N 29492155035022
LB 116“7

) Short Form | OMB No 1545-0047
Fom: 990-EZ Return of Orgaunization Exempt From income Tax 2©1 9

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Open to Public

Inspection

Department of 'l & lreasury
Internal Rever ur. Service

» Do ot enter social ser.arity numbers on this form, as it may be made ;:lublic.(q r

» Go to www.irs.gov/Form990EZ for instructions and the latest information.

A For the 2019 calendar year, or tax year beginning , 2019, 2nd ending , 20
B Checkif app-“c,,t,e C Name of organt’ation D Employer identification numher
] Address zhange CHI,\ELOT EE AMALIE HIGH SCHOOL CLASS OF 1972 INC 66-085359 0|
D Name .han je HNumber and strut (or P O box if mail s not del. ered to street address) ) Room/suite E Tellephone number
[ et rerorm PO BOX 307754
_ E|] :::l r:‘:;:rrr\:irrr:ma!ed City or town, state or province, country, and ZIP or foreign postal code 65 F Group Exemption \
(] Applicauon pending ST THOMAS Vi 00803 Number » 5436
G Accovnting Method  [] Cash  [¢] Accrual ~ Other (specify) » H Check » if the organization Is not
| Website- > required to attach Schedule B
J_Tax-exempt status (check only one) — [/} 501(c)3) [1501(c)( ) 4 (nsertno) []4947(a)(1) or_ [[J527| (Form 990, 990-EZ, or 990-PF)
K Form of organization v Corporation [ Teust [[] Association O other
L Addlires Sb, &~ and 7= to line 9 to determine gross recelpts I gross receipts are $200,000 ~~ marz, o~ /f tota! assets
(Part It, column (B)) are $500,000 or more, ‘lle Form 990 instead ot Form 990-EZ > 3 5,362
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check If the organization used Schecule O to respond to any questioninthisPartl . . . . . . . . . . ¥
1 Contrihutions, gifts, grants and similar amounts received . 1 30
2 Program service revenue including government fees and contracts 2
3 Memberstip dues and as sessments 3 1,110
4 |nvestment iIncome A 4 26
5a CGross amount from sale of assets other than mvento. y .. . S5a '
b Less costor ather Lasis énd sales expe.:ses . 5b | .
¢ Gain or (loss) from sale of assets other than inventory (subtract Ilne 5b from line 5a) 5c B
6 (Gaming anc fundraising events
4 Grocs incoire from gaming (attach Schedule G if greater than
_ g $15,000) . . . . .o . L§a_l
3 b Gross income from furidraising events (not inclucing $ 3,714 0! contnbutions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross incon.e and contributions exceeds $15,000) . | 6b
o~ ¢« Less' direct expenses frory gaming and furdraising events . . GCj{; T 2,876
g’ d Net income or {loss) from gaming and fundransmg events (add lines 6a and 6b and subtract
o~ line 6¢) .o 6d 838
=K 7a Gross sales of inventory, less returns and allowances L. 7a
N b Less cost of goods sold . . 7b .
g c Gross pront cr (loss) from sales of inventc:y ’subtract Ilne 7b from line 7a) . 7c _
< 8  Orther revenue (describe in Schedule O) . .. T o~ lVED . . 8 482
. 9 Tota! revenue. Add lnes ¥, 2, 3, 4, 8¢, 82, /c,anc 8 REUL" . 3@ 9 2,486
jcnl 10 Grants anc similar amounts paid {list in Schadule O) ~ . - Uo’) . 10
b 11 Benefits paid to or for menibers . ARy MAD 14 ?02?_ g 11 680
% ©112 CTaiares other compensation, and employee benefits . 2 4 12
= 2113 Frofessicnal fees and othe: payments to independert contractors 13 500
X § 14  Occupancy, rent, utiities, and maintenance . .. A QUDEN UT 14
w15 Prinbng, publications, pos age, and shipp'ng . . . L . 15
16  Other expenses (descrte in Schedule O) .. . e e . . . . |16 93
_ 17 Total expenses. Adc lines 10 through 16 . - . . 17 1,273
o | 18  Excess or (deficit) for +!*= year (subtract Iine 17 from hne 9) . 18 1,213
§ 19  Net assets or fund balances at beginning of ye ar (rom line 27, column (4\)) \must ag'ee wnth ]
2 end-of-year figure reportcd on prior year's return) . . .o . .. . 19 __ 6,804
@ | 20 Other changes in net asseis or fund balaces (expl.in in Schedule O) . . . . |20
2|21 Netassets or fund oxlari vs at end of yeer Combrrie lines 18 through 20 .. > [ 21 2,017

For Paperwork Reduction Act Notice, s2e the separata instroctions. Cax Mo 106421 Form 980-E2. (2019)



Form 990-EZ (2019) CHARLOTTE AMALIE HIGH SCHOOL CLASS OF 1972 INC

66-0853599

Page 2

TadIll Balance Sheets (see the instructions for Part 1l)

Check If the organization used Schedule O to respond to any question in this Part Il .

