. 2949305515005 8§

990 S RS OMB No 1545-0047
Form
Vu Return of Organization Exempt From Income Tax 2016
"’ ) Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public 2 Open to Public
aelgranrgngre]bgrfu?;esgﬁf; v * Information about Form 990 and its instructions 1s at www.irs.gov/form990. &M Inspection I
A For the 2016 calendar year, or tax year beginning , 2016, and ending ’
B Check if applicable Cc

D Employer identification number
Address change  |COMMDNITY FOUNDATION OF THE VIRGIN 66—0470703

Name change ISLANDS P INC.
Imtial return P.0. BOX 117 90

E Telephone number

340-774-6031
ST. THOMAS, VI 00801
Final return/terminated
Amended return G Gross recelpts 5,070 ,250.
Application pending| F Name and address of principat officer H(a) Is this a group return for subordmates7H Yes H
H(b,
SAME_AS C ABOVE | e S e esbactons
I Teooemptstatus  [X[501cx3) | [501(e) ( )< (nsertno) [ [a7@yor [ [5277)
J Website: » WWW.CFVI.NET M/ H(c) Group exemption number B

hY
Form of organization lX Corporation l Trust Association Other ™ \ TL Year of formaton 1990 LM State of legal domicile VO
lPé'” 153 Summary

1 Brefly describe the orgamization's mission or most significant actlw_tlis_TQ_E_NE__A_N_CE_'I_‘E{E_}I_‘_DL]QM;QI\_]_AL _PLI!S_I_C_:AL_ _
o|  SOCIAL, CULTURAL AND_ENVIRONMENTAL WELL-BEING OF THE VIRGIN ISLANDS' PEOPLE. _ _ _ _
o
é _______________________________________________________________
21 2 Check this box > [ | if the organization discontinued its operations or disposed of more fhan 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
°£ 4 Number of independent voting members of the governing body (Part VI, line 1b). . 4 17
.21 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) . 5 6
E 6 Total number of volunteers (estimate If necessary) 6 39
é’; 7a Total unrelated business revenue from Part Vill, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIH, line Th) 2,365,005. 3,862,652.
E.Eg 9 Program service revenue (Part VIlI, ine 2g)
E% 10 Investment income (Part Vili, column (A), lines 3, 4, and 7d) 425,822. 319, 809.
e { 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c¢, 10c, and 11e)
= {12 Total revenue ~ add hines 8 through 11 (must equal Part VIll, column (A), line 12) 2,790,827. 4,182,461.
o | 13 Grants and simitar amounts paid (Part 1X, column (A), lines 1-3) 2,575,987. 1,932,896.
2 14 Benefits paid to or for members (Part IX, column (A), hine 4)
O 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 355,742. 361,244.
Lﬁ;@ 16 a Professional fundrarsing fees (Part 1X, column (A), line 11e)
%3. b Total fundraising expenses (Part IX, column (D), fine 25) » 66,771. T g ‘
%ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, Hfl-24c7— VED 135,514. 161,725.
D 18 Total expenses Add lines 13-17 (must equal Part IX, column (IRF e'25)‘ Q 3,067,243. 2,455, 865.
19 Revenue less expenses Subtract line 18 from line 12 j 2 -276,416. 1,726,596.
§§ E FEB 13 2018 5 Beginning of Current Year End of Year
§8| 20 Total assets (Part X, fine 16) 1a)} 9,395,451. 11,217,673.
28! 21 Total habilities (Part X, line 26) L N UT 4,463. 25,012.
Z'é 22 Net assets or fund balances Subtract line 21 from line 20 OGDE ) 9,390, 988. 11,192, 661.

[ Partiil; =] Signature Block

Under penalties of perjly. | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of e, ther than officer) is based on all information of which preparer has any knowledge

Z“M lIZ)ate ! B ?o ’j‘l

Sign
Here DEE BAECHER-BR@WN ‘
“Type or print name and title  \ .

Print/Type preparer's name Prepager's signat Date 7 Check L_l a  |PTN ”
Paid JULIA VARGAS Maﬁ %A P25 |orempiors P01076451 “

Preparer |Frmsname > ACCOUNTING STEATEGIES GROUP, LLC

Use Only |rimsadsess > 4035 ESTATE CHARLOTTE AMILE #2 Fum's EIN > 66-0795176 [
SAINT THOMAS, VI 00802 Prone no  340-777-9743

May the IRS discuss this return with the preparer shown above? (see nstructions) . .. . Jz(_] Yes L_Uo

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 11/16/16 Form 990 (2016)

(o>




Form 990 (2016) COMMUNITY FOUNDATION OF THE VIRGIN 66-0470703 Page 2
[Part lil | Statement of Program Service Accomplishments
¢ Check if Schedule O contains a response or note to any line in this Part ilf .
1 Bnelly describe the organization's mission

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

Form 990 or 990-EZ? . D Yes No
If 'Yes," describe these new services on Schedule O
3 Dud the orgamization cease conducting, or make significant changes in how 1t conducts, any program services? EI Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the orgamzahon‘s program service accomphshments for each of its three largest program services, as measured by expenses

Sechion 501(c)(3) and 501(c)(4) orgamzations are required to report the amount of grants and allocations 1o others, the total expenses,
and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 831, 347. mncluding grants of $ 737,686. ) Revenue $ )
COMMUNITY PROGRAMS AND SERVICES - TECHNICAL ASSISTANCE TO NOT FOR PROFITS AND

4b (Code’ ) (Expenses $ 548, 860. including grants of $ 458,428 . ) (Revenue $ )
EDUCATION AND SCHOLARSHIPS

! 4¢ (Code ) (Expenses $ 548, 067. mncluding grants of $ 515,770. ) Revenue $ )
HEALTH - ASSISTANCE TO VIRGIN ISLANDERS WITH CANCER AND OTHER _LIFE THREATENING __ __ _ _
ILLNESSES e
4d Other program services (Describe in Schedule O) SEE SCHEDULE 0O
(Expenses  § 292,066, including grants of  $ 221,013.) (Revenue $ )
4e Total program service expenses » 2,220, 340.
“ BAA TEEAOI102L 11/16/16 Form 990 (2016)
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Form 990 (2016) COMMUNITY FOUNDATION OF THE VIRGIN 66-0470703 Page 3
:ParflVa Checklist of Required Schedules

