- (A) A;:’erage t(>d° nol)ch:cis'n:g:e ihggl ore D) (E) )
Name and title g::s o‘f’f,:éel;na?\sdsapgffseo‘;éfm “519:’)1 com';grp:soart!?:f‘\eﬁom comg:m?:n‘eﬁom an‘\%z::tm:llf)?her
(|.“s'f§'.§y 5 5] g ol = 3 2 (lae 27r 1231?8) rex\tleg, t)r n&aﬂg)ns corprp::\?ha:on
?urs o 8 = <8 g- 3 org:mzahon
retated |3 & S| _g 2 Ha and related
orgtamza % 2] g & dg organizabions
beion | 5 S
dotted g‘
line) oe 2
‘ Q
Q9 ] —
|
g L] e
1
|
o ——
|
o8 e __d.__
|
|
0 __d___
|
Qo______ VR
I
|
LC1) ] —
I
|
L ——
|
@y e __] _—
|
@y e _—
|
@S ____ e e ] _—
|
1bSubtotal ... ........... ... ..., C e e 137,650. 0. 47,957.
¢ Total from “contmuatnon sheets to Part VII, Section A e e > 0. 0. 0.
d Total (add lines 1band1c) . . ....... ........ > 137,650. 0. 47,957.

2 Total number of indviduals (mcludmg but not limited to lhose Ilsted above) who recewed more than $100,000 of reportable compensation

from the organlzatuon > 1

3 Did the orgamzatlon list any former officer, director, or trustee, key employee or h|ghest compensated empioyee
on line 1a? If 'Yes,' complete Schedule J for such individual . . . +.. . . . s e e

4 For any mdlvudual listed on line 1a, 1s the sum of reportable compensahon and other compensation from
the organization and related organlzatlons greater than $150, 0007 If 'Yes' complete Schedule J for
such mdlw‘dual .....
5 Did any person listed on line 1a recewve or accrue cornpensat:on from any unrelated orgamzatnon or individual
for services rendered to the organization? /f 'Yes,' comulete Schedule J for such person Lo ..
Section B. Independent Contractors

71 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,

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

2 Total numer of independent contractors (including but rot limited to those histed above) who received more than
$100,000 of compensation from the organization ™ (

BAA TEEAOI08L 111113 Form 990 (2013)
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Page 9

|Partgyu | Statement of Revenue

H

SET

DR Sy T3
f‘%"w% b ,}:" 3

Check |f Schedule (o] contams a response or note to 0 any, line in this Part Vill

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

1a Federated campaigns

b Membe}ship dues

¢ Fundraising events. .. .

d Related“ orgamzattons
e Government grants (contributions)

f Al other contributions,
simifar amounts not inc

?lﬁs grants, and
uded above . 1f

495,496,

g Noncash c‘ontnbutians included in lines 1a-1f: & 25,443

h Total. Add lines 1a-1f.

PROGRAM SERVICE REVENUE| rt s fary AN

Business Code

2a REEF | ‘ BAY HIKE_

123 567,

OTHER REVENUE

_____ 1713990
b SEMINARS _ _ _ _ __ ____ 713990 22,607. 22,607,
c
d_ Tl __C
e | L - .
f All other progra_m service revenue
g Total. Add lines 2a-2f.. . 146,174, B
3 Investment income @ ncludmg dlwdends interest and
other similar amounts). ... .. e 92, 495, 92,495,
4 Income from investment of tax- exempt bond proceeds-
5 Royalties . .... .. C . . >
(1) Real (i) Personal
6a Grossrents .....
b Less: rental expenses
¢ Rental inc‘ome or {loss)
d Net rental income or {loss) R
7 a Gross amount from sales of (i) Securites (u) Oiher
assets otfier than mventory.. {1,469, 587 .
b Less. cost or other basts
and sales|expenses . ... {1 D43, 731.
¢ Galn or|(loss) ....... 426.256.

d Net gain or (loss)

8a Gross income from fundraising events
(not including . $ 102,106.

of contr‘ibunons reported on line 1¢).
See F’a‘rt IV, ine 18 . .

b Less: direct expenses. . ... e

9a Gross income from gammg actwmes
See Part IV, line 19..

b Less: dn‘rect expenses

10a Gross sales of inventory, less returns
and allo‘wances
b Less: c?st of goods sold .

¢ Net income or (loss) from fundraising events ...

a.
b

¢ Net income or (loss) from gaming activities.......

al 14,316,

b lzla

al 259,217,
- o["240,186.

¢ Net income or (loss) from sales of inventory.

>

Miscellaneous Revenue

Business Code ST I hia

T SR
+ e S e

%v S ?"“‘w&

e "‘"e?‘ =

[

d All othelr revenue.. . ....

e Total. /-\;dd Ines Ma-11d. .... . ... ..... > LRI
12 Total revenue. See instructions ... . > y.399,214. 684, 020 5,832 1 0.

BAA

TEEAOQI109L  07/08/13

Form 990 (2013)




Form 990(2013)\‘ FRIENDS OF THE VIRGIN ISLANDS NATIONAL

66-0463113

Page 10

Ea”ﬁ?lekﬁtafement of Functional Expenses

Section 501(cX3) and 501{c){4) organizations must complate all columns. All other organlzatmns must comglete column (A)

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

11

Do
6b,

not include amounts reported on lines
75, 8b, 9b, and 10b of Part Vilt.

(A)
Total expenses

(B)
Program service
expenses

©

Management and
general expenses

1

9
10
1

12 dvertnsnng and promotion . .
13 Office expenses

14 Information technology
15 Royalt-es\
16 Occupancy.
17 Travel...|.... ...... -
18 Payments jof travel or entertalnment

19

20

21

22 Deprecnallon depletion, and amortization . .
23

24

Grants and other assistance to governments
and ol \?anlzauons in the United States. See
Part IV, line 21 ... ..

Grants and other assnstance to nndlvlduals in
the United States. See Part |V, line 22 .

Grants and “other assistance to governments,
organizations, and individuals outside the
United S!ates See Part tV, lines 15 and 16.

Benefits pald to or for members.

)

Fundraising
expenses

Compensation of current officers, dlrectors
trustees, and key employees

137,650,

41,295.

Compensatlon not included above, to
disqualified| 8pers.ons (as defined under
section 4958(H) (1)) and persons described
In section 4958(0)(3)(8

0.

0.

Other salanes and wages

145,018.

51,977.

30,777.

Pension pla‘n accruals and contributions
(include section 40!(k) and 403(b) employer
contnbutions) . ..

18,449.

3,830,

6,370.

8,249.

|
Other employee beneflts.

70,124.

13,500.

26,433,

24,191,

Payrolt taxes .......

20,197,

6,683,

6,490.

7,024,

Fees for services (non- employees)
a Management .....

b Legal. “ e

¢ Accounting .

16,200.

16,200.

d Lobbying ‘

| L
e Professional fundralsmg services. See Part IV, ine I7

v?"’ (X

w%?k %y@* e

f Investment management fees

21,736,

Kt

21,736.

g QOther. (If lmerg amt exceeds 10% of hne 25, co!umn

1,480.

1,480,

(A) amount, Ilsl line 11g expenses on Schedule 0) .

1,154.

10,770.

10,519.

29,045.

29,045,

10,755.

7,068,

3,687,

expenses for any federal, state or local
public officials. . .. .

Conferences, conventlons and meehngs
interest. . |
Payments‘to afﬁhates

Insurance! ‘

596.

2,759,

Other expénses ltemlze expenses not

covered above {List miscellaneous expenses |

in ine 24¢. If line 24e amount exceeds 10%
of line 25, column (A) amount, Ilst line 24e

.,‘ -, W "B R
PE g o oaft el

expenses ‘on Schedule O.). A W I
a QUTSIDE SERVICES _ _ _ _ ____ 158, 257. 156,797,
b TRANSPORTATION - REEF_TRAIL 94,175 94,175,
CQQI\LI‘BJ_\‘_C_T_LA_BQB __________ 45,540, 45,540,
d§QP_P_I_.I_E_S _______________ 22,558, 22,558
e All other expenses.. . .. ... ... 39,914. 13,491, 25,621. ) 302.
25 Totalfuncti‘onalexpenses. Add lines 1 through 2de ., 854,837. 465,660. 247,996. 141,181.
26 Joint costs. Complete this fine only if
the organization reported in column (B)
joint costs from a combined educational
campaxgn and fundraising solicitation.
Check here > if following
SOP 98-2 (ASC 958-720) .. .. .
BAA | TEEAQI10L 11/08113 Form 990 (2013)




Form 990 (2013) | FRIENDS OF THE VIRGIN ISLANDS NATIONAL 66-0463113 Page 11
[Part:Xi# Balance Sheet

Check if Schedule O contains a response or note to any line In this Part X . . . Ce E
N -y @®
J Beginning of year End 02 year

1 Cash - non-interest-bearing ... . .... .. .. . . 76,237.] 1 80,717,
2 Savings|and temporary cash investments .., . .. . cee 45,809.] 2 70,089.
3 Pledges|and grants receivable, net .. 3
4 Account‘s receivable, net e e L e 4
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees Complete
Partllo‘fSc);»eduleE.... e e ?.y . .

