STHTI 08/12/2014 10:57 AM

ik 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation)

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2012

Open to Public
Inspection

A _For the 2012 calendar year, or tax year beginning 10/01/12 ,and ending 09/30/13

B Check if applicable: C Name of organization D Employer identification number
D Address change St. Thomas Historical Trust, Inc.
D Shie higé Doing Business As 66-0423036
D Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
Initial retu
. P.0. Box 6707 340-774-5541
D Temminated City, town or post office, state, and ZIP code
[] Amended retum St. Thomas VI 00804 © Guss moskn 249,222
e = F Name and address of principal officer:
D Application pending H(a) Is this a group retum for affiiates? D Yes |Z| No

Ronald Lockhart
P.O. Box 12200
St. Thomas Vv 00801

| Tax-exempt status: r}ﬂ 501(c)(3) l_l 501(c) ( ) <« (insert no.) [_l 4947(a)(1) or

»

527

J__website: > Wwww.stthomashistoricaltrust.org

H(b) Are all affiliates included? D Yes D No
If “No," attach a list. (see instructions)

H(c) Group exemption number | 2

K Fom of organization: Iﬂ Corporation [_‘ Trust |—] Association ﬂ Other P>

[ vear of formaton: 1965 | m State of legal domicie: VI

Part | Summary

1 Briefly describe the organization's mission or most significant activities:
g B0 Miawicn oF ThE THUSE A8 o SN DO R N B e
s . historical identity, structures and sites, and cultural heritage of St. .
g .. Thomas through education, advocacy and promotiom. . .. .. ...
é 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
os | 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
# | 4 Number of independent voting members of the goveming body (Part Vi, linetb) 4 11
‘g § Total number of individuals employed in calendar year 2012 (Part V, line2a) s L1
g 6 Tolal number efvollnteers (estimate ifnecessany). -~ .= -~ = . o T 6 40
7aTotal unrelated business revenue from Part VIli, column (C), linet2 . L 7a 0
b Net unrelated business taxable income from Form 990-T,line 34 ... ............................................... 7b 0
Prior Year Current Year
of B CONMENG S e ot WO ) o 241,351 158,766
2| 9 Program service reveniie (Padt Vil line29)- .~ - 0 0
3| 10 Investment income (Part VIll, column (A), lines 3, 4, and 7) 1,538 1,378
%1 11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 10,671 61,566
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ... ... ... 253 ’ 560 221,710
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 57,807 59,490
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0 0
8| bTotal fundraising expenses (Part IX, column (D), ine 25)» 6,720
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11--24¢) 186,333 162,763
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 244,140 222,253
19 Revenue less expenses. Subtract line 18 from line 12 . . 9,420 -543
= Beginning of Current Year End of Year
e et e S R M 352,083 352,830
A - TR R 42,506 43,796
235 22 Net assets or fund balances. Subtract line 21 fomline20 309,577 309,034

Part li Signature Block

Under penalties of perjury, | declare that | have examined this retum i

i{idiAg Accompanying schedules and statements, and to the best of my knowledge and belief, it is
dsed on all information of which preparer has any knowledge.

true, comrect, and complgte:-Declaration of-prepare £ i

} LI/ B LY T
Sign Signature>of officer Date / / 4
Here } Frank MqCdor Treasurer

Type or print name and tif

Print/Type preparer's name Preparer's signature Date Check Dn PTIN
Paid Katherine S. Gibson, CPA Katherine S. Gibson, CPA 08/12/14 | seftemployed | 01072399
Preparer Fim's name » BDO: USVI 7 LLC Firm's EIN > 66"081 1873
Use Only 9151 ESTATE THOMAS STE 201

Fims adaress » ST THOMAS, VI 00802-6935

Phone no. 340-776"0640

May the IRS discuss this retum with the preparer shown above? (see instructions)

......................................................... |§|Yes | |No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2012



