29094

OME No. 15450047

990_1’ Exempt Organization Business Income Tax Return
Famn {and proxy tax under section 6033(e)) 2022
For calondar year 2032 ar athsr tax year beginning 10 /01 /22, and encing 09/30/23
S L Go to www.irs.gov/Form990T for instructions and the latest information. -Gon ‘:;';g':ﬂ;;;]"“ﬂ o
Intemal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization s a 501(c)(3). | _ Organizations Onky ...
A I‘] Check box if Name of orgenization { D Check tax I name changed and seo instructions ) D Employeridantification number
- Wi g Friends of the Virgin Islands
B Exemptunderisaciion Print | National Park, Inc, 66-0463113
L}—_(] 501¢ C " 3 ) or Number, sirest, and room or su'te no. If a P.O. box, see instructions. E Group exemption number
D 408(0) D 220(e) Type | PO Box 811 (regiraimictons)
D i D 53000} City or lown, state or provinea, country, and ZIP or foreign postal code
St. John VI 00831 F || Checkboxif
L sl (] 2% "¢ Book valus of all assetsatendofyear . ... 5,342,230 an amended return.
G _Check organizaticn type X| 501{(c) corporation m 501(c) trust 401(a) frust _|—1 Other trust !_1 State college/university
H _Check if filing only to Claim credit from Form 8841 Claim a refund shown on Form 2439
| Gheck if 2 501(c)(3) organization filing a consolidated return with a 501(c)(2) fitieholding corporation ... .................occoccceeeeeieiiiien l_[
J  Enfer the number of attached Schedules A (FOM 980-T) ..o .iiu i i S N 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parenbsubmdlary controlled group? Yes No
If "Yes " enter the name and identifying number of the parent corporation
L The bocks are in care of Tonia L Loveijoy Telephone number  340-779-4940
| Part! | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or blR — i E D
INSWUCHONS) e e TAXPAYITR SRV LN NO- 4 1 0
3 Addlinestand2 3
4  Charitable contributions (see instructions for limltation ru!es) ........................... AUG ‘ 1 3 20‘2# L 4
Total unrelaled business taxable income be operating losse ract line i
: [‘Zdl_ntmn for net op:t:ti;:g loss. St-z:rlrll'lsl:rl.u:i:r:I::en:‘at ” g losses, supidt WN“PF; \\ L Dﬂ, ERIALCR- 2 0
............................... INTERNAL REVENLIS.
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtractline 8fromIne S e 7 0
§  Specific deduction (generally $1,000, but see instructions for exceptions) ... ... |8 1,000
9 Trusts. Section 199A deduction. See INStUCHONS ) 9
10 Total deductions. Addlines 8and ® T 10 1,000
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
QOIOE BOTO e s ey e S S s Bt i i B e e e O 11 0
| Partll | Tax Computation
1 Organizations taxable as corporations, Multiply Partl, line 11 by 21%(0.21) .. ... ... . 1 0
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part!, line 11 from: | | Tax rate schedule or [[] schedute D (Fom 1041) o 2 0
3 Proxytax. Seeinstructions R R TSRS e e . 3
4 Olher 'ax amounts' See instruclions ............................................................................. 4
5 Altarnative miimum tax QEUSES ONIY) | | Lo i 5
6 Tax on nancompliant facility income. Seeinstructions e 6
7  Total. Add lines 3 through 6 to line 1 or 2 whicheverapplies ............. A e L S S ; 7 0
For Paperwork Reduction Act Notice, see Instructions. Form 990-T (2022)

DaA




29094

Filing Instructions

Friends of the Virgin Islands
National Park, Inc.

Exempt Organization Business Tax Return

Taxable Year Ended September 30, 2023

None is required. Your Form 990-T for the tax year ended 9/30/23 shows a total
overpayment of $4,162, which is to be refunded in its entirety.

Date Due: August 185, 2024
. Remittance:
Deliver To:  Government of the Virgin Islands )
' Of the United States

Bureau of the Internal Revenue
6115 Estate Smith Bay — Suite 225 1
St. Thomas, VI 008062

Signature:

The return should be signed and dated on Page 2 by an officer representing the
otganization, .




25084

Formg00-T (2022} Friends of the Virgin Islands 66-0463113 Page 2
{ Partil | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusis attach Form 1116} 1a )
Other credits (see instructions) 1b

¢ General business credit. Attach Form 3800 (see instructions} is

¢ Credt for prior year minimum tax {attach Form 8801 crg827) . Lid

e Total credits. Add lines 1a through 1d OSSR USSR P SO P USSP RUP PP 1e
2 Slmlrac‘ iine 18 from Paﬂ “' nnﬂ 7 kit b &t m e w e e ettt A e AR s F A e e pm e 2
3 Other amounts due. Check if from: Form 4255 Form 8611 Form 9697 Form 8865

Other (attach statement) ... .. ... ... 3

4 Total tax. Add lines 2 and 3 {see instructions). D Check if includes tax previously deferred undes
sec“on 1294' Enler 1ax amount hefe ................................................... ' 4 O

5  Current net BGS tax liabilty paid from Form 865-A, Part i, column () 5

6a Payments; A 2021 overpayment credited to2022 8a 4,162:

b 2022 estimated tax payments. Check if section 643(g) slection applies . [:i 6b
¢ Taxdepositedwith Form 8868 Ec
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
¢ Backup withhoiding (see instructions) g
f Credi for small employer health insurance premiums (attach Ferm 8941) &f
g Othar credits, adjustments, and payments: D Form 2439

I} Form 4136 ] other Total | 8g

7 Total payments. Add lines 6a through Eg 7 4,162

8 Estimated tax penalty {(see instructions). Check if Form 2220 is attached i D 8

9  Tax due. Ifline 7 is smaller than the total of lines 4, 5, and 8, enter amountowed 9 0

10 Overpayment. If line 7 Is larger than the total of lines 4, 5, and 8, enter amount everpaid 10 4,162
11___Enter the amount of line 10 you want: Credited to 2023 estimated tax Refunded | 11 4,162
| Part IVl Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2022 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financlal account (bank, securities, or other} in a foreign country? |f “Yes,” the organization may have fo file L
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
hera ......................................................................................................................................... x

X

2 During the tax year, did the organization receive a distribution fromn, or was It tha grantor of, or transferor to, a foretgn trust?
If “Yes,” sew instructions for other forms the crganization may have to file,

3 Enter the amount of tax-exempt interest received or accrued durma the tax year

4 Enter available pre-2018 NOL carryovershere § =~ =10 ,U0
shown on Schedufe A {Form 980-T). Don't reduce the NGL canyaver shovm here by any deduction reported on
Part |, line 6.

5  Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryevers. Don't reduce
the amounts shown below by any NOL claimed on any Scheduls A Part [I, line 17 for the tax vear. See Inslructions.

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

Business Activity Code Awallable post-2017 NOL carryover

453220

6a Did the organization change its method of accounting? (see instructions) ............ooooieiss e
. b ifGais "Yes, has the organizalion described the change on Form 980, 980-E2, 9%0-PF, or Form 11287 f © No,

MnlnPanv .......................................................... T T PP A e e

{ PdrtV.! Supplemental lnformatson

Provide the explanation required by Part IV, line 5b. Also, provide any other additional information. See Instructions.

. Undar of pequry. | declare thal | have examised this retym, including accornpanying schedules and stalements, and Lo {he best of my knowledye and
Slgn beligjAlis [rde, coma plate. Declaratian of separer {other than taxpayer} s based cn aif Information of which preparar has any knowledge, !;3%.’ e s bl
Here . W (see Insﬁgﬁgns)?
. |8/ Chairman

the IRE disguss this retum

Wty .mv;ﬁ. officar Ddis ¥ Tt N
Printype preparers nema Preparer's signature W Date Chack D i PTIN
Paid MICHABL MCDOWELL Wo{ Mé CFG 108/08/24 | roli-empioyed | PO0152811
Preparer | ioms nams Stapleton, Johnson & McDowell, PA Fim's EIN 58-2256943
Use Only 915 Meadowlawn Drive North
Eir's addrmns Saint Petersburg, FL 33702 Pronses  127—381-1699
Form 990-T (2022

DAA




26304
SCHEDULE A Unrelated Business Taxable income
(Form 990-T) From an Unrelated Trade or Business

Go to www.irs. govw/FormesoT for instructions and the latast infermation.

Qlagantmant of the Traasury

Da not enter SSN numbers on this form as it may be made public if your organization Is a 50%(e}I),

OMB No. 15450047

2022

"Opan 10 Piibtic Mepection for 1
504{2)(3) Organ(zatione Only

lrterrn! Rpuenup Gervice
A Name of the organization B Employer identification number
Friends of the Virgin Islands 66-0463113
G Unretated business activity code (see instructions) 453220 D Seguence: 1 _of 1
£ Describe the unrelated trade of business Unrelated Business Activity
1 Part | l Unrelated Trade or Business income {Afincome {B) Expanses (C) Net
1a Gress receipts or sales 3
b Less refurns and aliowances ¢ Balance 1c -
2 Costofgoods sold (Part i e ) 3 :
3 Gross profit. Subtract ine 2 fremline1e L. 3
4a Capital gain net income (attach Sch D (Form 1041 or Form )
1120)). Seginstruetions e aa
B Net gain (foss) (Form 4797) (attach Form 4787). See
1151!1“61 U“s .................................................................. 4b
¢ Capitalloss deguction fortrusts Ac
% Ircome (lass) from a partnership or an S corporation (attach
StEtementt e, 5
6 Rentincome (PartIVE | e &
7 Unrelated debt-financed income (Palt V) L. 7
& Interest, annuitizs, royalties, and rents from a controllsed
oganization (PanVl) 8
9 Invesiment incoms of section 501(cX7), (9}, or (17)
organizations (P VI e 9
10 Exploited exempt activilty income (Past VR 10
11 Adverlising Incomme (PAIX) e 1
12 Other income (see instructions; attach statement} 12 -
13 Tmai Combine lines 31r0ugh 42 . e 13 0 0
g ‘Part)-i Deductions Not Taken Eisewhere See mstructnons for limitations on deductions. Deductions must be
b % directlv connected with the unrelated business income
1 Compensation of officars, diractors, and trustees (Part X) 4
2 SalaieS BN WBIBS it e e e e 2
3 Repairs and MAIMERANCE e e e e e 3
4 Bad dEbts .................................................................................................................... 4
5 Inlerest (attach statement), Seeinstructions L 5
6 }dxe& and ﬂcenses ......................................................................................................... 6
7  Depreciation (attach Form 4562). See instructions ... 7 ‘
§ Less deprociation claimed in Pat Il and elsewhereonreturn . 8a 8h 0
LI T SR PO RPP PP PSU PR 9
10 Contribulions to deferred compensation plans i A0
11 Employee Deneft BIOGramB e e 11
12 Excess exemptexpenses (PatVIl) e 12
13 Exgessreadershipcosts (PamIX) e 13
14 Other deductions (aftach stalement) s 14
15 Total deductians, Add lines 1through 14 e 15
16  Unrelaled business income before net operating loss deducfion, Subtract fine 15 from Part |, iine 13
T Y e e 15
17 Deduction for net eperating ioss See nstrUCHOnS 17
18 Unrelated business taxable income. Subtract (ine 17 from line 16 18 0

For Paperwork Reduction Act Notice, see Instructions.

