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..990

Daparimant o the Treasury

latarnal Revenus Sanvice ndormation

EXTENDED TO NOVEMBER 15,
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code {except private foundations)
P Do not enter social securlty numbers on thes form as 1t may be made pubhic
www frs gavifonrmnas0

2016

OMB No 1545 004T

Open to Public
inspaction

A _For the 2015 calendar year, or tax year baglnning and andin
B chrecult |G Narne of organzation D Employer wentiflcabion number
wolemle | gm CROIX FOUNDATION FOR COMMUNITY
{(C144%" | DEVELOPMENT
Noree | Doing business as 66-0480131
ot Number and strest (or P O boxif mail ts not delvered to street address) Roomfsute | E Telephone aumber
[Jfe=, | P.O. BOX 1128 340-773-9898
i City or town, state or province, country, and ZIP or foreign postal code G Groosrecaipta § 501,306.
fmended| CHRISTIANSTED, VI 00821 Hia) Is this a group retum
[__JaBev=2 £ Name and address of pancipal officer DEANNA JAMES for subordinates? | lves [XINo
Pandn? |p.0. BOX 1128, CHRISTIANSTED, VI 00821 H(b} Are all subordinates ncludea?l__ | Yos No

| _Tax-sxempt status 501(c)(3 |:| 501(¢c
WWK . STXFOUNDATION.QRG/

o (meortno) [ 4947(@)(1yor L) 527

i "No," attach a list

(see instructions)

H{e} Group exemption numbar

J Website
K _Form of arganzation. | X | Corporalion Tust |1 Assocmuon [ ] Other {1 vear ot tormation 199 O] M Stats of egal domicie VI
Part || Summary

DCEVELOPMENT OF THE ISLAND OF ST.

1 Brefly descnbe the organizahon’s misaion or most significant actvites TQ FOSTER ECONOMIC AND SOCIAL
CROIX AND THROUGHOUT THE UNITED

::] if the organization discontinued |is operations or disposed of mora than 25% of s net assets

g 2 Check this box
¢ 3 Numbaer of voting membars of the goverrung boay {Part VI, ine 1a) 3 11
é 4  Number of Independent voting members of the goverming body (Part VI, ine 1b) 4 11
g 5 Total number of Indduals employed in calendar year 2015 (Part V, Ine 2a) 5 0
E | 6 Total number of volunteers (estimate if necessary) 8 0
g 7 a Total unrelated busginess revenue from Part Vili, column {C), ine 12 7a Q.
b Net unrelated buginess taxable Income from Form 990 T, line 34 7b 0.
Prior Year Current Year
8 Contnbubons and grants (Part Vi, tine 1h) 695,502, 288,448,
2 8  Program service revenue (Parl VI, hne 2g) 88,018. 78,283.
% | 10 Investment incoma (Part VIIY, column (A), nes 3, 4, and 7d) 1,314, 96.
© | 11 Gther rovenua (Part Ill, column (A), ines 5, 6d, Bc, 9c, 10¢, and 11e) _200,266. 134,475,
12 _Total revenus_add haes 8 through 11 (must equal Part VI, coksmn (A), line 12) 985,100. 501,306,
13 Grants and similar amounts pad (Part IX, column (A), finss 1 3) 161,008, 0.
14 Benefits paid to or for members (Part [X, column {A), ne 4) 0. 0.
o | 15 Salanes, other compensation, employee benefits (Part iX, column (A), ines 5 10} 353,47%. 259.255.
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. Q.
24 b Total fundraising expenses {Part IX, column (D), Ine 25) P 0.
W1 17 Other expenses {Part IX, column (A}, lnes 11a 11d, 111 24e) 675,929. 413,298,
18 Total expenses Add imes 13 17 (must equal Pari } 1,190,413, 672,553,
_1 19 Revenus less expensas_Subtract lne 18 ;om JII'PTEGF_I\_IFD -205,313. -171.,247.
58 8 Beginmng of Current Year End of Year
$3| 20 Total assets (Part X, Ine 16) = 2,506,852. 2,728,187,
270 21 Yota fabiites (Part X, ine 26) 2| DEC 05 2016 3 423,933, 423,933,
25| 2o et assets or fund balances Subtract Iin 8 borm e 20 o4 2,082,919. 2.304.254.
Part It | Signature Block ACHEN UT
L ™ L3 J el

Under penatnes of perpry, | declare that | have examingd 1 -

Irye, correct, and compiets, Declaration of praparer (ofher than officer) 15 based on all information of which preparar has any knawiedge / .

ules and statemants, and to the best of my knawledga and belief, 1t 15

) LA 770y ITA
Sign Signature of Gtficar Date
Here DEANNA JAMES, EXECUTIVE DIRECTOR -
Type of print name and title v A J _{d

Print/Type preparer's name Preparer's mqnWﬂ (j; ‘ %3‘9 et 1] Fum
Paid INORMAN M.GRAVES, CPA ORMAN M.ERAVES,CPA [11/17/16| srmpieyu 01227164
Preparer | Fim's name _y, BERT SMITH & CO. Firm'sENg 52-1094722
Use Only | Frm's address , 1090 VERMONT AVE., NW
. WASHINGTON, DC 20005 [Phoneno (202} 393-5600
May the 1RS discuss His return with the preparer snown above? {see instructlons) " L Yes o
532001 12-18 15 LHA For Paperwork Reduchon Act Notice, see the separate instructons. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

G 3l

—




ST CROIX FOUNDATION FOR COMMUNITY

Form 990 {2015) . DEVELQPMENT 66-0480131 Page2
Part Il | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any ine in this Part 1l m

1 Briefly describe the orgamzation’s mission
TO FOSTER ECONOMTIC AND SOCTAL DEVELQOPMENT OF THE ISLANDS OF ST. CRIOX
AND THRQUGHOUT THE UNITED STATES VIRGIN ISLANDS.

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

the prior Form 990 or 290 EZ? D Yes E No
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:IYes E No

If ' Yes," descnibe these changes on Schedule O

4 Descnbe the organizalion's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c){4} orgamzations are required 1o report the amount of grants and allocations to others, the total expenses and
revenue If any, for each pregram service reported

4a (Code _ ) (Expensess 2 8 4 ra 9 4: 9 s Including grants of § ) (Revanue S 7 8 7 2 8 3 . )
FISCAL SPONSORSHIP PROGRAMS: DONOR ADVISED FUNDS ALLOW INDIVIDUALS TO
CREATE A PHILANTHROPIC FUND WITHOUT NAMING SPECIFIC CHARITIES, WHILE
ALLOWING THEM TQ REMATN ACTIVELY INVOLVED BY RECCOMMENDING GRANTS FROM
THE FUND. FISCAL SPONSORSHIPS ASSIST SMALLER NONPROFITS AS WELL AS
PUBLIC AND PRIVATE ENTITIES BY PROVIDING FINANCIAL ADMINISTRATICN
SERVICES AND ACCOUNT MANAGEMENT. THE FOUNDATION CONDUCTS SEVERAL FISCAL
SPONSORSHIP PROGRAMS WITH FEDERAL FUNDS RECEIVED.

4h (Code ) (Expenses $ 1 7 0 z 9 6 9 « mcluding granis of $ _ ) (Revenua % )
OTHER ST. CROIX FOUNDATION PROGRAMS: FUNDS WERE USED TO SUPFORT
COMMUNITY DEVELOPMENT TROUGH VARIQUS ACTIVITIES AND EVENTS.

4c  (Coce ) {Expenses $ ncluding granis of $ ) (Revenus § }

4d Other program services (Describe in Schedule O)
[Expenzes $ 11 3 ' 879. ncluding granis ot § ) (Revenue 3 0. )
4e _Total program semvice espenses P 569 ,897.