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958$c)(3)(8). and contributing

employers and sponsoring organizations of section 501(c)(9) voluntarg employees‘
beneficiary organizalions (see instructions). Complele Part I} of Schedule L .. ...
é 7 Notes ar:1d loans recevable, net . ....... . . ..
2 8 Inventories for saleoruse ..... .......... . G e 80,263.
,I, 9 Prepaid|expenses and deferred charges 2,762.
10a Land, binldings, and equipment: cost or other basis.
Complete Part VI of Schedule D.... ....... . ... | 10a 147,003. 1% Ao Lyt X I
b Less: accumulated depreiation. ... . 10b, 20,872. 113,472.{10¢ 126,131,
11 Invesiments — publicly traded securities. . .. . Cee e . .. 1,986,576.[ 1 2,170,994,
12 lnvestm‘enls — other securities, See Part iV, hne 11 ... . . ... e 12
13 Investm:ents — program-related. See Part IV, ine 11 . . .. 13
14 Intangible assets.... ........ ... ... .. ... e e e 14
15 Other assets. See Part IV, ine 11 .o - e e e e 15 10,256.
16 Total as‘sets. Add lines 1 through 15 (must equal line 34).. . .... . 2,213,9852.{16 2,541,212,
17 Accounts payable and accrued expenses... . . . . .. .. . .... .. 7,998.117 12,383,

18 Granlsbayable. e e e e e e

19 Deferre%lrevenue‘ e e et e e e

20 Tax-exempt bond habilities . Ce e e e
21 Escrow| or custodial account liability. Complete Part IV of Schedule D .

22 Loans and other pagab!es to current and former officers, directors, trustees, s
key emplo&ees. highest compensated employees, and disqualified persons. W
Comple‘te art Il of Schedule L.... . ...........  ..... .

Securec‘i mortgages and riotes payable to unrelated third parties.... ... ..... .
Unsecu‘red notes and loans payable to unrelated third parties ..  ........
Other liabilities (including federal income tax, payables to rejated third parties,
and othfr liabilities not included on iines 17-24), Complete Part X of Schedule D 3,234.
26 Total liabilitles. Add lines 17 through 25, ... .... ..... ........... .. ...... 11,232

Organizations that follow SFAS 117 (ASC 958), check here » and complete ot
lines 27‘\through 29, and lines 33 and 34, §j @?

M=~ mPrr

BRES

Lo S pat Y5
Sk

27 Unrestr?cted net assets . . . Coe . o . 2,156,233.127 2,390,830.
28 Tempor‘anly restricted net assets . ... .. e e e e 106,487.] 28 137,999,
29 Permanently restricted net assets . 29

Organizations that do not follow SFAS 117 (ASC 958), check here > [ ]

and co:‘nplete lines 30 through 34.
Capital|stock or trust principal, or current funds

UMOETPTPE QZCEM JO IMAND  ~IME;
g

31 Paid-m‘or capital surplus, or land, building, or equipment fund  .... ...... 3

32 Retalne‘d earnings, endowment, accumulated income, or other funds, .. . ... 32

33 Total n?t assets or fund balances. .. .. .. . 2,262,720.133 2,528,829.

34 Total liabilities and net assets/fund balances.. . ... . . . Ce i 2,273,952.]1 34 2,541,212,
BAA

‘ Form 990 (2013)

TEEAQITIIL Q7/0813




Form 990 (2013)] FRIENDS OF THE VIRGIN ISLANDS NATIONAL 66-0463113 Page 12
[;Ré’h?Xl@ Recpnciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ... T Y
1 Total reveniue (must equal Part Vili, column (A), line 12) 1 1,399,214,
2 Total expenses (must equal Part IX, column (A}, line 25). . . 2 854,837.
3 Revenue less expenses. Subtract line 2 from line 1.... .. N 3 544,377.
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 33 column (A)) 4 2.262.720.
5 Net unreah‘zed gains (losses) on investments. e e . e e e e 5 -277,065.
6 Donated services and use of facilities........ . ceee . 6
7 |nvestment; expenses.. ... L e e . e e e 7
8 Prnor penod adjustments. . e e e . 8 -323.
9 Other changes in net assets or fund baiances {explamn in Schedule O) SEE SCHEDULE 0 9 -880.
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line 33,
column (B)) .............. .. 10

!Part§X|I“‘[ Fmanmal Statements and Reportmg

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

_1 Accounting method used to prepare the Form 990: Cash DAccrual DOther

:f tgehor anmization changed its method of accounting from a prior year or checked 'Other,’ explain
N SC

2a Were the orgamzahon 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 rewewed ona
separate basis, consolidated basis, or both;
D Separate basis DConsolndated basis |:| Both 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, cons‘olldated basis, or both:

Separate basis DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audnt
review, or compnlatlon of ils financial statements and selection of an independent accountant? .........

If tgehor anghon changed either its oversight process or selection process during the tax year, explain
in Schedule
3a As a result of a federal award, was the orgamzatlon requwed to undergo an audit or audits as set forth in the Smgle
Audit Act an OMB Circular A-1337. . e e e e e e e e e
b If 'Yes,' did the organization underge the required audit or audits? If the orgamzauon did not undergo the requ:red audtit
or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits,... ...  ........

7

sz

3b|

BAA

TEEAOTI2L 07/08113
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047
Complete if the organization is a section 501(cX3) organization or a section
(Form 990 or 999'82) P g 4347(a)(1) nonexempt chasl XI.JR trgus 201 3
‘ > Attach to Form 990 or Form 990-EZ,
Depariment of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990. W
Name of the orgnnlzal‘loh FRIENDS OF THE VIRGIN ISLANDS NATIONAL Employer identification number

| __PARK, INC. 66-0463113

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

The organization| is not a private foundation because it is: (For Iines 1 through 11, check only one box.)

1

b owNn

©w o NGO !

10
n

d

A church convention of churches or association of churches described in section 170(b)X1XAX).
A school described 1n section 170(b)(1)AXii). (Attach Schedule E.)

A hosp‘ltal or a cooperative hospital service organization described in section 170(b)(1 XAXiii).

A medi‘cal research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospltal's
name, city, and state:

An organization operated for the benefit of a college or universily owned or operatad by a governmental unit described n section —
170(b YA XAXiv). (Complete Part Il )

A feder‘al state, or local government or governmental unit described in section 178(b)(1)}AXV).

| An organization thal normally receives a substantial part of tts support from a governmental unit or from the general public descnbed
|n section 170(bX?XAXvI). (Complete Part I1.)

A communlty trust described in section 170(b)}(1XAXVi). (Complete Part Il.)

An organlzatlon 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 — subg:ct to certain exceptions, and (2) no more than 33-1/3% of ils support from gross
mvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgarizalion after
June 30, 1975 See section 509%(a)X2). (Complete Part Iii.)

An org%mzatlon organized and operated exclusively to test for public safety. See section 509(aX4).

