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Total revenue, gains, and other support per audited financial statements . 

2 Amounts incl'uded on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on investments. 

b Donated services and use of facilities 

c Recoveries of prior year grants 

d Other (Describe in Part XII!.) . 

e Add lines 2a through 2d . 

3 Subtract line 2e from line 1 . . ....... . . . 

4 Amounts included on Form 990, Part VIII. line 12. but not on line 1: 
a Investment expenses not included on Form 990. Part VIII. line 7b 

b Other (Describe in Part XIII.) .. 

c Add lines 4a and 4b 

Total expenses and losses per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part IX. line 25: 

a Donated services and use of facilities 

b Prior year adjustments 

c Other ,losses 

d Other (Describe in Part XIII .) .. . . . . . . . . . 


e Add lines 2a through 2d ....... .. .. .. . " .... " .. . 
3 Subtract line 2e from line 1 . 
4 Amounts included on Form 990. Part IX, line 25, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII. line 7b 

b Other (Describe in Part XIII.) 

.. .. 
al Form 990 Part 

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; 

Part V. line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII. lines 2d and 4b. Also complete this part to provide any additional 

information. 

Schedule 0 (Form 990) 2012 
OM 
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Inc 66-0423036 


Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A . 


2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 


3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 


candidates for public office? If "Yes," complete Schedule C, Part I 


4 Section 501 (c)(3) organizations. 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 II . 
 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 III 
 x 

6 	 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 


have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 


"Yes ," complete Schedule D, Part I . 
 x 

7 	 Did the organization receive 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 II . 
 x 

8 	 Did the organization maintain collections of works of art. historical treasures, or other similar assets? If "Yes," 


complete Schedule D, Part III 
 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 repair, or 


debt negotiation services? If "Yes," complete Schedule D, Part IV 


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 . 


11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 


VII, VIII, IX, or X as applicable. 


a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," 


complete Schedule D, Part VI . . ... . ..... . 


b Did the organization report an amount for investments-<>ther securities in Part X, line 12 that is 5% or more 


of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 


c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more 


of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 


d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 


reported in Part X, l ine 16? If "Yes," complete Schedule D, Part IX . 


e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part 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 


12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 


Schedule D, Parts X,I and XII . . ... . . ............ . . . 


b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if 


the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional . 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If ·Yes," complete Schedule E . 
14a Did the organization maintain an office, employees, or agents outside of the United States? . 

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 I and IV . 


4 

5 

6 

15 Did the organization report on Part IX, column (A), line 3, more than $5 ,000 of grants or assistance to any 


organization or entity located outside the United States? If "Yes," complete Schedule F, Parts II and IV . 15 X 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 


to individuals located outside the United States? If "Yes ," complete Schedule F, Parts III and IV . 16 X 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 


Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I (see instructions) . 17 X 
. . .. .. . . .. . .... 

18 Did the organization report more than $15,000 tota ~ of fundraising event gross income and contributions on 


Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II 18 X 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII , line Sa? 


If "Yes," complete Schedule G, Part III . . ...... . . .. . 


20a Did the organization operate one or more hosp.ital facilities? If "Yes," complete Schedule H 


b If "Yes" to did the anization attach a co of its audited 


Form 990 (2012) 


DAA 
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Form 990 (2012) St. Thomas Historical Trust ( Inc. 66-0423036 	 Page 5 
}:Riffi:M:(:::: Statements Regarding Other IRS Filings and Tax Compliance 


if S 0 contains a res 


1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. 


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


c Did the organization comply with backup withholding rules for reportable payments to vendors and 


reportable gaming (gambling) winnings to prize winners? 


2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 


Statements, filed for the calendar year ending with or within the year covered by this return . 1 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 


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


3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? 


b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule 0 


4a At any time during 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)? .' .. .. .. ..... . 

b If "Yes," enter the name of the foreign country: ~ 


See instructions for filing requirements for Form TO F 90-22.1, Report of Foreign Bank and Financial Accounts. 


5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 


b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 


c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 


6a 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? . 


b If 'Yes," did the organization include with every solicitation an express statement that such contributions or 


gifts were not tax deductible? 


7 Organizations that may receive deductible contributions under section 170(c). 


a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 


and services provided to the payor? 


b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 


c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 


required to file Form 8282? . . . . . . . . . . . . . . . . ... ...... ... . .. . 

d If 'Yes," indicate the number of Forms 8282 filed during the year . 7d 


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


Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 


g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1 098-C? . 