I}

d

(A) Beginning of year

(B) End of year

22 ‘Cash, savings, and investments . .. .oon . 6,804 |22 " 8,017
23 Land and bulldings . . ~L 23 -
24 - -Other assets (describe in Schedule O - . R - <. 24 T
25 Total assets . - - ©e rs o+ - 5804|25| - 8,017
26 Total liabilities (descrlbe n SChedule O) . o & 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 6,804 |27 8,017
Statement of Program Service Accomplishments (see the instructions for Part lil) '
Check If the organization used Schedule O to respond to any question in this Part lil | Expenses
(Required for section

What i1s the organization’s primary exempt purpose?

501(c)(3) and 501(c)(4)

Describe the organization’s program service accomplishments for each of its three largest program services, | organizations, optional for

as measured by expenses In a clear and concise manner, describe the services prowvided, the number of | others)
persons benefited, and other relevant information for each program title.
2B e ,,——————————
Grants§ T ) If this amount ncludes foreign grants, check here « .« . & (] |28a
2O ,——————————— 3
(Grants§ )_If this amount includes foreign grants, checkhere . . . . » [] |29a
(Grants $ ) If this amount includes foreign grants, check here » D 30a
31 Other program services (describe in Schedule O)
(Grants $ )_If this amount includes forelgngjnts check here > [:I 31a
32 Total program service expenses (add lines 28a through 31a) . v 32

List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated see the instructions for Patt IV)

Check if the organization used Schedule O to respond to any question in this Part IV

a

(b) Average
hours per week
devoted to position

{a) Name and title

{c) Reportable
compensation
(Forms W-2/1099-MISC)
{if not paid, enter -0-)

(d) Health benefits,

contributions to employee
benefit plans, and

deferred compensation

(e) Estimated amount of
other compensation

GLORIA LAMBERT

PRESIDENT

DONNA HENLEY

VICE PRESIDENT

FREDERICA W GRANEAU

TREASURER

ANTHIA BENN-BUNCOME . R

......................................................................... .-
P
(7 IR .
3 - v
! . ~ -
.......................................................................... A s 3
~ ~.

Form 990-EZ (2019)
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Form 990-EZ (2018) CHARLOTTE AMALIE HIGH SCHOOL CLASS OF 1972 INC 66-0853599

Page 3
- Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartVvV -. []
‘ Yes| No
33 D the organization engage in any significant activity not previously reported to the IRS? 'If “Yes-,” provide a g7 .
detailed description of each actlwty in Schedule O .o . . e lhgg | M v
34  Were any significant changes made to the organizing or governing documents? If “Yes »: attach a conformed.' ” ’ ’ -
" 7 copy of the amended documents If they reflect a change to the orgamzatlon s name. Otheanse explam the ot
- ' change on Schedule O. See insfructions o ; 3a | y
35a "Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmessih
activities (such as those reported on lines 2,-6a, and 7a, among others)? . L . 35a
b If “Yes” to line 353, has the organization filed a Form 990-T for the year? If “No," provide an explanatlon in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll . . 35¢ v
"36 Did the organization undergo a hquidation, dissolution, termination, or sngnlflcant dlsposmon of net assets
_dunng the year? If "Yes,” complete applicable parts of Schedule N . 36 [v4
37a  Enter amount of political expenditures, direct or indirect, as described in the instructions » | 37a | el G
b Did the organization file Form 1120-POL for this year? . .o .o e e
38a .Dd the o-ganization borrow from, or make ary loans tc, any cfficer, director, trustea, cr key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this returmn?
b If “Yes,” complete Schedule L., Part Il, and enter the total amount involved
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 .
b Gross receipts, included on ‘ine 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » , section 4912 » ; section 4955 »
_ b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organizatich engage in any section 4958
‘excess benefit transaction dunng the year, or did 1t engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part |
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax_imposed )
on organization managers or dlsquallfled persons durlng the year under sections 4912, 0
. 4955,7and 4958 . .. ‘. =t NS
| d Section 501(c)3), 501(c)(4), and 501(c)(29) 0 gamzatlons Enter amount of tax-on line-
i ‘40c reirnbursed by the organization . . N
| e All'organizations. At any time during the tax year, was the organlzatlon a'party to a prohibited tax shelter
: transaction? If “Yes,” complete Form 8886-T .
‘ 41 List the states with which a copy of this return is filed » VI
42a The organization’s books are in care of B FREDERICA W GRANEAU _ Telephoneno. »__ 340715-3357
Located at B 292 ANNAS RETREAT, ST THOMAS Vi ZIP+4 » 00802-3411
b At any time duning the calendar year d'|_d-t_h.é-6xqamzatlon have an interest in or a sugn'éﬂfr-e or other authority over Yes| No
a financial account in a toreign country (such as a bank account, securities account, or uther flnanaal account)? 42b v
If *Yes,” enter the name of the foreign country » ‘ﬁ*,,?ih,’;
See the instruc.'ois for exceptions and filng requirerients for FinCEN Form 11 ' ‘R=port of Foreign Bark and f v§}§3
Financial Accounts (FBAR) il i
¢ At any time during the calendar year, did the organtzation maintain an office out.ide the United States? v
If “Yes,” enter the name of the foreign country
- 43  Section 4947(a)(1) nonexempt charntable trusts filtng Form 990-EZ in lieu of Fonm 1041 —Check here » ]
and enter the amount of tax-exempt interest receivad or accrued during the tax year .o . > | 43 |
44a Did the organmization maintain any donor advised funds durlng the year? If ““es,” Form 990 must be
completed instead of Form 490-EZ . . . '
b Did the organization operate one or more hospital facnhtnes durmg the year’7 If ‘res " Form 990 must be
completed instead of Form 990-EZ, . . . - .
¢ Did the organization receive any payments for indoor tanning services dunng the year? . __ . . e e
d “If “Yes” to line 44c, ‘has the organlzatlon filed a Form 720 to report these pd,rr‘erys? If “No,” provude an
explanation i+ Schedule O . . . . )
45a Did the organization have a controlled entity within the meanlng of section 51 2(b)(‘d;7 . P
b Did the organization receive any payment from or engage in any transaction with ¢ controlled entlty W|th|n the L[

meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need i> be completed instead of
Form 990-EZ See instructions .

TR
@zﬁ;@%&ai@

Form 990-EZ (2019)



Form 990-EZ (2019)  CHARLOTTE AMALIE HIGH SCHOOL CLASS OF 1972 INC 66-0853599 Page 4

Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition |#Zgkgiis| 5 |
to candidates for public office? If “Yes,” complete Schedule C, Part | e e 46" v

L1381  Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51..
Check If the organization used Schedule O to respond to any question inthisPartVI .- . . . . . . . . O
- - Yes| No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part Il . . . e .o . 47 4
48 Is the organization a school as described in section 170(b)(1)(A)(||)'7 If “Yes,” complete Schedule E c 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . 49a
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization’s five highest compensated employees (other than ofﬂcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter “None "

d) Health benetits
(b) Average {c) Reportable { .
{a) Name and title of each employee hours per week compensation l;:::;::;;::;r;s ;?xgnd;sflzrr:?j (eLE:;:_rzit:g: Sgﬁg;m
devoted to position (Form? W-2/1099-MISC) 7, compensation - ’ -
None
f Total number of other employees pard over $100,000 R &

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there Is none, enter “None ”

{a) Name and business address of each independent contractor (b) Type of service (c}) Compensation
O e e
e e e mamme e mmaeaa ]
d Total number of other Independent contractors each recetving over $100,000 >
52 Did the organmization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . . .. .. . .. . »[“]Yes []No

Under penalties of perjury, | declare that | have examuned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

oL
. }Mv«— L ary 1 haccd 2,202,

Sign Signature of officer Date
Here GLORIA LAMBERT, PRESIDENT

> Type or print name and title
Paid Prnt/Type preparer’s name Preparer’s signature Date Check D ¢ PTIN
Preparer self-employed
Use only Frm's name __ » Firm’s EIN »

Firm’s address » Phone no
May the IRS discuss this return with the preparer shown above? See instructions . R . . » [dYes [JNo

Form 990-EZ (2019)



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

Department of the Treasury

| OMB No 1545-0047

2019

Open to Public

Complete if the organization is a section 501(c}(3) organization or a section 4947(a)(1) nnnexempt chantable trust. -
» Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Go to www.irs.gov/Form3990 for instructions and the latest information. Inspection
Name of the organization ’ - Employer identification number
CHARLOTTE AMALIE HIGH SCHOOL CLASS OF 1972INC 66-0853599

WReason for Public Charity Status (All organizations must complete this part.) See instructions. :
The organization is not a private foundation because it is (For lines 1 through 12, check only one box.)

1

2
3
4

(4}

-]

10

11
12

-

[J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). O

[J A school described in section 170(b){1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ) )

[ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

[C] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state

[J An organization operated for the benefit of a co-l-l-éé-e or uﬁ]versnty owned“c:n;'-bperafé-dnﬁ-y"é- -g_;_c;VéFr;fﬁ-éHt-é.l.Uﬁ-ﬁ-agégr'ft-)é-aﬂlﬁ
section 170(b)(1)(A)(iv). (Complete Part Il )

[0 A federal, state, or local government or governmental unit described in section 170(b){1)(A){(v).

] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A){v1). (Complete Part i)

[0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

O An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-tand-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university .

............................................................................................

receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamization after June 3G, 1975 See section 509(a)(2). (Complete Part 1il.)

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

{7 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 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

{0 Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported 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.

[ Type Il. A supporting organization supervised or controlled In connection with its 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.

1 Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see mstructions) You must complete Part IV, Sections A, D, and E.

O Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated The organization generally must satisfy a distnibution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

[J Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lli
functionally integrated, or Type ill non-functionally integrated supportirng organization

Enter the number of supported organizations . .o
Provide the following information about the supported organization(s)
(1} Name ot supported organization {n) EIN @in) Type of orgarization | (v} Is the organization | (v} Amount of monetary (w1} Amount of
(descnbed on lines 1-10 | hsted in your governing support (see other support (see

above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©

(D)

(E)

Total

! a

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2019




-

T AP b i e, e fA - Cimom mamme v T aama FT N e

Schedule A (Form 990 or 990-E2) 2019 CHARLOTTE AMALIE HIGH SCHOOL CLASS OF 1972 INC . 66-0853599 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you-checked the box on line 5, 7, or 8 of Part-l or if the organization failed to qualify under

Part Ill. If the organization falls;to quallfy under.the tests listed below, please complete Part lll. ) /

Section A. Public Support ) . :

Calendar year (or fiscal year. beglnmng in) ®| +(a)}-2015 ‘| ,(b) 2016 .|::‘(c) 2017~ |.. (d)-2018 . (e) 2019 | - (fyTotal
" Gifts, grants, coftnbutidns, and T T 0 L T[T R R I / S
. .. membership fees recelved (Do not 'fl.; - t1s ' . [ IV TSI B A
"~ Include any “unusual grants.”) T T ft 0 T 7 T i o Tt e
2  Tax revenues levied for the ' ’
organization's benefit and either paid .
to or expended on its behalf !
3 The value of services or facihues
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3
5  The portion of total contributions by |, | el
each person (other than a ey
grvernraental unit o peblicly—= ——. . ; %)‘H"' At
- supported organization) included on MELED
iine 1 that exceeds 2% of the amount et
shown on line 11, column (f) g e
6___Public support. Subtract line 5 from line 4 [ - o S EREREE S 0% J1% .r.x.%?‘ﬁ?f “% e R e
Section B. Total Support 7
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016. (c)/Z”O1_7 (d) 2018 (e) 2019 {f) Total
. 7. Amountsfromlined . . 5 V4
8 Gross income from Interest, drwdends / -
payments received on securities loans, .
rents, royalties, and income frC'n sy ; r N
similar sources . - : i . o
9 .. Net income from unrelated business : el ) -1 ' &
- '_. activities; whether or not the busmess" NE ' . :
is “regularly carried on . T : o
10  Otherincome. Do not includz gain or :
loss from the sale of capital assets I
(Explain in Part VI.) .
11 Total support. Add lines 7 through 10 |[SmeE /% I RN o | Hﬁ‘ﬁl TRl B P T
12  Gross receipts from related activities, etc. (see ipétructions) . . . . . 12 |
13  First five years. If the Form 990 is for the ordanization’s first, second, th|rd tourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . - - .o e e A N
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (Ilnéls column (f) divided by line 11, column (f)) . . . 14 , %
15  Public suppori vercentage from 2018”Scheduic A, Part 1, ine 14 e e e B F- 2l e - T
16a 33'/3% support test=2019. If’ the o/rgamzatlon did nct check the box on line 13, and line 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a puvlicly supported organization .o N
b 33'%3% support test— 2018.)l/hae organization did not check a box on line 13 or 16a, and I|ne 15 Is 33’/3% or more, check
this box and stop here. The?organization qualifies as a publicly supported organization e e N A
17a 10°/6-facts-and-circun/1 ances test—2019. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization megts the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the orgdnization meets the "facts—and-cnrcumstances” test. The organization qualifies as a publicly supported
organization / . . .. e Lo » O
b 10%-facts-and-circumstances test—2018. if the organization did not check a box on Ilne\13 164, 16b or 17a, and line
15 1s 10% gr more, and If the organization .meets the “facts-and- cwcumstances -test, check thls box and stop here.
Explam infPart VI how the crganization-'meets the “facts-and- cnrcumstances” test. The organlzatlon quahfles as a publlcly
suppo? d organization . . . e b O
18 anaéte foundation. If the organization’ dld‘r.ot check a box ‘on’ Ilne 13 16a 16b; 1 or 17b check thls box and see T
istplicions . o L. it s AL T T s O .:'.’:" SN

D ' -k . .t B -

Schedule A (Form 990 or 890-E2) 2019




Schedule A (Form 990 or 990-E2Z) 2019

CHARLOTTE AMALIE HIGH SCHOOL CLASS OF 1972 INC

66-0853599° _

-

- Page 3

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 falled to quallfy under Part Il.

n_,

If the organization fails to qualify under the tests listed'below; please complete-Part II.) -