DrA

Schedule A (Form 980-T) 2022



29064
Schedule A (Form 890-T) 2022 Friends of the Virgin Islands 66-0463113 Page 2
Part i Cost of Goods Sold Enter method of inventory valuation

Inventary at beginning of year

Purchases

Additional section 263A costs (atach statementy
Gther costs (attach statement)

Total. Add lines 1 through 5
Inventary at end of year

Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, ine 2

@ |~ | b (M|

Da the rules of section 263A {with respect to property produced or acquired for resale}rapply fo the organization? ............. .. l_l Yes r—l No
Part IV Rent Income {From Real Property and Personal Property Leased with Real Property)

1  Description of property [property street address. city, state, ZIP code). Check if a dual-use. See instructions.

A

W W N0 R W NS

B
C
o

2  Rent received or accrued
a From personal property (if the percentage of
rent for persanat preperty is more than 10%
but not more than 50%)

b From real and personal property (if the
percentage of rent for personal properly excesds
50% or if the rent is based on profit or income)
¢ Total rents received or accrued by property.
Add lines 2a and 2b, cofumns A through D

3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column {A)

4 Deductions drectly connected with the income
in lines 2(a} and 2{b) (attach statement)

5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B)

Part V Unrelated Debt-Financed Income (see instructions}
1  Description of debtfinanced property (street address, city, state. ZIP code), Check if a dual-use. See instructions.
A
B
C
D
A B C 8]

2 Gross income from or allocable to debt-financed
property
3 Deductions directly connected with ot allocable
to debtfinanced propeny
a Straight line depreciation (attach statement)
bk Other deductions {attach statement)
¢ Total deductions (add lines 3a and 3b,
columns A through Dy
4 Amourt of average acquisition debt on or allecable
to debtfinanced property {attach statement}

5 Average adjusted basis of or allocable to debi

financed property (aftach statement) =~
6  Divide line 4 by line 5 Y % % %

7 Gross income reportable. Multiply ine 2 by line 6

& Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

9  Allocable deductions. Multiply fine 3c by line 6 I— [ I

40 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)

11  Total dividends—received deductions included in line 10

Schedule A (Form 990-T) 2022

DAA
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Schedule 4 (Form 990-T) 2022 Friends of the Virgin Islands 66-0463113 Page 3
Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)
Exempt Controlled Qrganization
1. Nama of contrnllad 2, Employer 3. Net unrslated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (foss) payments made that is inchuded in the connected with
number {see instructions) controlling  orgarization's income in ¢column 5

Grass ncoms

i
[£i]
)
o
Nanexempt Controlled Organizations
7. Tavable incama B. Net unrelated 9. Total of spacified 10. Part of calumn 9 11. Deductions directly
inLome (koss) payments made that is included in the connected with
[see instructions) centrolling  organization's income in column 10
gross incoms
4]
12
31
14}
Add columns 5 and 190. Add columns 6 aret 11,
Enter here and on Part |. Enter herg and on Part |,
line &, column {A} line &, column (B}
Totals . . e
Part Vil Investment Ihcome of a Section 501(c)(7), {9), or {17) Organization (see instructions)
1. Daserption ot incoma 2. Amaunt of inenme 3. Deductinns 4. Set-asides 5. Total deductions
directly connected [attach statement) and sel-asides
(aftach statement} {add columns 3 and 4)
)
2
i)
[&]
Addd amounts in codurnn 2, . X HE . Add amounts in column 5.
Enter here ang on Pan | . : . . ) Enler here and on Part |,
lne 9. column (&) s ol o . lina B, eoturnn (8)
Totals . e

Part VIl Explo:ted Exempt Activity Income, Other Than Adverti smg Income (see |nstruct|ons)
1 Description of exploited activity:

2 Gross unrelated business income from trade or business, Enter here ard on Part |, line 10, colurmn (A) 2
3 Exoenses directly connected with production of unrelated business income. Enter here and on Part |,

e 0 calumin (B) 3
4 Netinconie (loss} from urrelated trade or business, Subiract Ime 3 frorr\ Ilne 2. If a gain, complete

s O g T 4
5  Uross incame from activity that is not unrelated business income 5

Expenses attrbutable to income entered on line & 8
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line

2 Enterherg andon Part |l line 12 . @ il i eiiiieiiieieiiiiiieiie... 7

Schedule A {(Form 990-T) 2022

MA~
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Schedule A {Form 990-T) 2022 Friends of the Virgin Islands 66-0463113 Page 4
Part IX Advertising Income
1 Name(s) of pariodicalis). Check bax if reporting two ar mare periodicals an a consolidated basis,
A
B
c
D
Enter amounts far each periodical fisted above in the corresponding column,
A B [ D

2 Gross advertising income

a Add columns A through D. Enter here and on Part 1. line 11, column (A)

3 Direct advertising costs by periodical | l

a Add columns A through D. Enter here and on Part |. line 11, column (B}

4 Advertising gain {loss). Subtract line 3 from line
2. For any column in line 4 showing & gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, de not complete
lines 5 through 7, and enler zero on ling &

5 Readership costs

m
o
=
a
<
o
=2
o
3
=
o
8
3
@

7  Excess readership costs. [ line 6 is less than
line 5, subtract line 8 from line 5. if ling 5 is less
than line G‘ enter zerg

8  Dxcess readership costs allowed as a
deduction. For each column showing a gain on
ling 4, enter the lesser of line 4 or e 7~~~

a Add line 8, columns A through D, Enter the greater of the line 8a, columns total or zero here and on
Part 1l, line 13

Part X - Compensation_of Officers, Directors, and Trustees (see instructions)

3. Parcaniage 4, Compensation
1. Name 2. Titke of ime devoled altributstile 1o
ta business unrelater] business
1 %
2} Y
{3) %
) %
Total EnterhereandonPart W line 1 . ... ... oo oo il

Part Xt Supplemental Information (see instructions)

Schedute A {Form 990.T) 2022

DAA



29094 Friends of the Virgin Islands
66-0463113
FYE: 9/30/2023

Federal Statements

Form 990-T, Part IV, Line 5 - Post 2017 NOL Carryover Amounts

Activity
. Description UBIT Num
Hpralatod Business Activity 453220

Tozal

Available
Carryover

23,19¢C
©3,19¢

3 n
-




29094 Friends of the Virgin Istands

66-0463113
FYE: 9/30/2023

Federal Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service_ Cost % _ 179Bonus _for Depr PerConv Meth Prior Current
h RS;
13 A C-Office Mongouese Junction S3017 7,000 7.000 5 HY 20008 701 4
7.000 7.000 7.000 it
i ciatjon:

2 Ford Ranger 80114 14,000 14,000 7 MQ200DB 14,004 0

4 Display Cabinet 11167 1,600 1.600 5 MO ST 1601 0

¥ Storeage Contamer ¥10/10 3,140 3,140 5 MQ200DB 3,140 0

9 9L Sichen Reef Bay Qtr 913400 111.677 111,677 0 - Land 1] 1§l
10 Stare 3 POS System 807713 6,559 6559 3 MOSL 6,339 0
11 Store 3 Buildout 8.21/15 6986 6986 5 MO SL 6.986 0
12 Starplus STS Phong Systemn 61416 3,850 3890 5 MOSL 3.890 0
Total Other Pepreciation 147 832 147,852 36175 0

Total ACRS and Other Depreciation 147.852 147 852 36,175 0

Grand Totals 154,852 151,852 43,175 [

L ess: Dispositions and Translers 0 0 0¥ 0

Less: Start-up/Org Expense 4 U (1 {)

Net Grand Totals 134852 154852 43,175 ¢




29094 Friends of the Virgin Islands
66-0463113
FYE: 9/30/2023

VI Asset Report
Form 990, Page 1

Date Basis Vi v Federal  Difference
Assel Description In Service  Cost for Depr Prior Current Current Fed - VI
Prior MACRS:
13 A C-Office Mengoose Juncion 53017 7,000 7.000 7.000 0 0 0
7,000 7.000 7.000 0 ] 0
Othey Depredistion:
2 lurd Ranger R:01/14 14,000 14,000 14,000 0 V] 0
4 Display Cabinet 1141647 1,600 1.600 1.600 0 0 )
B Storcage Contamer 810710 3,140 3,140 3,140 0 0 0
9 9L Sicben Reef Bay Qtr 913400 L11.677 111677 0 0 0 9
L0 Swwe 3 POS Systemn #0715 6,559 6,559 6,559 0 0 0
1 Stere 3 Buildowt 82118 A.9806 6.986 6,986 0 0} 0
T Staplus NS Phone System 6'14/16 3,880 3,890 3,890 { 0 O
Total Other Depreciation 147,832 147.852 36,175 i} () O
Total ACRS and Other Depreciation 147,852 147,852 36,175 0 0 0
Grand Totals 154852 154.852 43,175 i 0 G
Less: Dispositions 0 0 0 v 0 o
[.ess: Start-up/Org Expense 0 0 ( {0 0 [
Net Grand Totals {54.852 154,852 43.175 0 0 0




29094 Friends of the Virgin islands
66-0463113
FYE: 9/30/2023

AMT Asset Report
Form 980, Page 1

) Date Bus Sec Basis

Assel Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
2 Ford Ranger JO144 14,000 X 7000 7 MQ200DB f000 4]
13 AC-Office Mongoose Junction 530007 7.000 7000 5 HY 200DB 7.060 {
21.000 14,000 21.000 ()

Other Deprecistion;

4 Display Cabinet 1116/07 0 0 0 HY 4] ]
8 Soreage Containgr 510/ G 0 0 Hy 0 (
9 9L Sieben Reef Bay Qtr 913700 0 0 0 HY 0 0
10 Store 3 POS System VRN G 0 ¢ HY O ]
11 Store 3 Buildout 82118 0 a 0 Hy ¢ 0
12 Starplus STS Phone Systemn 61416 0 0 0 HY (r 0
Total Other Depreciation 0 0 1 &
Total ACRS and Other Depreciation 0 0 0} (}
Grand Totals 21,000 14,000 21.000 {)
L.ess: Dispositions and Transfers O 0 (} 0
Net Grand Totals 21,000 14,000 21,000 0




29094 Friends of the Virgin islands

Depreciation Adjustment Report

66-0463113
FYE: 9/30/2023 All Business Activities
AMT
Adjustments/
Form  Unit  Asget Description Tax AMT Preferences
MACRS Adjustments:
Page | 1 13 A/C-Office Mongoese Junction 0 {) 0




29094 Friends of the Virgin Islands

66-0463113 Future Depreciation Report FYE: 9/30/24
FYE: 9/30/2023 Form 990, Page 1
Date in
Asset Description Senvice Cost Tax AMT
Etj!![ !ia!‘uﬁ.
13 AC-Office Mongoose Junction 330017 7000 0 0
7.000 0 {

Other_Depreciation:

2 Ford Ranger 801, 14 14,0600 0 0
4 Display Cabinet Lisle0? 1.A00 9 0
8 Storeage Contamer 81010 3.140 G 0
9 9L Sicben Reef Bay Otr Q1300 111,677 €] 4]
10 Store 3 POS System BT LS 6,539 V] 0
11 Store 3 Buildout 8/21/15 6,986 0 )
12 Starplus STS Phone System 614716 3,890 0 ]

Total Other Depreciation 147,832 0 {

Total ACRS and Other Depreciation 147.852 (0 (

Grand Totals 154,852 0 4]




29094 Friends of the Virgin Islands
66-0463113 VI Future Depreciation Report FYE: 9/30/24

FYE: 9/30/2023 Form 990, Page 1
Date In
Assat Description Senvice Cost Vi

I'rior MACRS:
I AC-Olfiee Mongovse Junction 3/50/17 7.000 0
7.000 0

Other Depreciation:

N Fard Ranger 801711 14,000 0
4 IMeplay Cabinet 111607 1.600 0
b Stargige Conlainer 80710 3,140 0
4 YL Sieben Reef Bay Qir 9/13:00 111.677 0
i Stare 3 POS System 807158 6,359 0
I Store 3 Buildout 8721715 6,986 0
i Starphus STS Phone Svstemn 614:16 3,590 0

Tatal Other Depreciation 147.852 4]

Total ACRS and Other Depreciation 147.852 0

Grand Totals 154 852 0
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Form 990

Descripion Auction

Event Income and Deduction Worksheet

2022

Name
Friends of the Virgin Islands

Taxpayer identification Number

66-0463113

Uise this worksheet 1o verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Grossreceipls or sales 1.

2. Advertising income 2,

3. Circulation income 3.

4. Other income ... 4.

5. Returns and allowances 5

6. Contrbutions received 6. 128,208
7. Total revenue. Add lines 1 through 6 7, 128,208
8 Costof Goods Sold . 8.

9. Employment Expense 9
10 Fees for Services ........................ 10
. Inirect Expense - 1

12. Deprecigtion Expense 12

13. Exempt Activity Expense 13

14. Fundraising Expense L 450
15. Total expenses. Add lines 8 through 14 15. 450
16. Net IncomelLoss. Line 7 minus Line 1518 127,759

Expense Details - Cost of Goods Sald:
Beginning inventory

Purchases

Labor

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contrbutions

Other employee berefis

Payroll taxes

Other

Information is indicated for use on Form 990-T, Schedule A:

Schedule A, UBIT Activity Code Seq #

Part V, Debt Financing

Part VI, Controlled Qrg Incame

Part VI, Investments for C(7)(9)(17)
Part VIil, Exploited Activities

Part |X, Advertising Income

Expense Details - Indirect Expense:
Advertising and promotion

offce

Printing/publcation/postage

info technology/Maintenance

Royaities & License Fees

Expense Details - Exempt Activity Expense:
Repairs and Maintenance

Bod debts

Readership costs . .