8 	 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 


organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 


organization, have excess business holdings at any time during the year? . 


9 Sponsoring organizations maintaining donor advised funds. 


a Did the organization make any taxable distributions under section 4966? 


b Did the organization make a distribution to a donor, donor advisor, or related person? 


10 Section 501 (c)(7) organizations. Enter: 


a Initiation fees and capital contributions included on Part VIII, line 12 . 


b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 


11 Section 501{c)(12) organizations. Enter: 


a Gross income from members or shareholders 
. . . . . . . . . . . . . . . . . . . . . 

b Gross income from other sources (Do not net amounts due or paid to other sources 


against amounts due or received from them.) . 


12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of 


b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. 


13 Section 501(c)(29) qualified nonprofit health insurance issuers. 


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


Note. See 'the instructions for additional information the organization must report on Schedule O. 


b Enter the amount of reserves the organization ,is required to maintain by the states in which 


the organization is licensed to issue qualified health plans 


c Enter the amount of reserves on hand 


14a Did the organization receive any payments for indoor tanning services during the tax year? . 


b If' " has it filed a Form 720 to 


OAA 
 Form 990 (2012) 
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Form 990 ~2012) st. Thomas Historical Trust, Inc. 66-0423036 	 Page 7 
U:JM~tMnr:: 	 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule 0 contains a response to any question in this Part VII " o 

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

1a Complete this table for all persons requirecl to be listed, Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), 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." 
• List 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 organizations. 

• 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 organizations. 


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

~ Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee, 

(A) (B) (C) (O) (E) 

Name and Tille Average Position Reportable Reportabte 
hours per (do not check more than one compensation compensation from 

week box, untess person is both an from retated 

(list any officer and a director/truslee) the organizations 
hours for 

Q 5. ! 0 '" \1ll "T1 
organization (W-211099·MtSC) 

retated ~. ;:; '" 0 (W-211099-MISC)
~3: " 

'< f2.'" 3
organizations ~ ill co ott>coo. 3 (ij!e ill 
below dOlled ~~ o· '0

" IS "'8 
tine) 5 !l. '< 3 

~ 
to 'lil(l)

ii ~ to ii '" co ro 
c. 

(1)Charles Consolv( 

11.00 
, ' .. .... .. . . . . ... .. ,, 'cLO'O'" 0x 
(2) Tom Moore 

0.50 
. , .. .... . ... . .. '" cL '0C) .. 0X 

(3) Stephen Jones 

0.50 .. . .. , ..... .. . , . ' .. , ­ .. ,, 'cL '0'0' X 0 
(4) Mi.ke Sheen 

0.50 
, ... ... . . . .... ... . .. . .. , , 

" cLOo X 0 
(5) Trevor Milner 

0.50 
. . . .. . .. . . .. . . . " , . ... ... . . 

O~O'O 0X 
(6)Vincent Palancic 

11.00 
" ... , .. . ... . ... . ... .. 

" o~ 'O'b' 0X 
(7) Phillip Shannon 

0.50· . .... .... .. '" o'~O'b ' 0X 
(8) Ronald Lockhart 

5.00· ... ... . . ....... , . , " 

President 0.00 X 0 
(9) Frank McConnell 

5.00 
. " ..... " , 

'o~ '0'0 0Treasurer X 
(10) Frances Newbold 

5.00 
, , 

o~ob 0Vice President X 
(11) Skip Williams 

5.00· ...... .. .. ..... .. . . ... , ' .. .. " 

' o~6b aSecretary X 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

a 

0 

a 

0 

0 

0 

a 

a 

0 

0 

0 
OAA 	 Form 990 (2012) 
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Statement of Revenue 
Check if Schedule 0 contains a response to 

mm~~~------~~------~~~~~~~~~~~~~~~==-
(C) 

Unrelated 
business 

u '" 
.~ c 

en '" d 
E e 
~ 
Cl 

e 
0­

Form 990 (2012) 

Membership dues 

c Fundraising events 

d Related organizations 

e Government grants (contributions) 

All other contributions, giftS, grants, 
and similar amounts not included above 

Total. Add lines 1a-1f 

2a 

b 

3 

4 

Investment income (including dividends, interest, 

5 Royalties .. ~ 

b 

c 

11a 

b 

c 

and other similar amounts) 

Income from investment of tax-exempt bond proceeds ~ 

d All other revenue .. 

e Total. Add lines 11a-11d 

DM 
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66-0423 6 	 P 11 

(A) 	 (8) 

.!IJ 
41 
In 
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In 

~ 
:c 
ra 
::J 

In 
41 
U 
c: 
ra 

Cii 
ID 
"C 
c: 
::::l 
u.. ... 
0 

.!IJ 
41 
In 
In 
< 
Qi
Z 

DAA 

Cash-non-interest bearing . 