.l‘l

-

—_—

Section A. Public Support

T

Calendar year (or fiscal year beginning in} »’| (a) 2015 (b) 2016 |I (c) 2017 - |~ (d)2018 {e) 2019 (f) Total -
1 Gifts, grants, contnbutions, and membership fees 3 ORI SO -
received (Do not include any “unusual grants”) 555 1615 noiflq305] e v 214G TV 4618
2 Gross receipts from admissions, merchandise " N EEFRE <
--sold or services performed, or facilities - " ., .
furnished in any activity that 1s related to the ’ .
organization’s tax-exempt purpose 3003 4357 3324 4196 ' 14880
3  Gross receipts from activities that are not an N
unrelated trade or business under section 513 21 20 22 26 ! 89
4  Tax revenues levied for the
organtzation’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the . .
organization without charge | A ,' LN T AT e s
6 Total. Add lines 1 through 5. 3579 5992 4651 5362 19584
7a Amounts included on lines 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
¢ Addlines 7aand 7b
8  Public support. (Subtract line 7¢ from
Iine 6) .o . ' ‘o ‘. ' 14584
Section B. Total Support . :
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 | (e) 2019 - | "-(f) Total
9 Amounts from line 6 . 3579 5992 t2 14651 < 5362|- '~ 19584
10a Gross income from interest, dividends, v :
payments received on securities loans, rents, B
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
. ornot the business Is regularly carned on
12  Other income Do not include gain or - . L ce -
loss from the sale of capital assets « \. v
(Explam in Part VI.) . , .
13 Total support. (Add lines 9, 10c, 11, R '
and 12) . 3579 5992 ~4651 5362 19584
14  First five years. If the Form 990 1s 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 > 0
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column )] 15 100 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 16 R 100 %
Section D. Computation of Investment income Percentage P s 3 30
17 Investment Income percentage for 2019 (line 10c, column (f), divided by line 13,~column 1) 17 | 12 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 18- L. - ®RTGE 9%
19a 33'3% support tests—2019. If the organization did not check the box on line,14, and line 15 .15 more than: 33'3%, and hiie

1718 not more: than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon

/r).

b 3315% support tests—2018. If the orgahization did not check a box on line 14 or L.ne 19a, andline 16 1s more than 33‘/3% and

line 18 1s not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions

20
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> [
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Schedule A (Form 990 or 990-E2) 2019 CHARLOTTE AMALIE HIGH SCHOOL CLASS OF 1972 INC i 66-0853599

1

Page 4

Supporting Organizations - R R
(Complete only If you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sectlons A
. and B. If you checked 12b of Part |, complete Sections A and C. It you checked-12c¢ of Part|, complete

Sections A, D, and E. If you checked 12d of Part I complete Sectlons A and. D and complete Part V)

SertlonA All Supporting Organizations e T D e

1

3a

5a

7

-y N Y AT IR AN ANEEI N O . [ S

|_i.« T

‘Are all“ of the organization's _supported organizattons . listed- by - name . in".the” organization’s ' governlngl b
documents? If “No,” describe in Part VI how the sunported organ/zat/ons are deSIgnated If 'designated by i

class or purpose, describe the designation. If-histofic and continuing relationship, explain

Did the organization have ary supported organization that does not have an IRS determination of status
“under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6) If “Yes,” answer
(b) and (c) below. \

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 502(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination. - . -

Did therorganizaticn ensure-that-all-Support-to-suchi-orgamizations was used~eXCIuSIVEly for Sec sechon on-170(C) (2} By ™5

purposes? If “Yes,” explain in Part VI what controls the organization put in pldace to ensure such use.

Was any supported organization not organwed in the United States (“foreign supported organlzatlon")? If
“Yes," and if you checked 12a or 12b in Part 1, answer (b) and (c) below.

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 organmzations.

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 cortrols the organization used
to ensure that all support to the foreign supported organization was used .exc/usn/ely for section 170(c)(2)(B)
purposes \ - . L ,

[ 1

i)nd the organization ada, substltute or remaove any supported orgamzatlons dunng “the tax year? If “Yes,”

. answer (b) and (c) below (if. appl/cable) Also,  provide detaill in- Part VI: /nc/udmg ) the names and EIN

numbers of the supported organizations addéd, substituted, or removed; (i) tHe reasons for each such act/on

* - (1) the authonity under the organization’s, organizing document authorizing such action; and (iv) how the action

9a

10a

was accomplished (such as by amendment to the organizing document)

Type I or Type Il only. Was any added or substituted supported organizaticn part’ of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Dud the organization 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 organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, corpensation, or other similar payment to a substantial contnbutor
(as defined in section 4858(c)(3)(C)),~a-family-member of -a-substantial -contributor. or-a>35% -controlled entity

. with regard to a suostantial contributor? If “Yes,” complete Part I'of Schedule L (Form 9390 or 990-E2)

Did the organlzatlon make a loan to a disquahified person (as defined in section 4958) not descrlbed in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ) ,

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

Lyd one or more disqualified persons (as defined in ine 9a) hold a controlling |nterest In any entlty in which
the supporting organization had an interest? /f “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in ine 9a) have an ownershtip interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes prowde detall in Part VI

Was the orgarization subject to the excess business holdings rules of sectlon 4943 because of sectlon

“4943(f) (regarding certain Type Il supporting organizations, and all- Type"lll non functlonally mtegrated
*supportlng organizations)? If “Yes,-answer 10z below. =~ = . 7 Wi, e

Oid the organlzatlon have any excess business: Folch ngs Inthe tax’ year’7 (Use Schedule C Form 4720 to
determine whether the organ/zat/on had excess business ho/d/ngs ) ‘ . -

NN B oy
é‘“ T
S5a
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e
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ule A (Form 990 or 980-EZ) 2019 CHARLOTTE AMALIE HIGH SCHOOL CLASS OF 1‘9_72 INC o '66-0853599° . . Page S

Sched
MSupporting Organizations (cont/nued) - N L e
11 Has the organlzatlon accepted a gift: or'contnbuuon from any of.the foIIowmg persons'7 SRR : "- "E
a A person who directly or,indirectly controls, either alone or. together with-pefsons described . (b) and (c)

b TAfamily member of a person descnbed In (a) above?