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 i section 509(a)(1) or section 509(a)(2). See section 509(a§3) Check the box that
descri ‘es the type of supporting organization and complete lines 11e through 11h.

a DType ! b DType I D Type Ii} — Functionally integrated d D Type il — Non-functionally integrated

e D Be' checklng this box, | certify that the organization is not controlled directly or indirectly by one or mare disqualified persons

her than foundation managers and other than one or more publicly supported drgamzations descnbed i section 509(a)(1) or

secllon‘ 509(2)(2)

f If the organization received a written determlnatlon from the IRS that isa Type i, Type il or Type 11} supporhng organnzallon. D
check thls T S
g Since i‘\ugust 17, 2006, has the organization accepted any glﬂ or contnbuhon from any of the followmg persons"
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (m)
below, the governing body of the supported organization® ... ........ceeee cverr ceeriseseines IRE-10)
@iy A tamily member of a person described in (1) above?. . ..... . e e L gy
(i) A‘ 35% controlled entity of a person described 1n () or (if) above?......... I B A YD)
h Provide the following information about the supported organization(s).
() Name' of supported () EIN (il Type of organization Qv) (s the 6\2 Did you nobfy (vi) s the (v} Amount of monetary
organizalion {described on lines 1-9 organization In organization in organization in support ‘
above or IRC section column (f) hsted w | column (i) of your column (i}
{see Instructions)) your qovernlng support? organized in the |
document? us?
Yes No | Yes No | Yes No 1
(A) ‘
|
B
©
()]
€)
Total y o el A
BAA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 or 990-EZ, Schedule A (Form 990 or 990-E7) 2013
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Schedule A (Form 990 or 990-E2) 2013 FRIENDS OF THE VIRGIN ISLANDS NATIONAL 66-0463113 Page 2

[Partill 9|Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)}1}AXVi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ilf. If the
organization fails to qualify under the tests sted below, please complete Part 1ll.)

Section A. Public Support

g:;’f,’:gf‘n’gyﬁ‘a)'ﬂT fiscal year (a) 2009 (&) 2010 © 2011 (d) 2012 (e) 2013 (0 Total
1 Gifts, grants, contributions, and
membership fees received, (Do not

include any u‘ﬂusualgfaﬂts ) . 588,009, 466,010. 567,214. 811,442, 684,938.1 3,117,613.
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
facilities furnished by a
governmental unit to the
organization without charge . 0.

Total, Add‘lmeslthrough3 588,009.] 466,010.; 567,214.1 811,442.] 684,938.1 3,117, 613.
; £¥ e S ¥ P K ¥ 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
orgaruzation) included on line 1 |t
that exceads 2% of the amount |:
shown on line 11, column ().

o

393,403.

6 Public support Subtract line 5 f¢ ;”

fromlined. .. ....... 2 2,724,210.
Section B. Total Support
g:;:g'a;gyf"a)r gr fiscal year (2) 2009 (b) 2010 () 2011 (d) 2012 (e) 2013 () Total
7 Amounts from line 4..... . 588, 009. 466,010, 567,214. 811,442, 684,938.] 3,117,613.

8 Gross income from interest,
dividends, payments recelved
on securmes oans, rents,
royalties and income from

similar sou‘rces . 63,130, 57,686. 69,844, 68,701. 92,495. 351,856.
9 Net income from unrelated

business activities, whether or
not the buslness is regularly
carried on | . 0.

10 Other income. Do not mclude
gain or Ioss from the sale of
capital assets (Explam in

Part IV.). . 0.
11 Total su gon. Add lnes 7 ‘ : ’ ‘ NE :

through X 3,469,469.
12 Gross rece!pis from related achvntles etc (see lnstructsons) 0.
13 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 and stop here..... . ...... .. ... ..o 0 Lo L s > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column {f}) D B T 78.52 %
15 Publc supbort percentage from 2012 Schedule A, Part ], ine 14. ... . .... e e e e 15 81.51%

|
162 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the fine 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .

b 33-1/3% support test — 2012, 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 quakfies as a publicly supported organizaton ... ... ... D

17 a 10%-facts-and-circumstances test — 2013, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part tv how
the orgamzatlon meels the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . b D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meels the 'tacts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
orgamzatlon meets the 'facts-and-circumstances' test. The organization qualmes as a publicly supported organization . . . » H
»

18 Private fot%ndatlon. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see lnstructlons. .

BAA ‘ Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 930 or 990-EZ) 2013

FRIENDS OF THE VIRGIN ISLANDS NATIONAL

66-0463113 Page 3

Partilll:*|Support Schedule for Organizations Described in Section 509(aX2)
(Complele only if you checked the box on line 9 of Part § or if the orgamization failed to qualify under Part I If the organization fails

to quahfy under the tests histed below, please complete Part I{ )

Section A. Public Support

(a) 2009

(b) 2010 (c) 2011

(d) 2012 (e) 2013 (f) Total

Calendar year (or flscal yr beginning in) >
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusuql grants.") .

2 Gross receipts from admis-
sions, merchandise sold or
services e‘formed or facilities
furnished in any actuvnly that is
related to lre organization's
tax-exempt |purpose .

3 Gross receipts from actlvmes
that are notw an unrelated trade
or business under section 513

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

5 The value of services or
facihties furnished by a
governmental unit to the
orgamzahon‘ without charge . .

6 Total. Add lines 1 through 5

7 a Amounts inéluded on lines 1,
2, and 3 received from
disqualified |persons .

b Amounts included on hnes 2
and 3 recerved from other than
disqualified jpersons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year|. . .

¢ Add lines 7a and 7b.

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

Section B. Total Su_pport

Calendar year {or fiscal yr beginning in) »

(a) 2009

{b) 2010 (c) 2011

(d) 2012 (e) 2013 (f) Total

9 Amounts fro‘m Ineb6.........

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

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

¢ Add lines lOa and 10b.......

11 Net income from unrelated business
activibes not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include
gain or lossifrom the sale of
capital assets (Explam mn
Part IV.).

13 Total Support (Add In39,10¢, 11 and 12)

14 First five years, If the Form 990 is for the organization's first, second, third, fourth or ﬂfth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column ()} e 15 %
16 Public support percentage from 2012 Schedule A, Part Hll, line 15 F . .. |18 %
Section D. Computation of Investment income Percentage
17 investment !ncome percentage for 2013 (line 10c, column (f) divided by hne 13, column (f)}. ... . . . 17 %
18 Investment income percentage from 2012 Schedute A, Part Ilf, line 17 ...... . ... ..., .1 18 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported orgamza’uon R
b 33-1/3% support tests — 2012, if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundatlon If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions..... ...... Lo H

BAA

TEEAQ403L 06/28/13
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Schedule A (Form 990 or 930-E7) 2013 FRIENDS OF THE VIRGIN ISLANDS NATIONAL 66-0463113 Page 4

Su?;;lemental Information. Provide the explanations required by Part 1l, ine 10; Part i, line 17a
or 1//b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).
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SCHEDULE D‘ Supplemental Financial Statements BT SEuy
(Form $90) » Complete if the organization answered 'Yes,' to Form 990, 201 3
- | Part IV, line56,7,8,9,10A'|1a,h'|1b’,:11c,;;g,11e,11f,123, or 12b,

’ * Attach to Form A T KT TR
Pepartment of thedreasry | » Information ahout Schedule D (Form 350) and its instructions is at www.irs.govAorm990. %ﬁ%lnséé?lb%%zﬁg
‘Name of the organization Employer Identification number
FRIENDS OF THE VIRGIN ISLANDS NATIONAL
PARK, INC.| 66-0463113

ar 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

N bW N =

(-]

Total number at end of year

Aggregate (;:onlributlons to (dunng year) . .
Aggregate grants from (during year).
Aggregate \;/alue at end of year

Did the orgénization inform alt donors and donor advisors in writing that the assets held in donor advised funds
are the org;amzal:on's property, subject to the organization's exclusive legal control? R

D Yes [JNo
Did the organization inform all grantees, donors, and donor advisors m writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . e . e D Yes D No

Partills| Conservation Easements.

Complete if the organization answered ‘Yes' to Form 990, Part IV, line 7.