Other expenses

Expense Details - Fundraising Expense;
Cash prizes

Other direct expenses 450

Total Fundraising Expense 450

Allocation of Expense to Program Service Accomplishments:
First




240154

Farm 990 Event Income and Deduction Worksheet 2022
Descriplion Gala )
Name Taxpayer ldentification Number
Friends of the Virgin Islands 66-0463113

Use this worksheet ta verify data entered for & specific activity on your form 890/990EZ

Income & Expense Summary: Expense Details - Indirect Expense:

1. Gross receipls or sales 1. Advertising and promotion
2. Adverlising income 2. Office ..
3. Circulation wicome 3 Printing/publication/postage
4. Other income 4. Info technology/Maintenance
5. Returas and allowances 5 Royalties & License Fees
6. Conirbutions received 6. 183, 591 Occupancy/Real Eslate Taxes

7. Total revenue. Add lines 1 through & 7. 183,591 Travel & Repairs
8. Costof Goods Sod 8. Travelentertainment {officials)
9. Employment Expense Conferences/meetings
10. Fees for services Interest
11, Indirect Expense Insurance

12. Depraciaton Expense

13. Exempt Activity Expense

14. Fundrassing Expense 40 ¢ 472 Expense Details - Depreciation Expense:
15, Total expenses. Add lines 8 through 1415, 40,472 On investment property
16. Net Incomefboss. Line 7 minus Line 1516. 143,119 On non-dnvestment property
Amon‘za“on ...........................
Depletion ..
Expense Details - Cost of Goods Sold: Total Depreciation Expense
Seygnping mvertary
Puthases Expense Details - Exempt Aclivity Expense:
Latar e R Repairs and Mainignance
Seelion 283A costs Baddebts .
(J‘h‘_]r EGStS ............................... TaXBSn’IICEHSES """"" Tt rrommremrremey
Ending inventory Charitable contributions
Total Cost of Goods Sold Dividend recd deductions
Readership costs . . ..
Expense Details - Employment Expense: Other expenses ...
Compensation of officers Total Exempt Activity Expense
Other salaries and wages
Pensicn plan contributions Expense Details - Fundraising Expense:
Other employee benefts Cash prizes
Payell 1a%es Non-cash prizes
Tota! Employment Expense Rent and facility costs
Food & beverages (Part Il only}
Expense Details - Fees for Services: Entertainment {(Part Il only)
Management . Other direct expenses 40, 472
Legal Total Fundraising Expense 40,472
Accounting
Lobbying
Profezsional fundraising ______
Ihvestment management
Oﬂe{ e e e e e e e a e e
Total Fees for Services
Information is indicated for use en Form 990-T, Schedule A: Allocation of Expense to Program Service Accomplishments:
Sohodule A UBIT Activity Code Seqg # First
I Part V, Debt Financing Second

Part VI, Controlled Org Income Third

Part Vi, Investments for C{7¥9(17) All other

Part VI, Exploited Activities
Part |X, Advertising income



29084

Fom 990 Event Income and Deduction Worksheet 2022
Descrption Gift Shop
Name Taxpayer |dentification Number
Friends of the Virgin Islands 66-0463113

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary: Expense Details - Indirect Expenise:
1. Gross receipts or sales 1, 344,601 Advertising and promotion
2. Adverising income 2 Offce . ...
3. Girculation income 3. Prin:ingfpublicaﬁonfpostage __________
4. Other income 4. Info technology/Maintenance
5. Returns and allowances 5. Royallies & License Fees
6. Confributions received 6 Occupancy/Real Estate Taxes =
7. Total revenue, Add lines 1 through & 7. 344,601 Travel & Repairs
8, Cost of Goods Sod =~ 8. 345,223 Travelfentertainment  (officials)
9. Employment Expense 9. Conferences/meetings . .
10. Fees for services 10. Interest
11 Indirect Expense 1. Insurance .
12. Depreciation Expense = 12. Total Indirect Expense
13. Exempl Activity Expense 13
14. Fundraising Expense 14. Expense Details - Depreciation Expense:
15. Total expenses. Add lines 8 through 1415. 345,223 On investment property
16. Net Income/Loss. Line 7 minus Line 1516, -622 On nonsinvestment propesty
Amortlzatlon ............................
Depletion
Expense Details - Cost of Goods Sold: Total Depreciation Expense
Beginning inventory
Purchages 168,860 Expense Details - Exempt Activity Expense:
Labor Repairs and Mainenance
Section 263A costs Baddebts ...
Othercosts 176,363 Taxesficenses
Ending inventory Charitable cortributions
Total Cost of Goods Sold 345,223 Dividend recd deductions
Readership costs . . ...
Expense Details - Employment Expense: Other expenses
Compensation of offcers Total Exempt Activity Expense
Other salaries and wages =~~~
Pengion plan contributions Expense Details - Fundraising Expense:
Other employee benefts Cashprizes ... ..
Payrol taxes . Non<ash prizes ...
Total Employment Expense Rent and facility costs
Food & beverages (Part lfonly}
Expense Details - Fees for Services: Enterfainment (Partilonly)
Management ... Other direct expenses .
Legal Total Fundraising Expense
Accounting
Lobbying
Professional fundraising =~~~
Investment management
Other ....... cee e E T
Total Fees for SBI‘VicES ......................
Information is indicated for use on Form 990-T, Schedule A: Allocation of Expense to Program Service Accomplishments:
Schedule A, UBIT Activity Code Seq# Fsl
Part V, Debt Financing Second
Part |, Gontrolied Org income Third
Part VI, Investmenis for C(7)(9)(17) Ali other

Part VI, Exploited Activities
Part IX, Advertising Income
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Form 990-T Schedule A Loss Carryover Calculation 2022
pescipion Unrelated Business Activity - .
Narno Taxpayer ldentification Number
Friends of the Virgin Islands 66-0463113

Unincornonated Business Income Tax Code: 453220 Aciivity: Gift, novelty, and souvenir stor

Each activity may carryforward losses after 2018

1 ACIR Y OMIE e 1
2 Actvity SedUCIONS 2
3 ACUV‘”CS 'wﬂL;Dn'le ar FOSS‘ aﬂer deduciiOﬂS ..................... e T I AP 3
4  FEnter losses caried over to this year (no amounts prior to 2018) plus any carsied-back amounts 4 13 r 190
5 Enter 100% of the amount on Line 3, if both lines 3 and 4 are positive. T 5
6 Take the iesser of Line 4 or Line 5. Enter here and on Line 17 of Form 990-T, Sch A, Partéle 6
7  Remaning losses to be carried forward to 2023 (Subtract Line 6 from fine 4y 7 13 . 190
8 i lina 3 is less than zero, enter that amount here as a positive number g 0
9 Tenal loss caried forward to 2023 (Add lines 7 and 8) 9 13 P 190

Eiectronic Filing includes the repont of additional ameunts for this activity
E1 Post-2017 |oss amounts frem 2021, indefinite carryover (Reported with Form 990-T, Pt [V, with above UBIT code) ~~ _ET 13 I 190

E2 Prior year activity losses included on Schedule A. Line 17 E2
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Form 990*-’-

Net Operating Loss Carryover Worksheet for Pre-2018 Losses

For calendar year 2022, or tax year beginning

10/01/22

. ending

09/30/23

2022

Name

Friends of the Virgin Islands

NMational Park,

Inc.

Employer Identification Number

66-0463113

Prior Year

Curent Year

Preceding
Taxable Year

Adj. To NOL
inci{Loss} After Adj.

NOL Utiized
{Income Offset)

Carryovers to
Current Year

Income Offset By
Prior Carryover

Next Year
Carryover

wn 09/30/03

s 09/30/04

wn_09/30/05

1an 09/30/06

= 09/30/07

w 09/30/08

w 09/30/09

a  09/30/10

w 09/30/11

w 09/30/12

e 09/30/13

sn 09/30/14

an  09/30/15

-9,087

9,087

9,087

s 09/30/16

-1,581

1,581

1,581

2w 09/30/17

-3,394

3,394

3,394

1w 09/30/18

-4,019

4,019

4,019

MOL carryover available

o _current year

18,081

LCurrent year

NOL carryaver available

to next year

18,081
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corm 990 Two Year Comparison Report 2021 & 2022
For calendar year 2022, or tax_year beginning 10/01/22 , ending 09/30/23 : . B
Nare: Taxpayer Identification Number
Friends of the Virgin Islands
Naticnal Park, Inc. 66-0463113
2021 2022 DiHerences
t. Contributions, gifts, grants 1. 1 y 527 / 998 1 7 539 r 385 11 r 387
2. Membership dues and assessments 2. 31 P 053 35, 571 4 , 518
3. Government contributions and grarts 3.
g 4. Program service revenue 4. 5 r 940 237 7 879 231 ; 939
€15 lnvestment income 5. 113,903 118,853 4,950
: 6. Proceeds from tax exempt bonds B.
@ | 7. Net gain or (loss) from sale of assets other than inventory 7. 4,381 30,932 26,551
8. Net income or {loss} from fundraising events 8. -22 ; 236 -40,922 =18 ; 686
9. Net income or (loss) from gaming 8.
H0. Mot gain or {joss) on sales of inventory 10. -13 ’ 207 -622 12 ; 585
M1, Other revenye 1., 147 ’ 807 -147 ’ 907
2. Total revenue. Add lines 1 through 11 i2. 1 r 795 ¢ 739 1 ’ 921 s 076 125 ; 337
3. Grams and similar amounts paid =~ | 13, 59L797 129,423 69,626
14. Benefits paid to or for members 14.
g 5. Compensation of officers, directors, trustees, etc. 15. 110 ’ 285 ~110 ; 985
w 16, Salaries, other compensation. and empioyee benefits | 16. 460 I 585 693 ’ 807 233 ; 222
E 17. Profassional fundrausing fees 17.
5‘ 18. Otner professional fees 18. 102 ’ 253 98 I 136 -4,117
W Hge, Occupancy, rent, utilities, and maintenance 19. 34 N 316 27 y 069 -7 ¢ 247
[20. Depreciation and Depletion . . . .. ... ... 20. 403 =403
1. Otner expenses e 21, 667,156 1,113,805 446,649
2. Total expenses, Add lines 13 through 21 22 1,435,495 2,062,240 626,745
P3. Excess or {Deficit). Subtract line 22 from line 12 23. 360,244 ~141,164 -501,408
R4. Yotal exempt revenue 24. 1, 795 7 739 1, 921 ’ 076 125 ’ 337
[25. Total unrelated revenue 25, -455 455
_S [6. Tutal exciudatle reverwe 26, 237 ’ 143 346 7 120 108 ; 977
E P7. Total assets 27. 5,223,333 5,342,230 118,397
£ 8. Total fiabilities 28. 80,171 117,802 37,631
529. Retained eamings 29. 5,143,162 5,224,428 81,266
£ BO. Number of veling members of goveming body 30. i3 14 R
© B1. Number of independent voting members of governing body 31. 13 14
32, Number of emoloyees 32. 31 30
33. Number of volunteers 33.{ 580 580
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Form 990T

Fer calendar year 2022, or 1ax year baginning

Two Year Comparison Report

10/01/22 , ending

09/30/23

2021 & 2022

Name

Friends of the Virgin Islands

Taxpayer |dentificaton Number

National Park, Inec. 66-0463113
UEJ 2021 2022 Bifferences
| 1. Number of unrelated business activiies for this retum 1. 1 1
f 2. Unrelated business laxable ncome from all rades 2.
% 3. Chartable contibutions 3.
E 4. Section 199A deduction ftrusts only: 4.
@ | 5. Taxable income before NOLloss 5.
g 6. Net operating loss (pre-2018) 6.
G| 7. Specifc deducton 2 1,000 1,000
@ | 8. Unrelated business taxable income. B.
9. Income tax (corporate or trusty 9.
w |V Proxytax 10.
=M. Othertaxes 11.
oft2 Totaltaxes 12.
O[3 Oter credits 13.
o |14. General business creat 14,
= [15. Credit for prior year mininwm tax 15.
P16 Totaloredits 15.
18. Recaplure taxes and 965 tax 18.
19. Total Taxes 19.
20. Prior year overpayment and estimated tax payments 20. 4,162 4,162
© |2t Payment made with extersion 2.
S |22- Backup withholding and foreign withhoiding o 22.
w |23 Otherpayments . 23.
|24 Total payments 24. 4,162 4,162
© |25, Balance due/{Overpaymeny 25. -4,162 -4,162
S 26. Overpayment applied fo next year 26, 4,162 -4,162
27' Penaltles B T T B 27.
28. Total due/{Refund) 28, -4,162 ~4,162
29, Activity Lasses NOL (Post-2017) 29, -455 455




Forr SCHA @soT

For calendar year 2022, or 13X year beginning

10/01/22

, ending

Two Year Comparison for Unrelated Business Activity

09/30/23

2021 & 2022

Organization Name

Taxpayer ldentification Number

_Friends of the Virgin Islands 66-0463113
sy Unrelated Business Activity Uninoorporated Business kcome Tax Code: 453220
2021 2022 Differences
1. Gross profitloss on busness activites 1. =455 455
2. Capltal gainsfosses . 2.
g 3, Ineomedoss from partrerships and § corporations 3.
S 4. Ronlal income (net of expense) 4.
= | 5. Linrelated debt-financed income (net of expense; 5.
; 6. Intorest, and other income from controlled arganizations {net of expense) | 6.
7. Investment income of specific organzations {net of expense} 7.
8. Exploited exempt aclivity income (net of expense) 8.
9. Advertising income (net of expensey 9.
10' (J'h[)r Income .................................................... 10'
1. Total trade or business income. Combine lines 1 through 10 4 -455 455
2, Corpensation of officers. directors, and trustees 1
3. Other salaries and wages 13.
14. Repairs and maintenance 14.
15' Bad debts ...................................................... 15'
* 16. Interest 16.
© b7 Tones s eemses 17,
5 18. Depreciation and Depletion 18,
o [19. Contnbutions o deferred compensation plans 19,
L: 20. Emplayee benefit programs L 20,
1. Otner deductions ... 21.
22. Total deductions. Add lines 12 through 22~ 22,
3. Taxable income before deductions. Subtract Fne 23 from 17 | 23 -455 455
24, Doductble losses 4. 13 ’ 120 13 r 190
05, Unrelated business taxable income (loss) 25. =455 "13, 190 -12 ’ 735
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Stapleton, Johnson & McDowell, PA
915 Meadowlawn Drive North
Saint Petersburg, FL 33702
727-381-1699

August 7, 2024
CONFIDENTIAL

Friends of the Virgin Islands
National Park. Inc.