Yes| No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part | 3 X
4 Section 501(c)(3¥‘organizations. Did the organization engeg;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g pro/wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
art 6
7 Did the organization recetve or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the orgamzation maintain 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 or custodial account liability, serve as a custodian
for amounts not listed In Part X; or provide credit counseling, debt management, credit repar, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 if the organization's answer to any of the following questions 1s ‘Yes', then complete Schedule D, Parts VI, VII, VIII, IX, ?*‘}f j'; Eod ;%
or X as applicable P L
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI 1al X
b Did the organization report an amount for investments — other securities in Part X, hine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part Vil T1c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported
in Part X, hne 16? If 'Yes,' complete Schedule D, Part I1X 1d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X nf X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts XI and XI! 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes," and
if the orgamization answered 'No' to line 12a, then completing Schedule D, Parts X! and XII i1s optional 12b X
13 Is the orgamzation a school described in section 170(b)(1)(A)Y()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
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 orgamization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
fines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? /f 'Yes,'
complete Schedule G, Part Il 19 X

BAA TEEAO103L 11/16/16 Form 990 (2016)




Form 990 (2016) COMMUNITY FOUNDATION OF THE VIRGIN 66-0470703 Page 4

I—FTart IV |Checklist of Required Schedules (continued)

Yes | No
20a Dud the orgamization operate one or more hospital facilittes? /f 'Yes,' complete Schedule H 20a X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indwiduals on Part IX,
column (A), hne 2? If 'Yes,’ complete Schedule I, Parts | and Il 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gn% fc:jrmerJofflcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete x
chedule 23

24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and

complete Schedule K If 'No, 'go to hne 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d

25 a Section 501(c)X3), 501(cX4), and 501(cX29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged n an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? i 'Yes,' complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anty current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commuittee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il 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 filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV EBE 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, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il 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? [f 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part li, Ill, or IV,
and Part V, hne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 . 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule Q 38 X
BAA Form 990 (2016)

TEEAQ1I04L  11/16/16



Form 990 (2016) COMMUNITY FOUNDATION OF THE VIRGIN 66-0470703

Page 5

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line Iin this Part V

Yes | No
1a Entér the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 113
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib 4]
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ]
(gambling) winnings to pnize winners? 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 6 I
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? - 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O 3b
4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,' enter the name of the foreign country » i
See nstructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) B
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that 1t was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b if 'Yes,' did the orgamza’uon include with every solicitalion an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive afayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7al X
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b[ X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . 7c X
d if ‘Yes," indicate the number of Forms 8282 fited during the year [ 7 dl !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring - |
organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. N
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(cX7) organizations. Enter- ‘
a Inihiation fees and capital contributions included on Part VIII, line 12 10a i
b Gross receipts, included on Form 990, Part VIil, hne 12, for public use of club facilities 10b e'
11 Section 501(cX12) organizations. Enter ‘
a Gross income from members or shareholders MMa '
b Gross income from other sources (Do not net amounts due or paid to other sources '
against amounts due or recewved from them ) 11b N !
12a Section 4347(a)X1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 12a
bIf ‘'Yes,' enter the amount of tax-exempt interest received or accrued during the yeart L12I:ﬂ '
13 Section 501(c)29) qualified nonprofit health insurance issuers. B .
a Is the organmization licensed to 1ssue qualified health plans in more than one state? .. 13a
Note. See the instructions for additional information the orgamization must report on Schedule O '
b Enter the amount of reserves the organization 1s required to maintain by the states in :
which the organization 1s licensed to 1ssue quahfied health plans 13b '
¢ Enter the amount of reserves on hand 13¢ I R
142 Did the orgamization receive any payments for indoor tanning services durning the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b
BAA TEEAQ105L 11/16/16 Form 990 (2016)




Form 990 (2016) COMMUNITY FOUNDATION OF THE VIRGIN 66-0470703

Page 6

|Part vi iGovernance Management, and Disclosure For each 'Yes' response to ines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
« Check If Schedule O contains a response or note to any line in this Part VI

%]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 17

Yes | No

If there are matenal differences in voting rnights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b 17

2 D any officer, director, trustee, or key employee have a famﬂérelatlonsmp or a business relationship with any other
officer, director, trustee, or key employee? ~ SEE SCHEDULE O

3 Did the organization delegate control over management duties customanly performed by or under the direct superwsxon
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets"

6 Did the organization have members or stockholders? .

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body?

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

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following SEE SCHEDULE O
a The governing body?

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

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f ‘Yes,' provide the names and addresses in Schedule O

i
b e — o oo

b

(4]

7a

T - e e

7b

L ”><

8a| X

8b

9

X

Section B. Policies (This Section B requests information about policies not requ;red by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or afflliates? 10a X
b If ‘Yes,' did the orgamzation have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? NMa X
b Describe in Schedule O the process, if any, used by the orgamization to review this Form 990 SEE SCHEDULE O |
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to Ine 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disctose annually interests that could glve rise
to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this was done  SEE SCHEDULE O 12¢f X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent |
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organizaton SEE SCHEDULE Q 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). |
16a Did the organization invest in, contnibute assets to, or participate 1n a joint venture or similar arrangement with a [ R I
taxable entity during the year? 16a X
b if 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its ‘
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the I
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > vr
18 Section 6104 requires an or%amzahon to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
Own website D Another's website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the orgamization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -
DEE BAECHER-BROWN P.0O. BOX 11790 ST. THOMAS VI 00801 340-774-6031
BAA TEEADI06L 11/16/16 Form 990 (2016)




Form 990 (2016) COMMUNITY FOUNDATION OF THE VIRGIN 66-0470703 Page 7
{Part Vil [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any hne 1n this Part Vil D
Section'A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em ployees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organmization's current officers, directors, trustees (whether individuals or organmizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List 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, director, trustee, or key employee)
who received 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 organmizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related orgamzations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organmizations

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

D Check thus box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(&) (B) | tnam one box, uniess person (D) E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
v BSOS BT D] woremse | CCNaiMas” | Chomie
(st any la. ‘—531 & F:f < |5 % 3 organization
Pk R R E R R casmesens
or%s’r:ga- =3 g °g_2_ :f,‘:: @ g
® g
_( CLAIRE STARKEY A
DIRECTOR 0 X 0. 0. 0.
_@ ALDA MONSANTO _ __________ | _1
HONORARY DIRECT 0 X 0. 0 0
__MARGARET SPRAUVE-MARTIN __ __ | _1
DIRECTOR 0 X 0. 0 0
_@ MARIE THOMAS GRIFFITH ____ __ 1
SECRETARY 0 X X 0. 0 0
_®) RICARDO J. CHARAF _ __ | _0_
HONORARY EMERIT 0 X 0. 0 0
_® LAWRENCE KUPFER __ _______ | .
DIRECTOR 0 X 0. 0 0
__HENRY FEUERZEIG ____ ______ | -0 _
HON DIRECTOR 0 X 0. 0 0
_® PENNY FEUERZEIG __________ | _0_
HON DIRECTOR 0 X 0. 0 0
_©® VICTORIA SAUNDERS _____ ____ .
2ND VICE CHAIR 0 X X 0. 0 0
(10) ANGELINA DASWANI _ 1
DIRECTOR 0 X 0. 0 0
O0Y_GEORGE H.T. DUDLEY __ ______ | 2
CHATRMAN 0 X X 0. 0 0
02_G. HUNTER LOGAN JR. _ _1
DIRECTOR 0 X 0. 0 0
(3 _MARK ROBERTSON __ __________ _5
TREASURER 0o x| |X 0. 0. 0.
(4 SCOTT BARBER _ _ __________ | S .
DIRECTOR 0 X 0. 0. 0.

