STHISTORIC 08/02/2011 3:03 PM

Ret 0 Short Form OMB No. 1545-1150
eturn of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 20 O 9

(except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 920. All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form.

Department of the Treasu|
[ntgrnai Revenue Service i P> The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2009 calendar year, or tax year beginning 10/01/09 , and ending 09/30/10
B Check if applicable: Please C Name of organization D Employer identification number
17] Address change use RS
| Name change :;",ﬁ’:t';’,’ St. Thomas Historical Trust, Inc. 66-0423036
t { Initial return type. Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
| | Temination o | _B:O. Box 6707 340-774-5541
_D Amended return In,::rc:lgc City or town, state or country, and ZIP + 4 F  Group Exemption
| | Applisation pending _|tions. St. Thomas VI 00804 Number -
@ Section 501(c)(3) organizations and 4847({a)}{1) nonexempt charitable trusts must attach G Accounting method: @ Cash i Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P>
|  Website: » www.stthomashistoricaltrust.org H Check b if the organization is not
J  Tax-exempt status (check only one) — E(—| 501(c) ( 3 ) «d(insert no.) J_[ 4947(a)(1) or | 527 50 U'EE%dé? SQSFQF?F“““'G Bl aee,

K Check P D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

Add lines 5b, Bb, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form990-EZ ... ... ... ... .. > 3 175,740
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 86,492
2 Program service revenue including government fees and contracts 2
3 Membership dues and sssessments See Statement 1 |3 11,150
4 HVESTENTINCEME comimmmm et st mewoin dom e o sen ook s s s w ST S T 4 897
5a Gross amount from sale of assets other than inventory 5a
Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Sublract Ime Sbfromline5a) .
2 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here
§ a Gross revenue (not including $ of contributions
§|  reporedomimety . 6
Less: direct expenses other than fundraising expenses _____________________ 6b
Net income or {loss) from special events and activities (Subtract line 6b from line 6a) . 26,013
7a Gross sales of inventory, less returns and allowances 7a
b Less:costofgoodssold ... ... 7b
¢ Gross profit or {loss) from sales of inventory (Subtract line 7b fromline 7a) . . . ... .. 3,393
8  Otherrevenue (describe B See Statement 2 )y | 8 29,115
9 Total revenue. Add lines 1, 2,3,4,5c,6c,7c,and8 . ... ... et BB 5 |9 157,060
10  Grants and similar amounts paid {attach schedule) . 10
11 Benefits paid to orformembers & 11
w | 12 Salaries, other compensation, and employee benefits e w S o 12 - 13,794
§ 13 Professional fees and other payments to independent contractors 13 16,281
§ 14  Occupancy, rent, utilities, and maintenance . . o T 14 28,327
w45 . Printing, publications, postage, and shipRING | .. | oo ool s i Do v e s e s 15 2,000
16  Other expenses (describe P See Statement 3 ) | 18 34,116
17__ Total expenses. Add lines 10 through 16 B o o s e s, i > | 17 94,518
| 18 Excessor (deficit) for the year (Subtract line 17 from line @) . 18 62,542
E}' 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported on prior year's return) 19 105,946
g 20  Other changes in net assets or fund balances (attach exp!anatmn) ______ e 20
21  Net assets or fund balances at end of year. Combine lines 18 through20 . .. ............................. b | 21 168,488
Balance Sheets. If Total assets on line 25, column (B) are 51,25(},000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year ' (B) End of year
22 Cash, savings, and investments ... o 101,981 22 134,268
23 Landwand bUNAINGS . s con g oo somsmmons s commmonssalomseg seasbroliming W s s 23
24 Other assets (describe P See Statement 4 ) 3,965 24 34,836
25 Tofallassels: = = ot et wpum e el senismashinip g 105,946] 25 169,104
26 Total liabilities (describe P See Statement 5 ) 0| 28 616
27 Net assets or fund balances (line 27 of column (B) must agree with line21) ... ......... .. 105,946 27 168,488

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

DAA
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Form 990-E7 (2009) St. Thomas Historical Trust, Inc. 66-0423036

Page 2

Statement of Program Service Accomplishments (See the instructions for Part lil.)