Form 990 (2015)

532002
12-16-15
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ST CROIX FOUNDATION FOR COMMUNITY

Form 990 (20158) - DEVELOPMENT 66-0480131 Page3
| Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){(3} or 4947{a)(1) (other than a pavate foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutar®? 2 X
3 Dud the oiganization engage in direct or indirect political campaign activities on behalf of or in opposiion to candidates for
pubhc office? if "Yes, " compiete Schedule C, Part | 3 X
4 Section 501{c)(3) orgamzations Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule G, Part Ii 4 X
5 s the organization a section 501(c){4}, 501 (c)(5), or 501{c){6) orgamization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98 19?7 If "Yes," complete Schedule C, Part i 5 X
6 Did the organization maintan any donor advised tunds or any similar funds or accounts for which donors have the night to
provide advice on the disinbution or Investment of amounts in such funds or accounts? /f "Yes, " compiete Schedule D, Pait ! 6 X
7 [Did the organization recewve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If 'Yes," complete Schedule D, Part If 7 X
8 Did the organization mamntain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow ar custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counsgling, debt management, credit repait, or debt negotiation services?
if "Yes," compiete Schedule D, Part IV 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments or quasi endowments? ff "Yes, " complete Schedule D, Part V 10 X
11 If the organizalion’s answer to any of the following guestions 1s 'Yes," then complete Schedule D, Parts VI, VII, vill, IX, or X
as apphcable
a Dd the organization report an amount for land, buldings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part Vi 11a| X |
b Did the organization report an amount for investments other secunties In Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hne 167 If "Yes, compiete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments program related in Part X, line 13 that 13 5% or more of its total
assets reported in Part X Iine 167 /f "Yes,' complete Schedule D, Part Viif 11c | X
d [nd the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," compiete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year nclude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
12a Did the orgarization obtain separate, Independent audited financial statements for the tax year? if ' Yes," complete
Schedule D, Parts X and Xil 12a X
b Was the organization included in consolidated, independent audiled financial statements for the tax year?
If "Yes," and if the organization answered "No" lo ine 12a, then completing Schedule D, Parts Xl and Xil is optional 126 X
13 Is the organization a school described in section 170(b)}{1}(A))? If "Yes," compiete Schedule E 13 X
14a [Dd the organization maintain an office, employees, or agents outside of the United States? 14a X _
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts | and IV 14h X
15  [Did the organization report on Part X, column (A), ine 3, more than $5 000 of grants or other assistance to or for any
foreign organization? If Yes," complete Schedule F, Paris Il and IV 15 X
16 Did the organization report on Part 1X, column {A), ine 3, more than $5,000 of aggregale grants or other assistance to
o1 for foreign individuals? If “Yes, ' complete Schedule F, Parts /it and 1V 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Parl IX,
column (A), Ines 6 and 11e? if Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncame and contnbutions on Part VII, ines
1c and 8a? /f "Yes," complete Schedule G, Part If 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,
complete Schedule G, Part lil 19 X
Form 990 (2015)
532003
12 18 15

16011123 755975 MRSTXFD

3

2015.03020 ST CROIX FOUNDATION FOR COM MRSTXFD1




ST CROIX FOUNDATION FOR COMMUNITY

Form 990 {2015) DEVELOPMENT 66-0480131 pPaged
| Part IV | Checklist of Required Schedules (contnued)

Yes | No
20a Did the organization operate one or more hosprtal faciities? If Yes,' complete Schedule H 20a X
b If ' Yes" to Ine 20a, did the organszation attach a copy of its audited financial statements to this return? 20h
21 Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or
domestic government on Part IX column (A), line 17 If "Yes, ' complete Schedule |, Parts | and 1 29 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic iIndwiduals on
Part IX, column (A}, ine 2?7 if "Yes, " complete Schedule I, Parts | and 1if 22 X

23 Did the organization answer 'Yes" to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization's current
and former officers, directors trustees, key employees, and highest compensated employees? if *Yes, ' complete
Schedule J 23 X

24a [Did the organization have a tax exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, answer lines 24b through 24d and complete

Schedule K If "No , go fo ine 253 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time dunng the year to defease
any tax exempt bonds? 24c
d [d the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Sectron 501{c){3), 501ici4), and 501(c){29) organizations Did the organization engage in an excess benefit
transaction with a disqualfied person during the year? If “Yes," complete Schedufe L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied persen in a prier year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990 EZ? If Yes,* complete
Schedufe L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If Yes,"
complete Schedule L, Part If 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part 11} 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filng thresheolds, conditions, and exceptions)
a A cument or former officer, director, trustee, or key employee? If 'Yes," complete Schedule L, Part iV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part Iv 28b X
¢ An entity of which a current or former officer, direclor, trustee, or key employee (or @ family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receve more than $25,000 in non cash contributions? #f “Yes," compiete Schedule M 29 x
30 Did the organization receve contrnbutions of art, histonical treasures, or other similar assets, or qualified conservation
contnbuticns? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f Yes, complete
Schedule N, Part If 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701 2 and 301 7701 3? If "Yes," compiete Schedule R, Part | 33 X
34 Was the organization related to any tax exempt or taxable entity? if "Yes," complete Schedule R, Part 1, ill, or IV, and
Part V, e 1 34 X
35a Did the crganizalion have a controlled entity within the meaning of section 512(b){13)? 35a X
b If'Yas" to line 35a, did the organization recerve any payment from or engage in any transaction with a controlled entity
within the meaming of section 512(b)}{13)? If ' Yes, complete Schedule B, Part V, hne 2 asb
36 Section 501(c)(3) orgamzations [hd the organization make any transfers to an exempt non chantable relaled orgamzation?
if "Yes," complete Schedule R, Part V, lne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal ncome tax purposes® If Yes," complete Schedule B, Part Vi 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note All Form 990 filers are required to complete Schedule O as | X
Form 990 (2015)
532004
12 18 15
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ST CROIX FOUNDATION FOR COMMUNITY

Form 990 {2015) DEVELQPMENT 66-0480131 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any hne m this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter O if not applicable 1a 0
b Enter the number of Forms W 2G included in ine 1a Enter O 1if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one Is reported on ling 2a, did the organization file all required federal employment tax returns? 2b
Note If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If'Yes," has i filed a Form 990 T for this year? If "No, {to lne 3b, provide an explanation in Schedule O 3b
4a At any hime during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
hnancral account in a foreign country (such as a bank account, securities account or other financial account)? da X
b If "Yes," enter the name of the forergn country P>
See nstructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time durmng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? bh X
¢ If "Yes," to ine 5a or 5h, did the orgamization file Form 8886 T7 5Bc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgaruzatron solicit
any contoibutions that were not tax deductible as chantable contnbutions? 6a X
b If Yes," did the organizauon include with every sclicitation an express statement that such contnbutions or giits
were not tax deductible? 6b
7 Organizations that may receive deductible contributtons under section 170{c)
a [nd the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," dd the organization notify the donor of the value of the goods ol services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If Yes," ndicate the number of Forms 8282 filed durnng the year L?d |
e Did the organization receive any funds, duectly or mdirectly to pay premums on a personal benefit contract? 7e
f Did the orgarization, during the year, pay premiums, directly or indiectly, on a personal benefit contract? 7f
g [fthe erganization received a contribution of qualfied intellectual property, did the orgamization file Form 8899 as required? 79
h If the organization receved a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098 C? | 7h
8 Sponsoring crgamzations maintaining donor advised funds Did a donor advised fund mantained by the
sponsoring organization have excess business holdings at any tme dunng the year? 8
9 Sponsoring orgamzations mamntaiming donor advised funds
a Did the sponsonng organizaticn make any taxable distributrons under section 49667 9a
b Did the sponsonng organization make a distribution to a donor, donor adwisor, or relaled person? 9b
10 Section 501(c)(7) orgamzations Enter
a Intiation fees and capital contributions included on Part VIII, line 12 10a
b Gross recelpts, Included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501{c}{12) orgamzations Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid Lo other sources against
amounts due or received from them ) 11b
12a Section 4947(a){ 1) non-exempt charitable trusts s the organization filng Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax exempt interest receved or accrued dunng the year l 12b
13 Section 501(c){29) qualified nonprofit health insurance i1ssuers
a |s the organization licensed to 1ssue qualfied health plans in more than one state? 13a
Note See the instructions for addittonal information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to mamntain by the states in which the
orgamization is icensed to 1ssue qualfied health plans 13b
c Enter the amount of reserves on hand 13c
14a Dd the organization 1eceive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12 18 15
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ST CROIX FOUNDATION FOR COMMUNITY

Form 990 {2015) DEVELOPMENT 66-0480131 Page6
Part VI Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to hne 8a, 8b, or 10b below, descrbe the crcumstances, processes, or changes in Schedule O See mstiuctions