PO Box 811

St. John, VI 00831

Dear Stephanie:

We have prepared the following returns frum information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 9%0)
Excmpt Organization Business Income Tax Return (Form 990-T)

We suggest that you examne these returns caretully to fully acquaint vourself with all ttems
contained therein 1o ensure that there are no omissions or misstatements. Attached are
instructions for signing and filimg each return. Please follow those instructions carefully.

Enclosed is any matcrial you turnished for wse in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at feast seven years.

Any accounting, business or tax advice contained in this cornmunication, including attachments
and enclosures, is not intended as a thorough, in-depth analysis of specific issues, nor a substitte
for formal opinion, nor is it sutficient to avoid tax-related penalties.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authoritics.

If you have any questions. or if we can be of assistance in any way, please call.

Sincerely,

Stapleton, Johnson & McDowell, PA
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Date Due;

Remittance:

Signature:

Other:

Filing Instructions

Friends of the Virgin Islands
National Park, Inc.

Exempt Organization Tax Return

Taxable Year Ended September 36, 2023

August 15, 2024

None is required. Your Form 990 for the tax year ended §-30/23 shows na
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronicatly. Form 8879-TE. IRS e-file Signature Authorization for an Txempt
Organization should be signed and dated by an authorized officer of the
organization and returned 10:

Stapleton, Johnson & McDowell, PA
915 Meadowlawn Drive North
Saint Petersburg, FL. 33702

Important: Your return will not be filed with the IRS uatil the signed Form
8879-TE has been reccived by this office.

Your return is being filed electronically with the IRS and 1s not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.
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IRS e-file Signature Authorization

Forn 3879=TE for a Tax Exempt Entity OB M 1

For calendar year 2022, or fiscal year heginming 10/01 L0 2022, and ending L 9/30 20 23 .
Depariment of the Treasury Do not send to the IRS. Keep for your records. 2022
Internal Revanus Service Go to www.irs. gov/FormaB78TE for the latest information.
Name of filer Friends of the Virgin Islands EIN or SN

National Park, Inc. 66-0463113
Name and ttle of officer or person subject to tax Audrey Penn
Chairman
Part | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any. from the return. Form
B038-CF and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below. and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, €b, 7b, 8b, 9b, or 10b, whichever is applicable, blank {do not enter -C-}. Bul, if you entered -0- an the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |,

1a Form 990 check here % b Total revenue, if any (Form 990, Part VIII, column (A), line12) 1b 1,92 1; 076
2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ, e ) 2b

3a Form 1120-POL check here | | b Total tax (Form 1t20-POL, lifRe 22 3b

4a Form 990-PF check here || b Tax based on investment income (Form 990-PF, Part V. ¥ne5) ~ 4b

5a Form 8868 check hare | b Balance due (Form 8868, fine 3c) Sk

6a Form 990-T check hers | | b Total tax (Form 990-7, Part lll. line dy 6b

7a Form 4720 check here | | b Total tax (Form 4720, Part L line 1)y .. ... ... ... .. ................... 7b

8a Form 5227 check here || b FMV of assets at end of tax year (Form 5227 item D) ... .. .. .. ... &h

9a Form 5330 check here L b Tax due (Form 5330, Part I, line 19) . ... ... 9%
102 Form 8038-CP check here . | L. b Amount of credit payment requested (Form 8038-CP, Part |ll, line 22) .. 10b

Part H Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that @ | am an officer of the above entity or D I am a person subject fo tax with respect to (name
of entity) . (EIN) anhd that | have examined a copy of the
2022 electranic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, comect, and
complete, | further declare that the amount in Part | above is the amount shown cn the copy of the electronic retumn, | consent to allow my
intermediate service provider, transmitter. or electronic retum originator {ERO) fo send the return to the IRS and tc receive from the IRS (a} an
acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in procassing the return or refund, and (¢}
the date of any refund. If applicable, 1 authorize the U.S. Treasury and its designated Financial Agent to initiate an elecironic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. Te revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-3534537 no later than 2 business days prior to the payment (settlemeni) date. | also autherize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resclve issues related to
the payment. | have selected a personal identification number {PIN) as my signalure for 1he electronic return and, if applicable, the consent to
electronic funds withdrawal.
PIN: check one box only

@ | authorize Stapleton, Johnson & McDowell, PA to enter my PIN 31136 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2022 electronically filed return. if | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
retury's disclosure cansent screed.

D As an officer or person subject to tax with respect ta the entity, | will enter my PIN as nmy signature on the tax year 2022 electronically

filed retumn. If | have indicated within this return that g copy of the return is being filed with a siate agency(ies) regulating charities as part
of the IRS Fed/State program, ¢ will/eo!ef'%y Msclosur& consent screen,
Signalures of officer or person subject to tax /‘ DAate 08 / 07 /23

Part Il Certification and Autherfication
ERO's EFIN/PIN. Enter your six-digit elecironic filing identification
number (EFIN) followed by your five-digit sslf-selected PIN. [ 59533399999 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |
am submitting this vetum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

08/07/23

ERC's signature Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. fForm B88TO-TE 202y
DAA
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o 990

Dapartrient of the Treasury

Inteinal Revenus Servics

Return of Organization Exempt From Income Tax

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

Do not enter social security numbers on this form as it may be made public.
Go to www.irs gov,Formyso for instructions and the latest informatian.

OMB No. 1545-0047

2022

Open to Public -

Inspection

A__Faor the 2022 calendar year, or tax year beginning 10/01 Z 22 _and ending 09/30 /23

B Cheek  applicable:

Aduress change

D Bl CE

€ Name of organization

Friends of the Virgin Islands
Naticnal Park, Inc.

Dang business as

D Employer identification aumber

66-0463113

Number and stzeel tor PO, box if mail is not delivered lo sireet adcress)

| Roomysuile

E Telephane aumber

340-779-4940

[ et PO Box 811
D 3Ly City of Iown. stgte o provines, country, and Z3° or foreign postal coda
war et
o St. John VvI_00831 G Gross recopiss 3,100,572
EI Arended retsm F Name and address of pnncipal officer:
D Apahization pandling Audrey Penn H{a} Js this a group retum for suberdinetes? El Yes Izl No
PO Box 374 Hib) Are al suborcinates included? I:] Yes D No
S+. John Vi 00831 If "No,” attach a list. See instiuctions
1 Torecaempt StAlUs, m A0 1{z)(3} I——] sitie o ) t(insert na.) m 4947 (@)1} or I_l 527
J___ Wabsie: WWW . friendSVinP . O0rg Hie) Group exemption rumbsr
K Fume of organization: m Corporation [—] Trust Assodiation Other [L Year of fonmalion: 1988 E W State of legal domicie: VI

Part | Summary
1 Brefly descnbe ke organization's mission or most significant activities:
Q
b .
c
m
£
@
2| 2
O
o 3
gl ¢
3 5
gl s
7a Total unrelated business revenue from Part VI, column (C). line 12 la 0
b MNet unrelated business taxable income from Form 990-T, Part |, line $1 7b 0
Prior Yaar Current Year
o 8 Contributions and grants (Part VIl line thy 1l r 559 y 051 1 . 574 ‘ 856
£| 9 Program service revenue (Part VIl ine 26) . ... 5,940 237,879
2| 10 Investment income (Part VI, column (A). lines 3, 4, and 7d) 118,284 149,785
1 41 Other revenua {Part VIII, celumn {A), lires 5, 6d, 8c, 8¢, 10c. and 11¢) 112 ; 464 =41 ., 544
{12 Tatal revenue — add lines 8 through 11 (must equal Part VIli, column (A}, line 12) . . 1,795,739 1,921,076
13 Granls and similar amounts paid (Part IX. column (A} fines 1-3) 59,797 129,423
14 Benefits paid to or for members (Part X, column (A), lired) 0
w | 15 Salaries, other compensation, employee benefits (Part [X, column (A). fines 5-10) 571,570 693,807
9 | 16aProfessional fundraising fees (Part IX, column (A}, line 11e) 0
§ b Total fundraising expenses (Part IX, column (D}, line 25y 269, 361 ________ . L
W 17 Ciker expenses (Part IX, column (A), lines 11a-11d, 14-248) 804,128 1,239,010
18 Total expenses. Add lines 13-17 (must egual Part X, colurn (&), line25) 1, 435 ; 495 2 . 062 P 240
1 19 Revenue less expenses, Subtragt fine 18 from line 12 360,244 -141,164
58 Beginning of Current Year End of Year
85 20 Towasses (ParX fneis) 5,223,333 5,342,230
<0 21 Total nabilities (Part X, line 26) 80,171 117,802
S <F e RARIIES AT A, e D
5.?_ 22 Mct assets or fund balances, Subiract line 21 from line 20 5 ’ 143 5 162 5 " 224 ’ 428
Part Il Signature Block
Undar peralties of penury, | declare that | have examined this return, includirg accompanying schedutes and statemenrts, and to the best of my knowledge and belief, it is
truw, vorrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign Signature of officer Date
Here Audrey Penn Chairman
Typer o prirt name #nd titke
Frrict Type proparers name Praparer's signatura Dats Check Dif PTIN
Paid MICHAEL MCDOWELL 08/07/24 ] seftemployed | POO152511
Preparer Fimi's rame Stapleton ’ Jolmson & MCDowell ) PA Firm's EIN 59—2256943
Use Only 915 Meadcowlawn Drive North
Frms adcress Saint Petersburg, FL 33702 Phone ne. 727-381-1699

May tha IRS discuss this return with the preparer shown above? See instructions

[X[ Yes | {No_

For Paperwork Reduction Act Notice, see the separate instructions,

MAN

Form 990 o272y
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Form 990 (2022) Friends of the Virgin Islands 66-0463113 Page 2
Part I Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part it ...

1 Briefly describe the crganization's mission:

2 Did the organization undertake any signficant program services during the year which were nol listed an the
prior Form 890 or 890-EZ? D Yes No

3 Did the arganization cease conducting, or make significani changes in how it conducts, any program
eviess? o e e (] ves (] no
if "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are reguired ta report the amount of grants and allocations to athers,
the total expenses, and revenue, if any. for each program service reported.

4a (Code: } {Expenses % 187 ’ 975 including grants of $ 65 , 122 ) {Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses  § 18 , 960 including grants of § } {Revenue % )
de Tolal program service expenses 1,594,136
DAA Form 990 (2022
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Form w0 2022y Friends of the Virgin Islands 66-0463113 Page 3
Part IV Checklist of Reguired Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a){1) (other than a private foundation)? If “Yes.”
GOl SO A 1 X
2 s the arganizalion required to complete Scheduwle B, Schedule of Contnbutors? See |nstmcttons 2 X
3 [Dnd the organization engage in direct or indirect political campaign activilies on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part{ 3 X
4  Section 501(c){(3) organizations, Did the organization engages in lobbying activities, or have a section 501(h)
etaclion in effect during the tax year? if "Yes,” complete Schedule C, Part it 4 X
5 s 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 Rev, Proc, §8-197 if "Yes,” compiete Schedule C, Part il . 5 X
6 Du the organization maintain any donor advised funds or any similar funds or accounts for which donaors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff
Wes " complete Schedule D Partl ] X
7 D lhe organization receive or hoid & conservation easement including easenments o preserve open space,
the environment, histonic land areas, or histaric siructures? If “Yes,” complete Schedule D, Part lf . ... 7T X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes "
compiete Schedule D, Part il 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account Labdity, serve as a
cusladan for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
deht negatiation services? If “Yes.” complste Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organizatian, hold assets in doncr—restncted endowments
ar i quas: endowments? /f “Yes,” complefe Schedule D, Part V. 10 | X
1% I the arganization's answer to any of the following questions is "Yes.” then complete Schedule D, Parts VI, o
VIL VL IX, or X, as applicable.
a Did the arganization report an amount for land, buildings, and equipment in Part X, line 107 # "Yes,"
complete Schedule Do Part VI 1a| X
 Duel the organizalion report an amount for investments—other securities in Part X, line 12, that is 5% or more
of it lotal assets reported in Part X, ling 167 If "Yes,” compiete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments-—program related in Part X, line 13, that is 5% or more
of its latal assets reported in Part X, kine 167 If "Yes,” complete Schedule D, Part VI L. 11e X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets
reported in Part X, lne 167 # "Yes,” complete Schedule D, Part IX 11d X
e [id the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedufe D, Pat X 11e| X
f O the organization's separate of consolfidated 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," complets Schedule D, Part X | 11f X
12a Oid the organization obtain separate, independent audited financial statements for the tax year? /f “Yes.” complets
Schedite D, Parts X1 antd XU e 12a) X
b Was the organization included in consolidated, independent audited f'nancna! statements for the tax year? if
“vas," and if the organization apswered "No" to line 12a, then completing Schedule D, Paris X1 and Xif is optional 12b X
13 I= the organization a school described in section 170(b)(1)(ANI? If "Yes,” complete Schedule £ 13 X
1d4a [id the arganization maintain an office. employees, or agents cutside of the United States? ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
tundraising, business, investment, and program service activities outside the United States, or aggregale
foreign nvestments valued at $160,000 or mare? if “Yes.” complete Schedule F. Parts tand IV L 14b X
15  Did the organization repori on Part [X. column (A}, line 3, more than $5.000 of grants or other assistance to or
‘or any foresgn organization? if “Yes,” complete Schedule F, Parls Tand IV 15 X
16 Did the organizaton report on Part 1X. column (A), line 3, more than $5,000 of aggregate grants or ather
assistance ta or for foreign individuals? If “Yes,” complste Schedule F. Parts il and IV . 16 p, 4
17 ©d the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), §ines 6 and 117 If “Yes.” complete Schedile G, Part I. See instructions L 17 X
18  Did the arganization report mare than $15.000 total of fundraising event gross income and contributions on
Part VII, lines 1c and Ba? If "Yes.” complete Schedule G, Part it _ 18 | X
19 [id the organization report more than $15,000 of gross income from gamlng actswtles on Parl VIII Ime 967
If "Yes " complete SChaTUe G, PAT I | it 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H 20a X
b It “Yes to line 20a, did the organization attach a copy of its audited financial staterments to this return? 20b
21 Did the organization report more than $5.000 of grants ar other assistance to any domestic arganization or
domestic government on Part IX, column (A), e 17 if “Yes,” complete Schedute | Parts land i . .. ... .. ... ........ ... 2| X
DAA Farm 990 (2022)
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Form 990 (2022) Friends of the Virgin Islands 66-0463113

Page 4

Part IV Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If “Yes.” complete Schedwle I Parts fand ftt
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key emplayees, and highest compensated

employees? If "Yes," complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “Ng.” go to line 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any {ax-exempt bonds?