STHTI 08/12/2014 10:58 AM

Schedule D (Form 990) 2012 _St. Thomas Historical Trust, Inc. 66-0423036 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 221,710

Amounts included on line 1 but not on Form 980, Part VIil, line 12:
Net unrealized gains on investments

Recoveries of prior year grants
Other (Describe in Part XHI.)
Add lines 2a through 2d
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............................................................... 221,710
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 Partxuty
¢ Addlinesdaanddb 4c
........................................ 5 221,710
i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses

222,253
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............................................................... 222,253

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

Investment expenses not included on Form 890, Part VIII, line 7b

b Other (Describe in Part XIil.)

c Add Ilnes 4a and 4b ......................................................................................................
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 222,253

Supplemental Information

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

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

information.

o B

Schedule D (Form 980) 2012
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Form 990 (2012) St. Thomas Historical Trust, Inc. 66-0423036 Page 3
Checklist of Required Schedules

Yes | No

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

complete Schedule A L, 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
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, Partl 3 X
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 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part 11l 5 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, Partl 6 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, Parth 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv. ...~~~ 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Patv
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, VIII, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI 1a| X
b Did the organization report an amount for investments—other 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, PastVt 11b X
¢ 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, fine 16? If "Yes," complete Schedule D, Partvit 11¢c X
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, line 167 If "Yes," complete Schedule D, PartIX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addres's'e's”
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pat X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XL and XUl 12a| X
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 Xl and XIl is optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes," complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landlvV. 14b| X
15  Did the organization report on Part [X, 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 llandtv. .~~~ 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 lllandtv. ...~ 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 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes," complete Schedule G, Partll 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X

.............................. 20b
Form 990 (2012)

DAA
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Form 990 (2012) St. Thomas Historical Trust, Inc. 66-0423036

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

2a

3a

4a

5a

6a

TQ -« 0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 8
Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable b | O

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Statements, filed for the calendar year ending with or within the year covered by this return 2a 1

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

Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedyeo0
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)?

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?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year | 7d

4a

B6a

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? =~
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon filing Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year l 12b

12a

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

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.

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 13b

13a

Enter the amount of reserves on hand 13¢

14a

X

14b

DAA

Form 990 (2012)
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Form 990 (2012) St. Thomas Historical Trust, Inc. 66-0423036

Page 7

Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

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

o 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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.

e 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.

e 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) () (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for sslsTol=lex o organization (W-2/1099-MISC) fron_l lhg
related cal2 |3 |2 B&| 8 (W-2/1099-MISC) organization
organizations EE;‘ £|8 ] %g _g and related
belowdotted |5 S| S S |83 organizations
line) gl g 5 3
sla| |°| 3
()Charles Consolvo
SSUTSUTUSUUUUR N 11.00
0.00 |X 0 0 0
(2) Tom Moore
U 0.50
0.00 |X 0 0 0
(3) Stephen Jones
. 0.50
0.00 |X 0 0 0
4)Mike Sheen
U B 0.50
0.00 [X 0 0 0
(5)Trevor Milner
SRS B 0.50
0.00 [X 0 0 0
6)Vincent Palanci
L 11.00
B 0.00 |X 0 0 0
(nPhillip Shannon
) 0.50
0.00 [X 0 0 0
(8)Ronald Lockhart
USRS IO 5.00
President 0.00 X 0 0 0
9) Frank McConnell
RSO PO 5.00
Treasurer . 0.00 X 0 0 0
(10)Frances Newbold
RSO N 5.00
Vice President 0.00 X 0 0 0
(11)Skip Williams
U URURRRURPON B 5.00
Secretary 0.00 X 0 0 0

DAA

Form 990 (2012)



Form 990 (2012) St. Thomas Historical Trust,

Inc.

66-0423036

Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII.