Check If Schedule O contains a response or note to any line in this Part VI m
Section A. Governing Body and Management
Yes | No
1a Enter the number ot voting memkbers of the governing body at the end of the tax year 1a 11
I there are material differences in voting nights among members of the governing body, or if the goverming
body delegated broad authority te an executive commitiee or similar commitiee, explain m Scheduie 0
b Enter the number of voting members included in ine 1a, above, who are independent 1b 11
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a managemenlt company or other person? 3 X
4 D the organizahion make any significant changes to its governing documents since the prior Form 990 was hled? 4 X
5 Did the organrzation become aware during the year of a significant diversion of the organization’s assets? 5 X
6 [id the organization have members or stockholders? 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance dacisions of the organization reserved to {or subject to approval by) members, stockholders, ar
persons other than the governing body? 7b X
8  Didthe organizatron conlemporaneously document the meetings held or wiitten actions undertaken during the year by the following
a The governing body? g8a | X
b Each commitiee with authority to act on behall of the governing body? gh | X
9 Is there any officer, director, trustee, or key employee histed in Part VI, Section A, who cannot be reached at the
organization's mailing address® If "Yes, provide the names and addresses in Schedute O 9 X
Section B. Policies {This Section B requests mformation about policies not required by the Internal Revenue Code )
Yes | No
10a [nd the organization have local chapters, branches, or affihates? 10a X
b If 'Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their cperations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Descnrbe in Schedule O the process, if any, used by the erganization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If "No,* go to line 13 12a X
b Were officers, drectors, or trustees, and key employees required to disclose annually nterests thal could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, describe
i1 Schedule C how this was done 12¢c
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written decument retention and destruction policy? 14 X
15 Did the process for determining compensatron of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director or top management official 15a X
b Other offricers or key employees of the organization 15b X
If 'Yes" to ine 15a or 15b, describe the process in Schedule O {see instructions)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entrty dunng the year? 16a X
b If "Yes," did the orgamization follow a wniten policy or procedure requinng the organization to evaluate its participation
i Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exermpl status with respect to such arrangements? 16b

Section C Disclosure

17  List the states with which a copy of this Form 990 s 1equired to be filed VI

18  Section 6104 requires an organization to make 1its Forms 1023 {or 1024 if applicable), 890, and 990 T (Section 501(c)(3)s only) avalable
for public inspechion [ndicate how you made these avallable Check all that apply
D Own website |:| Another's website m Upon request [:l Other fexplam in Schedule O)

19 Descnbe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of nterest policy and financial
statements avadable to the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the orgamization’s books and records
DEANNA JAMES ,PRESIDENT - 340-773-9898
P.O. BOX 1128, CHRISTIANSTED, VI 00820

532008 12 16 15 Form 990 (2015}
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ST CROIX FOUNDATION FOR COMMUNITY

Form 990 (2015)

DEVELOPMENT

66-0480131

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part Vil

[

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

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the organization's tax year

® | st all of the organization’s current oficers, directors, trustees (whether individuals or organrzations), regardless of amount of compensation

Enter 0 in columns (D}, (E}), and {F) f no compensation was paid

#® st all of the organization’s current key employees, If any See instructions for definition of 'key employee "
® st the organization’s five current highest compensated employees (other than an officer, ditector, trustee, or key employee) who received report
able compensation (Box 5 of Form W 2 and/or Box 7 of Form 1099 MISC} of more than $100,000 from the organzation and any related organizations
® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related crgamizatrons
® | st all of the organization s former directors or trustees that received, in the capacily as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related orgamizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,

and former such persons

IX‘ Check this box If netther the organization nor any related organizabion compensated any current officer, director or trustee

{A) (B} © {D) (E) {F)
Name and Title Average | o Cfegf'rmgman one Reportable Reportable Estimated
hours per | box unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any g the organizations compensation
hours for E . E organization (W 2/1099 MISC) from the
related H] '§ . § (W 2/1099 MISC) organization
organizations E = ) . and related
below = é 5 q-é‘: gé & organtzations
line) HEHIEEIE-
{1) MIKE DUNHAM 4.00
BOARD MEMBER X 0. 0. 0.
{2) CHERMAINE HOBSON-JOHNSON 4.00
BOARD X 0. 0. 0.
{3) DANIEL MCINTOSH 4.00
BOARD X 0. 0. 0.
(4) LINDA GARVIN 4.00
BOARD X 0. 0. 0.
{5) DEBORAH HODGE-JACK 4.00
BOARD X 0. 0. 0.
{6) ARTEMIS JOUKOWSKY ITI 4.00
BOARD X 0. 0. 0.
{(7) DR CLAUDIA V SHRADER 0.00
BOARD X 0. 0. 0.
(B) DONALD WEEDEN 0.00
BOARD X 0. 0. 0.
(9) SHOMARI MOOREHEAD 0.00
BOARD X 0. 0. 0.
{10) R KALILA QUOW 0.00
BOARD X 0. 0. 0.
{11) NATAKI FINCH RICHARDS 0.00
BOARD X 0. 0. 0.
{12) BRENDA PEDERSEN 5.00
CHAIRPERSON X 0. 0. 0.
{13) DR VALDEMAR HILL JR 5.00
VICE CHAIRPERSON X 0. 0. 0.
{14) KYE WALKER ESQ 5.00
SECRETARY X 0. 0. 0.
532007 12 16 15 Form 990 (2015)
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ST CROIX FOUNDATION FOR COMMUNITY

Form 990 (2015) DEVELOPMENT 66-0480131 Page8
E’art VH | Section A- Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A (B) © (D} {E) {F)
Name and title Average (o not thegf'rz'grgmm e Reportable Reportable Estimated
hours per | pox uniess person 1s bath an compensation compensation amount of
week officer and a director/inistee) from from related other
{istany | = | the organizations compensation
hoursfor | s | = organization (W 2/1099 MISC) from the
related | | & 2 {W 2/1099 MISC) organization
organizations| £ | = 8 E and related
below ERE-R - ) organzations
1 Sub-total | 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A | 2 0. 0. 0.
d_Total {add ines 1b and 1c) > 0. Q. 0.
2 Total number of individuals {including but not imited to those listed above) who received mare than $100,000 of reportable
compensation from the organization  p» 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," compiete Schedule J for such mmdidual 3 X
4  For any individual hsted on ine 1a, 1s the sum of reportable compensation and cther compensation from the organization
and related orgarizations greater than $150,0007 /f "Yes," complete Schedule J for such mdwidual | 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes,* complete Schedule J for such person 5 X

Section B independent Contractors

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

{A) (B) (C}
Name and business address NONE Description of services Compensation

2 Total number of mdependent contractors {including but not imited Lo those listed above) who received more than
$100,000 of compensation from the organzation 0

Form 990 (2015)
532008
12 18 15
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ST CROIX FOUNDATION FOR COMMUNITY

Form 990 (2015) DEVELOPMENT 66-0480131 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any ine in thus Part VIII \j
(A) (B) (8] (D}
Total revenue Related or Unrelated Revenue excluded
exempt function business fm?&gfo"-']gde’
revenue revenue 519 - 514
-gg 1 a Federated campagns 1a
g 3| b Membership dues 1b
.,,'E; ¢ Fundraising events ic
gg d Related organizations 1d
g% e Government grants {contrbutions) 1e
g y f Al other contributions, gifts, grants, and
a5 similar amounts not included above 1| 288,448.
‘E% Q9 WNoncash coniributions ncluded in lines 1a 1f $
O®| h Total Addlnesia1f | 2 288,448,
Business Code
8 | 2za SPONSORSHIP 300099 78,283, 78,283,
g5 e
o f Al other program service revenue
g Total Add lines 2a 2f > 78,283,
3 Investment income (including dividends, interest, and
other similar amounts) > 96. 96.
4 Income from investment of tax exempt bond proceeds P
5  Royallies >
{l) Reaf (i) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or {loss)
d Net rental ncome or {loss} >
7 a Gross amount from sales of (1} Securities () Other
assets other than inventory
b Less cost or other basis
and sales expenses
c Gain or {loss)
d Net gain or (loss) »
o | 8 a Gross ncome from fundraising events (not
% mncluding $ of
E contributions reported on line 1c) See
5 Part IV, Ine 18 a
g b Less drect expenses
¢ Net income or {(foss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less drrect expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or {loss) from sales of inventory | 4
Miscellaneous Revenue Business Code
11 a MANAGEMENT FEE 551112 81,928. 81,928,
b OTHER 500099 52,551, 52,551.
c
d All other revenue
e Total Add hnes 11a 11d > 134,479.
12 Total revenue See inslructions > 501,306. 212,858. 0. 0.
532008 12 18 15 Ferm 990 (2015)
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Form 990 (2015)