2 Savings and temporary cash investments . . .. , . . . ... .. .... . . . . . " . . 
3 Pledges and grants receivable, net . 

4 Accounts receivable, net . 

5 	 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. 

Complete Part II of Schedule L 

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' beneficiary 

organizations (see instructions). Complete Part II of Schedule L 

7 Notes and loans receivable, net ... . .. . .. .. ... . 


8 Inventories for sale or use 


9 Prepaid expenses and deferred charges . 


10a 	Land, buildings, and equipment: cost or 

other basis, Complete Part V,I of Schedule D . 

b Less: accumulated depreciation 

11 Investments-publicly traded securities 

12 Investments-other securities. See Part IV. line 11 

13 Investments-program-related. See Part IV, line 11 .' 

14 Intangible assets . 

15 Other assets. See Part IV, line 11 

16 Total assets. Add lines 1 th 15 

17 Accounts payable and accrued expenses 

18 Grants payable 

19 Deferred revenue . . . . . . . . . . 
20 Tax-exempt bond liabilities 

21 Escrow or custodial account liability. Complete Part IV of Schedule D . 

22 Loans and other payables to current and former officers, directors, 

trustees, key employees, highest compensated employees, and 

disqualified persons. Complete Part II of Schedule L . 

23 Secured mortgages and notes payable to unrelated third parties .. 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 

of Schedule D 

Total liabilities. lines 17 25 . 

Organizations that follow SFAS 117 (ASC 958), check here ~ and 

complete lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets 

28 Temporarily restricted net assets .' 

29 Permanently restricted net assets 

Organizations that do not followSFAS117 (ASC958),~h~~k h~~~ ~ 
complete lines 30 through 34 . 

30 Capital stock or trust principal, or current funds 

31 Paid-in or capital surp'lus, or land, building, or equipment fund 

32 Retained earnings, endowment, accumulated income, or other funds .. . 

33 T'otal net assets or fund balances 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue 

Name of the organization 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 

~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions. 

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

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 

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

4 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: . 

5 0 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 11.) 

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 11.) 


An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross 


8 
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 111.) 


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

10 
11 	 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(aH3). Check the box that describes the type of supporting organization and complete lines 11 e through 11 h. 

a 0 Type I b 0 Type II c 0 Type III-Functionally integrated d 0 Type III-Non-functionally integrated 

e 0 	IBy 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). 


If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting 


organization , check this box 
 . . . . . . . , . 	 . . . . . . . . . . o 
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the 


following persons? 


(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and 

(iii) below, the governing body of the supported organization? . 

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

(iii) A 35% controlled entity of a person described in (i) or (ii) above? . 

Yes No 

119(1) 

11g(lI) 

11g(1li 

h 

(A) 

(B) 

(C) 

(0) 

(E) 

the the 

(I) Name of supported 

organization 
(li)EIN (III) Type of organizalion 

(described on lines 1-9 

above or IRe seclion 

(see Instructions)) 

(vII) Amount of monetary 

support 

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012 

Form 990 or 990-EZ. 

DAA 
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Schedule A (Form 990 or 990-EZ) 2012 st_ Thomas Historical Trust, Inc. 	 66-0423036 Page 3 

::rJM01.!JJE:: Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to gualify under the tests listed below, pl ease compl~e Part II.) 

Section A. Public S -
Calendar year (or fiscal year beginning in) ~ 

1 Gifts, grants, contributions, and membership 
fees received. (Do not include any 'unusual 
grants.") . 765 944 

2 Gross receipts From admissions, merchandise 
sold or services performed, or facilities 
fumished in any activity that is 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 facilities 
furnished by a governmental unit to the 
organization without charge 

6 Total. Add lines 1 through 5 . 

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 . 

c Add lines 7a and 7b 

8 Public support (Subtract line 7c from 
line 6. 

ort 

Amounts from line 6 

. 

. 