BAA TEEAOIOIL 11/16/16 Form 990 (2016)




Form 990 (2016) COMMUNITY FOUNDATION OF THE VIRGIN 66-0470703 Page 8
| Part VI [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©)
‘ ® oy | @uesifmen O ® ®
Name and tille vfeeerk officer and a director/trustee) comseeregadt‘laobr:e{rom comseerggarglaotﬁefrom am%tsjgrtn(?f(%%er
iy R SO1Z B Eg| wammmes | iRyt | coneper
o a2 g." a ‘fb 23 3 organization
related |3 S S[R3 342 and related
0'%;‘21”'? g 5| g E_ P % organizations
® g
0% TRODIE PRIOR _ __ _________ | .
FIRST VICE CHAI 0 X X 0. 0. 0.
(&) LETTY HULSMAN _ _ __ ___ ____ | .
DIRECTOR 0 X 0. 0. 0.
O7n_CATHERINE MILLS __ __ ____ __ | _1
DIRECTOR 0 X 0. 0. 0.
(8 ELLI AUSUBEL___ _ _ _ _______ _1
DIRECTOR 1 0 |x 0. 0. 0.
09)_MARJORIE ROBERTS__ _ __ __ ___ | 1
DIRECTOR 0 X 0. 0. 0.
20 KAFT BLUMENFIEID ___ _____ _ | .
DIRECTOR 0 X 0. 0. 0.
@n_CHERYL KELLY HEFFERNAN ___ _ _ | _1
DIRECTOR 0 X 0. 0. 0.
(22) DEE BAECHER-BROWN ___ ____ _ | _40_
PRESTDENT 0 X 140,904. 0. 0.
@y ___] o
ey o ____] e
@ ____] e
1b Sub-total > 140,904. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 140, 904. 0. 0.
2 Total number of individuals (including but not hmited to those hsted above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee |
on line 1a? If 'Yes.' complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes,' complete Schedule J for -
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

A)
Name and business address

(B)
Description of services

©)
Compensation

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

$100,000 of compensation from the organization *

1
i

i

BAA

TEEAQ108L 11/16/16

Form 990 (2016)




Form 990 (2016)

COMMUNITY FQUNDATION OF THE VIRGIN

66-0470703

Page 9

|Part VIII[ Statement of Revenue

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

[

A
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

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

Contributions; Gifts, Grants
and Other Similar Amounts

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) 1e

293,495.

f Al other contnbutions, gifts, grants, and
similar amounts not included above 1f

3,569,157,

g Noncash contributions included in lines 1a-1f  §

20,194.

h Total. Add lines 1a-1f

»

3,862,652,

Program Service Revenue

Business Code

2a

b

[of

d

e

f All other program service revenue

g Total. Add lines 2a-2f

Other Revenue

Investment income (including dividend
other similar amounts)

Royalties

Income from investment of tax-exempt bond proceeds. >

s, interest and

344,749.

344,749.

(1) Real

() Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

s
7 a Gross amount from sales of () Secunties

() Other

assets other than inventory

862,849.

b Less. cost or other basis
and sales expenses

887,789.

¢ Gain or (loss)

-24, 940.

d Net gain or (loss)

8a Gross income from fundraising events
(not including $
of contributions reported on line 1¢)
See Part IV, hne 18
b Less direct expenses
¢ Net income or (loss) from fundraising

9a Gross income from gaming activities
See Part IV, line 19

b Less direct expenses
¢ Net income or (loss) from gaming acti
10a Gross sales of inventory, less returns
and allowances
b Less: cost of goods sold

c Net income or (loss) from sales of inventory

-24,940.

-24,940.

[ —

b

events

b

vities

b

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d

12 Total revenue. See instructions

v

4,182, 461.

-24,940.

344, 749.

BAA

TEEAO109L 11/16/16

Form 990 (2016)




Form 990 (2016)

COMMUNITY FOUNDATION OF THE VIRGIN

66-0470703

Page 10

[PartIX_| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other orgamizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part 1X

L1

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part Viil.

()
Total expenses

(B)
Program service
expenses

©
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

Grants and other assistance to domestic
organizations and domestic governments
See Part 1V, line 21

Grants and other assistance to domestic
individuals See Part [V, line 22

Grants and other assistance to foreign
organizatrons, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16

Benefits paid to or for members

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

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

Other salaries and wages

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

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

g QOther (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0 )
Advertising and promotion

Office expenses
Information technology
Royalties

Occupancy

Travel

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

19 Conferences, conventions, and meetings

20
21

Interest
Payments to affiliates
Depreciation, depletion, and amortization

23 Insurance
24 Other expenses ltemize expenses not

covered above (List miscellaneous expenses
n line 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, hist line 24e
expenses on Schedule O)

a DEVELOPMENT

1,296,332,

1,296,332,

632,864,

632,864.

3,700.

3,700.

140,904.

104,504.

19,961.

16,439.

0.

0.

169, 456.

125,680.

24,006.

19,770.

26,275.

19,488.

3,722,

3,065.

24,609.

18,252.

3,486,

2,871.

63,800.

63,800.

16,881.

12,520.

2,392.

1,969.

5,676.

5,676.

6,480.

4,806.

918.

756.

2,436.

2,436.

1,341.

1,341,

4,403.

4,403.

|
|

21,555.

21,555,

9,570.

9,570.

6,538.

6,538.

6,298,

6,298.

e All other expenses

25 Total functional expenses. Add lines 1 through 24e

16,747.

2,194.

14,207.

346.

2,455,865.

2,220,340.

168, 754.

66,771.