: s .._,.
’T'\.rr\fw-\'t""‘ RESTIL RIS Ay DA

‘Below, the géverning body ofasupported orgamzahon" A g e M o

- A 35% controlled entity of a person described in (a) or (b) above” If “Yes” to"a; by'or ¢; prowde detailif Part‘VI -

Sectlon B Type | Supporting Orgamzatlons: : R

PR o 1 Yoo dr WD B

1

\ . IR LT EEI Y A S VP

1 -\ - [
~-D|d the directors, trustees, or membership of one or more supported organizations have the 'power'to )
reguiarly appoint or elect at least a majonty of the organization’s directors or trustees at all imes during the
tax year? If “No,"” describe in Part VI how the supported organization(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 condimions or restrictions, if any, applied to such powers during the tax year.

:

. Did the organization operate for the benefit of any supported orgami}:itnbn other than the supported
lorganlzatlon(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
-V how prov:d:ng such benefit carried,out the purposés.of the-supported,organ:zation(s) that-bperated, .~
supervised, or controlled the supportlng organ/zat/on o Vo

Section C. Type Il Supporting Organizations, .o

0
B

Were a majonty of the organization’s directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization’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)

1

Sectlon D All Type lli Supportmg Organizations : R

NS ‘._‘, L, ‘ - LN P

D|d the organlzatlon provide to Pach of its supported organizations, by the last day of the fifth month of the

- organlzanon s tax year, (1) a wnitten notice describing the type and amount of support provided during the prior tax "
year ma copy g of the Form 990 that was most recent!y filed as of the date of:notification;;and (),copies of ther -7 ‘
¢rganization’ s governlng documents in effect on the date of not|f|cat|on,,to the extent.not previously provided?: -

',Were any of the organization’s officerszdirectors, or trustees either (1) appointéd‘or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a
-significant voice in the organization’s investment policies and in directing the use of the organization’s
Income or assets at all imes during the tax year? If “Yes,” describe in Part VI the role the organization’s -

supported organizations played in this regard

Section E. Type Il Functionally Integrated Supporting Organizations

1

a [J] The organization satisfied the Activities Test. Complete line 2 below - . . . B

2

3 *Parent of Supported Organlzatlons Answeq(a) and (b) below S S BT R G ST AN

Check the box next to the method that the organization used to satisfy the Integrar Part Test duning the year (see instructions)

:

. del

b l:] The organlzatlon 1s the parent of each of its supported organizations Complete line 3 Belows.. ~ e
c D The organlzatlon supported a governmental entity Describe in Part VI how you supported a government ent/ty (see instructions).

Actlvmes Test. Answer (a) and (b) below. ) 5

a D|d substantially all of the organlzatlon s actvities during the tax year dlrectly further the exeript purposes ‘of %@;&'”
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explam how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how.the organ/zat/on determined
that these activities constituted substant/ally a/l of its activities , , C .

b Dld the activities described in (a) constltute actlvmes that, but for the organization’s mvolvement one or more ~
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explap, in-Part VI the
reasons for the organization’s pos:tlon that /ts supported organ/zatlon(s) would. have engaged an theset ,
. activties but for the organ/zat/on s /nvolvement i e a s e et

g. AN e TS

S I
G
.:3a el

R e
xﬂ! TR ""\5‘;’"

"Dld the! orgamzatlon ‘have the power to regularly appomt or elect a majonty of"the offlcers directors,‘or -: :
trustees of each of the supported,orgamzatnons" -Provide details 1n Part VI - 5 o p.s v ymia - ol LolinTn
b Dld the organlzatlon exercise a substantlal degree of direction over the polucres programs and gp_tuvrtles of -each® - @‘*
of its s jported org@aatlons’? If “Yes‘ ” deschibe in Part 'Vl the role played by thé organization in this regard
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Schedule A (Form 990 or 990-E2, 2019 CHARLOTTE AMALIE HIGH SCHOOL CLASS OF 1972 INC 66-08535'99 Page 6 -
Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations .

1 EJ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explam in Part VI). See
- -instructions. All other Type III non- functlonally mteqrated supporting organlzatlons must complete Sectlons A through E.