(A)

Total revenue

(B)
Related or
exempt
function

(€)
Unrelated
business
revenus

(D)
Revenue
excluded from tax
under sections

, Gifts, Grants
mounts

lar A

imi

Contributions
and Other S

- 0 O O T

T Q

Federated campaigns

Membership dues 1ib

18,705

Fundraising events 1c

Related organizations 1d

Govemment grants (contribulions) ie

All other contributions, gifts, grants,
and similar amounts not included above 1f

140,061

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a~1f

Program Service Revenue

2a

Q2 -« ® O O T

Busn. Code

Other Revenue

8a

Sa

10a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

1,378

1,378

(i) Rea!

(ii) Personal

Gross rents

Less: renlal exps.

Rental inc. or (loss)

Net rental income or (loss)

Gross amount from

(i) Securities
sales of assets

(ii) Other

other than inventory]

Less: cost or other
basis & sales exps.

Gain or (loss)

Netgainor(loss) ................cciieuirii..

Gross income from fundraising events
{notincluding $

of contributions reported on line 1c).
See Part 1V, line 18 a

Net income or (loss) from fundraisin

Gross income from gaming activities.
See Part |V, line 19 a

Gross sales of inventory, less
returns and allowances a

Net income or (loss) from sales of inventory ..

Miscellaneous Revenue

Busn. Code

11a
b

c
d
e

12 Total revenue. See instructions. .................... >

221,710|

7,947

0

DAA

Form 990 (2012)
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Form 990 (2012) St. Thomas Historical Trust, Inc. 66-0423036 Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPartX . . .
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 1
2 Savings and temporary cash investments 306,850| 2 310,700
3 Pledges and grants receivable, et 3
4 Accounts recelvable’ net ................................................................. 4 50 4 57 5
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il 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 Il of Schedulel 6
O s
@ | 7 Notesand loans receivable,net 7
< 8 'nventones for sale OF US e 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD
b Less: accumulated depreciation 10b 9,572 4,983 10¢ 4,305
11 Investments—publicly traded securites 1
12 Investments—other securities. See Part IV, linet1.~~~~ 12
13 Investments—program-related. See Part IV, line11 13
14 Intangibleassets 14
15 Other assets. See Part IV, linet1 30,450| 15 30,450
16 Total assets. Add lines 1 through 15 (must equal line 34) ................ccoooveen.... 352,083| 16 352,830
17 Accounts payable and accrued expenses 10,544 17 16,571
18 Grantspayable 18
19 Deferred revenue 31,962| 19 27,225
20 Tax-exemptbond liabilities
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
o 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
| disqualified persons. Complete Part ll of SchedueL
|23 secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third partes
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
26 Total liabilities. Add lines 17 through 25 ... ... .. .. ... 0o,
Organizations that follow SFAS 117 (ASC 958), check here b and
g complete lines 27 through 29, and lines 33 and 34.
§|27 Unrestricted netassets ... 129,222| 2 129,367
@ |28 Temporarily restricted netassets 180,355| 23 179,667
B |29 Permanently restricted netassets
s Organizations that do not follow SFAS 117 (ASC 958), check here » and
5’; complete lines 30 through 34.
‘3’ 30 Capital stock or trust principal, or current funds
& | 31 Paid-in or capital surplus, or land, building, or equipment fund
;» 32 Retained eamings, endowment, accumulated income, or other funds
33 Total net assets or fund balances 309,577 33 309,034
34  Total liabilities and net assets/fund balances .. ................. ... il 352,083| 34 352,830

DAA

Form 990 (2012)
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SCHEDULE A . . :
(Form 990 or 990.£2) Public Charity Status and Public Support | ove o ssisane
Complete if the organization is a section 501(c)(3) organization or a section 20 1 2

4947(a)(1) nonexempt charitable trust.

Department of the Treasury 5 .
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions.

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 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

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:

Name of the organization

2
3
4

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 Il.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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 organizations 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 Il c D Type llI-Functionally integrated d D Type Ill-Non-functionally integrated
e D By checking this box, | 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).