ST CROIX FOUNDATION FOR COMMUNITY

DEVELOPMENT

66-0480131 prage10

| Part IX | Statement of Functional Expenses

Section 501(¢)(3) and 501(c){4) orgamzations must compiete alf columns Al other organizations must complete column (A)

Check if Schedule O contains a response or note to any hne In this Part X

[ ]

Do not inchide amounts reported on lines 6b, (A) B8) {C) D)
70, 8, 3, anc 10b of Pat Vi fotal expenses P anses | genesi oxpanass F:Qééﬁ's?é%g
1 Granls and other assistance 1o domestic organizations
and domeslic governments See Part IV, ine 21
2 Grants and other assistance to domestic
individuals See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 18
4 Benefits paid to or for members
5 Compensation of current officers directors,
trustees and key employees
6 Compensation not included above, to disquahfied
persons {as defined under section 4958(f)( 1)} and
persons described m section 4958(c){3)(B)
7  Other salanes and wages 222,585. 207,585. 15,000.
8  Pension plan accruals and contributions (include
section 401k} and 403(%) employer contnbuticns) 8,046. 8,046.
9 Other employee benefits 16,191, 16 ¢ 191.
10 Payroll taxes 12,433, 12,433.
11 Fees for services (non employees)

a Management 4,000- 4,000.

b Legal

c Accounting 37,500. 37,500.

d Lobbying

e Professional fundraising services See Part [V, line 17

f Investment management fees

g Cther {Ifline 11g amount exceeds 10% of line 25,

column {A) amount, list ine 11g expenses on Sch Q) 17,300. 17,300.
12  Advertising and promotion 5,352. 5,352,
13 Office expenses 16,757, 8,510. 8,247.
14  Information technology
15 Royaltres
16 Occupancy 8,2789. 8,279.
17 Travel 13,683. 8,221. 5,462.
18 Payments of travel or entertainment expenses

for any federa), state, or local public officials
18 Conferences, conventions, and meetings
20  Interest 5,416. 5,415.
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses |temize expenses nol covered

above {List miscellanecus expenses in line 24e if ine

24e amount gxceeds 10% of hine 25, column (A)

amaunt, st lne 24e expenses on Schedule Q)

a CONTRACTORS 148,340. 148,340.

b AWARDS 101,200, 101,200,

¢ SUPPLIES 22,094. 22,094,

d BOYS AND CLUB 17,300, 17,300.

e All cther expenses 16,077. 10,625. 5,452,
25 Total funchional expenses Add lines 1 through 24e 672,553, 569,897. 102,656. 0.
26  Jointcosts Complete this ine only if the organization

reported in column (B) joint cosls from a combined
educahional campaign and fundraising solicitation
Check here I:] i following SOP B8 2 {ASC 958-720)
532010 12 16 15 Form 990 (2015)
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Form 990 (2015)

ST CROIX FOUNDATION FOR COMMUNITY

DEVELOPMENT

66-0480131 page1t

| Part X | Balange Sheet

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

L]

16011123 755975 MRSTXFD

11

2015.03020 ST CROIX

(A) (8)
Begmning of year End of year
1 Cash noninterest bearing 459,217.] 1 240,272,
2 Savings and temporary cash investments 2 0.
3 Pledges and grants recewable, net 51,150.] 3 51,150,
4 Accounts recelvable, net 14,993.| a 14,933.
5 Loans and other receivables from current and former officers, directors,
| 7 trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and coninbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
bl employees' beneficiary organizations (see instr) Complete Part |l of Sch L 6
ﬁ 7 Notes and loans recevable, net 7
< 8 Inventores for sale or use 8
9 Prepad expenses and deferred ¢harges 7,083, 9 7 ‘ 083.
10a Land, buldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 2,214,384.
b Less accumulated depreciation 10b 244,050. 1,970,334.]10c 1,870,334,
11 Investments pubhcly traded secunties 11
12 Investments other securities See Part IV, ine 11 12
13 Investments program related See Part IV, line 11 13 440 : 320.
14  Intangible assets 14
15  Other assets See Part IV, ine 11 4.075.] 15 4,085,
16 __ Total assets Add bines 1 through 15 {rmust equal lne 34) 2,506,852.] 16 2,728,187,
17  Accounts payable and accrued expenses 150,836. 17 150,836.
18  Grants payable 18
19  Deferred revenue 70,000. 19 70,000.
20 Tax exempt bond habiiities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
a 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons
2 Complete Part Il of Schedule L 22
~ 123  Secured mortgages and notes payable to unrelated third parties 66,524. 23 66,524,
24  Unsecured notas and loans payable to unrelated third parties 24 539 : 844.
25  Other habiities {including federal mcome tax, payables to retated third
parties, and other liabilities not included on IIines 17-24) Complete Part X of
Schedule D 136,573.| 25 136,573,
26 _ Total hatuhbies Add lines 17 through 25 423,933.| 26 963,777,
Organizations that follow SFAS 117 (ASC 958), check here » III and
a complete lines 27 through 29, and lines 33 and 34
% 27  Unrestricted net assets -41,320.| o7 -581,164.
S |28 Temporarly restncted net assets 421 ,824.] 28 643,159.
T (29 Permanently restrnicted net assets 1,702,415, =0 1,702,415.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P |:]
] and complete lines 30 through 34
13 30 Capttal stock or trust principal, or current funds 30
ﬁ 31 Paid in or capital surplus, or land, buillding, or equipment fund 31
+ | 32 Retanod earmings, endowment, accumulated income, or other funds 32
Z |33 Tolal net assets or fund balances 2,082,919, 33 1,764,410.
34  Total habilities and net assets/fund balances 2,506,852, 3a 2,728,187.
Form 990 (2015)
532011
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ST CROIX FOUNDATION FOR COMMUNITY

Form 990 (2015) DEVELOPMENT 66-0480131 Pagel2
Part Xl | Reconciliation of Net Assets
Gheck if Schedule O contains a response or note to any line in this Part XI| [:]
1 Total revenue (must equal Part VI, column (A), ine 12) 1 501,306.
2 Total expenses (must equal Part IX, column (&), line 25) 2 672,553,
3 Revenue less expenses Subtract ine 2 from hine 1 3 -171 ‘ 247.
4 Net assets or fund balances at beginming of year (must equal Part X, line 33, column (A)) 4 2 ’ 082 . 919.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior pened adjustments 8 -147 262,
9 Other changes in net assets or fund balances {explain in Schedule O) g g.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ne 33,
column (B)) 10 1,764,410.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a respeonse or note to any hne in this Part XII [i'
Yes | No
1 Accounting method used to prepare the Form 990 :I Cash @ Accrual |:| Other
If the organization changed its method of accounting from a pnor year or checked 'Other, ' explain in Schedule ©
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
|:| Separate basis D Consobldated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate bass,
consobdated basts, or both
J:| Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to lne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audis as set forth In the Single Audit

Act and OMB Circular A 1337 3a X
b If Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2015)
532012
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(Form 990 or 990-EZ)

OMB No 1545 D047

SCHEDULE A . . .
Public Charity Status and Public Support 2015

Department of the Treasury

Complete If the orgamzation is a section 501{c){(3) orgamzation or a section

4947(a){1) nonexempt chanitable trust
P Attach to Form 990 or Form 990-EZ
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and 1is mstruchons Is at www Irs gov/form990 Inspection

Open to Public

Name of the organizahon ST CROIX FOUNDATION FOR COMMUNITY

DEVELOPMENT

Employer identification number

66-0480131

| Part | | Reason for Public Charity Status (all organizations must complete this part } See instructions

The organization is not a private foundation because it 1s (For ines 1 through 11, check only one box }
I:l A church, convention of churches, or association of churches described in section 170{b} 1)(A)})
D A school described in section 170{b)( 1){A)n) {Attach Schedule E (Form 980 or 980 EZ) )
D A hospttal or a cooperative hospital service organization described in section 170(b)(1)(A)(in)