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here * if following

SOP 98-2 (ASC 958-720)

BAA

TEEAQ110L 11/16/16

Form 990 (2016)



Form 990 (2016)

COMMUNITY FOUNDATION OF THE VIRGIN

66-0470703

Page 11

[Part X |Balance Sheet

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

L]

* Begmm(r%) of year End(oBeyear
1 Cash — non-interest-bearing 2,120,285.| 1 3,391, 693.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 91,986.| 3 234, 397.
4 Accounts recewvable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated employees Complete e -
Part |l of Schedule . 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 contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ . _J
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
81 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
<| 9 Prepad expenses and deferred charges. 9
10a Land, buildings, and equipment: cost or other basis !
Complete Part VI of Schedule D 10a 67,708, . .
b Less accumulated depreciation 10b 65,836. 1,663.|10c 1,872.
11 Investments — publicly traded securtties 7,161,830.11 7,559, 326.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 19,687.(15 30, 385.
16 Total assets. Add lines 1 through 15 (must equal line 34) 9,395,451.|16 11,217, 673.
17 Accounts payable and accrued expenses 4,461.117 25,011.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
3 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
E| 22 Loans and other payables to current and former officers, directors, trustees, |
0 key employees, highest compensated employees, and disqualified persons - - - -
.‘:" Complete Part 1l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties. . 24
25 Other habilities (Including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 2.125 1.
26 Total liabilities. Add lines 17 through 25 - 4,463.]| 26 25,012.
o Organizations that follow SFAS 117 (ASC 958), check here > and complete i
8 lines 27 through 29, and fines 33 and 34, o |
€| 27 Unrestricted net assets 5,606,743.| 27 6,244, 604.
g 28 Temporarily restricted net assets 3,501,908.)28 4,665, 720.
o | 29 Permanently restricted net assets 282,337.]29 282, 337.
5§ Organizations that do not follow SFAS 117 (ASC 958), check here » D ) }
t and complete lines 30 through 34. ' ;
;_ 30 Capital stock or trust principal, or current funds T 30
8| 31 Pad-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 9,390,988.]33 11,192, 661.
34 Total labiliies and net assets/fund balances 9,395,451.| 34 11,217, 673.
BAA Form 990 (2016)
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Form 990 (2016) COMMUNITY FOUNDATION OF THE VIRGIN 66-0470703 Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contans a response or note to any line in this Part XI| . D
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 4,182,461.
2 Total expenses (must equal Part IX, column (A), hne 25) 2 2,455,865.
3 Revenue less expenses Subtract ine 2 from line 1 3 1,726,596.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 9,390, 988.
5 Net unrealized gains (losses) on investments 5 75,077.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 11,192,661.

|Part XII |Financial Statements and Reporting

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

[]

1 Accounting method used to prepare the Form 990 |:|Cash Accrual DOther

If the organization changed 1ts method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

eparate basis, consolidated basis, or both
Separate basis DConsolldated basis D Both consohdated and separate basis

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate

basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compllatlon of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explan
in Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b| X
‘ |
!
|
2c| X
3a X
3b

BAA

TEEAO112L 11/16/16

Form 990 (2016)




Public Charity Status and Public Support OMB No 1545 0047
SCHEDULE A .
Complete if the organization is a section 501(cX3) organization or a section
(Form 930 or 990-E2) 4947(aX1) nonexempt charitable trust. 201 6
> Attach to Form 990 or Form 990-EZ. oo
Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is O;;gg tgclt’igl':‘hc 1
Intesnal Revenue Service at www.irs.gov/form990. P
Name of the orgamization COMMUNITY FOUNDATION OF THE VIRGIN Employer identification number
ISLANDS, INC. 66~-0470703
{Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box)
1 A church, convention of churches, or association of churches described in section 170(b)(1 AXD).
2 A school described In section 170(b)}1)AXii). (Attach Schedule E (Form 990 or 990-E2).) @
3 A hospital or a cooperative hospital service organization described in section 170(b)1)XAXiii).
4 A medical research organization operated in conjunction with a hospital described 1n section 170(b)(1XAXiii) Enter the hospital's
name, city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}1XAXiv). (Complete Part I1')
6 ! A federal, state, or local government or governmental unit described in section 17Q(b)(1 XANXV).
7 An orgamization that normally receives a substantial part of its support from a governmental urnit or from the general public described
in section 170(b)}1XAXvi). (Complete Part 1)
8 D A community trust described in section 170(b)X1XAXvi). (Complete Part i1 )
9 D An agricultural research organization described in section 170(b)(1XAXix) operated in conjunction with a land-grant coliege
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
unwersity
10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part Ill )
11 An organization organized and operated exclusively to test for public safety See section 509a)4).
12

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)1) or section 509(a)(2). See section 50%(a)X3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

b

organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

D Type ll. A supporting organization supervised or controlled in connection with 1ts supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

¢«

orgamization(s) (see instructions) You must complete PartlV, Sections A, D, and E.

Type I non-functionagy integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that 1t is a Type |, Type I, Type Il functionalily

integrated, or Type ill non-functionally integrated supporting organization

f Enter the number of supported organizations . [_—_l

g Prowvide the following information about the supported orgamzation(s).

(i) Name ot supported organization () EIN (in) Type of organization @v) Is the {v) Amount ot monetary (vi) Amount of other
(described on lines 1-10 organization hsted support (see instructions) support (see instructions)
above (see nstructions)) N your governing

document?
Yes No

(A)

(B)

©)

()]

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

COMMUNITY FOUNDATION OF THE VIRGIN

66-0470703

Page 2

{Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)
(Complete only if you checked the box on hine 5, 7, or 8 of Part | or if the organization failed to quahfy under Part Il If the
organization fatls to qualify under the tests listed below, please complete Part Ill )

Sectiom A. Public Support

Cal

endar year (or fiscal year

beginning in) >

1

Gifts, grants, contributions, and
membership, fees recewved (Do not
include any ‘unusual grants ™)

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

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

Total. Add lines 1 through 3

(a) 2012

(b) 2013

() 2014

(d) 2015

(e) 2016

(N Total

1,943,004.

2,412,998,

4,196,540.

2,365,005.

3,862,652.

14,780,199.

0.

1,943,004.

2,412,998.

4,196,540.

2,365,005.

3,862,652.

14,780,199.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on hine 11, column (f) 0.

6 Public support. Subtract line 5
from line 4

Section B. Total Support

14,780,199,

Calendar year (or fiscal year
beginning in) >

7 Amounts from hne 4

(a) 2012
1,943,004.

(b) 2013
2,412,998.

(c) 2014
4,196,540.

(d) 2015
2,365, 005.

(e) 2016
3,862,652,

() Totat
14,780,199.

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

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

Other income Do not include
gain or loss from the sale of

cobll SRR Y

Total support. Add lines 7
through 10

Gross recelpts from related activities, etc (see instructions)

175,468. 328,987. 478, 630. 425,822, 319,809.] 1,728,716.