Section 501(cj(3), 501(c)(4), and 501(c)(29} organizations. Did the organization engage in an excess benefi!

transaction with a disquakfied person during the year? If “Yes,” complete Schedule L, Part { ) L
Is the organization aware that it engaged in an excess benefit transacticn with a disqualified person ina pnor

year, and that the transaction has nol been reported on any of the organization's prior Forms 990 or 980-EZ7

if "Yes," complete Schedule L Part 1
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlied entity or family member of any of these persons? If “Yes,” complete Schedule L, Parttt
Did the organization provide a grant or other assistance to any current or former officer, director. trustes, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity {including an employee thereof) or family member of any of these

persans? If “Yes,” complete Schedule L, Part il e
Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part 1V, instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf

"Yes” complele Schedule L. Part IV
A family member of any individual described in line 28a? If “Yes compIere Schedufe L, Parf IV
A 35% contralled entity of one or more individuals andfor organizations described in line 28a or 28b” If

“Yes,” campfete Schedule L, Part IV

Did the orgamzatmn receive confributions of ar, historical treasures, or other sm:lar assets, or qualified

conservation contributions? if “Yes,” complete Schedule M L
Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedute N, Part{
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"

complste Schedule N, Part il
Did the arganization own 100% of an entity disregarded as separate from the crganization under Regulations

sections 301.7701-2 ana 301.7701-37 if “Yes,” complete Schedute R, Parti
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complets Schedule R, Part Il, ill,

ar rv and Parr V hne 1 ................................................................................................................
Did the arganization have a controﬂed entlty within the meaning of section 512(b){13)?

if “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnh a

controlled entity within the meaning of section 512(b)(13)? ¥ "Yes,” complete Schedule R, Part V, fine2
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable

relaled organization? if “Yes,” complete Schedufe R, Part V. line 2
Did the arganization conduct more than 5% of its activities through an entity that is not a relatec organization

and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part V!
Did the organization complete Schedule O and provide explanations on Schedule O for Part V|, iines 11b and

197 Note: All Form 990 filers are required to complets Scheduls O.

Yes

No

22

23

2da

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

T T - T = E R - R M

35h

36

37

38

~PartV. Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Pact Vv . o

No

Did the arganization comply with backup withhelding rules for reportable payments to vendors and
reportable gaming [gambling} winnings 1o prize winners? ... ... ... i i

1c

DAA

Form 990 o2z
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Form 9u0 (2022) Friends of the Virgin Islands 66-0463113 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a  Enter the number of employess 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 2s | 30
b If at least cne is reported on line 2a, did the organization file all required federal employment tax returns? 2 [ X
3a Did the organization have unrelated business grass income of $1,000 or more during the year? Ja X
b I "Yes,” has it filed a Form 890-T for this year? if “No” fo fine 35, provide an explanation on Schedule O 3b
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 accounty? 4a X
b I "Yes." enier the name of the fareign country | T T TR TSSOSO TSRS T TR U TP OTUR TR UPUPIUORPRNY -
See nstructians for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction® Sk X
I *Yes™ to line Sa or 5b, did the organization file Form 8886-T7 TR e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
nrgan.zation solicit any contributions that were not tax deductible as charitable contrbutiong? = Ba X
b M Yes, did the organization inciude with every solicitation an express statement that such contrbutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170{c).
a Did the arganization receve a payment in excess of $75 made partly as a contribution and parily for goeds
and services provided to the payor? 7a | X
b If "Yes” did the organization notify the donor of the vaiue of the goods or services provided? 7| X
¢ Dii the organization sell, exchange, or otherwise dispose of 1angible perscnal property for which it was
required to file Form 82827 Tc X
d If “Yes, ndicate the number of Forms 8282 filed during the year
e Dul tha organizaton receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget? if X
a If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g X
b If the arganization received a cenfribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th X
8  Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the
sponsoring organization have excess busingss holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a  Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring crganization make a distribution to a donor, donor advisor. or related person? 9b
10 Section 501{(c){7) organizations. Enter:
@ Iitiaton fees and capital contributions included on Part VIII, ling 12~~~ i0a
b ross recapts, included con Form 890, Part VIII, line 12, for public use of club facilites | 10b
11 Section 501{c){12} organizations. Enter:
GI(JSS ncame from r“erﬂbers or SharEhOIders ........................................................ 11a
Gross income from other sources. (o not net amounts due or paid to other sources
agamst amounts due or received from them) 11b
12a  Secclion 4947(a){1) non-exempt charitable trusts. I3 the organization filing Form 890 in lieu of Form 10412 12a
b1 Yes!” enter the amount of lax-exempt interest received or accrued during the year .. .. ... | 12b |
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? 13a
Note: See the instructions for additional information the organization must report on Schedule O. -
& Enler 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
€ E!"wlt‘f ”’"ﬂ an.lount Of reéserves on hand ................................................................ 13c uN T
14a  Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b "Yes,” has it filed a Form 720 to report these payments? if "Wo," provide an explanation on Schedue O . 14b
15 Is the arganization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes,” see instructions ancd file Form 4720, Schedule N. . =
16 s the organization an educational institution subject to the seclion 4968 excise tax on net investment income? . . 16 X
It “Yes." complete Form 4720, Schedule Q. ' i
17 Section 501{c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If “Yes" complete Form 6069,

DAA
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Form 990 (2022) Friends of the Virgin Islands 66-0463113

Page ©

Part V1

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule & contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing bedy at the end of the tax year 12 ] 14
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
commitlee, explain on Schedule O.
b Enter the number of voling members included on line 1a, abave, who are independgnt 1b 14
2 Did any officer, director. trustee, or key empioyee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its gaverning documents since the prior Form 980 was filed? 4 X
5 Did the organization becorre aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the arganizaticn have members or stockholders? 6 | X
7a Did the organization have members, stockhalders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a | X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members,
stockhelders, or persons other than the governing body? | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
2 The goveming body? | 8a | X
b Each committee with authority to act on behalf of the goveming bady? 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? if “Yes,” provide the names and addresses on Schedule O . ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b H “Yes," did the organization have wrilten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom1'? | mal X
b Describe on Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest palicy? # “No,"go to in@ t3 12a | X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? If “Yes,”
desc”be on SCthUIe O how fh"s was done ............................................................................................ 12c x
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14§ X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberaticn and decision?
a The organization's CEQ, Executive Director, or top management officid 152 | X
b Other officers or key employees of the organization ... 15k X
If “Yes” to line 15a or 15b, describe the pracess on Schedule Q. See instructions.
t6a Did the organization invest in, contribute assets to, or paricipate in a joint venture or similar arangement
with a taxable entity during the year? 162 X
b I "Yes,” did the crganization follow a written policy or procedure requmng the organization 1o evaluate its
participation in joint venlure arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ... . ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required ta be filed VI
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable;, 90, and 990-F (section 501{c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website @ Another's website Upon request |Z| Other (explain on Scheduwe Q)
18 Describe cn Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephore number of the person wha possesses the organization's books and records
Tonia L Lovejoy FO Box 811
St. John VI 00831 340-775-4%40

DAA

Forn 990 (20221
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Form 400 (2022) Friends of the Virgin Islands

66-0463113

Page 7

Part VIt Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl e TR D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Corplate this table for all persans required to be listed. Report compensation for the calendar year ending with or within the

organization's fax year.

o Lisl ali of the organization's current officers, directors, trustees (whether individuals or arganizations), regardless of amount of
rompensation, Enter -0- in columas (D), (E). and (F) if no compensation was paid,

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

» Lisl 1he 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, box & of Form 1099-MISC, andfor box 1 of Form 1098-NEC) of mare than

$105,000 from the organization and any related organizations.

e Lisl all of the arganization's former officers, key employees, and highest compensated employees who received more than

$100 000 of reportable compensation from the organization and any related prganizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, maore than 510,000 of reportable compensation from the organization and any related organizations.

Sec the instructions for the order in which to list the persons above.

Check tris box if neither the organization nor any related organization com

pensated any current officer, directar, or trustee.

C)
2 Positinn £
Name( ar):d title Avf:e:;ge éi:,ﬂ:;g:?e::g:i;nﬁ;; n:\ Repf)lD'l}ahls Rep:‘:ﬂlablﬂ Esuma!i:) amount
e, | o e | o ol ot
(list any R EREREEE organization {W-2 organizations {W-2; o the
hours for 2= ERE : 23| 3 T099-MIST! 1085-MSCH organization and
relatad §§ § B g ﬁf s 1099-NEC) 1089-NEC) related organizations
arganizations ",E. E 3 S
below 2 E 3 §
dotted lingi 2] E gv
()Tonia L Lovejoy
TSROSO SO 40.00
Executive Director 0.00 X 139,929 21,147
(21Lila Uzzell
USRS WO 0.30
Chair YPB 0.00 X 530 7,500
33y Rafe Boulon
R SRURUITUUUTRURUURRURUNY DU 1.00
Vice Chairman 0.00 |X X 0 0
4 Lani Clark
U UUURURRURPURURNY DO 2.00
Treasurer 0.00 | X X 0 0
(5)Adrian Davis
TR UTUUUUUTURRNURPTRRNY DU 0.50
Director 0.00 | X 0 0
(¢yDavid DiGiacomo
) 0.50
Director 0.00 | X 0 0
{h Tammy Donnelly
TN URTSRNRUY DO 0.50
Director 0.00 [X 0 0
@ John Fuller
TR UTTRURSURTSPTRUNY DUU 0.50
Director 0.00 | 0 Y]
9 Cid Hamling
SR TRIRSRIPONY DU 0.350
Director 0.00 |X 0 0
poyPaul Jobsis
RTURTUURNRUUUUSRUROY RO 0.50
Director 0.00 |X 0 0
(1) Shikima Jones-Sprauve
.0.50
Director 0.00 ix 0 0

Dan

Form 990 (2022,
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Form 990 (2022) Friends of the Virgin Islands 66-0463113 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
i<l
Pasitan
(A {B) 1¢6 nol check mare than one {0} (E} IF}
Mame: and title Ayarage hax unkess person is both an Reportabla Raportable Estimated amount
hours officer and a directortrustee) compensation compensalion ol ather
par week o= = = from the from related compensalion
{list any A ] E %% g orgaiwation (W2 organizations {(VW-2; from the
fours for IE g E_,;" oz |28 g 1088-MISC 1095-MISC/ arganizason ant
related éi E é_ & : - 1099-NEC) 108G-NEC) related orgarizanens
arganzations Tl -% g
below % ;: © E
dafted kna) " § %
(12) Audrey Penn
[ESUTURURUUPRRRUTURRS RO 2.00
Chairman 0.00 [X X 0 0 0
{(13) Curtis Penn
e 1.00
Secretary 0.00 [X X 0 0 0
{14) Andy Rutnik
SRS ORRPRUURON SO 0.50
Director 0.00 X 0 0 0
(15) Miles Stair
USROS 0.50
Director 0.00 [X 0 0 0
b Subtotal ... 140,519 28,647
¢ Total from continuation sheets to Part VI, Section A .. .. ... ...
d Total{add ines thand e} .. .. ... ... . .. ... ... ... 140,519 28,647
2 Total number of individuals (including but not limted to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization kst any former officer, director. trustee, key employee, or highest compensated
employee on line 1a% If “Yes,” complete Scheduie J for such individual | 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
ndividual e 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J forsuch person ... ... ......oooiieiieieiieeeeeeeene.... 5 X
Section B. Independent Contractors
t  Complete this table for your five highest compensated independent contractors that received maore than $100,000 of
compensation from the organization. Repeort compensation for the calendar vear ending with or within the organization's tax yea-,
A B
Name and h(us)lness address Desmplin{ﬁ )uf senines Crampensation
J Benteon Construction, LIC 3000 Estate Crange Grove
Christiansted VI 00820 Playground Cons 121,094