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1){A}n) Enter the hospital's name

W N A

city, and state

<0 00 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){ 1{A)av) (Compiete Part Il )

A federal, state, or local goverment or governmenta! unit described in section 170(b}{ 1{A)(v)

An orgarwzation that nermally receives a substantal part of its support from a governmental unit or from the general pubhc described in
section 170(b){1)(A}w) (Complete Part i)

A community trust described n section 170{b}{1){A)}{v1} (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

achivities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross iInvestment
income and unrelated business taxable mcome (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2) (Complete Part IIl}
An organization organized and operated exclusively 1o test for public safety See section 509(a){4)
An organization organized and operaled exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

10
11

N

more publicly supported organizations described in section 509({a){1) or section 509(a){2} See section 509{a)(3) Checkthe box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
a !:l Type | A supporting organization operated, supervised, or controlled by its supperted organization{s), typically by giving
the supported organization(s) the power to reguiarly appoint or etect a majonty of the directors or trustees of the supporting

organizatvon You must complete Part IV, Sections A and B

Type | A supporting organization supervised or conirolled in connection with its supported organization(s), by having

control or management of the supporting organzation vested in the same persons that control or manage the supported
organization{s} You must complete Part |V, Sections A and C

ita supported crganization(s) {see instructions) You must complete Part IV, Sections A, D, and E.

c |:| Type |l functionally integrated A supporting organization operated in connection with, and functionally integrated with,

Type |l non-funchonally integrated A supporting organization operated in connection with its supported organization(s)

that i1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V¥

e |:| Check this box If the organizalion received a written determination from the IRS that it is a Type |, Type I, Type Itl
functionally integrated, or Type Il non-funchicnally integrated supporting organization

-

Enter the number of supported organizations

g Provide the following informaticn about the supported organization{s)
{1) Name of supported () EIN {m) Type of organizalicn Jiv) Is the organization] (v) Amount of monetary {w1) Amount of
organization (described onlines 1 8 y listed Ic? ym:‘: 1 suppot (see other support {see
above {see nstructions)) [F2YEMNG ocLme nstructions) nstruclions)
Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instruchons for

Form 990 or 990-EZ 532021 00-23 15
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Schedule A (Form 990 or 980 EZ) 2015 Page 2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1}(A)1v) and 170({b){1){A}{w)

{Complete only if you checked the box on ine 5, 7, or 8 of Part | or if the organtzation falled to quality under Part Il If the organization
fails to qualify under the tests hsted below, please complete Part 111 )
Section A. Public Support
Galendar year (or fiscal year beginning o} > {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e} 2015 ) Total
1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants )

2 Tax revenues levied for the organ
1zation’s beneht and either paid to
or expended cn its behalt

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

4 Total Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental urit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f

6 Public support subtract ine § kom line 4

Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2011 {b) 2012 {c) 2013 {d} 2014 (e} 2015 {f) Total
7 Amounts from line 4

8 Gross ncome from interest,
dividends, payments received on
securities loans rents, royalties
and income from similar sources

9 Net income from unrelated business
activitres, whether or not the
business 1s regularly carned on

10 Otherincome Do not include gan
or loss from the sale of capital
assets {Explamn in Part VI )

11 Total support Add lines 7 through 10

12 Gross recepts from related activities, etc (see instructions) 12 |
13 Furst five years If the Form 9380 15 for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | [_—_I
Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 {line 6, column {f) dimded by line 11, column (f}} 14 %
15 Public support percentage from 2014 Schedule A, Part !, ine 14 15 %

16a 33 1/3% support test - 2015 [f the organization did not check the box on line 13, and ne 14 1s 33 1/3% or more, check this box and
stop here The organization qualifies as a publicly supported organization > |:f

b 33 1/3% support test - 2014 If the organization did not check a box on line 13 or 16a, and Ime 15 1s 33 1/3% or more, check this box
and stop here The organization qualifies as a publicly supported organization » |_—_|

17a 10% -facts-and-circumstances test - 2015 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organizalion meets the "facts and circumstances” test, check this box and stop here Explain in Part V| how the organization
meets the 'facts and crrcumstances” test The organization qualfies as a publicly supported organization > |__—_|
b 10% -facts-and-circumstances test - 2014 If the organization did not check a box on lne 13, 16a, 16b, or 17a, and lne 15 1s 10% or
mare, and if the organization meats the “facts and circumstances ' test, check this box and stop here Explamn in Part VI how the
organtzation meels the ' facts-and circumstances" test The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions | 2 D
Schedule A (Form 990 or 920-EZ} 2015
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Schedule A (Form 990 or 990 EZ3 2015 DEVELOPMENT

- o ST CROIX FOUNDATION FOR COMMUNITY

66-0480131 Page 3

Part lll [ Support Schedule for Organizations Described in Section 509(a)(2)
(Comptete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part |1 If the oiganization fails to
qualify under the tests listed below, please complete Part [1}

Se

ction A. Public Support

Calendar year (or fiscal year bagimmng n) =

1

6
T

8

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

Gross receipts from admissions,
merchandise sold or services per
formed, or faciities furnished in
any activity that 1s related 1o the
crganization s tax exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus
iness under section 513
Tax revenues levied for the organ
zation’s benefit and either paid to
or expended on its behalf
The value of services or faciities
furnished by a governmental unit to
the organization without charge
Total Add lnes 1threugh 5

a Amounts included on lines 1, 2, and
3 recewved from disqualified persons

b Amounts incluged on lines 2 and 3 received
from glher than Gisqualified persons lhat
exceed Ihe greater of $5,000 or 1% of the
amaunt on fine 13 lor Ihe year

¢ Add lines 7a and 7b
Pubhc support {Subbactlins 7cirom ine 6}

(a) 2011

{b) 2012

(c} 2013

{d) 2014

(e} 2015

{f) Total

16687183.

1100600.

1223206.

566,976.

288,448.

48479495.

1668719,

1100600.

1223206.

566,976.

288,448.

4847949.

0.

0.

0.

4847949,

Section B. Total Support

Cal

]
10

11

12

13
14

endar year (or fiscal year beginming i} p-

Amounts from line 6

a Gross ncome from interest,
dividends, payments received on
securities loans, rents, royalhes
and income from similar sources

b Unrelated buginess taxable income
{less section 511 taxes) from businesses

acquired atter June 30, 1575

¢ Add hnes 10a and 10b
Net income from unrelated business
activities not Included in hine 10b,
whether or not the business 1s
regularly cained on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )
Total support (Addlines§ 10c 11 and 12)

{a) 2011

(by2012

{c) 2013

{d) 2014

(e} 2015

{f) Total

1668719.

1100600.

1223206.

566,976.

288,448.

4847949.

13,157.

75,445.

1,314.

89,916.

13,157.

75,445.

1,314.

89,916.

31,173.

212,762,

243,935,

1668719.

1113757.

1298651.

599,463.

501,210.

5181800,

First five years If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) orgarization

check this box and stop here

pL |

Section C. Computaticn of Public Support Percentage

15 Public support percentage for 2015 {ine 8, column (f) divided by line 13, column {f)
16 Public support percentage from 2014 Schedule A, Part I, hne 15

15

893.56 %

16

97.79 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2015 {line 10c, column {f} divided by line 13, column {f))
Investment income percentage from 2014 Schedule A, Part I, ine 17
19a 33 1/3% support tests - 2015 If the organization did not check the box en ine 14, and lne 15 1s more than 33 1/3%, and line 17 1 not

more than 33 1/3%, check this box and stop here The organization qualifies as a publcly supported organization
b 33 1/3% support tests - 2014 |f the organization did not check a box on hne 14 or ine 193, and line 16 1s more than 33 1/3%, and

Iine 1815 not more than 33 1/3%, check this box and stop here The organization qualies as a publicly supported organization

17

1.74 %

18

1.86 %

20 Private foundation |f the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions

» [X]

(I
p{ |

532023 0g-23-15
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ST CROIX FOUNDATION FOR COMMUNITY
Schedulé A (Form 990 or 890 EZ} 2016 DEVELOPMENT 66-0480131 Pages
Part IV | Supperting Organizations
{Complete only if you checked a box inline 11 on Part | If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C If you checked 11¢ of Part |, complete
Sections A, D, and E If you ¢checked 11d of Part I, complete Sections A and D, and complele Part V' }
Section A. All Supporting Orgamizations