10

634, 559. 685,893. 85,355.| -299,094. 75,079.] 1,181,792,

n

17,690,707.
| 12 0

gl

14 83.55%

12
13

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2015 Schedule A, Part I, line 14 15 84.37%

16a 33-1/3% support test—2016. if the orgamzation did not check the box on line 13, and line 14 1s 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—2015. If the organization did not check a box on line 13 or 16a, and line 1515 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D
-1

5

Schedule A (Form 990 or 990-E2Z) 2016

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on hine 13, 16a, or 16b, and hine 1415 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported orgaruzation

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA
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Schedule A (Form 990 or 990-EZ) 2016 COMMUNITY FOUNDATION OF THE VIRGIN 66-0470703 nge’?
[Part Il ,[Support Schedule for Organizations Described in Section 509(a)(2) /

(Complete only if you checked the box on line 10 of Part | or if the organization failled to qualify under Part Il If the organiZation
fails to qualify under the tests listed below, please complete Part 11 )

Section A. Public Support /
Calendar year (or fiscal year beginung ) > (@) 2012 (b) 2013 (c) 2014 (d) 2015 ©)2016 () Total
1 Gifts, grants, contributions,
and membership fees
received (Do not include
any 'unusual grants ')

2 Gross recetpts from admissions,
merchandise sold or services
performed, or facihties
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade /

or business under section 513

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

5 The value of services or
facihties furmished by a /

governmental unit to the
organization without charge

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

2, and 3 received from
disqualified persons

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

¢ Add lines 7a and 7b A

8 Public support. (Subtract line . ,
7c¢ from hine 6) .

Section B. Total Support /

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2076 (f) Total
9 Amounts from line 6 /

10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from
similar sources

b Unrelated business taxable
income (less sectron 511 /

taxes) from businesses
acquired after June 30, 1975
¢ Add hines 10a and 10b /
11 Net income from unrelated business
activities not included tn line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in /

Part VI )
13 Total support. (Add I|n137,

10c, 11, and 12)
14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thfs box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by hine 13, column () 15 %
16 Public supporjp;ercentage from 2015 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investmerit income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investy‘Z:t income percentage from 2015 Schedule A, Part Ill, line 17 18 %
1%a 33-1/3% support tests—2016. !f the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hine 17
1s sfot more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or ine 19a, and ine 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
0 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAO403L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 COMMUNITY FOUNDATION OF THE VIRGIN 66-0470703 Page 4

[Part.IV_|Supporting Organizations
(Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents? I
If ‘No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe J
the designation If historic and continuing relationship, explain 1

2 Did the orgamzation have any supported organization that does not have an IRS determination of status under section J
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,” answer (b) |
and (c) below 3a

b Did the organization confirm that each supported organization qualfied under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes, ' describe in Part VI when and how the organization
made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(@)(B) |
purposes? If 'Yes,' explain in Part VI what controls the organization put in 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 12a or 12b in Part |, 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 !
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations 4b

(4]

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action, () the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomphshed (such as by
amendment to the organizing document) 5a

——

b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

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

6 Did the orgamization 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 charitable class benefited by one
or more of its supported orgamizations, or (i) other supporting organizations that also support or benefit one or more of -
the filing organmization's supported organizations? If 'Yes,' provide detail in Part VI. 6

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3X(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the or%amzatlon make a loan to a disqualified person (as defined in section 4958) not described in line 77? If ‘Yes,' —
complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons '
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? et
If 'Yes,' provide detail in Part VI 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, — -
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI 9%¢

10a Was the organization subject to the excess business holdm?s rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,' | - - |- - -
answer 10b below 10a

b Did the orgamization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine v
whether the organization had excess business holdings ) 10b

BAA TEEAO404L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Page 5

[Part IV [Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (¢) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person descrnibed 1n (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI.

Yes | No

1a

11b

Tic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonily of the orgamization's directors or trustees at all imes during the tax year? If ‘No, ' describe in
Part VI how the supported orgarization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
apphed to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported orgarization(s) that operated, supervised, or controlled the
supporting organization

Yes | No

Section C. Type Il Supporting Organizations

1 Were a majonity of the organization's directors or trustees during the tax year also a majonity of the directors or trustees
of each of the orgamzation's supported organization(s)? If ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes { No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (111) copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,' explain in Part Vi how
the orgarnzation mamntained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the orgamization's investment policies and in directing the use of the organization's iIncome or assets at
all tmes during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

Yes | No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test Complete line 2 below

b D The organization 1s the parent of each of 1ts supported organizations Complete line 3 below.

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘Yes, then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported orgarizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) 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 orgarmization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If ‘Yes,' describe in Part VI the role played by the organization in this regard

Yes | No

2a

3a

3b

BAA TEEAGA05L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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COMMUNITY FOUNDATION OF THE VIRGIN

66-0470703 Page 6

[Part V |[Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here 1f the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type !l non-functionally integrated supporting organizations must complete Sections A through E

Section‘A — Adjusted Net Income

(B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recovernies of prior-year distributions

Other gross income (see Instructions)

Add hnes 1 through 3

Depreciation and depletion

ibdb(wN|=

A WIN =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of iIncome (see instructions)

2]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(B) Current Year
(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 secunties

Ta

b Average monthly cash balances

1b

[+

Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e

Discount claimed for blockage or other
factors (explain in detail in Part VI)

Acquisttion indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

o

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

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

NI,

Muttiply line 5 by .035

Recovenies of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

WiN || o

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Nix{WIN| =

Aibhiw|N=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

6

~

D Check here if the current year i1s the orgamzation's first as a non-functionally integrated Type il supporting organization

(see instructions)

BAA
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Schedule A (Form 990 or 990-EZ) 2016 COMMUNITY FOUNDATION OF THE VIRGIN 66-0470703 Page 7
(Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

|

|

} 2 Amo‘unts paid to perform activity that directly furthers exempt purposes of supported organizations,
| In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

O(NjO|nihL|w

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI) See instructions

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

. T . . . ] R . (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, ne 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part V1) See instructions

3 Excess distributions carryover, if any, to 2016
a !

b g

¢ From 2013

d From 2014

e From 2015

f Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions) |
j Remainder Subtract lines 3g, 3h, and 3t from 3f

4 Distributions for 2016 from Section D,
line 7

a Applied to underdistributions of prior years |
b Applied to 2016 distributable amount
¢ Remainder Subtract ines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, If any

Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions

6 Remaning underdistnbutions for 2016 Subtract lines 3h and 4b
from line 1 For resuit greater than zero, explain 1in Part VI See
instructions

7 Excess distributions carryover to 2017. Add lines 3} and 4c

8 Breakdown of hne 7 '
2]

b Excess from 2013

¢ Excess from 2014 |

d Excess from 2015 |

|

i

e Excess from 2016
BAA Schedule A (Form 990 or 990-EZ) 2016

TEEAO407L 09/28/16




Schedule A (Form 990 or 990-EZ) 2016 COMMUNITY FOUNDATION OF THE VIRGIN 66-0470703 Page 8
PartiVIl Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b;Part 111, line 12; Part IV,
Section A, hnes 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, Sb, S¢, 11a, 11b, and 11¢; Part 1V, Section B, hnes 1 and 2; Part IV, Section C, line 1;
Part tV, Section D, lines 2 and 3; Part {V, Section E, lines 1c, 2a, 2b, 33, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, hines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
* (See Instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2016 2015 2014 2013 2012

UNREALIZED GAINS AND LOSSES ON INVESTMEN
$ 75,079. $ -299,094. $ 85,355. $§ 685,893. § 634,559.
TOTAL § 75,079. § -299,094. $§ 85,355. § 685,893. $ 634,559.