1

2

3

a Total number of conservation easements. ..... .. e e e e 2aj1

h Total acrea‘ge restricted by conservation easements .. ..... ..... e e . ... 2bl4
¢ Number of ‘conservat!on easements on a certified historic structure included ina) . . . ... 2¢

d Number of |conservation easements included in (c) acquired after 8/17/06, and not on a historic

Purpose(s)“of conservation easements held by the organization (check all that apply).
l Preservation of land for public use (e.g., recreation or education) BPreservation of an historically important land area

|
Protection of natural habitat Preservation of a certified historic structure

. Presenﬁlatlon of open space

Complete llﬁes 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.
‘ .. ¥+ Held at the End of the Tax Year

structure li§ted in the National Register.... ... .. ..... .o e .o | 2d)1
Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the
tax year » ‘

Number of states where property subject to conservation easement 1s located » 1
Does the qrgamzation have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?.. R C e DYes No

Staff and vt;nlunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> |

Amount of eéxpenses incurred in momitoring, inspecting, and enforcing conservation easements duning the year

>$ ‘\

Does each| conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)(@)(B)(1)
andsectior‘\I70(h)(4)(8)(i()?... e e L L o [JYes  [X]No

In Part Xiil, 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, SEE P 111

]_P‘a"itl,ll %fz[Orggnizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1

2

aIf 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 XlII, the text of the footnote to its financial statements that describes these items.

b Jf the orga‘nizalion elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of ari,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts refating to these items;

() Revenues included in Form 990, Part Vill, hine 1 Do e e o . *5
(i) Assets included in Form 990, Part X . ... .. . .. ...  .... el . »5
if the orgar‘uzation received or held works of art, tustorical treasures, or other similar assets for financial gain, provide the following
amounts reguired to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues|included in Form 990, Part VIIl, ine 1. ... . . e e e . >$
b Assels included in Form 990, Part X .. . . D . 8§

BAA For PapelTwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/0213 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 FRIENDS OF THE VIRGIN ISLANDS NATIONAL

66-0463113 Page 2

Paitilil rganlzatmns aintaining Collections of Art, Historical Treasures, or O imilar Assets (confinued)

3 Using the or amzation's acqunsmon, accession, and other records, check any of the following that are a significant use of its collection
items (che all that apply):

a Public exhlbltlon d B Loan or exchange programs

b Scholar‘ly research Other

c Preserv‘ahon for future generations
4 grmt/lgj(ema descriplion of the organization's collections and explamn how they further the orgarization's exempt purpose n
ar ‘

5 During the year, did the orgamzation solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzahon s collection?. Co i D Yes D No

[Partivi iEscrow and Custodial Arrangements. Complete If the organization answered Yes' 16 Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

lais the organlzatlon an agent, trustee, custodian, or other mtermedlary for contributions or other assets not mcluded

on Form 99‘0 Part X2.... ... .....

b if 'Yes,' explain the arrangement in Part XIll and complete the followmg table:

[]ves []No

4 Describe in Part Xlil the intended uses of the organization's endowment funds.

SEE PART XIII

‘ Amount
cBeginning balance ... . .. ... oL . . ve e e 1c
d Additions d‘urmg theyear.......... .. Coeee - . e 1d
e Distributions during the year .. . . le
f Ending bal?nca ....................... . N
2aDid the org‘amzatnon include an amount on Form 990 Part X, ||ne 21 ?.. - D Yes H No
b If ‘Yes,' explain the arrangement in Part XHI. Check here if the explantion has been provnded in Part XMl ..... .
[PartViZ] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year (h) Prior year {c) Two years back (d) Three years back (e) Four years back
12 Beginning of year balance . 2,042,385.1 1,829,216.] 1,654,266.] 1,845,432 0.
b Contnbutior‘\s 1,013. 245,624.
© and 'x'é‘éiits";.‘.e.r'.t.‘faf'.",'?s' gains, 220, 434. 233,380. 266,574. 20,876.
d Grants or s‘cholarshlps ... 89,758.
® o programa . 1o aclites 10, 454. 80,956.|  195,000. 15,611,
fAdminlstra}'ve expenses. .. 21,736. 9,757. 11,681. 17,042. 1,845,432,
g End of year balance .. 2,241,083, 2,042,385, 1,829,216, 1,654,266. 1,845,432,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 160.00%
b Permanent endowment > %
¢ Temporaril‘y restricled endowment » %
The perceﬁtages in lines 2a, 2b, and 2¢ should equai 100%.
32 Are there er‘)dowment funds not in the possesston of the organization that are held and admunistered for the
organization by: Yes | No
(i) unrelated organizations . . . L .0 e e e .| 3a@) X
@ related Organizations. .. .... ... eeneenn e e e e . | 3agii X
b If 'Yes' to 3‘a( i), are the related organizations hsted as requlred on Schedule R7 3b

{Part:VIE] Land Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniplion of property (a) Cost or other basis|  (b) Cost or other () Accumulated (d) Book value
(investment) basis (other) depreciation
1aland see 111,678, R N 111,678.

bBuldings... ... ... . ...

¢ Leasehold ‘lmprovements

d Equipment. .. ...... e e 35, 325. 20,872, 14,453,

e Other. .. ‘. ...................
Total. Add lines |1a through le. (Column (d) must equal Form 990, Part X, column (B), hne 10(c).). .. ..... . > 126,131,
BAA Schedule D (Form 990) 2013

TEEA3302L 0/0213
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Schedule D (Form 990) 2013 FRIENDS OF THE VIRGIN ISLANDS NATIONAL 66-0463113 Page 3

[Rart:VIi:| Investments — Other Securities. N/A
) Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Oescripbon qf secunty or category {inciuding name of security) (b) Book vaiue (<) Method of valuation; Cost or end-of-year market valug
(1) Financial derivatives. e e e e .
(2) Closely-held equity interests ........ e .
(3) Cther \

—— e — . — —— . ——— dmn - — — —

e v . M T = —— . - — . —

Total. (Column (b) must equal Form 990, Part X, celumn.(B) line 12.} .

[PartViil Investments — Program Related. N/A - .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market vatue

() J
0] \
o))

_@ w
(5) ‘
(6)

7 \
®) !

)]
{10)

column (B} fine 13.}. P 8 DL Fet I e T s

XA
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description _(b) Book value

)

o) |

{6 |

)

@) |

9) |
()]

»

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). v e T,
Part X5 Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, ke 11e or Hf See Form 990 Part X, Ime 25

(2) Description of hability (b) Book value ; > ; T

{1) Federal income taxes

4] |

3) (

4) |

(3) |

(®) |

& |

8) |

1)) |

{10) \

an |
Total. (Column (B) must equal Form 990, Part X, column (B) line 25.) >

2. Liability for unc‘ertam tax posibions, In Part Xill, provide the text of the footnote to the orgamzation’s fmanc:al statements that reparts the organization's liabilily for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xilt . . e e e

BAA ‘ TEEA3303L 10/02/13 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 FRIENDS OF THE VIRGIN ISLANDS NATIONAL 66-0463113 Page 4
(Part:Xl:s] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, tine 12a.

1. Total revenpe, gains, and other support per audited financia! statements. ... . ... . . . . 1 [ ~1,365,418.
2 Amounts included on ine 1 but not on Form 930, Part VI, line 12 4

a Net unrealized gains on investments... . . ... ... - 2a -277,065.

b Donated services and use of facilities.. ..... . ....... e e e e 2b 124, 757.

¢ Recoveries| of prior year grants. .. e e ] 2e

d Other (Describe in Part Xill ) SEE PART XIII = .. 2d -94,175.

eAddhnesZathrouthd e e e e s e C e e -246,483.
3 Subtractline 2e fromime1.. . . ....... . .. ... .. . NN . 1,611,901.
4 Amounts ;nc‘luded on Form 990 Part VI|I line 12, but noton hne 1+

a lnvestment expenses not included on Form 990, Part Vill, line 7t . e da :

b Other (Descnbe in Part XIil.). SEE PART XIII R 4b -212,687. |

cAddhnesdaanddb.. . . ... .. .. ......... e -212,687.
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990 Part f I:ne 72) 1,399,214.

|Part:X] Reconclllatson of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1,098, 986.
2 Amounts lr‘\cluded on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . ... .. .. . . .. . 2a 124, 75’7J e

anoryear‘adjustments o e e e e e e 2b, T

cOtherIosses N . e . 2¢

d Other (Descnbe inPartxiny, SEE PART XIIT . . .| 2d 119, 392,

eAddImes‘Zathrouthd .......... e e e e e e e el 244,149,
3 Subtract llne 2e¢ from line 1.. . 854,837,
4 Amounts lncluded on Form 590, Part |X lme 25 bul not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7h  ..... .. . 4a

bOlher(DescnbemPartXlll) ........ e e e .o 4b

cAddllnesl‘laanddb .............................................. e e e e e
5 Tolal expenses Add lines 3 and 4c¢, (This must equal Form 990, Part |, line 18). . ..... ............ . 854,837,

LRart.XIlJSupmemental Information.

Provide the descnptlons I ered for Part I, lines 3, 5, and 9; Part ll1, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X!, lines 2d and 4b and Part XN, Iines 2d and 4b. Also complete this part to provxde any additional information.