Yes { No

1 Are all of the organization’s supported organizations histed by name in the organization’s governing
documents? /f "No' descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If histonic and continung relalionship, explam 1
2 Did the organization have any supported crganization that does not have an IRS determination of status
_ under-section-509(a)(1) or (&Y2-H"Yes,' explam in-Par-Vi-how the organization determined-that thesupported —
orgamzation was described in section 509(ajf1) or (2) 2
3a [nd the organization have a supported organization descnbed in section 501{c){4) (5}, or {6)? if "Yes, ' answer
{b) and {c) below 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), {5}, or (6) and
satished the public support tests under section 509(a)(2)? /f ' Yes, " describe in Part VI when and how the

organization made the defermination 3b
¢ Did the organization ensure that all support to such orgamzations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain i Part Vi what controls the organization put 1n place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization')? If
"Yes," and if you checked 11a or 11bn Part I, answer (b} and {c} below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported orgamization? If "Yes," descnbe in Part VI how the organization had such control and discretion
despile being controiled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported crganization that does not have an RS determination
under sections 501(c)(3) and 508(a}(1) or {2)? If ' Yes, explan in Part VI what conirols the aorgamzation used
to ensure that all support to the foreign suppeorted oiganization was used exclusively for section 170(c)(2)(B)
DUrposes 4c
5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? ff “Yes,®
answer (b} and (c) below (if apphcable} Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
{in) the authonty under the organization's orgamizing document authonzing such action, and {iv) how the action

was accompilished (such as by amendment to the organizing document) 5a

b Type | or Type Il only Was any added or substituted supported organization part of a class already

designated In the crganization’s organizing document? 5b

c Substtutions only Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organizalion provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations (1} individuals that are part of the charttable class

benefited by one or more of its supported organizations, or () other supporting organizations that also
support or benetit one or more of the filing organization’s supperted organizations” if "Yes,' provide detaif in
Part V1 6
7 Did the crganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in sectron 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contributor? If ' Yes, " compiete Part | of Schedule L (Form 990 or 990-E2} 7
8 Did the ciganrzation make a loan to a disqualified person {(as defined In section 4958) not descnbed n line 77
If "Yes," compiete Part | of Schedule L (Forrm 990 or 990-E2} 8

9a Was the organization controlled directly or indirectly at any time durning the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 508(a)(1) or (2))? if "Yes," provide detall 1n Part Vi 9a
b Did one or more disqualfied persons {(as defined in line 9a) hold a controling interest in any entity in which
the supporting organization had an interest? If "Yes, prowide detad in Part VI 9b
¢ [id a disqualified persen {(as defined in ine 9a) have an ownership interest in, or derive any personal beneht
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type [ll non functionally integrated
supporting organizations)? If Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deterrmine whether the organization had excess business hoidings ) 10b
532024 08 23 15 Schedule A (Form 990 or 990-EZ) 2015
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ST CROIX FOUNDATION FOR COMMUNITY
Schedule A {Form 990 or 990 EZ) 2015 DEVEL.OPMENT 66-0480131 Pages
| Part IV | Supperting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or tegether with persons descnbed In (b) and (c)
below, the governing body of a supported orgamization? 11a
b A family member of a person descnbed in {a) above? 11b
¢ A 35% controlled entity of a person described in {(a) or {b) above?!f "Yes" fo a, b, or ¢, provide detail i1 Part Vi 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint o1 elect at least a majerty of the organization's directors or trustees at all times durng the
tax year? If No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfied the organization's activities If the organization had more than one supporfed organization,
descnbe how the powers {o appomnt and/or remove directors or trustees were allocated among the supporfed
organzations and what conditions or restrictions, if any, apphed to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting orgamization? if "Yes," explain in
Fart VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting orgamzation 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majonty of the orgamzation's directors or trustees durng the tax year also a majonty of the direciors
or trustees of each of the organization’s supperted organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported orgamzation(s) ]

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth menth of the
organization's tax year, (1) a wntien notice descnbing the type and amount of support provided during the prior tax
year, (1} a copy of the Form 990 that was mast recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Woere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
orgamization(s) or {I) serving on the governing body of a supported organization? If "No,"' explamn w1 Part Vi how
the organization maintained a ciose and continuous working rejatronship with the supported orgamization(s) 2

3 By reason of the relationship descnbed in {2}, did the organization's supported orgamzations have a
significant voice in the organization’s investment policies and in directing the use of the organization's

income or assels at all imes during the tax year? If ' Yes," describe in Part VI the role the organization's
supported organizations played in this reqgard 3
Section E. Type Ill Functionally-Integrated Supporting Orgamizations
1 Check the box next to the method thatl the orgamization used to satisfy the Integral Part Test dunng the yeafsee instructions)
a [ Ime organization satisfied the Activities Test Complete iine 2 below
b |:| The organization Is the parent of each of its supported organizations Complete ine 3 below
c r_—l The organization supported a governmental entity Describe i Part VI how you supported a governiment entity (see instructions
2 Activities Test Answer {a) and (b) below Yes | No
a Did substantially all of the organization's activiies during the tax year directly further the exempt purposes of
the supported organization{s) to which the ocrgamzation was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities drectly furthered their exempt purposes,
how the orgamization was responsive lo those supported organizations, and how the orgamization determined
that these activities constrtuled substantially all of its activities 2a
b Did the activities described in (@) constitute activities that, but for the orgamization’s involvement, one or more
of the organization's supported organization{s} would have been engaged in? If "Yes," explain in Part VI the
reasons for the organizalion's position that its supported organization(s) would have engaged in these

actiities but for the orgamizatron's mvelvernent 2h
3 Parent of Supported Organizations Answer (a) and (b} below
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi 3a
b [id the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes " descnbe in Part VI the rofe played by the organization i this regard 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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ST CROIX FOUNDATION FOR COMMUNITY
Schedule A (Form 990 or 990 E7) 2015 DEVELQOPMENT 66-0480131 Pages
|Part V | Type ll Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 El Check here If the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 See instructions All
other Type 11l non functionally integrated supporting organizations must complete Sections A through E

(B} Current Year
Section A - Adjusted Net Income {A) Pricr Year {opticnal)

Net short term capital gain

Recavensas of prior year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or ncurred for production or
coltection of gross income or for management, conservation, or

N b N -

[ B 14, I - N [ | L R

maintenance of property held for production of Income (see instructions)

~

7 Other expenses {see instructions)
8 Adusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ® {optional)

1 Aggregate fair market value of all non exempt-use assets (see
instructions for short tax year or assets held for part of year)

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non exempt use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors {exptain in detaill in Part Vi)

2 Acquisition indebtedness applicable to non exempt use assets 2

° a0 oW

3  Subtract lne 2 from hne 1d 3
4 Cash deemed held for exempt use Enter 1 1/2% of ine 3 (for greater amount,
see Instructions} 4

5 Net value of non exempt use assets (subtract ine 4 from line 3) 5

6 Multiply line 5 by 035 6

7___Recoveries of prior year distnbutions 7

8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of ine 1 2

3 Minrmum asset amount for prior year (from Section B Iine 8, Column A) 3

4  Enter greater of hne 2 or ine 3 4

5 Income tax impesed in prior year 5

6 Distnbutable Amount Subtract ine 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
7 Check here If the cumrent year Is the organization's first as a non functionally integrated Type Il supporting organization (see
nstructions)
Schedule A {Form 990 or 990-EZ) 2015
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ST CROIX FOUNDATION FOR COMMUNITY

Schedule A (Form 990 or 990 E7) 2015 DEVELQPMENT 66-0480131 Pagey
| Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Secticn D - Ristributions Current Year

1 Amounts paid 1o supported organizations to accomplish exempt purposes

2 Amounts paid 1o perform activity that directly furthers exempt purposes of supported
organizations, In excess of ncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

3
4  Amounts pad to acquire exempt use assets
5 Qualfied set aside amounts (prior IRS approval required)

6 Other distnibutions (describe in Part V1) See instructions

7 Total annual distributions Add lines 1 through 6

8 Distnbutions to attentive supported organizations to which the organization 1s responsive
(provide details in Part V) See instructions