BAA TEEA0408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990,
N Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

OMB No 1545-0047

2016

> Attach to Form 990. . . S %‘?‘LWBWE ,_
hepariment f lelreasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | - Reieibioms.
Name of the organization b

COMMUNITY FOUNDATION OF THE VIRGIN
ISLANDS, INC.

Employer identificat

66-0470703

pParleg| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year 44
2 Aggregate value of contributions to (during year) 768,529.
3 Aggregate value of grants from (durning year) 251,172.
4 Aggregate value at end of year
5

are the organmization's property, subject to the organization's exclusive legal control?

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?

Yes D No

PZchilE Conservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the orgarization (check all that apply)

Protection of natural habitat

Preservation of a certified historic structure

Preservation of land for public use (e g , recreation or education) HPreservatlon of a historically important land area

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year

Held at the End of the Tax Year

RSy
e
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d

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

tax year >
Number of states where property subject to conservation easement is located >

5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds?

[]yes [JNo

6 Staff and volunteer hours devoted to monitoring, tnspecting, handling of violations, and enforcing conservation easements durnng the year

»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(@)(B)(n)?

[]Yes [ ]No

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, 1if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements

PamllIf Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other simiar assets held for public exhibition, education, or research in furtherance of public service, provide,

in Part Xlil, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

>$
>3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenue included on Form 990, Part VIiI, line 1

b Assets included in Form 990, Part X

>$
>$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16
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Schedule D (Form 990) 2016 COMMUNITY FOUNDATION OF THE VIRGIN 66-0470703 Page 2
[Part liliY| Organizations Maintaining Collections of An, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 'l;rowde a description of the orgamization's collections and explain how they further the organization's exempt purpose in
art X

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

PartV

D Yes [:] No

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

1a s the organization an agent, trustee, custodian or other intermedhary for contributions or other assets not included
on Form 990, Part X?

b if 'Yes,' explain the arrangement in Part Xl and complete the following table

[[]Yes [ ]No

Amount
c Beginning balance 1c
d Additions dunng the year 1d
e Distributions during the year 1e

f Ending balance 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If 'Yes,' explain the arrangement in Part Xlli Check here if the explanation has been provided on Part XHI

[]Yes

HNo

[Part'V* | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance | 368, 392. 387,673. 574, 916. 518, 496. 466,805.
b Contributions 23,404. 13,678. 252. 6,421. 7,121,
¢ Net investment earnings, gains,
and losses 15, 589. 7,903. 33, 306. 64,814. 52,834.
d Grants or scholarships 15, 845. 38,205. 214,101.
e Other expenditures for facilities
and programs 2,657. 6,700. 14,815. 8,264.
f Administrative expenses
g End of year balance 391, 540. 368,392, 387,673. 574,916. 518,496.
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > 27.90%
b Permanent endowment > 72.10%
¢ Temporarly restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%
3 a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes No
(i) unrelated organizations 3a(i) X
(ii) related organizations. 3a(ii) X
b If 'Yes' on line 3a(n), are the related organizations hsted as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds
[Part.VI] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

SEE PART XIII

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
laland
b Builidings
¢ Leasehold improvements 19, 315. 19, 315. 0.
d Equipment 48,393. 46,521. 1,872.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c } > 1,872.

BAA
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Schedule D (Form 990) 2016 COMMUNITY FOUNDATION OF THE VIRGIN 66—-0470703 Page 3

{Part VIl {Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' on Form 990, Part {V, line 11b. See Form 990, Part X, line 12.

() Descnption of security or category (inciuding name of secunty)

(b) Book value

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

(1) Finanecial derivatives.
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990, Part X, cofumn (B) hne 12.)

[Part VHI | Investments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

4]

@

3

@

®

®

)

@

®

(19

Total (Column (b) must equal Form 990, Part X, column (B) lng 13.) ™

Part IX ] Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, hne 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

O]

@

3

@

®

®)

)

®

©

(10)

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

»

|Part X IOther Liabilities.

Complete if the orgamization answered 'Yes' on Form 990, Part iV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2) ROUNDING

[€))

@)

)

®

)

®

®

(19

amn

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

»>

1.

2. Liability for uncertain tax posttions In Part Xl provice the text of the footnote to the orgamization's financial statements that reports the arganization's liabihity for uncertan

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIit

BAA
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Schedule D (Form 990) 2016 COMMUNITY FOUNDATION OF THE VIRGIN 66-0470703 Page 4
Part*XI”}| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 4,269,538.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12 ..

a Net unrealized gains (losses) on investments. 2a 75,077. T4

b Donated services and use of facilities 2b 12,000.|%.:

¢ Recoveries of prior year grants 2c

d Other (Describe 1n Part XIIl.) 2d

e Add lines 2a through 2d ; 2e 87,077.
3 Subtract line 2e from line 1 . . .| 3 4,182,461.
4 Amounts included on Form 990, Part VIII, line 12, but not on Iine 1

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Describe in Part XIli ) 4b L

¢ Add lines 4a and 4b . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12) .. 5 4,182,461.

Rart:XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 2,467,865.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 12,000.

b Prior year adjustments 2b

¢ Other losses 2¢c

d Other (Describe in Part Xlil ) 2d

e Add lines 2a through 2d 2e 12,000.
3 Subtract line 2e from hne 1 . 3 2,455,865.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Viil, ne 7h 4a

b Other (Describe 1n Part X1 ) 4b

¢ Add lines 4a and 4b . 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 2,455, 865.

|R§’ﬂé}(lllil Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, PartV,
hine 4, Part X, line 2, Part X, ines 2d and 4b, and Part Xl|, lines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND
THE ENDOWMENT FUNDS ARE HELD TO SUPPORT A CHILD ADVOCACY INITIATIVE AND TO SUPPORT

ACTIVITIES RELATED TO ENVIRONMENTAL CONCERNS.