Sectlon A Adjusted Net lncome 2 L AU I AN (A) p”or Year 2% | (B),Current Year ..
VL i ate s e e e MRV L RO - | 40 Hoptional)
1 Net short-term capital gain R O R I A R 2 A L
- 2 Recoveries of prior-year distnbutiohs "2 7.0 L L s L s, e e [ e L e et N T
3 Other gross income (see’ lnstructlons) ) ) ) ’ -3 R PR -
-4 Add'lines 1 through 3. 4 s ST
S Depreciation and depletion 5 ) N

6 Portion of operating expenses paid or incurred for-productlon or
collection of gross income or for management, ccnsarvation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net income (subtract lines 5, 6, and 7 from line 4) 8 .
Section B—Minimum Asset Amount L C (A) Prior Year (B) Current Year

(optlonal)

1-Aggregatetanr marker value of ﬁiln—(yri-exerri_p't-dse assets See N
Instructions for short tax year or assets held for part of year)’
a Average monthly value of secunties
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
____dTotal (add lnes 1a, 1b, and 1c) '

e Discount clamed for blockage or other e % ik ,’;),*ij%“ﬁw‘« 4 ‘““_'f{ S O
factors {explan in detail in Part VI). - ‘ Lék)%-&%’“ m’%mﬂﬂ?&g& s
2 Acquisition indebtedness applicable to non-exempt-use assets _Q-ri .
3 Subtract line 2 from line 1d. 3 \ ) -~
4 Cesh,deerned held for exempt use Enter 1 1/2% of 'me 3 (for greater amount, |t - - T ‘ i
see instructions).- . 4] R
5 Net value of non-exempt-use assets (subtract ere 4 from line 3) - R S e S PP Yoot
6 Multiply line 5 by .035 e - ey T e T
7 Récovenes of prior-year distributions ™ - _ ) A IR -
8 Minimuin Asset Amount (add line 7 to'line 6) 8| ) L -
Section C—Distributable Amount g _‘;‘ "\‘f;:{“"ﬁ @cm i ’i}’é Current Year

! ;z: gﬂ’ ’&mﬁ?f’r ‘:‘ L

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed n prior year

6 Distributable Amount. Subtract line § from hine 4, unless subject to
emercency temporary reduct-on \see lnstructlons) i '2 ,“”‘“Te;‘ ==

'-Ns» I e
% T
r’%lﬂcr . 'y falh

mstructlons).

Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 cHARLOTTE AMALIE HIGH SCHOOL CLASS OF 1972 INC . .- S 66-0853599:
MType Hi Non- Functlonally Integrated 509(a)(3) Supportlng Orgcmlzatlons (cont/nue 2a) .

1.4 - B 3 v . - ‘: R ‘”
Section D= Dlstrlbutlons . <o - . * g ’ .
L ) . : JCFTE FYRLI- 72Ty SL AR T DU UL I R LU R Tral Ry ...__,' A l

1 \"Amounts pald to supported organlzatlons to accomplish exempt purposes gasant . kAT
2 )Amounts paid to perform ac_:tIVIty that t directly furthers_ exempt_purposes.of.supported. - - - v '

" organizations, in excess of income from ‘activity I
3" "Administrative expenses paid to accomplish exempt purposes of supported organlzat|<:>’r'f§lJ
4 "~ Amounts paid to acquire exempt-use assets o M AL A
5~ Qualified set-aside amounts (prior IRS apprdval required) o e - e -

6 Other distributions (describe in Part VI) See instructions. L. - R
7 Total annual distributions. Add lines 1 through 6 et e N o [ . 0
8 Distnbutions to attentive supported organizations to which the orgamzatlon IS responsive ‘' " ’ :
(provide details in Part VI). See instructions - T . -
" 9 Distributable amount for 2019 from Section C, line 6 . ' 0
10 Line 8 amount divided by line 9 amount . : . e "' .000
o i) iy - - . (iii)) . .
Sectlon E—Distribution Allocations (see |nstruct|ons) Underdistributions, Distributable
— . . w o wssiE % Exceserlstrlbutnons : s AT A .
. ﬂn Toe R L RETER o g w Pre-2019 ... »|/ Amount for 2019
1 Distnbutable amount for 2019 from Sectlon C,lne6 rﬁ%@f@‘ ’%ﬁ%ﬁ W%ﬁw S T’W&%@@@ﬁ% : e

2 Underdistributions, If any, for years prior to 2019
" (reasonable cause requnred—explaln in Part VI) See
Instructions
3 Excess distributions carryover, if any, to 2019

9 it
o Wﬁmcr‘"’s

b »« ’?.:‘4.?1# Hn‘;

wﬁ%@%mw mﬁ%ﬁ%&%’?&fﬁ‘%&*ﬁ? i

a_ From 2014 0"»1“.&535? »’ﬂ%%mﬁ‘& e L?‘ S R fféﬁ“w‘ Ti
b _From2015 . . . off SRR R T T ‘“’ﬁ%&%"@r O
¢ From 2016 g . 0”’ 'rﬂ.gﬁ%’i e e T Z»,f’r??r’s*& RS s R
d”From 2017~ . : of: B e A e
& “"From 2018 T 1 o ;u%ii ﬁ‘\iﬂfﬁcﬂi e S *sws@%gwm R B e
f Total of nes 3a through e P avRlHR Y R %Ehlﬁ'aff ST
- g "Applied to undefdistributions of prior yearsy % "‘T'Jfl_lg-bd .0 <’5M’M“ﬁ°ﬂ%§§5&’:€?
h_“Applied to 2019 distributable amount - 1~ ‘;”sizlm ;,r H "’WW@%’?%R@ En i N T A
i “Carryover from 2014 not applied (se€ instructions) N i&vr .,:%Sn (&8s a"‘i\gt% “zf-" =
L e B ﬁqt AR e LA v