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 

93 759 174 842 333 098 255,322 249 222 

1,138 897 1,608 1,538 _ 1,378 

1 , 138 897 1,608 1 , 538 1 , 378 

94,897 175739 334,706 256860 250 , 600 

340 299 

(f) Total 

1 106 243 

_ 6,559 

6,559 

1 112,~02 

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

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

c 	 Add lines 10a and 10b 

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

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

13 	 Total support_ (Add lines 9, 10c, 11, 

and12.) . 

14 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. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2012 (line 8, column (f) divided by line 13. column (f)) . 56.68 % 

16 Public su art ercenta e from 2011 Schedule A. Part III. line 15 . 54.67 % 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) ....... . . . .. .. . .. . . . . 1% 

18 Investment income percentage from 2011 Schedule A, Part III, line 17 .' 

19a 331/3% support tests-2012_ If the organization did not check the box on line 14, and line 15 is more than 33 113%, and line 

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

b 33 1/3% support test5-201,1. 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 pub'licly supported organization ~ 
20 	 . Private foundation. If the or anization did not check a box on line 14. 19a. or 19b, check this box and see instructions . ~ 

Schedule A (Form 990 or 990-EZ) 2012 

DM 
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Schedule B 
Schedule of Contributors OMB No. 1545-0047 

(Form 990, 990-EZ, 
or 990-PF) 
Department or the Treasury 
Internal Revenue Service 

~ Attach to Form 990, Form 990-EZ, or Form 990-PF. 2012 
Name of the organization 

St. Thomas Historical Trust, Inc. 

Employer identification number 

66-0423036 
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 

D 527 political organization 

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

D 4947(a)(1) nonexempt charitable trust treated as a private foundation 

D 501(c)(3) taxable 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 

D 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 anyone contributor. Complete Parts I and II. 


Special Rules 

~ 	For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 331/3 % support test of the regulations 


under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from anyone 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 '1 and II. 


D For a section 501 (c)(7), (8) , or (10) organization filing Form 990 or 990-EZ that received from anyone contributor, 


during the year, total 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 I, II, and III. 


D For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from anyone contributor, 


during the year, contributions for use exclusively for religious, charitable, etc. , purposes, but these contributions did 


not total 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 during the year . 


Caution. An organization that is not covered by the General, Rule andlor 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 on line H of its Form 990-EZ or on 
Part I, 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 Paperwork Reduction Act Notice, see the Instructions for Form 990, 990·EZf or 990-PF. 	 Schedule B (Form 990, 990-EZ, or 990·PF) (2012) 
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Schedule B Form 990. 990-EZ, or 990-PF 

66-0423036 

of 1 of Part II 
Name of organization Employer identification number 

St. Thomas Historical Trust Inc. 

:::::::eij:i1HI::::'::: Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) No. 

from 

Part I 

4 

(b) 

Description of noncash property given 

· ()~:f.iC:E! .. CiIl.cl . M.ll.s~.'llIIl .. ~p'c:lC:E! ..~e.ll 't:Cl.:l .. 
· Cl. 1: .11() .. c:llCi:r:9E! .. :fo:r: .. t:ll~.. E!Il t::ir~ . 
· ~:i .sC:Cll y~a.:r: Cis.. all II In Kind" 
Contribution $ 

(c) 

FMV (or estimate) 

(see instructions) 

(d) 

Date recei.ved 

(a) No. 

from 

Part I 

(b) 

Description of noncash property given 

(e) 

FMV (or estimate) 

(see instructions) 

(d) 

Date received 

$ 

(a) No. 

from 

Part I 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 

(see instructions) 

(d) 

Date received 

$ 

(a) No. 

from 

Part I 

(b) 

Description of noncash property given 

(c) 
FMV (or estimate) 

(see instructions) 

(d) 

Date received 

$ 

(a) No. 

from 

Part I 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 

(see instructions) 

(d) 

Date received 

$ 

(a) No. 

from 

Part I 

(b) 

Description of noncash property given 

(e) 

FMV (or estimate) 

(see instructions) 

(d) 

Date received 

$ 

Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 

OM 
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ScheduleD (Form 990) 2012 St. Thomas Historical Trust ( Inc. 66-0423036 Page 2 
:m:::eaa::fi)'/ Organizations Maintaining Collections of Art, 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 0 Public exhibition 

b 0 Scholarly research 

c 0 Preservation for future generations 

4 	 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 

XIII. 