BAA Schedule D (Form 990) 2016

TEEA3304L 08/15/16




(9102) (066 w04} | 3NPaYIS

9L/€0/L L

T106EV3IAL

‘066 W04 10} SUOKINIISU| 3y} 335 ‘DDRON Y UoHINPAY yiomiaded 104 vvg

T - a|ge) | aui| ayy ul pajsij suoijeziuebio JaYYo JO Jaquinu |Bjo) 13U €
8 -« a|ge)} | aull 8y} ul pays!| suoneziuebio juswuiaaob pue (£)(0) |0 UOINIS JO Jaquinu |ejo} JAjUT 2
1404dns TYYIANID 0 "00S°S GPSESZ0-L9 20800 IA ‘SYWOHL IS
T 777777 ENUT d0SS3A 9€69
" IINI ¥ TTOOHOS T¥OSSAINOW IA (8)
1J0ddNsS TYIANID 0 *000°0T 6620TT19-9¢ $5909 TI ‘09YIIHD
T 13TIS MIVTD HIYON 1Z€
2003 GNY FDIISOC ¥0d aNnd VEY ()
LY0ddNsS TYRIIANITD ‘0 *00S°L 68Z2G8VE-€1 v0800 IA ‘SYWOHL IS
BT I
||||||| XWdY NOTIVATVYS FHI (9)
IJ0oddns TVIINID ‘0 "008°L 6€GECV0-99 Z0800 IA ‘SYWOHI °1S
I dQV9 INVANVWWOD L1€Z
R e N YAINTD 30¥NOSTW ATIWYA (g)
WID0dd 0 "F9ZLT PIGZEV0-99 20800 IA ‘SYWOHL 1S
HINOA/I1¥0ddAS AYd SYIMAYL NHOC Z#
TUNOTIYONAT "7 777 TIA FHL 30 KLISYIAIND (p)
IY0ddNS TYYIANED ‘0 “00L ‘ST y8881L0-99 €0800 IA ‘SYWOHI 1S
T 69LTOE X068 '0'd
|||||| JOHSYNOM SYIHIO¥E AW ()
Ld0ddNS TVIINID 0 '9G95°LZ y611520-LY ¥0800 IA ‘SVYWOHI IS
T T 957 X0d "0°d "
T 777 7 7 NOIIVOTYONOD MTUEIH (7)
130ddNsS 0 T0EV L SL¥TZS0-99 T0800 IA ‘SVYWOHIL IS
4 £ic i 17| O Y EE 9€L0T X08 0d
OX/SSANSSITIWOH 77777 1A SITITYVHD JITOHIVD (1)
aoue)sIsse Jo 9oUe}SISSEe YSeouou ._mm_m_anmo.ﬂ«_mn_ %00q) aouejsIsse (e|gesidde y) juawudA0b 1o
juesb jo asoding (y) jo uondisag (6) uoneniea jo poyiaw () {sed-uou jo junowy () yueib ysed jo junowy (p) uondas oyl (9) N3 (q) uoijeziuebio jo ssaippe pue awen (@) L

‘papaau si 9oeds |euonippe JI pajedidnp aq ued || Led ‘000'G$ UrY} 810w paAIadal jeyy juaidioas Aue 1oy ‘1z aull ‘Al Hed ‘066 W04
U0 ,SSA, Pasemsue uoieziuebio sy} 4i 8}ejdwio) *SjuaWILIdAOL) d)Sawo( pue suoleziuebiQ d1sawoQ 0} dUBJSISSY YO pue sjuels [ || ped|

oz_H_ mo>E

$318)S Payun au} i spuny jJue.B Jo asn ayy Buuoyiuow oy sanpadsold suoneziuebio ayy Al Wed ul aquosaq g

£ JURISISSE IO SJuRIB By} pIeme 0} pasn BIS}ID U0II3|as 3y}

pue ‘asuejsisse 10 sjuelb ayy 1oy Aiqibijs sesjueIb B} ‘@our)SISSE JO Sjuelb au JO JUNoWwe By} Sje(UE)SqNS O} SPI0JaI ulejuiew uoleziuebio ay) ssoq L

2JUE}SISSY PUE SjueiD) UO UOHBWIOU| [B43UdD] | Ued]

€0L0OLP0-99

Jaquinu uonesynuapi Jekojdwg

NIOMIA JHL JO0 NOILYANANOA ALINNWAOD

uoneziveBio ay} 0 awey

-, e .

7 Fuonaedsuyy;

i3 s < &
=0l

R

Gnd-o) usdo +

9L0¢

L¥00-G¥GL ON GNO

‘066 WLIOJ/AOD"SII"MMM JB S| SUOIONIISUI S) pue (066 WO ) | 3]NPaYIS INOGe UORBUWIOIU| «

066 Wi04 0} Yoelly «

*Z2 10 LZ 3ul| ‘Al Ued ‘066 w104 uo Saj, paiamsue uoljeziuebio ay} i ajajdwo)
Sajels pajun ay} ul SjenpiAlpu] pue ‘SjusalIuIdNOK)
‘suoneziuebiQ 0} aduelsISSy 49Uy} pue sjuely

IAIIG ANUBAIY jeusaju)
Ainseas} ay) jo yuawpedag

(066 uu04)
1 37INA3HIS




9L/g0/LL 206EVAIL

(9102) (066 w403) | 3INPayds vvs

“UOIJeWLIOJUI [BUOHIPPE J3Y10 Aue pue !(q) uwnjod ‘||| Hed ‘g aul| ‘| Jed ul paiinbai Uojewlojul 3y} SpiA0Id "uonew.oju| _ScwEw_na:m_ Al tmn:

"TZ6'ELY Z61 SINJIIIVd ¥IONVI £
"9G6Z ‘% 11 SINYYD ADNIDYIWT 9
029V L SINTII-ININ s
"0S0°0T 62 SINJAALS SH OL STIUMY ¢
"0vE’9C €C SINVID YIHIVAL €
"GGS '8 14 SUYTILNQION 2
INIANLS OL SANILILS
"G6E ‘€6 SS9 SATIHSYVIOHIS 1L
(13410 ‘jesiesdde ‘Ap 4 aJuesISse 4seouou juesb ysed syuaididal
asue)sisse yseosuou jo uonduosag () 400Qq) uonen|ea Jo poyle (3) jo Junowy (p) J0 Junowy (2) Jo 13quinN (q) asueysisse 10 yuesd jo adhy (@)

"papaau st adeds |euoiyppe I pajedl|idnp aq ued
1l Yed "2z aull ‘Al Med ‘066 Wi04 U0 ,Sa A, paiamsue uoleziuebio ay) j 819|dwog "s[enplAlpu] 2)3sawiog 0} 3oUeSISSY 13Yj0 pue syuess [ |1 Wed]
T 9bed €0L0LV0-99 NIOYIA JHI A0 NOILYANNOA ALINAWWOD  (9102) (066 Wiod) | 2npauds