What is the organization's primary exempt purpose?
See Statement 6

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for

each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 see Statement T
(Gfarﬁs $ i ) If thlé ‘a‘nr"iount includes foreign grants, checkhere .. ....... .. ... 7 p | || 28a 26,510
201 Bee SEALESHE B L e e s s sl i S L5 b S L RS G
(Grants $ ............... 7 ) I this amount includes forelgﬁ .g'ra‘n'té check R&IE oy un cos svu cen b f_| 292l patail Not
80, Bom Shatomenb B . .0 oo s v e sk o 2 el S S <o S e e Available
(Grant§$ 77777777 ) _If this amount includes forEigh ‘grrrants check here .. ... | |_| 30a ‘
31 Other program services (attach schedule) . See Statement 10 . . . ... ... . . 1,
(Grants $ ) If this amount includes foreign grants, checkhere . .. .. . ... .. ..... > m 31a
32 Total program service expenses (add lines 28athrough31a) .. .. .. .. ..o, > | 32 26,510

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part 1V.)

(b) Title and average
hours per week
devoted to position

(c) Compensation
(if not paid,

{a) Name and address
enter -0-.)

(d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

See Attached list

Various

None

None

None

Form 990-EZ (2009)




2010-11 Board Members

Executive Board

President:

Ronald Lockhart
Crystal Palace

Villa Fairview
Herbie’s Big Top
PO Box 12200

. Si. Thomas 00801
340-777-2277 wih/c
ronusvi@aol.com

YR

Bernice Turnbull

PO Box 301032

St Thomas, VI 00803-1932
340-775-6782 h
jahshim@viaccess.net

" Treasurer:
Frank McConnell
6000 Estate.Canaan
St. Thomas, VI 00802

340-
340-

f77-6732 h
344-5217 ¢

FMcconn190@aol.com

Secretary:
Lisa Chamely-Aqui

cl/o Scotiabank, VPO

F.O.

Box 420

St. Thomas, VI 00804
340-514-8077 ¢
Ichamelyaqui@gmail.com

Directors

Felipe Ayala

Designed By Felipe

PO Box 302174

St. Thomas, VI 00803-
2174

340-776-2726 h
340-513-8604 ¢
felipeayala@hotmail.com

Steve Bornn

PO Box 6098

St. Thomas, VI 00804
340-690-5177 ¢
202-841-5878 ¢
340-714-5177 h
steve@bornn.net

Filippo Cassinelli

PO Box 6280

St. Thomas, VI 00804
340-513-8444
_cassinelli66@yahoo.com

Charles Consolvo
Shell Seekers

9153 Estate Thomas
St. Thomas,. VI 00802
340-774-4370 w

| 340-776-2422 h

340-244-9184 c
consolvoc@att.net

Stephen Jones

PO Box 304935

St. Thomas, VI 00803
340-626-2719¢c
sjones@pnpvi.org

Frances Newbold
Cartographers Ltd:
PO Box 11788

St Thomas 00801
340-774-2500 w
340-777-6219 h
340-643-5122 ¢
frannie@newbold.com

Mike Sheen

6279 Frydenhoj-49

St Thomas VI 00802-1403
340-714-1884 w
340-774-2826 h
340-998-3237 ¢
moshee@islands.vi

Ray Szymanski

9160 Estate Thomas,
#254

ST. Thomas, VI 00802
340-998-6824 ¢
340-776-4851 h
s00802@yahoo.com

Staff:

Pamela Reid

PO Box 305867

St. Thomas, VI 00803
340-774-5541 Office
340-777-7490 Home
340-227-1842 Mobile
directorstth@gmail.com
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Form 990-EZ (2009) St. Thomas Historical Trust, Inc. 66-0423036 Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nanexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51.
46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,” complete Schedule C, Part! 46 X
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Pat. 47 X
48  [s the organization operating a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
49b

b If “Yes,” was the related organization a section 527 organization? =~
50  Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) whe each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

; (b) Title and average | (c) Compensation | {d} Confributions to (e) Expense
s e addtr'?:z gﬂ ggc&gmplnyee peidmas hours per week employee benefit plans &  account and
' devoted fo position deferred compensalion | other allowances
NONE o wovmsmsnsatbiaitohai i wass s S Dt fobiie s e e bt s,
B

f  Total number of other employees paid over $100,000 2T h Cma

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 address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

None y

53
including accompanying schedules and statements, and to the best of my knowledge

Under penalties of perjury, | declare that | have exa i

and belief, it is tr pt~and .‘—, ple jata other than officer) is based on all information of which prgparer has any knowledge.
Sign } : : | K/f12/11
Here Signature of officer % s et 5 R Datd /

> oAk HEBdeEle  TAEaASires

Type or print name an n@.‘w K )
g g Date Check if ‘Preparer’'s Identifying Number (See instr.)