2

raceived more than $100,000 of compensation from the organization

Total number of independent confractors (including but not limited to those listed above) who

DAA

Form 990 2000,
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Form 590 (2022) Friends of the Virgin Islands

66-0463113

Part VIl  Statement of Revenue o
Check if Schedule O contains a response or note to any line inthis Part VIl . D
R (A {B) (9] o}
Tolal revenue Related ar exampt Unrelated Revenue sxcluded
funclion revenue business revenue from lax under
seclions 512-514
*2 *“E’ 1a Federated campaigns 1a
[3“3 b Membership dues 1b 35,571
“;.EE( ¢ Fundrasing events 1c 311,800
‘gﬁ d Related organizatons | 1d
(,,»g € Guvernmen. grans eontibuionst 1e
gf f A cthor conlibutions, gifts. grants.
s g and smiiar ameunts nal included apove ... ... 1f 1,227,585
-ga g Noucash contibutians included 7
= res 1a1f ig |$ 1,464 :
SE b Total Addlines a-1f oo 1,574,956
Business Code )
® | 20 Reef Bay Hike . ... .. .. 132,573 132,573
gm b Power Swim B0,816 80,816
"’% ¢ 18,781 18,781
g3 4 5,709 5,709
of
o e
o
f
237,875
118,853 118,853
1) Real (i} Personal
6a Gross rents Ba
b Less rertal expenses | BB
€ Heral e ar Jassl BC
_d Met rental income or (loss} .
7a Gmss amount am fit Securities iy Other
sales 0f asgets
nihor thar inventory 7a 819,848 4,435
e b Less costor ather
§ sass and sales exps. | 7D 793,351
e ¢ Canorfloss) | 7c 26,497 4,435 . .
b d Natgain or JoSs) o e 30,932 26,497 4,435
£ -
& { Ba Gross mcome from fundeaising events . .
rol vugng S 311,800
of contibations reperted on line
lc). Sce Pat IV, bnee 18~ 8a
b Loss: dicoct expenses 8b 40,822
Net income ar iloss) from fundraising events ... .. -40,922 -40,922
9a (Gross income from gaming
aclivities, See Part IV line 19 9a
b Less: direct expenses b
c Net incame er (Joss) from gaming activities ... o000
10a Gross sales of inventory, less
returns and allowances 10a 344,601
b Less cost of goods seid 10b 345,223
| ¢ _Netincome or (foss) from sales of inventory .. ... . -622 -622
" Business Code
34 11a
23
Sgl b
o P P
[ 3 c
B 5
= @ Al ather revenue L
1 e Total. Add ines 11a=11d . oo e
12 Total revenue. See instructions ... . ... ... ... 1,921,076 263,754 B2,366

DA

Form 990 (2022)
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Form 990 (2022)

Friends of the Virgin Islands

66-0463113

Part IX

Statement of Functional Expenses

Section_501(c)(3} and 501(c)(4) organizations must complete ali columns. Al other organizations must complefe column (A).

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

o)

Do not inctude amounts reported on lines éb, 7b, i (B8 ) o
Tolal cxpenses Program service Managemant and Funcraising
85, 9b, and 10b of Part VIil expenses gereral expenses L enes
1 Grants and cther assistance to domestic arganizaions
and domestic govemments. See Part V. line 21 96 r 801 96 7 801
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 32,622 32,622 @~
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensafion not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7 Other salanes and wages 574,005 401,490 58,657 113,853
8 Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contrbutions) 15,704 10,983 1,605 3,116
9 Other employee benefts 60,169 42,084 6,149 11,935
10 Payrol taxes 43,929 30,726 4,489 8,714
11 Fees for services [nonemployees):
a Management
bolegal
c Accounting . 62,223 14,868 34,965 12,390
d Lobbying .
e Professional fundraising services. See Pat v, line 17| |~ ¢
f Investment management fees 35,913 35,9813
g Cher (¥ line 11g amount exceeds 10% of line 25, column
(A] amourt, list ire 119 expenses on Schedule 00
12 Advertising and promofion 1,429 1,429
13 Ofiice expenses o 11,139 3,461 3,134 4,544
14 Jnformation technolegy
15 Royalies ...
16 Ocoupancy ... 27,069 9,023 9,023 9,023
7 Tave T 16,764 12,946 3,359 459
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 InterESt ......................................
21 Payments to affikates
22 Depreciation, depletion, and amortization
23 Insurance 8, 878 8,878
24 Cther expenses, llemize expenses not covered o :
above: {l.ist misceflanecus expenses on line 24e. If
line 2de amount exceeds 10% of fine 25, colurn | oo
(A} amount, list line 24e expenses on Schedule O.) s i : ' i
a Contract Services 758,786 707,890 5,987 44,909
b Supplies-Materials 232,886 212,795 6,426 13,665
¢  Bank § Credit Card Fees 35,365 3,021 887 31,457
d  Repairs & Maintenance 20,764 4,651 11,462 4,651
e All other expanses L 27,794 9,346 7,809 10,639
25  Total functional expenses. Add fines 1 through 24e 2,062,240 1,594,136 198,743 269,361
26 Joint costs. Complete this line cnly if the

organization reported in column (B) joint costs
from & comhined educational campaian and
fundraising sdlicitation. Check here[ﬁ if

following SOPF 98-2 (ASC 958720} ... ... ..

DAA

Form 990 127
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Form 900 2022y Friends of the Virgin Islands 66-0463113 Page 11
Part X Balance Sheset
Check if Schedule O contains a response of note to any line inthis Part X . . 0 e e D_
(A) (B)
Beginning of year End of year
T Cah—vomerestoeaig 283,690/ 1 471,279
2 Savings and temporary cash invesiments 576 ’ 511 2 268 { 421
3 Fladges and granis receivable, net 65 7 000! 3 47 r 457
4 f\t‘:CQUnlS receivable' r!et ................................................................ 4
5 Loans and other receivables from any current or former officer, director. o
trustee, kay employee, creator or founder, substantial contributor, or 35% :
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
0 under section 4958(f(1)), and persons described in section 4958(c)(3By 6
% | 7 Nores and loans receivablo. not 7
< b6 Inventories for sale or use 85 L 022 8 115 L 468
9 Prepaid expenses and deferred charges .~ 15, 932] o 12 ’ 262
10a Land, buildings, and eguipment: cost or other : o
basis. Complete Part Vi of Schedule D I
b Less: accumuiated depreciaton 10b 43 r 175 1 ’ 424 ; 690 | 10c 1 ; 424 ’ 690
11 vestments—publicly traded securties 2,770,116 2,932,589
12 westments—other securities. See Part IV, line 14 12
13 Inveslmenis—program-related, See Pan IV, line 11 13
14  intangible assets 14
15  Olher assets. See Part IV, line 11 2 ’ 372 15 70 7 064
16 Total assets. Add lines 1 through 15 (must equal line 33) 5 r 223 ) 333§ 18 5 ; 342 ’ 230
17 Accounts payable and accrued expenses 53,994| 7 23,805
15 Orants payable e 18
1 q Deferred A=A L 1 9
20 Tax-exempt bond liabililes 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D 21
w 122  Loans and ather payables to any cumrent or former officer, director,
é trustee, key emplayee, creator or founder, substantiai contributor, or 35%
2 22
=23 23
24 24
25 Other liabdities (including federal income tax, payables tc related third
paries, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .. PR 26,177 25 93,997
26 Total liahilities. Add fines 17 through 25 80,171 26 117,802
Organizations that follow FASB ASC 958, check here @ o S
g and complete lines 27, 28, 32, and 33. - S
& |27 Net assets without donor restrictions 3,139,666] 27 3,156,612
@ |28  Net assets with doror restrictions 2,003,496 2,067,816
E Organizations that do not follow FASB ASC 958, check here | | - - -
Z and complete lines 29 through 33.
E 29 (apital stock or trust principai, or current funds 29
E 36 Paid-it or capital surplus, or jand, building. or equipment fund 30
& |31 Retaned eamings, endowment, accumulated income, or other funds 31
'25 32 Total net essets or fund balanges 5, 143,162 32 5, 224 7 428
33 Tolal liabilities and nat assetsffund balances ... ... 5,223,333] 33 5,342,230

DaA

Form 990 (zoz2)
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Form 990 (2022) Friends of the Virgin Islands 66-0463113 Page 12
Part XI'  Reconciliation of Net Assets
Check if Schedule O contains a response or nate to any line inthis Part X1 X
1 Total revenue (must equal Part VI, column (A), ne 12y 1 1, 921 076
2 Totalexpenses(mustequaiPartIX.caiumn(M|in925)_......‘......‘..,..,.,4..‘...‘......‘............:‘::::::: .... 2 2,062,240
3 Revenue less expenses. Subtract fine 2 from et 3 -141,164
4 Net assets or fund balances al beginning of year (must equal Part X, line 32, column (Y 4 5,143,162
5  Net unrealized gains (losses) on investments 5 222,430
6 [
7 7
3 8
9 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) 10 5,224,428

Part Xl  Financial Statements and Reportmg

Check if Schedule O contains a response of note to any line in this Part XII

2a

c

3a

Accounting method used to prepare the Form 890: |:| Cash E Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on

Schedule O.

Were the organization's financial stalements compiled or reviewed by an independent accountant?

If "Yes," check a box beiow to indicate whether the financial statements for the year were compiled or

reviewed an a separate basis, consolidated basis, or both:

D Separate basis D Consclidated basis D Both consclidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were aud|ted an a

separate basis, consolidaled basis, or both:

@ Separate basis D Consolidated basis D Both censolidated and separate basis

If “Yes” 1o line 2a or 2b, does the organization have a commitlee that assumes responsibility for oversight of
the audit, review, ar compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Parl 200, Subpart F?
If “Yes,” did the crganization undergo the required audit or audits? If the orgamzahon dld not undergo the

required audit or audits. explain why on Schedule O and describe any steps taken to undergo such audits ... ........................

Yes | No

2a X

| X

2 | X

3a X

3b

DAA

Form D90 (2022,
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SCHEDULE A Public Charity Status and Public Support OMB No, 15450047
(Form 330) Complete if the organization is a section 501{c){3) organization or a section 4847(a)(1) nonexempt charitable trust. 2022
Departtnsnd of i Treasuy Attach to Form 390 or Form 990-EZ. 0pen 1o Bublic
Irtemal Foronioe Serce Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Friends of the Virgin Islands Employer identfication number
National Park, Inc. 66-0463113
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The wrganization is not a private faundation because it is: (For lines 1 threugh 12, check anly one box,)
1 1 A church, convention of churches. or association of chusches described in section 170(B}{1HAN}.
2 l— A school described in section 170(b){1)(AKil). (Attach Schedule E (Form 890).)
3 A hospital or a cooperative hospital service organization described in section 170(b) 1A iii).
4 A medical research organization operated in conjunclion with a hospital described in section 170(b){1){A)({iii). Enter the hospital's name,
Ry, AN Sl e
An organizaton operated ior the benefil of a coflege or university owned of operated by a governmental unit described in
section 170(b)(1})(A)(iv). (Complete Fart 1.}
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 #ts support from a govemmental unit or from the general public
described n section 170(b)(1}(A}vi}). (Complete Part il.)

A community trust described in section 170(b}{1){A)(vi). (Complete Part 1l

D

-
J

1] =C

9 An agneultural research organization described in section  170(b){(1)(A){ix) operated in conjunction with a land-grant college

or unersity or a ron-land-grant college of agriculture (see instructions). Enler the name, city, and state of the college or

upiversity: e e e
10 L_j An organization that normally receives {1] more than 33 1/3% of its support from comﬁbutuons, membership fees, and gross

receipts from activities related to its exempt functions, subject to cerlain exceptions; and (2) no more than 331/3% of its
suopor: from gross investment income and unrelated business taxable income (less section 511 tax) fram businesses
acquired by the organization after June 30, 1975, See section 509(a){2). {Complete Part Iil.}

11 An organization arganized and operated exclusively to test for public safety. See section 509(a)(4).

12 An arganization organized and operated exclusively for the benefit of, to perform the functions of, or o carry out the pumposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 50%({a}{3). Check
:he bax on lines 12a through 12d that describes the type of supporting organization and complete tines 12e, 12f, and 12g.

a D Type L. A supperting organization operated, supervised, or contralled by its supported organization(s), typically by giving
the supporled organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting  erganization, You must complete Part IV, Sections A and B.

b I:l Type Il. A supporting organization supervised or controlled in cannection with its supperted organization(s), by having
control or managemant of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part [V, Sections A and C.

c D Type Il functianally integrated. A supporting organization gperated in connection with, and functionally integrated with,
its supported organization(s} (see instructions), You must complete Part 1V, Sections A, D, and E.

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

e D Check this box if the organization received a written determination from the RS that it is a Type |, Type II, Type Il
functionally integrated, or Type [l non-functionally integrated supporting organization.

f  Enter the number of supported organizations ] |:,

g Provide the following information about the supported organization(s).