—~-PARY .ll..‘Ll NE 9 - ORGANIZATION REPORTING OF CONSERVATION EASEMENTS _ _ _ ____ __________
-~ IHE _.QRL‘?ANIZAT_IQN. HOLDS_UNDEVELQPED_LAND LOCATED WITHIN_THE_VIRGIN ISLANDS NATIONAL ___
— - FPABK .BSl'JUNDARL _ _THE _PROPERTY, REPORTED_AT COQST. 1S RESIRICIED BY CONSERVATION. ______

- ._EASEMEI‘*JT.S_ LIMITING_THE_MARKET VALUE QF _THE LAND, II 1S RECORDED AS.A NON-DEPRECIABLE _ _

__ LAND ASSET_ON THF. BAIANCE SHEET. oo
— _P.ARIXTUNE 4- INTENDED USES OF ENDOWMENT FUND _ _ _ __ _ _ _ o
_ _ _NTENDER USE OF ENDOWMENT. EUNDS _1S_TQ SUPPORT THE QRGANTAATION'S MISSION. __________
BAA Schedule D (Form 990) 2013
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| Supplemental Information Regarding OMB No 15450047

SCHEDULE G
undraising or Gaming Activities
(Form 550 or 99\0-52) Complete if the organization answered "Yes' to Form 930, Part IV, lines 17, 18, 201 3

‘ or 19, or if the organization entered more than $15,000 on Form 990-EZ fine 6a.
* Attach to Form 990 or Form 990-EZ. »> See separate instructions.

%;)e ito%Pube?%

Fe’panmem of the Treasury *> Information about Schedule G (Form 990 or 990-E7) and its instructions is pecti
ntemal Revenue Seryice at www.irs.gov/form990.
Name of the organization FRIENDS OF THE VIRGIN ISI ANDS NATIONAL Employer identification numxber

| PARK, INC. 66-0463113

Part T Fundralsmg Activities. Cornplete if the organization answered "Yes' to Form 990, Part IV, line 17.
Form| 990-EZ filers are not required to compilete this part.

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

. Mall sohcntatlons e x Sohcutatlon of non-government grants
b {¥] X] Internet and email solicitations t Solicttation of government grants
c Phone‘ solicitations g Special fundraising events
d [X] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, truslees or key
employees listed in Form 990, Part Vi) or entity 1n connection with professionat fundralsmg services? DYes .

|
b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundranser is to be

compensated at least $5,000 by the organization.

No

@iy Name and address of individual (i) Activity (iii) Did fundraiser | (Iv) Gross recelpts (v) Amount paid to | (vi) Amount paid

or entity (fundraiser) have custodg or control
‘ of contributions?

fundraiser listed in organization
column (i)

o

from actvity (or retained by) {or retained by)

Yes No

10 |

Total . ..... e et ie i e e e eeeeaiees

3 L"s} all slates in whnch the organization (s regqistered or hcensed to solicit contributions or has been notified it is exempt from registration
or licensing.

e e et et A o — ———— —— —— ——— - — T i — " ot oyt S oo Tt o (P Vi ot G s b P oty ot e i

Mt o — i ——— - — - —— o — ————— o - T - e M W e e e T W M M s T S Gk e o e W o

— R S G —— e ——— A . RS St —— —— A — - - e St G W —— e — — " M} G S — e e W D S et W G S M e A me S Gme w— e —

S et T " - —— — —— —— — —— — - - - ————

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2., Schedule G (Form 990 or 990-EZ) 2013

TEEA370IL 06/26/13




Schadule G (Form 990 or 990-E2) 2013 FRIENDS OF THE VIRGIN ISLANDS NATIONAL 66-0463113 Page 2

[RERIE F undraising 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 {(¢) Other events (dzj c1i'otal events
GALA/AUCTION POWERSWIM 2 haah o o
E (evenl type) (event type) (total number)
v
§ 1 Gross receipts . ... ... e 77,949. 56,451, 66,167. 200, 567.
E
2 Less:/Chantable contributions . .. 49,214. 36,097, 16,795. 102,106.
3 Gross income (line 1 minus line 2) 28,735. _20,354. 49, 372. 98,461,
4 Cash‘prizes .
5 Noncrshpnzes ....... e 7,150. 7,150.
D
é 6 Rentljacﬂnty costs. . .
c
T | 7 Foodland beverages .... ... .... .. 23,240. 2,088. 25,328.
€ |
E 8 Enteﬁtalnment ................. 2,000. 2,000.
|
S| 9 Ot drect expenses.. S 9,379. 14,674. 19,716. 43,769.
s
\
10 Direc‘t expense summary. Add lines 4 through 9 in column (d) . . R 18,247.
11 Net income summary. Subtract line 10 from line 3, column (d)... .. . .. T ¢ 20,214.
Rartill’ Gam‘ing. Complete (f the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-E2, fine 6a.
R ‘ (a) Bingo (b} Pull tabs/instant | (c) Other gaming (d) Total gaming
E bingo/grogressnve (add column (a)
‘é INgo through column (c))
N
]
€ 1 Gross revenue . ......
2 Cash‘prizes. e e e e
. |
& E{ 3 Noncashprizes.. .... .. .
€N ‘
cSs
T El 4 Rent/facility costs . .
5 Other direct expenses .
\ Yes % || _|Yes % Yes %
6 VoluTteerlabor R | I No INo
7 Direc‘t expense summary. Add lines 2 through S incolumn {d).. . ..... .... . LS
8 Net g‘aming income summary. Subtract ine 7 from hine 1, column (d) . . . . .. e . ™

9 Enter the ‘state(s) in which the organization operates gaming activities:

a ls the organization licensed to operate gaming activities In each of these states? .. ..... ...l D Yes DNo
b If 'No,' explain:

- — o ———————— o _———— — ——————— o A — ——— —— ————— T G — — - —————_— T W " W " —an-
- T w m o T M o A . — - o b e e e e W e S S — T S S R S W Gy S e —

—— — — —— i ——— v —— ——— T —m o . S et o o v e s e A —— e Y WY R S A W G e e S e am —

10.a Were any|of the organization's gaming licenses revoked, suspended or terminated during the tax year? . .. Yes No
b if 'Yes,' explain:

- St = — —— . —— A . ————— —— - e =y ™ A T b i e e ————— — — = S G W g -

——— . — e G e Y e A e M A e S G PR A G e M eve M L e S el B R e e o e T e W —

BAA ‘ TEEA3702.. 06/26/13 Schedule G (Form 930 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 FRIENDS OF THE VIRGIN ISLANDS NATIONAL 66-0463113 Page 3

1 Does the organization operate gaming activities with nonmembers? ..... Ceee e e D Yes D No
12 s the orgamzatlon a grantor, benehaary or trustee of atrust or a member ofa partnershlp or other enmy formed to
admums!er‘chan!able gamung? . E] Yes D No
13 [ndicate thle percentage of gaming activity operated in:
a The orgamzatlon s facility . . -] 13a %
b An outsxde facility. ... .... e e el 13b %
14 Enter the name and address of the person who prepares the orgamzatlon S gammg/specnal events books and records
Name *» |
Address >‘ ____________
\
15a Does the ?rgamzahon have a contact with a third party from whom the organization receives gaming revenue? . DYes DNo
b If "Yes,' enter the amount of gaming revenue received by the organization® $ o and the amount

of gammg‘revenue retained by the third party> $
¢ If 'Yes, eqter name and address of the third party:

16 Gaming manager information®

Gaming manager compensation * $

Descriptio;n of services provided »

D Direct‘orloﬂlcer D Employee D independent contractor

17 Mandatory distributions

|
a Is the organizabion required under state law {0 make charitable distnbutions from the gaming proceeds to retain the DY D N
es o

state gan"dng license?
b Enter the amount of distributions required under state law to be disinbuted to other exempt organizations or spent in the

organizaﬁon‘s own exempt activities during the tax year » $
%] Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),
and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provnde any additional

mformatron (see mstruct:ons)

(

BAA ‘ TEEA3703L 06/26/13 Schedule G (Form 950 or 990-EZ) 2013




\q

SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
» Complete if the organization answered ‘Yes' on Form 990, Part IV, line 23,

201 3

ttach to Form 990, > See separate instructions.