Preparer's } LN self-
Paid signature Kather iy Gibson, CPA 08/02/11 employed » P01072399
PreDarer'S Firm's name (or yours Katherine S. Gibson ’ CPA, PC EIN p 66-0551458
Use Only | i seifemployed), 14 MAIN STREET - CAMILLE PISSARRO BLDG. | Phone

address, and ZIP + 4 ST. THOMAS, VI 00802 no. P 340“776‘@1640

-4 m Yes I— | No

May the IRS discuss this return with the preparer shown above? Seeinstructions ... ....... ... ... .. ... ...

Form 990-EZ (zo09)

DAA
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SCHEDULE A Public Charity Status and Public Support O N 16450647

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 2 00 g
4947(a)(1) nonexempt charitable trust. :
D
Inf;’;g?‘;g:;g;eszﬁ?:;w P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number
St. Thomas Historical Trust, Inc. 66-0423036

Reason 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 11, check only one box.)

1 E‘ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 j A school described in section 170(b){1)}(A)(ii). (Attach Schedule E.)
3 LJ A hospital or a cooperative hospital service organization described in section 170({h)(1)(A)(iii).
4 D 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:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
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){vi). (Complete Part 11.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
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 I11.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 crganizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type ll c D Type llI-Functionally integrated d D Type 1I-Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

L]

L] [

10
11

[]

]

|

-

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check thisbox .
g Since August 17, 2006, has thé. 6.r§é'n.ization accepted aﬁyI gn‘t orcontnbut:on from any ofthe .........................
following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organizaton? 11g(i)
(ii) A family member of a person described in () above? | ... t1gi
(iii) A 35% controlled entity of a person described in (i) or (ii) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 incol. (i) listed in your | the organizationin |organization in col. support
above or IRC section goveming document? col. (i) of your  |(i) organized in the
(see instructions)) support? us?

Yes No Yes No Yes No

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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‘Schedule A (Form 990 or 990-E7) 2009 St. Thomas Historical Trust,

5 o 1P

66-0423036

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

6

(a) 2005

(b) 2006

(c) 2007 (d) 2008

(e) 2009

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants.")

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

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

Total. Add fines 1through3

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

shownonline 11, column(f)y

Public support. Subtract line 5 fromline 4 . .

Section B. Total Support

Calendar year (or fiscal year beginning in) b

7
8

10

11
12
13

(a) 2005

(b) 2006

(d) 2008 (e) 2009

(c) 2007

(f) Total

Amounts from line4

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

SOUICES: |, | ..ot e v slshe el 2

Net income from unrelated business
activities, whether or not the business is

regularly carried on

Other income. Do not include gain or
loss frem the sale of capital assets

(Explain in Part IV.)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2008 Schedule A, Part [1, line 14

15

33 1/3 % support test—2009. If the organization did not check the box on line 13, and Ime 14 is 33 1/3 % or more, check this box

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

33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

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

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 St. Thomas Historical Trust, Inc.

66-0423036

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

{a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Gifts, grants, confributions, and
membership fees received. (Do not include
any "unusualgrants.”)

20,191

81,150

92,218

41,235

136,492

371,286

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

29,308

34,850

20,882

52,524

89,248

226,813

organization's tax-exempt purpose . ... .. ..

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

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

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

Total. Add lines 1 through 5

49,500

116,000

113,100

93,759

225,740

598,009

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

10,000

50,250

65,627

27,750

50,000

203,627

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

203,627

Add lines 7aand7?b
Public support (Subtract line 7c from
line 6.)

394,472

Section B. Total Support

Calendar year (or fiscal year beginning in) B>

9
10a

11

12

13

14

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Amounts from line6

49,500

116,000

113,100

93,759

225,740

598,099

Gross income from interest, dividends,
payments received on securities foans,
rents, royalties and income from similar

1,408

1,427

1,221

1,138

887

5,001

SOUMCES .. ... ... .........co.ciinnnn.