5 	 During 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? . . . . . . . . . . . . . . . . . . 0 Yes 0 No 

:::::::g~pnM : Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X? D Yes 0 No 
b If "Yes" explain the arrangement in Part XIII and complete the following table ' 

c Beginning balance . .... .... . . ... . . . . .. . . . . . . ... . . .. .. .. . . .. .. . . .. .. . . .. . , . . . . .. . .. . . . . .. . . .. . .. . .. . . , . , , - . . .. -, , ' , .. . . 

d Additions during the year . 
 . . .. .. . . . .. , .. - .. . ... . . . . . . . .. . .. . .. .. . . .. . .. . .. . . . . . .. . . .. . ... .. .. . . . . . . . ... . 

e Distributions during the year . . .. ... . . .. . . . . .. . . .. . .. . . .. . .. . . . .. . . .. . . . , .. . . .. . . . . ... . . .. . .. , .. . . . . , . . . . . . , .. . . . . . 


f Ending balance . 
 .. . . . . . . . . . .. . ... . . . . , ..... ... . . .. . . 

2a Did the organization include an amount on Form 990, Part X, line 21? 
. .. . .... 

1c 

1d 

1e 

1f 

.. . . .. 

Amount 

. . .. •• ... ~. . Yes HNo
b If ·Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII .. . .. .. .' 

:)R.irtiv:/::, Endowment Funds. Complete if the orQanization answered "Yes" to Form 990 Part IV line 10. 
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back 

1a 

b 

c 

d 

e 

f 

g 

Beginning of year balance .. . . . . . . . . . .. 
Contributions ... .. .. . . ... . ... " 

Net investment earnings, gains, and 

losses . . .. .. . ... ... . . . . . . . . . . . . . . 
Grants or scholarships . ... , . . . . . . . . . . . 
Other expenditures for facilities and 

programs 
•••• • •• o-

Administrative expenses .. . . . . . . , , .. 

End of year balance . ... . . . , . 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a» held as: 

a Board designated or quasi-endowment ~ % 

b Permanent endowment ~ % 

c Temporarily restricted endowment ~ % 

The percentages in lines 2a, 2b, and 2c should equal 100%. 

3a 	 Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 

(i) 	 unrelated organizations 

(ii) related organizations . . . . . . . . .. .. . . .. .. .. .. .. . . .. . . .. .. .. .. .. .. . 
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . 

Yes No 

3am 

3a(iil 

3b 

(investment) 

1a Land 

b Buildings . 

Leasehold improvements . . .. . . . .... . . 

d Equipment . 	

(c) Accumulated (d) Book value 

Schedule D (Form 990) 2012 
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ScheduleG (Form 990 or 990-EZ) 2012 St. Thomas Historical Trust, Inc. 66-0423036 Page 2 
JJ:Pit!{IPf 	 Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported 

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List 
events Wit' h gross receipts Qreater than $5 000. 

(a) Event #1 (b) Event #2 (e) Other events 

(d) Totat events 

Annual Gala Nope (add cot. (a) through 

(event type) (event type) 
cu 

(totat number) col. (c)) 

::> 
c: 
cu 

78 692 78,692> 1 Gross receiptscu 
~ 

.. . . . . .. 

2 Less : Contributions 

3 Gross income (line 1 minus 

line 2) .. 78,692 78,692 

4 Cash prizes . . . . . .. 

5 Noncash prizes . 

I/) 
6 RenUfacility costscu 

I/) .. . 
c: 
cu 
a. 
x 7 Food and beveragesUJ , . 

t5 
~ 

8 Entertainment0 .. . . 

9 Other direct expenses 23,695 23,695 

10 Direct expense summary, Add lines 4 through 9 in column (d) ~ 23,69~ 
Net income summalY. Combine line 3, column (d)", and line 10 : 

,. , . , . ... . . , . .. ... . . 
~ 54,99711 " . .... . . .. .. . . . . . . . ..... .. .... . .... . .. '" .....,.........:,..;.;...:.:.......... 

t:R~rtJm) Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more 

cu 
::> 
c: 

(a) Bingo 
(b) Pull tabs/instant 

bingo/progressive bingo 
(c) Other gaming 

(d) Totat gaming (add 

cot. (a) through col. (c)) 
CU 
> 
~ 

U) 2 Cash prizes . cu 
I/) 

c: 
cu 
a. 
x 3 Noncash prizes 
w 

4 RenUfacility costs 

6 

7 

8 

% 

Volunteer labor 

Direct expense summary. Add lines 2 through 5 in column (d) . 