Department of the Treasury b lnformatlon about Schedule J (Form 930) and its instructions is
Internal Reverwe Service at www.irs.gov/form$90.
Narme of the organization Employer identification number

FRI | THE VIRGIN ISTANDS NATIONAT, 66-0463113

Partl] Questions Regarding Compensation

1a Check the appro?na!e box{es) if the organization provided any of the following to or for a person histed in Form 990, Part

Vi, Sectlo? A, line 1a. Complete Part |il to provide any relevant information regarding these items.

First-class or charter travel []Housmg allowance or residence for personal use
D Travel ‘for companions DPayments for business use of personal residence
D Tax in?emnification and gross-up payments DHeallh or social club dues or imtiation fees
D Discret‘ionary spending account DPersona! services (e.g., maid, chauffeur, chef)

b f any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of alf of the expenses described above? If ‘No,’ complete Part lil to explam

2 Dudthe organlzatlon require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Exacutive Director, regarding the items checked inling 122... .. ...

3 Indicate which, if any, of the following the mmgi Bamzat;on used to establish the compensation of the organization’s
CEOIExecuhve Director. Check all that apply Do not check any boxes for methods used by a related organrzation to
establish compensation of the CEO/Executwe Director, but explain in Part [li,

D Comp}ensahon committee DWntten employment contract
D Independent compensation consultant [ ] Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee

4 During the e':?lear did any person listed in Form 990, Part Vii, Section A, ine 1a with respect to the filing organization
or a related organization:

a Receive a‘severance payment or change-of-control payment?. . .... .... e
bParhmpate n, or receive payment from, a supplemental nonqualified retnrement plan" cee e e .. S
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ..

It 'Yes' to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part il

Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VI, Section A, line 1a, did the orgamization pay or accrue any compensation
contingent on the revenues of:
aTheorganization?. . ... . ....... ... . Lo o e . e e e e e e e .

b Any related organization?.. . . ...... e e e e e e e

If 'Yes' to‘line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The orgar:\ization7 e
b Any related orgamization? e e i e e e

if "Yes' to‘ line 6a or 6b, describe in Part Ilt
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organlzatuon provide any non-fixed

payments not described in iines 5 and 67 If 'Yes,' deSCrbe in Part Hl .. . ..e. e iien e e e e 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nitial contract exceptlon described in Regulatlons section 53 4958 4(a)(3)7
If 'Yes,' describe in Part Il . . e e e e e

9 If'Yes' to hne 8, did the orgamzatlon aiso follow the rebuttable presumphon procedure descnbed n Regulahons
section 53,4958- 17(>) Y4 T T .

9

BAA For Paperwork Reduction Act Notvce, see the Instructlons for Form 990,

YEEA410WL  07/08/13

Schedule J (Form 990) 2013
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SCHEDULE M

(Form 990) Noncash Contributions

* Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
| » Attach to Form 990.

e evone Sorss™ > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545.0047

2013

ng?‘ en»—To Publ é‘iﬁ%‘i

lnspecﬂonf

£t St

xgi

Name of the orgamzalion FRIENDS OF THE VIRGIN ISLANDS NATIONAL
PARK, INC.

Employer Idemlﬂcallon number

66-0463113

{Rattlli Types of Property

| @ (b

Check if Number of
applicable contributions or
items contributed

)
Noncash contribution
amounts reported
on Form 990,
Part VHI, line 1g

(D)
Method of determining

noncash contribution amounts

Art — Work‘s of art 6,700.

FMV

|
Art — Historical treasures .

|
Art — Fractional interests

Books and publications ...

IR
EENY
S ALY

Clothing an:d household goods. . . ROV i 4,600.

FMV

Cars and other vehicles.

Boats and blanes.

Intellectual ‘property .................... .

Securities — Publicly traded.. . . . .

Securities — Closely held stock, . ..........

QW OONOWEL™EWN

-t

\
Secunties T Partnership, LLC, or trust interests

-
-t

-t
N

Secunties — Miscellaneous

Qualified conservation contribution —
Historic stn‘:ctures

-
w

14 Qualified conservatlon contnbutton — Qther .

15 Real estate‘ — Residential .

16 Real estate‘ — Commercial

17 Real estate‘— Other .

18 Collectibles“ .

8,230,

FMV

19 Food inventory . 4,413.

FMV

20 Drugs and medical supplies

Taxidermy ' ..

Historical artifacts .. ..... . ...

Scientific specimens

Archeologk%al artifacts .

Other » (GIFT CERTIFICAT 1,500.

FMV

YRERERNN

1
Other > (| ...
)

28 Other™ (| ) ...

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

29

30a During the y‘ear did the organization receive by contribution any properly reported in Part |, lines 1-28, that it must
hold for at least three years from the dale of the imitial contribution, and which 1s not requlred to be used for exempt
purposes for the entire holding period?. . .

b if 'Yes,' de‘s.cnbe the arrangement in Part [l.

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

32a Does the o[ganlzatlon hire or use third parties or related orgamzahons to solicit, process, or sell

noncash co‘ntnbutxons"
b If 'Yes,' descnbe in Part H.

33 Iifthe orgamzahon did not report an amount 1h column (¢) for a type of property for which column (a) 1s checked,
describe i m Part |l

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

TEEA4601L 09/06113

Schedule M (Form 990) 2013




Schedule M (Form 990) 2013

FRIENDS OF THE VIRGIN ISLANDS NATIONAL

66-0463113

l.&drt II%ISuppIemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

" the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

—— - ——

- e i — e —

____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
————————————————————————————————————————————————————————————
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
————————————————————————————————————————————————————————————
____________________________________________________________
————————————————————————————————————————————————————————————
____________________________________________________________
____________________________________________________________
————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————
____________________________________________________________
____________________________________________________________
____________________________________________________________
_____________________________
_______________________________

TEEAd602L 06/27/13

Schedule M (Form 950) 2013

Page 2
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 1345-0047
(Form 930 or 990-EZ) Com plete to 9grovuie information for responses to specific questions on 201 3
0 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. m
Degartment of e Treasury > Information about Schegtlle (v} ('F’gr;no 3%% g'r, 990 -EZ) and its instructions is ‘m» ggzs% s EE&Q%{%?
Name of the organization FRIENDS OF THE VIRCIN ISLANDS NATIONAL Employer Identlllcadon number
PARK. INC, 66-0463113

——— — o — o ———— . —————— " G ——— - — o o — Tt s —— . Wt G i ———— Y S = fAn e —— et R — — — S ———
— B e e e T B - — - — " W —— ——— e - - — —————— —— —— _—— ——— ————— > —————
———— e D v —— D G — ——— O —— ————— — i — v - —— T — " — ——— — - — . e — ——— P —— bt - ————
e o — — — — — —— T — - — " " ————— . e L e . e M . —— i ——— e e e e e —— m— y  —— 2 —
. S e A B L et e W Eme e W e o — — A — s — — —— oy —— = —— - — ————— - ———— o —— - —————— o —— — — -
—————— —— L —— s — s e T T — —— —— i — ot A " T —— e A e mr m— —— — A W e — —— e —— - ——— . M —— A — A — m——
—— e a  —————_— —— ——— " (it S T —— ——— " W - A W M e o e M e s - 4 ——— — i —— -
—— gt ] e e o it . ——— T ——— e e o t—— e o e M A e o e o . — ———— ——— G e ——— T — - -
—— i —— e e et e e e e e e B e e T e G S i A T D G = e = — G S ———
—— — ———— - e ——— — —— - ——— " Mo T = e et Ml o o e M . — — S . —— - —— e —— i —— ————— o — - ——
" —————— . s T ———— o ——— — " —— M T s St " —— . — ——————— ) — — A M- ws e e m— has e s
——— e T e ——— - — o —————————— s —— —— - - —— ) - — — T P WA —— T Yot — - ——

- — T - — — i — . T ——— A ———— —— — T T — ———— it — = —— —— et ———— T — - ———— ———————

- o e ———— e o o e m i T o = Mo M e e G e o e - — YD e S Y S G v — —— - ———— -

|
- SUPPLIES AND MATERIALS WERE PROVIDED TO THE CULTURE BEARERS FOR THE LIVING
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAQOOIL 09/09/2013 Schedule O (Form 990 or 990-E2) 2013




Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization FRIENDS OF THE VIRGIN ISLANDS NATIONAL Employer Identification number
PARK, INC. 66-0463113

" s o — o ——— — —

N e e e e e e, e e e e e e ——- - e e e e ———————

T ———  ——— i ——— A o o At —— o T — o —— . oy — - — — —— —— . = ma— ———— ———— — t———— " — v ———