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10aand 10b

1,408

1,427

A1 200

1,138

897

6,091

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regutarly

carriedon ... ... ... ...,

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

50,508

117,427

114,321

94,897

226,637

604,190

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

organization, check this box and stop here

]
|

> | ]

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column {f} divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part Ill, line 15

65.29%

59.45%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part lll, line 17

1%

1%

33 1/3 % support tests—20089. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, 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 line 14, 193, or 19b, check this box and see instructions

Ll

b
>

DAA

Schedule A (Form 990 or 990-EZ) 2009
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le A (Form 990 or 990-£7) 2009 St . Thomas Historical Trust, Inc. 66-0423036 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

gl

Schedule A (Form 990 or 990-EZ) 2009
DAA
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Schedule B . OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury 2 0 0 9

Internal Revenue Service

Name of the organization Employer identification number

66-0423036

St. Thomas Historical Trust, Inc.

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation

D 4847(a)(1) nonexempt charitable trust treated as a private foundation

D 501{c)(3) taxahle private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.
General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and

H.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

|:| For a section 501(c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

B s

during the year REEO AR JOE = O L = T B e

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box in the heading of its Form
990-EZ, or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ,

or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 390-PF) (2009)

for Form 990, 920-EZ, or 990-PF.

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 ofParti
Name of organization : Employer identification number
St. Thomas Historical Trust, Inc. 66-0423036
Contributors (see instructions)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A Community Foundation of the VI Person
P.O. Box 11790 Payroll .
.................................................................... $.........10,000 | nNoncash ||
St. Thomas VI 00801-4790 (Complete Part 11 if there is
a noncash centribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2| Gertrude & Cornelius Prior Person
P.0O. Box 12030 Payroll B
.................................................................... $......30,000 | nNoncash []
.St. Thomas vI 00801 (Complete Part I f there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3o Henry Wheatley .. ... Person
PO Box 1195 Payroll .
............................................ o8 5,000 | Noncash [ |
.St Thomas vi 00804 (Complete Part i f there is
a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | Richard Driehaus Charitable Lead Tst Person
25 East Erie Street Payroll B
.................................................................... $......5;000 | Noncash [|
Chicago ... 1L 6061l (Complete Part Il f there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
................................................................... Person
Payroll
................................................................. B i el ot Noncash
...................................................... (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 980-PF) (2008)
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Special Events Schedule
Form 990 2009
For calendar year 2009, or tax year beginning 10/01/09  andending 09/30/10
Name Employer Identification Number
St. Thomas Historical Trust, Inc. 66-0423036
(A) (B) () Others Total
Gross receipts 42,115 0 0 0 42,115
Less contributions 0 0 0 0 0
Gross revenue 42,115 0 0 0 42,115
Less direct expenses 16,102 0 0 0 16,102
Net income (loss) 26,013 0 0 0 26,013
Description:  (A) Gala Revenue
(B)
(©)

Others
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o 4562

Depreciation and Amortization

(Including Information on Listed Property)

OMB No. 1545-0172

2009

e U Aftachiment
(99) P See separate instructions. P Attach to your tax return. Sequence No. 67
Name(s) shown on return Identifying number
St. Thomas Historical Trust, Inc. 66-0423036
Business or activity to which this form relates
Indirect Depreciation
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part \V before you complete Part 1.
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions . . .. ... ... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
T  Listed property. Enter the amount from lipe29 I 7 ‘
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9  Tentative deduction. Enter the smaller of line 5 or line8 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form4562 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . . .. . . . ..
13 Carryover of disallowed deduction to 2010. Add lines 9and 10, less line 12 .. . .. . . ... | & l 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
. Special Depreciation Allowance and Other Depreciation (Do not include listed property.} (See instr.)
Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see inStructions) ... 14 200
Property subject to seation 168()(1) election ... 15
Other depraciation lincluding:ACRSY .. ... oo san o i s Seier s lsr e S S Sigmnres S bue s sen v sl 16
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 | ... ... ... ... ... .. ... ... 17 | 663
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here P ’—I : .
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
it (b) Month and year | (c) Basis for depreciation |(d) Recovery ) s 7
(a) Classification of property placed in (business/investment use ; (e) Convention (f) Method (g) Depreciation deduction
ice only—see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property 199] 7.0 MO 200DB 7
d 10-year property '
e 15-year property
f 20-year property
g 25-year property 25 yrs. . S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MV S/L
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life : SIL
b 12-year 12 yrs. S/L
40 r 40 yrs. MM SIL
: ~  Summary (See instructions.)
21 Listed property. Enter amount from line 28 | o asmmsrere s s e 40 S SR I g i s s s g 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... _................ 22 870
23 Far assets shown above and placed in service during the current year, enter the
23

portion of the basis attributable to section 263A costs

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2009)