{i} Mame of supported iy £iN () Type of organizatian {) Is the prganzation (v} Amount of monetary wi) Amount of
wrjaniTation (deseribed on lines 1-10 listed in your goveirg support (see other support (see
above (see mstrictions)! document? instructions}) instructions}
Yes No
{A)
(B}
(C}
o
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 890) 2022

oA
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Schedule A {Form 980) 2022 Friends of the Virgin Islands 66-0463113 Page 2
Part li Support Schedule for Organizations Described in Sections 170(b){(1)}{A)iv) and 170(b){1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed 1o qualify under
Part Hl. i the organization fails tc gualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 (d) 2021 {e) 2022 {f) Tolal
1 Gifts, grants, contributions, and
membership fees received. (Do not
inchide any "unusual grants.”y 1,007,900 1,224,455 1,602,709 1,559,051 1,574,956 6,969,071
2  Tax revenues levied for the
organization's benefit and either paid
lo or expended on its behall
3 The value of senvices or facilities
furnished by a governmental unit 1o the
organization without charge
4 Tofal Addlines 1 through3 1,007,900 1,224,455 1,602,709 1,559,051 1,574,956 6,969,071
5  The portion of total contributions by C :
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 1,460,164
6 Public support. Subtract line 5 fom line 4 5,508,907
Section B. Total Support
Calendar year {or fiscal year beginning in} {a) 2018 {b) 2019 {c} 2020 {d) 2021 {e} 2022 {f) Tolal
7 Amounts from lined 1,007,900 1,224,455 1,602,709 1,559,051 1,574,956 6,969,071
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and inceme from
similar sources . 139,788 57,568 Bl,236 113,903 118,853 £11,346
9  Met income from unrelated business
activities, whether or not the business
is regularty camed on ... ... ...
10 Cther income, Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ... .. ... ... ... 47,526 46,056 148,878 167,225 409, 685
11 Total support. Add lines 7 through 10 e G o : 7,890,102
12 Gross receipts from related activiies, etc. (see |nstruct|ons) _____________________________________________________________ | 12 1,944,239
13 First 5 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 Rere . ... .. .. . ... ..o oo i i J:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f) divided by line 11, coluron (fp 14 69.82 %
15  Public support percentage from 2021 Schedule A, Part 1, tine 14 15 71.09%

16a 33 1/3% support test—2022. |f the organization did nol check the box on line 13, and line 14 is 33 1/3% or mare, check this

box and stop here. The organization gqualifies as a publicly supported arganization

b 33 1/3% support test—2021. 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

17a  10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16D, and line 14 is
10% or more, and if the crganization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part V| how the organization meets the facts-and-crcumstances test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-cwcumstances test—2021. |f the organization did not check a box on fine 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. Exglain

in Part VI how the organization meets the facts-and-circumstances test. The crganization qualifies as a publicly supporied

organization

18  Private foundation. If the organization cid not check a box on fine 13, 16a, 16k, 17a, or 17b, check this box and see
instructions

[]

L

L
[

DaA
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Schetldi A Form 990) 2092 Friends of the Virgin Islands 66-0463113 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part if.
If the organization fails to qualify under the fests listed below, please complete Part I1.)
Section A. Public Support
Catendar year (or fiscal year beginning in) {a) 2018 {b) 2012 (¢} 2020 {d) 2021 (e) 2022 {f) Total
1 fts grans, sontributons, and membership fees
rocorer (o ot inciode any "anosual grarts”)
2 Oross receipts from admissions, merchandise
sold or services performed. or faciities
tarrished in any activity that is related to the
orgarvzation's lax-exempt purpose
3 Gross receipts from activities that are not an
Lhretated irade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
1o or expended on its behalf
5  The value of services or facilities
furnished by a governmentai unit to the
organization without charge
6 Total. Addlires 1 through 5
7a  Amaunts included ondines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
et o from other than disqualified
nersors that erceed the greater of $3.000
at 173 of the amount on line 13 for the year
¢ Acdlnes7aand?
8  Public support. (Subtract line Yefom - - - b D
bne 6
Section B. Total Support
Calendar year {or fiscal year beginning in} (a) 2018 (b) 2018 {c) 2020 {d) 2021 (e) 2022 {f} Total
9 JAynounts from e
t0a  Gross income from interest, dividends,
vaymenls received on securities loans, rents.
«oyalties, and ingome from similar sources
b Unreiated business laxable income (less
section 511 taxes) from businesses
doquired after June 30,1975
¢ Addlnes 10aand 10
1 Net income from unrelated business
aclivities not included on line 10b. whether
or not the business is requitarly caried on
12 Other income. Do not include gair or
loss from the sale of capital assels
iExplainm Part vy
13 Total support. (Add lines 9. 10c, 11,
and 12y R
14 First § years. If the Form 990 is for the organization's first, second. third, fourth, or fifth tax vear as a section 501(c}{3)
organization, check this box and stop here . . o iiiiiieieieiiiieeie.s D
Section C. Computation of Public Support Percentage
15 Mublic support percentage for 2022 (line 8, column (f), divided by line 13, column Ry 115 Yo
16 Public support percentage from 2021 Schedute A, Part I, line 15 0 it e et 16 %
Section D. Computaticn of Investment Income Percentage
17 invesiment income percentage for 2022 {line 10c, column {f), divided by fine 13, calumn (f) . . ... 17 Yo
18 investment ncome percentage from 2021 Schedule A, Part lll, ne 17 18 %
19a 33 1/3% support tests—2022. 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 supperted organization ... .. ... ... .. I:]
b 33 1/3% support tests—2021. if the organization did not check a hox on line 14 or line 19a, and tine 16 is mere than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The crganization gualifies as a publicly supported organization ... ... ... .. |:|
20  Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions D

LIAA
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Schedule A {Form 990} 2622 Friends of the Virgin Islands 66-0463113 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part | If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and camplete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are alf of the organization’s supported organizations listed by name in the organization's governing
documents? If “No," describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If fisforic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organizafion defermined that the supported

organization was dascribed in section 509(a)(1} or (2). 2
3a Did the organization have a supported arganization described in section 501(c)(4), (5}, or (B)7 If "Yes,” answer
fines 3b and 3c helow. 3a

b  Did the organization confirm that each supported organization gualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)2}? If “Yes," describe in Part Vi when and how the

organization made the detemnination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c}2)B}
purposes? ff "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not ofganized in the United States ("foreign suppoarted organization®y? If
"Yas," and if you checked box 12a or 12t in Part I, answer lines 4b and 4c befow. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes." describe in Part il how the organization had such control and discretion
despite being controlled or supenvised by or in connection with its supported organizations. 4b

¢ Did the arganization suppoett any foretgn supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or {2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c){2){B)
PUrposes. dc

5a Did the organizalion add, subslitule, or remove any supported organizations during the tax year? /f "Yes,”
answer fines 5b and 5c¢ below (if applicabls). Alsc, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, subsiiluted, or removed. (i} the reasons for each such action:
{ifi) the authority under the orgarization’s organizing document authorizing such action; and (iv} how the action

was accomplished (such as by amendment to the organizing documert). 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an aevent beyond the organization's control? 5c

6 Did the organization provide support {(whether in the form of grants or the provisicn of services or facilities) to
anyone other than {i) its supported crganizations, {ii) individuals that are part of the charitable class benefited
by one or mare of its supported organizations, or (jii) other supporting organizations that also support or
benefit ane or more of the filing organization’s supported organizations? If "Yes," provide defail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributar
{as defined in section 4958(c)(3)C}), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958} nat described on line
77 i "Yes," complate Part | of Schedule L (Form 990). 8

9a Was the organization controfled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations

described in section 509{a)(1) or (2))? If “Yes,” provide detail in Part V1. 9a
b Did one or more disqualfied persons {(as defined an line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if “Yes,” provide detail in Part /1. 9b
¢ Did a disqualified person (as defined on fine 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yas,” provide detail in Part Vi. 9c¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type |t non-functionally integrated

suppaorting organizaticns)? if "Yes," answer fing 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Friends of the Virgin Islands 66-0463113 Page 5
Part IV Supporting Organizations_(continued)

Yes No

11 Has the orgarization accepted a gift or contribution from any of the following persons?
a A serson who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a abova? 1_1b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to fine 11a, 11b, or 11c,
provide detail in Part Vi, 11c
Section B. Type | Supporting Organizations

Yes Ne
1 Did the governing body. members of the goveming body, officers acting in their official capacity, or membership of one or :
mare supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? ff "No," describe in Part VI how the supported organization(s)
effectively operated. supervised, or controlied the organization's activifies. If the orgamzation had mare than one supported
arganization, describe how the powers to appoint and/or remove officers, direclors, or trustess were allocated among the
supporled organizations and whaf conditions or restrictions, if any, applied 1o such powars during the tax year. 1
2 Did the organization operate for the benefit of any supported organization cther than the supported )
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” expfain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or coritrolied the supporting organization. 2
Section C. Type li Supporting Organizations

Yes | No

1 Were a mayority of the organization’s directors or trustees during the tax year also a majority of the direclors
or trustees of each of the organization’s supported organization(s)? #f "No.” describe in Part Vi how control
ar management of the supporting organization was vested in the same persons that controfied or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the :
arganization's tax year, (i) a writter notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iit) copies of the
organization’s governing documents in effect on the date of naotification, to the extent not previously provided? 1
2 VWere any of the organizabon's officers, directors, or trustees either {i} appoinied or elected by the supported
organizaticn(s) ar (i) serving on the govemning body of a supperied organization? i "No,” explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(si. 2
3 By reason of the relationship described on ¥ne 2, above, did the organization’s supported organizations have '
a significant woice in the organization's investment palicies and in directing the use of the organization's
meeme or assats at all times during the tax year? If "Yes,” describe in Part VI the role the organization's
sdapporied organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the yaar (see insiructions).
a The organization satisfied the Activities Test. Complste line 2 below.
b The organization is the parent of each of its supported organizations. Complete fine 3 below.
[+ Tne crganization supported a governmentat entity. Describe in Part VI how you supporfed a governmental entily {see instructions).
2 Activities Tast, Answor fines 2a and 2b befow. Yes No
a  Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of '
the supportad crganization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the crganization was responsive to those supported organizations, and how the organization deterrined
that these aclivities constituted substantially all of its aclivifies. 2a
b [nd the activities described on line 2a, above, constitute activities thai, but for the organization's
involvermert, ane or more of the organization's supported crganization{s) would have been engaged in? if

"Yes.” explain in Part Vi the reasons for the organization’s position that its supported organization{s) would L

have engaged in these aclivities but for the organization's involvement, 2b

3 Parent of Supported Organizations. Answor fines 3a and 3b below. C
a [Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the suppored organizations? /f “Yas” or “No,” provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its_supperted arganizations? If "Yes," describe in Part \i the role played by the organization in this regard. 3b

DM Schedule A (Form 990) 2022
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Schedule A {Form 990) 2022

Friends of the Virgin Islands

66-0463113 Page 6

Part V

Type HI Non-Functionally Integrated 508(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Tvpe Il non-functionally integrated supporting organizations must complete Sections A thraugh E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

{optionaf)
1 Nei shon-term capital gain 1
2 Recoveries of prioe-year distributions 2
3 Other gross incame {see insirgclions) 3
4 Add lines 1 through 3. 4
5 Depredation_and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross incame or for management, conservation, or maintenance aof
property held for production of income (see instructions) 6
7 Other expenses (see instructons) T
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount {A) Priar Year () Cur_reni vear
{opticnal)
1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b _Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b. and 1c) 1d
e Discount claimed for blockage or other factors '
{expiain in delait in Part Vi) S
2 Acquisition_indebtedness applicable to _nan-exempt-use assets 2
3 Subtract line 2 from ling 1d, 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 Net value of nonexempt-use assets (subtract ling 4 from line 3} 5
6 Multiply Iine 5 by 0.035. 6
7 Recovaries of prior-ygar distributions 7
8  Minimum Asset Amount {add jine 7 to line B) B
Section C — Distributable Amount Current Year
1__Adiusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prigr year (from Section B, line 8, column A) 3 |
4 Enter greater of line 2 of line 3. 4 [
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency tempaorary reduction {see instnuctions). 6 - —
7 Check here if the current year is the organization's first as a non-functionally integrated Type |Il supporting organization

(see instructions),

DAA

Schedule A (Form 994) 2022
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Seiexiule A (Form 995} 2022 Friends of the Virgin Islands

66-0463113 Page 7

Part V Type il Non-Functionally Integrated 509{a}(3) Supporting Organizations (confinued)

Section D = Distributions

Current Year

1 Amounts paid lo supported organizations to accomplish exempt purposes 1
2 Amounts pad to perform activity that directly furthers exempt purposes of supported
angamzalions, in excess of income from activily 2
3 Administrative expenses paid to accomplish exempt purposes of suppoerted organizations 3
4  Amounts paid lo acquire exempl-use assels 4
5 Qualified set-aside amounts {prior IRS approval required—provide delails in Fart vi 5
6  Other distributions (descrbe in Part Vi). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
g  Distributions to atientive supported organizations to which the organization is resporsive ]
1orovide detaifs in Part V. See instructions.
Distrihutable amount for 2022 from Section C, ling 6 9
10 Line 8 amount divided by fine 9 amount 10
(h (i (i
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

__ 1 Dnstributable amount for 2022 from Section C, ine §

2 Underdistributions, if any. for years prior to 2022
{reasanable cause required—explain in Part V. See
instructions.

3 Fxeess distributions carnyover, if any, to 2022

a From 2017

b From 2048 e

e Fram 2019 .. e

d From 2020

e From 2021

f Total of lines 3a through 3e

g _Applied to underdistributions of priar years

h Applied 10 2022 distributable amount

b _Carrvaver fram 2017 not applied {see instructions)

j Reomainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distnbutions far 2022 from
Section D, ling 7: %

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

< Remainder. Subtract lines 4a and 4b from line 4.