10
11

C1] L] ] O LT

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box D
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 Yes | No
(iii) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i} or (i) above? 11 gfiii
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (iiii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 in col. {i) listed in your | the organizationin forganization in col. support
above or IRC section goveming document? col. (i) of your  |(i) orgamze;i in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
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
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »> {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
Grants.) ..o 41,235 126,641 254,340 184,962 158,766 765,944
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
Organizanon's tax_exempt purpose . ....... 52,524 48,201 78,758 70,360 90,456 340,299
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 =~ 93,759 174,842 333,098 255,322 249,222 1,106,243
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 27,750 50,000 106,500 123,000 120,775 428,025
b  Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed lhe greater of $5,000
or 1% of the amount on line 13 for the year 47,524 47,524
¢ Addlines7aand70 475,549
8  Public support (Subtract line 7¢ from
line€) ... . 630,694
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from ine¢ 93,759 174,842 333,098 255,322 249,222 1,106,243
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . . . 1,138 897 1,608 1,538 1,378 6,559
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1675
¢ Addlines10aand 106 1,138 897 1,608 1,538 1,378 6,559
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carredon .. ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partiv.)
13  Total support. (Add lines 9, 10¢, 11,
and12) 94,897 175,739 334,706 256,860 250,600 1,112,802
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 boxand stop here . e | < D
Section C. Computation of Public Support Percentage
16 Public support percentage for 2012 (line 8, column (f) divided by line 13, column¢fy) ...~~~ 15 56.68%
16  Public support percentage from 2011 Schedule A, Part 1, i€ 15 . .. e 16 54.67%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, colurn(fyy 17 1%
18  Investment income percentage from 2011 Schedule A, Part Hl, linet7 18 1%
19a 33 1/3% support tests—2012. 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 >
b 33 1/3% support tests—2011. 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 4 H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule B .
(Form 990, 990-E2 Schedule of Contributors

OMB No. 1545-0047

or 990-PF)
Department of the Treasury P Attach to Form 990, Form 990-EZ, or Form 990-PF, 20 1 2

Internal Revenue Service

Name of the organization Employer identification number

St. Thomas Historical Trust, Inc. 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 any one contributor. Complete Parts | and II.

Special Rules

B—] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/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 VIil, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and II.

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, 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 |, II, and IIL.

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, 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
moreduring the year R e L o T D s
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 on line H of its Form 990-EZ or on
Part |, 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-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

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

Page 1 of 1 ofPartll

Name of organization
St. Thomas Historical Trust, Inc.

Employer identification number

66-0423036

Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No. (c)

(b) ; (d)
from Description of noncash property given FMY (or estimate) Date received
Part | 4§ S - (see instructions)

Office and Museum Space Rental
4. at no charge for the entire
fiscal year as an "In Kind"
Contribution . . | 8. 24,000 |
(a) No. (c)
b d
from Description of no:w)ash roperty given Pl fpm stney Date r(ec)eived
Part | P ki g (see instructions)
a) No. c)
(@ (b) \ . (d)
from Description of noncash prope iven FIN (o estinala) Date received
Part | 2 property g (see instructions)
a) No. c)
@ (b) © ()
from Description of noncash prope iven PV {orestimate) Date received
Part | P property 9 (see instructions)
(a) No. (c
’ (b) d ()
frem Description of noncash pro iven FIMY [or astimata) Date received
Part | assrplo n Rroparty giv (see instructions)
a) No. c
(a) (b) (c) _ @)
from Description of noncash pro iven EWOV (0 SR c) Date received
Part | escription of no prapsiy @ i (see instructions)

DAA

Schedule B (Form 990, 980-EZ, or 990-PF) (2012)
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Schedule D (Form 990) 2012 St. Thomas Historical Trust, Inc. 66-0423036 Page 2

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 D Public exhibition d Loan or exchange programs
b |_| Scholarly research RTOIOE o e e s s s
c D 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
XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

ts to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. .. . ... ............ ... D Yes D No

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.