There are no amocunts for Page 2
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Special Events Schedule

Form 990 2009
For calendar year 2009, or tax year beginning 10/01/09  andendng 09/30/10
Name Employer Identification Number
St. Thomas Historical Trust, Inc. 66-0423036
(A) (B) ) Others Total
Gross receipts 42,115 0 0 0 42,115
Less contributions 0 0 0 0 0
Gross revenue 42,115 0 0 0 42,115
Less direct expenses 16,102 0 0 0 16,102
Net income (loss) 26,013 0 0 0 26,013
Description:  (A) Gala Revenue
(B
(©)

Cthers
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66-0423036 Federal Statements
FYE: 9/30/2010

Statement 1 - Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments

Description Amount

Membership Dues _ $ 11,150
Total $ 11,150

Statement 2 - Form 990-EZ, Part |, Line 8 - Other Revenue

Description Amount
InKind donations S 29,000
Tour Income L5
Total S 29,115

Statement 3 - Form 990-EZ, Part |, Line 16 - Other Expenses
Description Amount
Expenses $

Marketing 800
Postage & Delivery 314
Telephone L, 713
Office Supplies 1,817
Conferences/Meetings -173
Insurance 3,061
Bank Service Charges 64
Hassel Island Expense 26,510
Contributions 10
Total $ 34,116

Statement 4 - Form 990-EZ, Part Il, Line 24 - Other Assetis

Beginning End of

Description of Year Year
Furniture, Equipment & Leashold Imp 5 6,199 5 6,598
Less Accumulated Depreciation 4,008 4,877
Works of Art/Collectibles 1,774 33,115
3; 965 34,836

Statement 5 - Form 990-EZ, Part I, Line 26 - Total Liabilities

Beginning End of

Description of Year Year
Payroll Taxes Withheld $ 5 6l6
616

1-5




STHISTORIC St. Thomas Historical Trust, Inc. 8/10/2011 12:37 PM

66-0423036 Federal Statements
FYE: 9/30/2010

Statement 6 - Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

Description

The mission of the Trust is to identify, protect and preserve the
historical identity, structures and sites, and cultural heritage of St.
Thomas through education, advocacy and promotion.

Statement 7 - Form 990-EZ, Part lll, Line 28 - Statement of Program Service
Accomplishments

Description

Hassel TIsland Initiative - Working with the US National
Park Service the Trust has begun a project of preserving
the historical sites and artifacts on Hassel Island for
the Hassel Island National Park. Hassel Island is located
in St. Thomas harbor and has a long military maritime
history and had a pivotal role in servicing the earliest
Hurope to Americas trading vessels in the Caribbean. Many
of the structures on Hassel Island are in deplorable
condition and the St. Thomas Historical Trust's mission is
Lo stabilize, preserve and restore them to make them
accessible to residents and visitors to the US Virgin

Islands.

Statement 8 - Form 990-EZ, Part lll, Line 29 - Statement of Program Service
Accomplishments

Description

Museum - The Trust operates a small museum in downtown
Charlotte Amalie. The museum contains a collection of
antique West Indian furniture, household utensils and
maps. It is staffed by the Trust's Executive Director
and Trust Members who volunteer their time and it is
open free to the public. It is well located to attract
visitors who are curiocus to know more of the islands'
history. During 2010 approximately 500 people

visited the museum.

Statement 9 - Form 990-EZ, Part lll, Line 30 - Statement of Program Service
Accomplishments

Description

Lectures — The Trust sponsors lectures on the history of
the Virgin Islands to school and church groups as well as
to interested members of the community, residents and

visitors.

6-9
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66-0423036 Federal Statements

FYE: 9/30/2010
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Statement 10 - Form 990-EZ, Part lil, Line 31 - Statement of Program Service

Accomplishments

Description

License Plates - The Trust offers to St. Thomas drivers
and license plate collectors a special license plate which
has, as background, a reproduction of an old print of the
town harbor. Not only has the project been an effective
fundraiser, but it has also provided increased visibility
within the community to the existence of the St. Thomas

Historical Trust.

10