. e o e ) e o v MY - — - tae - mm AP W e = e = A Y St o T e = e - —— =

A L L S L Y R e e e N S e e -

- — - ———— Al ——— ——— A o - o —— M T s e e M - S e o —— M - - —— —— — ——
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e e e e e e e e e e e e e S e e e e e e e e e e e e e e e e G e e e e e — -

— e v o e e e e e e e L e e e e e et M e = e e - A E BB i o e S s s et T e i W —
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Name of (h:z osganization FRIENDS OF THE VIRGIN ISLANDS NATIONAL Employer identification number

PARK, INC. 66-0463113

—— s [ i s o oy e e T e e e e e e e G e e e A = — ———————— —  ———— -
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Form 8868 Application for Extension of Time To File an Lj €@ ?V

(Rev January 201‘4) Exempt Organization Return OMB No 1545.1709
> File a separate application for each return.
Depastment of the Traas
(Intbtnal Reverue Service >Information about Form 8368 and Its instructions is at www.irs.govAormasés.
@ if you are filing for an Automatic 3-Month Extension, complete only Partt and check thisbox . .....c.ooovh ciivnnn .. d
@ If you are‘ filing for an Additional (Not Autamatic) 3-Month Extension, complete only Part il (on page 2 of this formy).
Do not complole Part il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronlc ﬂllnq {e-fila). You can eleclronically file Form 8863 if ¥ou need a 3-month automalic extension of time lo file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically tile Form 8868 to
request an extension of ime to file a 8y of the forms listed in Part | of Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more delails on the
afeclronic hlmg of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits,

|9Q§E§§g§ 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 Part lonly.. .. * D

All other corporatlons (including 1120-C Nlers), partnerships, REMICs, and trusts must use Form 7004 o request an extension of time to file
income tax returns.

| Enter filer's |denilfylng number, see instructions

‘Narna of exempl crganization or other hier, see instructions ptoyer idenlificabion EIN) or
3’,’;‘: o |FRIENDS OF THE VIRGIN ISLANDS NATIONAL
PARK, INC. 66-0463113
Flle by the Numbef street, 8nd room or sulte number 1l 8 F.0. DX, $8€ instelons. Soclel secunty number (SSH)
fingyou PO BOX 811
rofurn See Cily, lown o posl office, siste, and ZIP code. For a foraign address, see insructions.
Instructions. |
ST. JOHN, VI 00831
Enter the Return code for the return that this application is for (hle a separale application for each return). ... vere e
Application | Retum ] Application Return
Is For Code flisFor Code
Form 990 or Form 990-E2 01 Form 990-T (corporation) 07
Form 990-BL | 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) lrust) 05 Form 6069 )]
Form 980-T (trust other than above) 06 Form 8870 12
© The books are in the care of » JOE KESSLER _ _ _ ___ __
Telephone l‘fo * 340-779-4940 _ FaxNo »  ____
e if the organ‘lzatlon does not have an office or place of business in the United States, check thisbox . ...... . ... ..., > D
@ If this is tor, a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Hithisis lor the whole group,
check thisbox... *» D K it is for part of the group, check this box. . * D and attach a list with the names and"Ele ot all members
the extension Is for. U
1 1 request an aulomatic 3-month (6 months for a corporation required to file Form 990-T) exiension of time i

until 5‘/15 , 20 15 o file the exempl orgamization return for the organization named above.

The extension 15 for the of amzat»ons return for: Lo Iyl
‘ g % Qp/ ;r/._bé\

> D calendar year 20 or ¢
— _ I o
> .laryear beginning  10/01 .20 13 .andending _9/30 .20 14 . % 20/ 7
2 | the tax year entered in line 115 for less than 12 months, check reason: Dlmtnal return DFmal ret J.;“(QC,
DChange in accounting period A
3a it this apphcatcon is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any Iy
nonrerundable CrBAILS. SCO MSITUCHONS . ... ... .\ eurrs o toiee vemninesan eomecmsemssnsenre o en o o 3al$ C.
b if this apphcation 15 for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit ........ .. .  ...... 3b|8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, i required by uslng
EFTPS (Electromc Federal Tax Payment Syslem). See instructions . ... . ........ 3¢|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debitf} with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions.

BAA For Prlvacy Act and Paperwork Reduction Act Notice, see instructions. Form 8866 (Rev 1-2014)
FIF20500L 123113




(i COPY

Form 8868 (Rev|1-2014) Page 2

® If you are filu?g for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box. . - E]

Note, Only comp‘lete Part 1t if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e If you are filing for an Automatic 3-Month Extension, complete only Part| (on page 1).

[PartIl "] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name|of exempt organizabion or other filer, see mstructions Employer identihication number (EIN) or
Typeor |FRIENDS OF THE VIRGIN ISLANDS NATIONAL
print PARK, INC. 66-0463113

Number, sireet, and room or suite number, f a P O box, see mstructions Social secunty number {SSN)

Fale by the ‘
exended ~ |BENHAM, HODGE, & UPSON, PC
mngyorr |20l BOX 600177

elurn. See  [Cily, town or post ofiice, state, and ZIP code For a foreign address, see instracions

ST, THOMAS, VI 00801
Enter the Return |code for the return that this application 1s for (file a separate application for each return) .o
Application Return fApplication Return
Is t!‘)or Code lspFor Code
Form 990 or Form 990-E7 01 SRR,
form 990-8L | 02 Form 1041-A
Form 4720 (individual) 03 Form 4720 (other than ndividual) 09
Form 990-PF | 04 Form 5227 10
Form 990-T (section 401(a) or 408{a) trust) 05 Form 6069 1
Form 990-T (trusl| other than above) 06 Form 8870 12

STOP! Do not co+1plete Part il if you were not already granted an automatic 3-month extension on a previously fited Form 8868,

@ The books are ln careof »  JOE KESSLER

Telephone No.‘> 340-779-4940 FaxNo »
® | the organiza}tmn- does not have an office &'Blgc_e of busiess in the United §ta—te—s,_cr7ezk_th“|s.—ng-.-._' T 4
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN). .. If this is for the
whole group, check this box .. » D . It is for part of the group, check this box » and attach a list with the names and EINs of all

members the extension is for,

4 | request an|additional 3-month extension of bme untd  8§/15 ,20 15.
5 For calendari year _, or other tax year beginning 10/01 .20 13,andending _9/30 20 14
If the tax year entered in line 5 1s for less than 12 months, check reason: D Intial return D Final return

D Change i;n accounting period
7 State in detarl why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8aif this applrcétion is for Forms 990-BL., 990-PF, 390-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See nstructions . | . 8aj$

b if this apphcéhon 1s for Forms $90-PF, 990.T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

8bl$

previously with Form 8868
¢ Balance due! Subtract line 8b from line 8a. Includegour payment with this form, if required, by using
EFTPS (Electroruc Federal Tax Payment System). See instructions . . .. 8¢i$

Signature and Verification must be completed for Part [l only.

«amined this form, including accompanying schedules and statements, and to the best of my knowtedge and befiet, it :s true,

Under penalttes of49€rury)| declare that | have ¢
coirect, and corplete, an‘d Ihat | am authg IZ A
Signature ¥ ,l{"; , ' QV FE Y TR, Date ’5/ 7 /5
Wiy A ' 7 e B B X B B Form 8868 (Rev 1-2014
BAA | IO & DEPOSTTRO. 3 ( )

MAY 1.3 205

VIRGINISLANDS BURFAUQ
NTERNALREVENUESI‘.THOMA};V[




2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

FRIENDS OF THE VIRGIN ISLANDS NATIONAL
CLIENT 72307 PARK;, INC. 66-0463113

6/02/15 11:52AM

FORM 950, PART X, LINE 9
OTHER C‘HANGES IN NET ASSETS OR FUND BALANCES

INCOME TAX.... . ... . ... .. L . A . $ -880.

TOTAL § -880.




2013 SCHEDULE D, PART Xlll - SUPPLEMENTAL INFORMATIONPAGE 5

FRIENDS OF THE VIRGIN ISLANDS NATIONAL
GLIENT 72307 PARK, INC. 66-0463113

6/0215 ‘ 11:52AM

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

REEF BAY HIKE EXPENSE .. S . . -94,175.
TOTAL 3 =94,175.

SCHEDULE D, PART XI, LINE 4B

OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

FUNDRAISING EXPENSE..... . . . ..oc. . oo i o $ -82,457.