9102 (066 W404) U0 | 3|NPay2s

9L/E0/LL 100¥YEAL

SHNIO0dd HINOX 00078 8G£0T90-20 €v8v0 AW "NIAWYD
T T T T T T T T T T I0L0 Yo od T
T T T TOORJS™ NYIJ0 AT4OM
(Jayio
aoue)sisse aouejsisse ‘|lesiesdde ‘AINS
10 yueib yseouou %00q) uoljen|ea aouejsisse ysed juesd (sjqesidde 1) juawuianob 1o
jo asodund (y) jo0 uondusaq (b) 10 poulsiy (1) -uou Jo Junowy (3) | ysed jo Junowy (p) uoias OY| (2) NI3 Q) uoneziuebio Jo ssaippe pue awep (e)

(1l Hed ‘(066 W.04) | SNPaYIS) "SUBWILIAA0Y) dl)sawioq pue suoneziuebiQ oisawo 0} JUB)SISSY JaYlQ pue sjuely Jo uonenunuo? [{iHIEd:

€0LOLY0-99

Jaquinu uoneaynuap! 1okojdwy

NIOJIA FHI J0 NOIIVANNOS ALINAWAWOD

uonjeziuebio ay; jo awen

T

o T

9102

abeg uonjenunuo)

‘Il Wed pue || Hed ‘(066 Wi104) | 3jnpayds
Joj uogeuniojul jeuonippe Jsi| 0} 066 WI0J 0} YIBRY <

(066 w104) | 3|NPaydS 10} }99YS UOENURUOD




9102 (066 w0 4) JU0I | ANPIYIS

91/80/80 T200¥V3IAL

aouejsissk yseouou jo uonduasaqg ()

10 Poyia (3)

10 Junowsy (p)

ysed Jo junowy (9)

jo 1aquin (q)

LZLTTT €T JONVISISSY NOILVYONdd JI1dNd
’ (layi0
‘lesiesdde ‘AN4
'%00Q) uonen|eA 92URISISSE YSBouou jueib SUEITLE]

aouejsisse Jo juelb jo adAj (e)

C1n Hed ‘(066 Wiod) | 8|NPaydS) S|ENPIAIpU| 21}SAWO( 0} dDUE)SISSY 19U} PUE SUBIY) JO :o_am::_acoo_ 1l Ved|
NIDYIA FHI 40 NOILYANNOA XLINAWWOD 9102 ( 066 Wwiod) oD | 3|npayds

T i T abeguonenunuod €0L0LF0-99




t

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Ppen to Public |
Internal Revenue Service at www.irs.gov/form990. nspection |
Name of the organization COMMUNITY FOUNDATION OF THE VIRGIN Employer identification number

ISLANDS, INC. 66-0470703

FORM 990, PART Iil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
CHILDREN AND FAMILIES INCLUDING MINI GRANT PROGRAM - SMALL GRANTS TO PROPOSALS WHICH

INCLUDE A CARING/MENTORING RELATIONSHIP BETWEEN AN ADULT AND A YOUNG PERSON

EARLY CHILDHOOD DEVELOPMENT - EFFORTS TO STRENGHTHEN THE COMMUNITY CHILDCARE AND

EARLY EDUCATION INFRASTRUCTURE IN THE US VIRGIN ISLANDS

CFVI SUPPORT ACTIVITIES - OPERATIONS AND PROGRAMS IN THE COMMUNITY

ENVIRONMENTAL - ASSISTANCE IN PROTECTING, CONSERVING, AND SUSTAINABLY MANAGING SMALL

ISLAND ENVIRONMENTS

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY REL ATIONSHIP OF OFFICERS, DIRECTORS, ETC.
HONORARY BOARD MEMBERS HENRY FEUERZEIG AND PENNY FEUERZEIG ARE HUSBAND AND WIFE.
CHAIRMAN, GEORGE H.T. DUDLEY AND DIRECTOR CATHERINE MILLS ARE COUSINS.

CHAIRMAN, GEORGE H.T. DUDLEY AND HONORARY BOARD MEMBER HENRY FEUERZEIG ARE BUSINESS
PARTNERS IN THE LAW FIRM OF DUDLEY, TOPPER & FEUERZEIG ("DTF").

PRESIDENT, DEE BAECHER-BROWN, AND BOARD MEMBERS, ANGELINA DASWANI AND TRUDIE PRIOR,
ARE CLIENTS OF THE LAW FIRM DTF.

BOARD MEMBER, ELLI AUSUBEL, IS A CLIENT OF THE LAW FIRM OF MARJORIE RAWLS ROBERTS,
PC, OF WHICH BOARD MEMBER MARJORIE ROBERTS, IS THE PRINCIPAL.

FORM 990, PART VI, LINE 8 - EXPLANATION OF NO CONTEMPORANEOUSLY DOCUMENTATION OF MEETINGS
ALTHOUGH THE MEETINGS OF THE BOARD OF DIRECTORS ARE CONTEMPORANEOUSLY DOCUMENTED,

THE VARIOUS COMMITTEES DOCUMENT MOST, BUT NOT ALL, ACTIONS TAKEN AT THEIR MEETINGS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name

of the organization COMMUNITY FOUNDATION OF THE VIRGIN Employer identification number
ISLANDS, INC. 66-0470703

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

PRIOR TO BEING SIGNED BY THE PRESIDENT OF THE FOUNDATION, THE COMPLETED FORM 990 IS
PROVIDED TO AND REVIEWED BY THE FOUNDATION'S FINANCE COMMITTEE AS WELL AS THE
CHAIRMAN AND THE TREASURER OF THE FOUNDATION, ALL OF WHOM ARE MEMBERS, OR FORMER
MEMBERS, OF THE FOUNDATION'S BOARD OF TRUSTEES.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
CONFLICT OF INTEREST DISCLOSURE FORMS ARE GIVEN TO ALL NEW BOARD MEMBERS AND ALL NEW
EMPLOYEES UPON COMMENCEMENT OF THEIR TERMS ON THE BOARD OR THEIR EMPLOYMENT. THIS
FORM REQUIRES THEM TO DISCLOSE ANY CONFLICT TO CFVI. PERIODICALLY THEY ARE ISSUED
FORMS TO INDICATE IF THERE HAVE BEEN ANY CHANGES.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE CHAIRMAN OF THE BOARD, WITH THE GUIDANCE OF THE EXECUTIVE COMMITTEE, DETERMINES
COMPENSATION OF THE FOUNDATION PRESIDENT. THE FOUNDATION PRESIDENT SUGGESTS
COMPENSATION FOR OTHER EMPLOYEES WHICH IS SUBJECT TO APPROVAL BY THE CHAIRMAN.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ALL OF THE FOUNDATION'S GOVERNING DOCUMENTS, TAX EXEMPTION LETTER, AND AUDITED

FINANCIAL STATEMENTS ARE AVAILABLE UPON WRITTEN REQUEST.

BAA

Schedule O (Form 990 or 990-E2) (2016)
TEEA4902L 08/16/16