9 Distnbutable amount for 2015 fiom Section C, ine 6

10 Line 8 amount divided by Line 9 amount

{1} {u} (m)
Excess Distnibutrons Underdistributions Distributable
Secthion E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, hine 6

2 Underdistributions, if any, for years pnior to 2015
{reasonable cause required see instructions)

3 Excess distnbutions carryover, iIf any to 2015

From 2014

Total of lines 3a through e

Apphbed 1o underdistributions of prior years

a
b
C
d From 2013
e
f
g
h

Applied to 2015 distnbutable amount

Carryover from 2010 not applied {see mnstructions)

Remainder Subtract lines 3g, 3h, and 31 fiom 3f

4 [istnbutions for 2015 from Section D,
lne 7 %

Applied to underdistnbutions of prior years

o

-2

Applied to 2015 distrbutable amount

Remainder Subtract lines 4a and 4b from 4

[+]

5 Remaming underdistributions for years prior to 2015, if
any Subtract Imes 3g and 4a from {ine 2 {if amount
greater than zero, see instructions)

6 Remaning underdistnbutions for 2015 Subtract lings 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2016 Add lines 3)
and 4c

8 Breakdown of'llne 7

Excess from 2014

Excess from 2015

a
h
¢ Excess from 2013
d
e

Schedule A (Form 990 or 990-EZ) 2015
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ST CROIX FOUNDATION FOR COMMUNITY
Schedule A (Form 990 or 990 EZ) 2015 DEVELOPMENT 66-0480131 Pages

Part VI | Supplemental Information. Provide the explanations required by Part II, ine 10, Part i1, ine 17a or 17b, Part lll line 12,
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 113, 11b, and 11¢, Part IV, Section B, nes 1 and 2, Part IV, Section C,
Ine 1, Part IV, Section D lines 2 and 3, Part IV, Section E lines 1c, 2a, 2b, 3a and 3b, Part V, liIne 1, Parl V, Section B, line 1e, Part Vv,
Section D, ines 5, 6, and 8, and Part V, Section E, ines 2, 5, and § Also complete this part for any addiional information
(See.nstructions )

532028 09 23 15 Schedule A (Form 990 or 990-EZ) 2015
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OMB No 1545 0047

SCHEDULE D Supplemental Financial Statements 20 1 5

(Form 990} P Complete if the organization answered "Yes" on Form 990,
Part IV, ne 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h
Department ol the Treasury ’ Attach to Form 990 oPen to Public
Internal Revanue Seryice P Information about Schedule D {Form 990} and its instruchions 1s at www Irs gov/formg90 Inspection
Mame of the organization ST CROIX FOUNDATION FOR COMMUNITY Employer identification number
DEVELQPMENT 66-0480131

Part| | Organizations Maintaimng Donor Advised Funds or Other Similar Funds or Accounts Complete if the
organization answered "Yes" on Form 990, Part IV, ine 6

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

Total number at end of year
Aggregate value of contnbutions to {dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year | |
Did the organization imform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? |:| Yes I:l No
6 Did the orgarmization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring
impenmissible pnvate benefit? ':] Yes D No
| Part il | Conservation Easements. Complete if the organization answered "Yes” on Form 990, Part IV, line 7
1 Purpose(s] of conservation easements held by the argarzation (check all that apply)
:| Precervation of land for public use {e g , recreation or education) Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete ines 2a through 2d if the organizatron held a qualified conservation contribution in the form of a conservation easement on the last

th & W N =

day of the tax year L Held at the End of the Tax Year
a Total numper of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a hustoric structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
yearp-

4 Number of states where property subject to conservation easement 1s located p
5 Does the organization have a written policy regarding the periodic monrtonng, inspection, handliing of

violations, and enforcement of the conservation easements it holds? |:| Yes I:I No
6 Staff and volunteer hours devoted to monitonng inspecting, handling of viclations, and enforcing conservation easements dunng the year

>
7 Amount of expenses incurred in monitoning, specting, handling of viclations, and enforcing conservation easements dunng the year

| 3
8 Does each conservation easement reported on Ine 2(d) above satisfy the requirements of section 170(h{4XB){)

and section 170(h)(4)(B)(n)? Clves [Ino

9 InPart Xlll, 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

[ Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, line 8

1a If the organizahon elected, as perrmitted under SFAS 116 (ASC 958), not to reporl in its revenue statement and balance sheet works of art,
hustorical treasures, or other similar assets held for pubhe exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financtal statements that describes these items

b fthe organizatwon elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal

treasures, or olther smilar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems
{1} Revenue ncluded on Form 990, Pari VIIt, hne 1 > %
(n) Asseis included in Form 990, Part X |

2 If the orgamization recerved or held works of art, histoncal treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these ilems

a Revenue included on Form 9390, Part VIII, ne 1 >3
b _Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instruchions for Form 990 Schedule D (Form 990} 2015
AN
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ST CRQIX FOUNDATION FOR COMMUNITY
Schedule D (Form 990) 2015 DEVELOPMENT 66-0480131 Page?
]Eart Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

a

p

C

(check all that apply)

D Public exhibiion

[ ] Scholarly research

D Preservation for future generalions

d D Loan or exchange programs

e

|:| Other

4 Provide a description of the organization's ¢ollections and explamn how they further the organization's exempt purpose in Part Xill
5 Dunng the year, did the organization solicit or receive donations of arl historical treasures, or other smilar assets
to be sold to raise funds rather than to be mantained as part of the organization’s collection?

|:| Yes

DNO

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes ' on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, Iine 21

1a

Is the orgaruzation an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

|:| Yes

mNo

p !f"Yes,' explain the arrangement in Part Xl and complete the following table _
Amount
¢ Beginning balance 1c
d Additions during the year 1d
¢ Distributions dunng the year 1e o
f Ending balance 1f
2a Did the erganization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? :] Yes IE No
If "Yes," explain the arrangement in Part XlIl_Check here if the explanation has been provided on Part Xl I:I
l PartV | Endowment Funds Complete if the organization answered ' Yes' on Form 990, Part IV, ine 10
{a} Current year (b} Prior year {c) Two years back | {d) Three years hack | {e) Four years back
1a Beginning of year balance 486,411, 464 735, 458 152 453,591, 453,991,
b Contributions 19 046, 3,328, _
¢ Net investment earnings, gains, and losses 2,660, 3,255, 4. 162 .
d Grants or scholarships
e Other expendritures for facilities
and programs
f Adminstrative expenses .
g End of year balance 486,411, 486,441, 464 735 458 153, 453 991,
2 Prowde the eshmated percentage of the current year end balance {line 1g, column (a)) held as
a Board designated or quast endowment %
b Permanent endowment p» %
¢ Temporarly restncied endowment - %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and adminrstered for the organization
by Yes | No
(1) unrelated organizations 3al) X
() related organizations 3a{i) X_
b If'Yes" online 3a{i) are the related organizations listed as required on Schedule R? 3b

4

Descnbe in Part Xl the intended uses of the organization's endowment funds

Part Vi | Land, Buildings, and Equipment.
Complete f the organization answered "Yes ' on Form 990, Part IV, ne 11a See Form 990, Part X, hne 10

Description of property {a} Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
1a Land 208,991. 208,991,
b Buldings 2,005,393, 244 ,050.] 1,761,343.
c Leasehold mprovements
d Equipment o
e Other
Total_Add lines 1a through le {Column (d) must equal Form 990, Part X, column (B), ne 10c } » > 1,970,334.