STORE OVERHEAD C e e -130,230.

TOTAL $§ -212,687.

|

SCHEDULE D, PART Xlii, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

DIRECT FUNDRAISING EXPENSES. . . . .. . e Ce § 82,457,
INCOME TAX EXPENSE. . . . . . . . ... . .. .. ... . . 880.
REEF BAY TRAIL EXPENSE . C C -94,175,
STORE OVERHEAD INCL. WITH COGS . ... Ce e e 130,230.

TOTAL 3§ 119,392,
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM8 Mo 1545-0047
(Form 990 or 990-EZ Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. o
Department of the Treasur » Information about Schedule O (Form 990 or 990-EZ) and its instructions is b @r!"i’ﬁg%é’fﬁ‘)%!'-c .
e AL

internal Revenue Service | at www.irs.gov/form990. | T AP
Employer identification number

66-0373386

Name of the organizalion ppE FOUNDATION FOR THE REICHHOLD CENTER
FOR THE ARTS, INC.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA490IL  09/09/2013 Schedule O (Form 990 or 990-E2Z) 2013

N B ]




)]

13

o 3868 Application for Extension of Time To File an L.J E : Py
(Rev January 2014) Exempt Organization Return OM8 No, 1545 1709
Depsriment of e Tre;suw ™ File a separate application for each return.

Infernal Revenue Service *Information about Form 8868 and its instructions 1s at www.irs.gov/form8868.

@ It you are filing for an Automatic 3-Month Extension, complete only Part | and check this box Co .

@ if you are filing for an Additional (Not Automatic) 3-Month Extension, complete anly Part Il (on page 2 of this forrm)

Do not complete‘ Part It unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automalic extension of ime to file (6 months for a
corporation required to file Form 990-T), or an additional (not autematic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part ! or Part || with the exception of Form 8870, Information Return for Transters
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS \n paper format (see instructions). For more details on the
electronic f|I|ng of this form, visit www.irs.gov/efile and click on e-fife for Chanties & Nonprofits.

lﬁgmk,-}lj_ ; I Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation req“uired to file Form 990-T and requesting an automatic 6-month extension ~ check this box and complete Parti only . » D
All other corporations (inctuding 1120-C filers), partnersiups, REMICS, and trusts must use Form 7004 lo request an extension of time to file
mcome tax returns.

Enter filer's identifying number, see instructions

Nam‘e of exempl organization or other filer, see Instructions Employer idenlification number (EIN) or
;’,’,’,’,‘: °" |THE FOUNDATION FOR THE REICHHOLD CENTER
FOR THE ARTS, INC. 66-0373386
File by the Number, street, and room or sulle number If a P O box, see instructions. Social secunty number (SSN)
due date f
Moo |NOL 2 JOHN BREWER'S BAY,
return, See City, lown or posi oftice, slate, and ZIP code For a foreign address, see instructions
insiructions, ‘
ST. THOMAS, VI 00802
Enter the Return code for the return that this application 1s for (file a separate application for each return). ............. P
|
Ap lication Return Ap lication Return
l? ‘ Code I? Code
Form 990 or Form 990-EZ 0 Form 990-T (corporation) 07
Form 990-BL | 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 (other than individual) 09
Form 990-PF | 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (\rust other than above) 06 Form 8870 12
® The books are ir"n the care of  DIONNE JACKSON, _ _ _ _
Telephone No. ;' 340-693-1040 _ FaxNo.»
@ |If the organization does not have an office or place of business 1n the United States, check this box e D A >
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this s for tr% group,
check this box“. . D . lf it is for part of the group, check this box o D and attach a hist with the names and EINs e{i embers
the extension i1s for Pal r'
1 lrequest an a%itomatm 3-month (6 months for a corporation required to file Form 990-T) extension of time 'Z’ , '\' J ’/',
until _5/15_ _ . 20 15 .to file the exempt organization return for the orgamization named above P /-),; L
The extens:oT 1s for the organization's return for % > \626\
D calen?ar year 20 or 3 {5‘ )
> tax year beginning 10/01 v 20 13 , and ending 9/30 20 14 L&% ,O
_______ =2 A =2 "o
2 If the tax yeai;' entered in line 1 1s for less than 12 months, check reason. Dlnitial return DFlnal return % C@(‘
Change in accounting pertod
i | b
3alf this apphcahon is for Forms 990-8L, 990-PF, 990 T, 4720, or 6069, enter the {entative tax, less any
onrefundabre credits See instructions . 3al$ 0.
b it this apphcatlon is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable cred|ts and eshmated
tax payments \made Include any prior year overpayment allowed as a credit 3b(§ 0.
= ¢ Balance due, Subtracl hne 3b from line 3a Include your payment with this form, if reqwred by usmg
. EFTPS (Electronlc Federal Tax Payment System). See nstructions 3¢|$ 0.

- Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for
- payment |nstructtons

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev | 2014)
FIFZOS01L 12/31/13




a

- STOP! Do not complete‘

| BRSV 4

Form 8868 (Rev 1-2014) |
<« |f you are filing for an A“dditional (Not Automatic) 3-Month Extension, complete only Part I} and check this box s

Hote. Only complete Part 1| if you have already been granted an automatic 3-month extension on a previously filed Form 8868

|
» If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

artlk7 Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).
f Enter filer's identifying number, see instructions

Name of exempt or“ganlzahon or other filer, see instructions Employer identification number (EIN) or

\
Typeor |THE FOUND‘ATION FOR THE REICHHOLD CENTER
print FOR THE ARTS, INC. 66-0373386
Soclal secunty number (SSN)

Number, street, and room or suite number if a P O box, see Instructions

Page 2

==
LA

File by the i
extended BENHAM, HODGE, & UPSON, PC

due date for |
fingyour = |P.O. BOX 1600177
{r?s‘ilr(\z]cnoen‘; City, town or post office, state, and ZIP code For a foreign address, see instructions

ST, THOM%SL VI 00801

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

Application \ Return |} Application

Is For ‘ Code }lsFor

Form 990 or Form 990-EZ | 0! Ii‘@agﬁzﬁ‘@gﬂﬁrfk@h ik

Form 990-BL | 02 Form 1041-A

Form 4720 (individual) 03 Form 4720 (other than individual) 09

Form 990-PF ‘ 04 Form 5227 10

Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 "

Form 990-T (trust other than above) 06 Form 8870 12

|
IPart I} if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

s

-~ TelephoneNo ™ 340-693-1040 FaxNo.»
>

® |f the organization d“oes not have an office or place of business in the United States, check this box
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN). If this 1s for the

whole group, check thls;‘ box > D If 1t 1s for part of the group, check this box » D and attach a hist with the names and EINs of all

members the extension!is for

|
4 | request an additional 3-month extension of time until _8/15 o 20 15
5 For calendar year) , or other tax year beginning 10/01 ~ ,20 13,andending 9/30 _ __ _ 20 14
6 If the tax year ent“ered in line 5 1s for less than 12 months, check reason” D Inthal return D Final return

D Change in ac“countmg period
7 State in deta wh“y you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO__ __ _

8alf this appl;cahon“‘ 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions

b lIf this appllcatlonf ts for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Inciude any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868

c Balance due. Su‘btract fine 8b from hine 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8¢cl$

| Signature and Verification must be completed for Part I only.

Under penalties of pg;ﬁr; ) Yeclare that | havg examined this form, including accompanying schedules and statemenls, and to the best of my knowledge and belief, i is irue,
correct, and complele,

and | “at | am authorigdd to prepare this form s

Signature B é 7 %Z‘/lﬂ C,Y}’O/Q' Title ¥ Mﬁ, Date & \':"/)?/éj // :)

T8AA V P N 6 FIFZ0502L 12/31/13 Form 8868 (Rev 1-2014)
A RECEIVED

|
- ‘\‘ COLLECTION, & DEPOSIT NO. 3
| " .
MAY 1.3 2015

| YIRGIN ISLANDS BUREAUOF
| INTERNAL REVENUEST. THOMAS V1




2013
|

SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
THE FOUNDATION FOR THE REICHHOLD CENTER

CLIENT 72290 FOR THE ARTS, INC. 66-0373386
5/19/15 ‘ 12 42PM
PART I, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2013 2012 2011 2010 2009
MISCELLANEQUS INCOME 5 967.
TOTAL $ 0. S 0. $ 0. $ 967. $ 0.