Net gaming income summary. Combine line 1, column d, and line 7 , 

% % 

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

a Is the organization licensed to operate gaming activities in each of these states? , , 

b If "No," explain: 

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 

b If "Yes," explain: 

., .'0"Yes "'" 0"'"No 

"' Dy~~'D No 

DM 	 Schedule G (Form 990 or 990-EZ) 2012 
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SCHEDULE F Statement of Activities Outside the United States OM8 

(Form 990) ~ Complete if the organization answered "Yes" to Form 990, 
Part IV, line 14b, 15, or 16. 

2012 
~ Attach to Form 990. ~ See separate instructions. 

Name of the organization 

Thomas Historical Trust Inc. 
General on on Activities Outside the United States. Complete if the organization answered "Yes" to 
Form 990, Part IV,Jine 14b. 

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other 

assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the 

grants or assistance? . D Yes ~ No 

2 	 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other 

assistance outside the United States. 

3 	 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.) 

(aJ Region (b) Number of 
offices in the 

region 

The organi ation is 

Tr'O'T1;tS , 

activities and 

in the US 

3a Sub-total 

b TOlal from commualuom 

sheels 10 Part I 

c Totals (add 

lines 3a and 

(e) Number of 
employees, agents, 

and independent 
contractors 

in region 

are conduc 

(d) Activities conducted in 
region (by Iype) (e.g., 

fund raising. program services, 
investments, 

grants 10 recipienls 

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

(e) If activity listed in (d) is 
a program service, 

describe specific type of 
service(s) in region 

(f) Tolal 
expenditures for 
and investments 

in region 

Schedule F (Form 990) 2012 
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ISchedule F (Form 990) 2012 St. Thomas Historical Trust Inc. 66-0423036 Page 5 

:~~:~)?~d.::,t::::: Supplemental Information 
Complete this part to provide the information required by Part I, line 2 (monitoring of funds) ; Part I, line 3, column (f) 
(accounting method; amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III 
(accounting method); and Part III, column (c) (estimated number of recipients), as applicable. Also complete this part to 
provide any additional information (see instructions) . 

Part , I, Line 3 - Activitiesp~r, "R.4:g:i.,o,Il , 

....E.JCP4:Il,ci~ t:tl:r~s Inves tments 

, ~ll,e, , o.J:'g~Il~ 2:Cl.:ti()Il , ,:i,s, , ()l:"gCl.Il,i , :z:~ci, , aIlcl based "'$ " " " " ' , . , " , . ,'" 0 ,9, o 

,,$ 0$ o 

activities and ,o.P4:J:,a.t:~()Il ,s, are conducted ,$, 0 ,9, o 

in the US ..Y:iJ:giIl .. :rs1,ClIlcl!;3 ~ 0 ,9, o 

Schedule F (Form 990) 2012 
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OMS No. 1545·0047SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 
(Form 990 or 990-EZ) 

Complete to provide information for responses to specific questions on 2012 
Form 990 or 990-EZ or to provide any additional information. 

Department of the Treasury 

Internal Revenue SeNice ~ Attach to Form 990 or 990-EZ. 


Name of the organization Employer Identification number 

St. Thomas His 66-0423036 

License Plates - The Trust offers to St. Thomas drivers . . .. '" .... , .. , .. ' . .. ... .... . ... . ... .... ... .. . 


town hCi:rb (); . .... ~():t .()nly .:ha .s . :tl1.E:! .P;e>j E:!c::t:l:>E:!E:!.Il .. Clll .effectiYE! ... .... . . 


Historical Trust . 
. " .. . ..... ... ..... . .. .. . 


Form~90JP.Ci:r.t Y:r, Line 6 -c:::1ass;es of t.iE:!JOl?E!r!5. or Stockholders 

.-:!E:!s.r the ..'l';u!5.t is a nonpr.()~:it();9Cilli~Cl1::i.oIl with members. 

Form ~ ~.o.r .l?Cl:r.t Y:r.' Line 7 a - Elect:i()n..()f MeltIl:>E!:rS and Their~igl1..ts 

.. :F().rI1l~ .90. (. . Party:r,. Line.. l .l}:) -().r.<JClll:iz.a.:t:i()ll's;. Process to Review Form 990 .... .. 

The tax rE!1:11:rn is reviewed and ..a.pp:r()v:e.c3. .l:>Y. 1:l1.E!F.i.IlClll.ce Committee. 

on the Trust's website. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2012) 
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