»tha’! o e

i Remainder Subtract ines 3g, 3h, and 3i from 3f
4  Distributions for 2019 from  ~ oo
Section D, line 7 ! g
a__Applied to underdistnbutions of prior years
b Applied to 2019 distributable amount  ~ - e Eiy ,&ﬂ ;: \

¢ Remainder Subtract lines 4a and 4b from 4 0 FE

A\‘.,\A’

R

: ,wﬁ@sw b
\~S 3 1]
e wﬁ, L

o gg e
L

5 Remaining underdistributions for years prior to 2019, if ,‘. .. . ',,* Ty }?ﬁ‘aﬁﬁ%@ﬁ%ﬁé
any Subtract lines 3g and 4a from line.2. For result 2 b py i u‘h ke
greater than zero explain in Part VI. Secunstructions H 'vf'i‘\w L@:ﬁ‘,r,\,k ;

ll .

6  Remaining underdistnibutions for 2019 Subtract hnes 3h Soh
3 Yo g,

and 4b from liné 1. For résult greater than'zero; explain in 25
Part VI. See instructions. B ‘gwam ’W_ wé;, ;

e

e E!:l— L

7 - Excess distributions carryover o 2020.Add lines 3|
and 4c :
8 Breakdown of line 7: b é}%’% e &ﬁ%@?’rﬁ’ ‘

'@% wﬁ“%
».w R Bk
- "z’éﬂ,«%ﬁ% 3“‘“‘?‘ ‘”‘?

£ hnm = i

i ! ﬁﬁ%ﬁf&’.’m t‘i

Schedule A (Form 990 or 990-E2) 2019

%‘WM@’"KZN "Ax m.’ Lliﬁgﬁ% i
¢ Excess from 2017 gﬁgﬁ m}j ”““““%@@?@ﬁ‘g\;
d Excess from 2018 ﬁaéﬁﬁﬁﬁﬁ@&ﬂﬁ T

e Excess frorm 2019 ‘ |&”€»§%@’T§?g N |%Mﬁf&ﬂ'

a Excess from 2015
b Excess from 2016

OOOO
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,.Page 8
Part VI

Supplemental Informatlon ,Provide the explanations required by Part Il, ine-10; Part Il, ine 173 or 17b; Part
1]

€ (B

. i, hine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 3¢, 113, 11b, and 11c; Part IV, Section
» 14~ B, ines 1 and 2; Part IV, Section C, line 1; Part IV, Section.D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
’:}\14‘ 3a, and 3b; Part V, line 1; Part.V,.Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part*V: Section E, .
at 1\ lines 2, 5, and 6. Also complete this pa-t for any additichal information. (See mstructlons) e e
NS B RN
"""""""""""""""""""""""""""""""""""""""""""""""""""""""" SRTTLTTTTTTTIITITTTIILRN Y, BV
- - hehile 5 -::1 M) ')v: ‘ )u:w-—:-?,'
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SCHEDULE O Supplementa!l Information to Form 990 or 990-EZ " | ..OMB No 1545-0047
‘ (Form 9,90 or 990-EZ) Complete to provide information for responses to specific questions on z 2@ 1 '9
Form 990 or 990-EZ or to provide any additional infcimation.  ~ n
- H 1. ' o

Department of the Treasusy "_‘ 7:‘:' » Attach to Form 990 or 990:’E.Z' . . . , Open tq PU!bI’iC
Internal Revenue Sernce . »..Go.to www.irs.gov/Form990 for the latest information. ‘ ' Inspectlon_;. :
Name of the arganization . a0 T, ’ - By R * | Employer.identification.number
CHARLCTTE AMALIE HIGH SCHOOL CLASS OF 1972 INC 66-0853599
Form 990-EZ, Part 1, Line 8, Other Revenue Sales of Class ¥-shwts 482
Form 99C-EZ, Part 1, Line 16, Olh_gl_'_E>gpense_s_,:_4l_J_r3[§_l_a_f_:Q husiness ncometaxes 7
Form 990-EZ, Part 1, Line 16, Cther Expenses Mailbox rent_a_l_.__76 _____

For Paperwork Reduction Act Notice, .r.e the Instructions for Form 990 or 990-EZ. Cat No 41056K Schedule O (Form 990 or 990-£Z) (2019}
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Schedule O (Form 990 or 80'0-EZ) (2019) R
Name ot the crganization Employer identification number
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