- 0 Qo 0

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes [l No

Amount

Did the organization include an amount on Form 990, Part X, line 217 D Yes l No

Endowment Funds. Complete if the organization 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

Beginning of year balance
Contributions

Net investment earnings, gains, and
losses

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P %

Permanent endowment » %

Temporarily restricted endowment » %

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

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i)

(ii) related organizations 3a(ii

If “Yes” to 3a(ii), are the related organizations listed as required on ScheduleR? 3b
Describe in Part XIIl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or olher basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land

e Other

13,877 9,572 4,305

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) .. ... ... ... > 4,305

DAA

Schedule D (Form 990) 2012
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Schedule G (Form 880 or 990-EZ) 2012 St. Thomas Historical Trust, Inc. 66-0423036 Page 2
: 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 with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
Annual Gala None (add col. (a) through
(event type) (event type) (total number) col. {c))
2
()
é 1 Gross receipts 78,692 78,692
2 Less: Contributions
3 Gross income (line 1 minus
lne2) ... ... 78,692 78,692
4 Cashprizes =
5. Noncash prizes
@ | 6 Rentfacility costs
2 | 7 Food and beverages
s}
o y
a | 8 Entertainment
9 Other direct expenses 23,695 23,695
10 Direct expense summary. Add lines 4 through 9 in coumpn (@ > 23, 6945)
11 Net income summary. Combine line 3, column (d), and ling 10 . ... ... i > 54 7 997

Gaming. Complete if the organization answered “Yes” to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add

' i :
{a) Bingo bingo/progressive bingo (£) Qther: gasming col. (a) through col. {c))

Revenue

1 Grossrevenue . ...

2 Cashprizes

Noncash prizes

Direct Expenses
w

5 Other direct expenses

Yes ................. % Yes ................ % - Yes
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in coumn(@) > )

DAA ) Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

Department of the Treasury

Internal Revenue Service

P Complete if the organization answered “Yes” to Form 990,

Part IV, line 14b, 15, or 16.

P Attach to Form 990. P> See separate instructions.

| OMB No. 1545-0047

2012

Name of the organization

St. Thomas Historical Trust,

Ire.

Employer identification number

66-0423036

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to

1 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?

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 |, line 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees, agents,
and independent
contractors
in region

(d) Activities conducted in
region (by type) (e.g.,
fundraising, program services,
investments,
grants to recipients
located in the region)

(e) If activity listed in (d) is
a program service,
describe specific type of
service(s) in region

{f) Total
expenditures for
and investments

in region

The organi

ration is org

nized and ba

(1)
in St. Thomas, US Virgin Islands. A
(2)
activities|and operationhs are conduc
()

in the US }
(4)

Virgin Island

(5)

(6)

()

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(a7

3a Sub-total

b Total from continuation

sheetsto Parti

¢ Totals (add

lines 3a and 3b)

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

DAA

Schedule F (Form 990) 2012



STHTI 08/12/2014 10:58 AM

Schedule F (Form 990) 2012 St. Thomas Historical Trust, Inc. 66-0423036 Page 5
Supplemental Information '
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part IlI
(accounting method); and Part I, column (c) (estimated number of recipients), as applicable. Also complete this part to
__provide any additional information (see instructions).

Region . ........................Expenditures Investments
The organization is organized and based § . . | 0.8 .. O ...
in St. Thomas, US Virgin Islands. All  $ . . . 08 O . ...
activities and operations are conducted $ . . 0.8 . O ...
in the US Virgin Islands. $ 0 $ 0

Schedule F (Form 990) 2012
DAA
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. OMB No. 1545-0047
SCHEDULEO Supplemental Information to Form 990 or 990-EZ -
{Form 390 BrR00:EZ) Complete to provide information for responses to specific questions on 201 2
Bapefimeniiebile fraasuy Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service P Attach to Form 890 or 990-EZ.

Name of the organization

Employer identification number

St. Thomas Historical Trust, Inc. 66-0423036

License Plates ~ The Trust offers to St. Thomas drivers

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