532052
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ST CROIX FOUNDATION FOR COMMUNITY

Schedule D (Form 990) 2015 DEVELOPMENT

66-0480131 Page3

| Part VII] Investments - Other Securities

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, fine 12

{a) Description of security or cat8gory inciuding name of security)

(b} Book value

{c) Method of valuation Cost or end of year market value

(1) Financial denvatives
(2) Closely held equity interests
{3) Other

_ A

(B)

(&)

{0)

__E

iR

(@)

{H)

) must equal Form 990, Part X, col (B} line 12 1 p»

Total (Col (b
Part VIII

Investments - Program Related.
Complete if the organization answered "Yes"

on Form 990, Part IV, hine

11¢ See Form 890, Part X, line 13

{a) Description of investment

(b) Book value

{c) Method of valuation Cost or end of year market value

440,320.| END-OF-YEAR MARKET VALUE

(71
{8}
(9)
Total (Col {b) must equal Form 990, Part X, col (B) line 13 )
[PartIX] Other Assets
Complete If the organization answered "Yes" on Form 990, Part IV, ne 11d See Form 990, Part X, ine 15
T {a) Description

440,320,

{b) Book value

{1

(2

(3]
_ 4
__{5)
_ (8
_m
(8
_ @
Total (Column (b) must equal Form 990, Pait X, col (B) line 15)
[Part X | Other Liabilities

Complete if the organization answered "Yes ' on Form 920, Part IV, ne 11e or 111 See Form 990, Part X, line 25

>

1 (a) Description of liability {b) Book value
___{1)_Federal income taxes

2) SECURITY DEPOSITS PAYABLE 4,379.
__ (3 DUE TO 37,693.
(& UNCLEARED CHECK 5,926.
5y OTHER 88,575.
__® '
_ @
_ @
o !
Total (Column (b) must equal Form 990, Part X, col (B) lne 25) » | 136,573.

2

Liabilty for uncertain tax positions In Part X]lI, provide the text of the foolnote to the organization's financial statements that reports the

orgamzation's lability for uncertain tax positions under FIN 48 (ASC 740) Check here if the taxt of the footnote has been provided in Part Xiil |:|

532053
08 2115
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ST CROIX FOUNDATION FOR COMMUNITY

Schedule D (Form 99012015 DEVELOPMENT 66-0480131 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete If the organization answered “Yes" on Form 980, Part IV, ine 12a

1 Total revenue, gains, and othes support per audted financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, hne 12
a Net unrealized gans (losses} on investments | 2a
b Donated services and use of facilities 2b
¢ Recoveries of pnor year grants 2c
d Other (Describe n Part X } 2d
e Add lines 2a through 2d 2e
3  Subtract ine 2e from Ine 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not inciuded on Form 990, Part Vil}, ine 7b Aa
b Other (Describe in Part X111 } L4b
¢ Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4¢_(This must equal Form 990, Part I, ne 12) 5

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

Complete i the organization answered "Yes' on Form 980, Part IV, ine 122

1 Total expenses and losses per audited financial statements 1
2 Amounts included on ine 1 but not on Form 990, Part IX, Iine 25
a Donated services and use of facilibies 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other {Describe in Part Xl } [ 2d
e Add lines 2a through 2d 2e
a Subtract hne 2e from line 1 3
4 Amounts included on Form 980, Part IX, line 25, but not on ine 1
a Investment expenses not mcluded on Form 990, Part VL, tine 7b }Ja
b Other (Describe in Part Xill ) [_4b
¢ Addnes 4a and 4b 4c
Total expenses _Add ines 3 and 4¢ (This must equal Forn 990, Part |, line 18 } 5

| Part XIll| Supplemental Information.
Provide the descrptions requued for Part [, ines 3, 5, and 9, Part lll lines 1a and 4, Part 1Y, ines 1b and 2b, Part V line 4, Part X line 2, Part X!
lines 2d and 4b, and Part XIl, ines 2d and 4b Also completa this part to prowvide any additional information

Samihs Schedule D {Form 990) 2015
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OMB No 1545 0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

(Form 990 or 990-EZ) Complete to prowide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additronal information
Departmenl of the Treasury P Attach to Form 890 or 990-EZ Open to Public
Inlernal Ravenue Service P Intormation about Schedule O {Form 990 or 990-EZ) and 1ts instruchions 1s at www irs gov/form990 Inspection
Name of the organization ST CROIX FOUNDATION FOR COMMUNITY Employer identification number
DEVELOPMENT 66-0480131

FORM 990, PART I, LINE 1, DESCRIPTION OF QRGANIZATION MISSION:

STATES VIRGIN ISLANDS.

FORM 990, PART ITIT, LINE 4D, OTHER PROGRAM SERVICES:

VIRGIN ISLANDS LAW ENFORCEMENT PLANNING COMMISSION ("LEPC") FISCAL

SPONSORSHIP THE FOUNDATION SERVES AS THE GRANTEE OF RECORD FCOR THE

FOLLOWING FEDERAL GRANTS: THE EDWARD BYRNE MEMORIAT, ASSISTANCE GRANT

AND THE VIOLENCE AGATNST WOMEN FORMULA GRANT. SUCH GRANTS ARE

PASSED-THROUGH FROM THE LEPC FOR THE BENEFIT OF VARIOUS COMMUNITY OR

GOVERNMENT ORGANIZATIONS (THE VI POLICE DEPARTMENT, ETC)}. THE GRANT

PARAMETERS ARE SET FORTH BY THE GRANTING AGENCY AND THE FQOUNDATION

MANAGES SUCH FUNDS ACCORDING TO THOSE SET PARAMETERS.

SUNDAY MARKET SQUARE: FUNDS WERE USED FOR THE REHABILITATIONAND

COMPREHENSIVE UPGRADE OF THE PROPERTIES LOCATED IN THE HISTORIC MARKET

SQUARE.

IN ADDITION, THE FOUNDATION RENTS SEVERAL: OF THESE PROPERTIES IN AN

ATTEMPT TO KEEP THE BUILDINGS OCCUPIED.

COMMUNITY BUSINESS LOAN PROGRAMS: FUNDS WERE USED TO ISSUE LOANS TO

SMALL BUSINESS OWNERS AND ENTREPRENEURS.

LUDINGTON LITERACY PROGRAM: FUNDS USED TO PROMOTE READING ABILITY AND

SKILLS IN THE ENGLISH LANGUAGE AMONG THE RESIDENTS OF ST. CROIX.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2015)
832211
00 02-15
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Schedule 0 {Form 990 or 990 EZ) (2015) Page 2
Name of the organizatien ST CROIX FOUNDATION FOR COMMUNITY Employer identification number
DEVELOPMENT 66-0480131

DENALI ASSET MANAGEMENT DONOR ADVISED FUND THE DONOR PROVIDES FUNDS

FOR SPECIFIC PROGRAMMATIC AREAS SUCH AS EDUCATION AND HEALTH. THE

FOUNDATION THEN MAKES EXPENDITURES THAT MEET SUCH PROGRAMMATIC

GUIDELINES.,

EDUCATION: THE FQUNDATION FOCUSES ITS EDUCATIONAL EFFORTS ON PROMOTING

AND DEMONSTRATING EDUCATIONAL BEST PRACTICES IN QUR PUBLIC SCHQOLS.

THIS INCLUDES PROVIDING IN SCHOQL STAFF, PROFESSIONAL DEVELOPMENT FOR

TEACHERS AND ADMINISTRATORS, AND RELATED RESQURCES. THE PROGRAM IS ALSO

DEVELOPING A YOUTH PHILANTHROPY PROGRAM.

ANTI-LITTER AND BEAUTIFICATION COMMISSION: FUNDS WERE UTILIZED FOR

ISLAND WIDE CLEAN-UP AND BEAUTIFICATION EFFORTS AND SUMMER YOUTH

PROGRAMS .

EXPENSES § 113,979. INCLUDING GRANTS OF $§ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11:

THE ORGANIZATION TS5 WORKING TOWARD HAVING FUTURE RETURNS AVAILABLE FOR THE

BOARD'S REVIEW

FORM 990, PART VI, SECTION C, LINE 19:

THE _FOUNDATION MAKES ITS ALL DOCUMENTS AND RELEVANT INFORMATION AVAILABLE

UPON_REQUEST.

REASONABLE CAUSE STATEMENT FOR LATE FILING PENALTIES

THE ST.CROIX COMMUNITY FOUNDATION ACKNOWLEGES THAT ITS FORM $90 IS

BEING SUBMITTED 4 DAYS AFTER THE DUE. HOWEVER,WE HAD SOME UPGRADES MADE
532212 08 02 15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedl:lle O {Form 990 or 890 EZ) (2015)

Page 2

Mame of the organiiaton ST CROIX FQUNDATION FOR COMMUNITY Employer dentification number

DEVELOPMENT

66-0480131

TO QOUR ACCOUNTING SYSTEM WHICH RESULTED IN THE IL.OSS OF SOME OF THE

FINANCIAL DATA. AS A RESULT OF THIS MATTER WE ARE REQUESTING ANY LATE

FEES TN CONNECTION WITH THIS RETURN BE ABATED.

532212 09 02 15
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