5 Remanirg underdisiributions for years prior to 2022, if
any. Subtract lines 3g and 4a from fine 2, For result
yreater than zero, explain in Part VI, See instructions.

6  Romaining underdisiributions for 2022, Subiract lines 3h
and 4b from line 1, For result greater than zero, axplain in
Part ¥l See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
anc 4c.

8  Breakdown of line 7:

Excess from 2018 .. .. .. ... ...,

Frcess fram 2019 .. ..

Fxcess from 2020 . . .

Excess from 2021 . . ..

°oja |0 TN

Fxcess from 2022

DAt
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Schedule A (Fom 990} 2022 Friends of the Virgin Islands 66-0463113 Page 8
Pant Vi Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b: Part
Hl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Secticn
B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, ling 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and B. Also complete this part for any additional information. (See instructions.)

~Part II, Line 10 - Other Income Detail

DAA Schedule A (Form $90) 2022
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. OMB No. 1545-0047
Schedule B Schedule of Contributors =
(Form 990)

_ e T Attach to Form 890 or Form 990-PF. 2022
e e Go to www.irs.gov/Form990 for the latest information.

Name of the arganization Employer identification number

Friends of the Virgin Islands
National Park, Inc. 66-0463113

Organization type {check one):

Filers of: Section:

Form 890 or 990-EZ A01(cH 3 } tenter number) organization
I:] 4947¢a)(1) nonexempt charitable tnist not treated as a private foundation
|:| 527 palitical organization

Form 990-PF [[] s01(cy3) exempt private foundation
D 4947(a)( 1) nonexempt charitable trust treated as a private foundation

[] s01icx3; taxable private foundatian

Chack 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

FISIrCiinns.
General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received. during the year, contributions tetaling $5,000
or more (in money or property} from any one contributor. Complete Parts | and Il. See instructions for determining a

coninbutor's total contributions.
Special Rules

@ For an arganization described in section 501(c)(3) fifing Form 990 or 990-EZ that met the 33'4% support test of the
regulations under sections 509{a)(1) and 170(b){1){A){vi), that checked Schedule A {Farm 990), Part |}, line 13, 16a, or
169, and that received from any one contributor, during the year, total contributions of the greater of (1) $5.000; or
{2} 2% of the amount on {i) Form 990, Part VIII, tine th; or {ii) Form 990-EZ, line 1. Complete Parts | and 11

D For an arganization descrbed in section 501(c)7), (8), or (10) filing Farm 990 or 980-EZ that received from any one
contributor, duning the year, fotal contributions of more than $1,000 exclusively for reiigious, charitable, scientific,
Iiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A™ in column {b) instead of the contributor name and address), I, and lil.

D For an arganization described in section 501{c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purpases, but no such
sninbulions totaled mare than $71.000. If this box is checked, enter here the total contributions that were received
curing the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts uniess the
General Rule appfies o this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more dusing the year LR URTRRPR

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990), but it
must znswer "No” an Part {V, line 2, of its Form 990; or check the box on line H of its Form 930-EZ or on its Form 990-PF, Part |, line
2. w0 cerify that it deesnt meet the filing requirements of Schedule B (Form 930).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 990-PF. Schedule B {Form 990) (2022)

DA
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Schedule B (Form 990 (20223

Page 1 of 2

Page 2

Name of arganization

Employer identification number

Friends of the Virgin Islands 66-0463113
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a} (b} ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T OSSR Person
Payroall
...................................................................................... 200,000 | wNoncash [ ]
......................................................................... {Complete Part Il for
roncash contributions. )
fal (b) {©) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2R USSR Person
Payroll
........................................................................................ 50,000 | Noncash
........................................................................... {Complete Part || for
noncash contributions.)
(a) {b) {c) (ch
No. Name_ address, and ZIP + 4 Total contributions Type of contribution
TR OO U PSR Person
Payrolt
.......................................................................................... 37,000 | Noncash
............................................................................ (Complete Part |l for
noncash contributions. )
(@) (b {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B T USSP Person
Payroll
........................................................................................... 50,000 | Noncash
.................................................................... (Gomplete Part I for
noncash contributions.)
{a) (b (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S OO TS O USSR Person
Payroll
................................................................ 355,497 | Noneash
.............................. (Complete Part Il for
noncash contributions. }
{a) (b) {c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
G Person

Payroll .

Noncash .
(Compiete Part Il for
noncash contributions.)

DA

Schedule B {Form 990) (2022)
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Schedule B {Fanm 990) (2022)

Page 2 of 2

Page 2

Mame ol arganization
Friends of the Virgin Islands

Employer identification number

66-0463113

Part |

Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

(@
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

1

Person

Payroll

MNoancash
{Complete Part |f for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(e)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
{Complete Part || for
noncash contributions.)

ta)
No.

(b}

{c)

Total contributions

{d)

Type of contribution

Perscn

Payraoll

Nencash
(Complete Part I} for
noncash contributions.)

{a)
No.

{b)

Mame, address, and ZIP + 4

(e}

Total contributions

(&)

Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.}

No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part |l for
nancash centributions.)

{al
Na.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d}

Type of contribution

Person

Payroll

Nancash
{Complete Part | for
noncash contributions.)

DA

Schedule B (Form 990) {2022)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545004/
(Form 990) Complete if the arganization answered “Yes” on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenug Service Go to www.irs.gow/Form290 for instructions and the latest information. nspection
Name of the organization Employer identification number

Friends of the Virgin Islands

National Park, Inc. 66-0463113

Part | Organizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts.

Complete if the organization answered "Yes” on Form 990, Part IV, line 6,
{a) Donor acwised funds {b} Funds ang alher accownts

1 Total numberatend ofyear

2 Aggregate value of contributions to (during year)

3 Aggregaie value of grants from (during vear)

4 Aggregate value atend of year

5 Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised

funds are the organization’s property, subject lo the organization's exclusive legal control? D Yes D No
6 Did the arganization inform alt grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or danor advisor, or for any other purpose
—_conferring impertnissible private benefit? . . ..o D Yes |:| No
- Partll . Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ail that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important fand area
Protection of natural habitat Preservation of a certified historic structure

Praservation of open space
2 Complele lines Za through 2d if the organization beld a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. " |Held at the End of the Tax Year
a Total number of conservation easements ... 22 1
b Total acreage restricted by conservation easements | 2h 4.00
¢ Nurmber of conservation easements on a certified historic structure included in (2 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a

historic structure fisted in the National Register 2d
3 Number of conservation easemenis modified, transferred, released, extinguished, or terminated by the organization during the

tax year

5 Dces the organizalion have a written policy regarding the pericdic monitoring, inspection, handling of
violation's, and enforcement of the conservation sasemeris i holds? ... [ Yes (X no
6 Staff and volunteer hours devated to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirernents of section 170(h{4)XB)(i}
and section 170(N(NBIIN? ... . ... .o e TR [] Yes [ ] no
9 In Part X, describe how the organization reports conservation sasements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organizaticn's agcounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a ff the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures. or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X1 the text of the footnole fo its financial statements that describes these items.
b If the arganization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
arl, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
pravide the following amounts relating to these ilems:
() Revenue induded on Form 990, Part VI, line 1 3

(i) Assefs inctuded in Form 980, Part X 3

2 |i the crganization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Parl MW, line T S
b Assets included in Form 900, Part X .. . . e e eie s iieieiiiieiiiii.s 8
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2022

DAA
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Schedule D {Form 9903 2022

Friends of the Virgin Islands 66-0463113 Page 2

Part lii 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 make significant use of its
collaction items {check all that appiy):
a Public exhibition d Loan or exchange program
b Scnolarly research € Other
c Preservation for future generations
4 Provide a description of the arganization's collections and axplain how they further the organization's exempt purpose in Part
LS1IN
5 During ihe year, did the crganization solicit or receive donations of art. historical treasures, or other simitar
assets to be sold to raise funds rather than te be maintained as part of the organization's collection? . ... .. ... ... ... .. ... .. ... D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee. custodian or other intermediary for contributions or other assets not
g on Form 090, Pt 2 [ ves (I no
b ff "Yes.” explain the arrangement in Part XIli and complete the foliowing table:
Amount
e Beginning balance 1c
d¢ Additions duning the year 1d
e Distributions dunng the year 1e
f Ending balance USRS OO P RSP 1f
2a Did the arganiza‘ion include an amount on Form 990, Par X, line 21, for escrow or custedial acceunt liability? D Yes | | No
b If "Yes,” explain the arrangement in Part X||Il. Check here if the axplanation has been providedon Part XW ... .. ... .. .o
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Privr year (&) Two years back (d) Three years Sack {e} Four years back
1a Deginning of year balance 3,282,928 3,603,573 2,355,853 2,474,554 2,654,352
Contnbutions 14,894 200,000 939,683
Mat investment eamings, gains. and
lasses 371,997 -433,071 340,799 129,815 71,313
Gramts or scholarships 1,100 40,000 225,000 225,000
e Other expanditures for facilifies and
programs B P 495,709
{ Adminstralive expenses 35,913 37,574 32,8862 23,416 26,111
g End of year balance 3,147,097 3,292,928 3,603,573 2,355,953 2,474,554
2  Provide {he estimated percentage of the current year end balance {line 1g, column {(a)} heid as:
a Board designated or guasi-endowment | 87 62%
b Permanent endowment Y%
¢ Term endowment 1238 %
Tie: percentages on lines 2a, 2b, and 2c should equal 100%.
3a fus there endowment funds nat in the possession of the organization that are held and administered for the
urganization by Yes | No
{i) Unrelaled organizations 3afi) X
{ii} Related organizations 3alii) X
b If "Yes" on line 3a{ji), are the related organizations ksted as required on Schedule R? 3b
4 Describe in Part XIfl the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descrnon ol gropery {a) Cost or other bass (b} Cost or other basis {c) Accumulated (d) Book valve
{investment) (cther} depraciation
1a Land 1,424,690 """ 1, 424,690
b Buildings
£ Leasehold improvements
d Equipment 43,175 43,175
e (iher
Total. Add Bnes 1a through 1e. (Coiumn (d) must equal Form 990, Part X, column (B} line 10¢) . ... .......... .. 1 ; 4241 690

DAA

Schedule D (Form 990) 2022
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Schedule D {Form 990y 2022 Friends of the Virgin Islands 66-0463113 Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered “Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Nescrplion of secunty or calegory {b) Book value {€) Method of valuation:

(including name of sacurily) Cost or end-of-year market value

(1) Financial derivatives

Part VIil Investments — Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 1ic. See Form 990, Part X, line 13.

{a) Description of investment (b} Book value {c) Methad of valuation

Cost or end-cf-year market value

W)
{2}
3
Ay
{5)
{6)
{7)
{8
9)
Total. (Column (b) must equal Form 990, Pal X, col. (B)tne 13} | | ...
PartIX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, ling 15.
(&} Description {k) Book value

{1)

(2)

3

(4)

{5)

(€)

)

(8

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Descriplian of kabilly (B} Book value

{1) Federal income taxes
{2) Operating Lease Liability 67,761
(3) Payroll Liabilities 26,236
4
5]
(6}
&)
8}
(9)
Total. (Column (b) must equal Form 990, Part X, col. (8) line 25, 93,997

2. Liahility for unceriain tax positions, In Part XIil. provide the text of the fooinole to the organizalion’s financial statements that reporls the
organization's liability for uncertain tax positions under FASE ASC 740, Check here if the text of the foolnote has been provided in Part X .. ...........
DAA Schedule D {Form 990) 2022
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Schedule O (Form 990) 2022 Friends of the Virgin Islands 66-0463113 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 893, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,325,865
2 Amours included on fine 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses) on investments 2a 222,430

b Denaled senvices and use of faciiies ... 2b 987

¢ Recoveries of prior year grants Zc

d Other (Desribe in Part XILY 2d 217,285

e Addlines2athrough 2d Ze 440,702
3 Sublract line 2 Hom e 1 3 1,885,163
4 Amounts included on Form 890, Part VIH, line 12, but net on line 1:

a Investment axpenses not included on Form §90, Part VI, ine 75 4a 35,913

b Other (Describe in Part XI) 4b

¢ Addlnesdaanddb OO UO P PUPTTPOYO dc 35,913
5 Total revenue. Add fines 3 and dc. (This must equal Forr 990, Parf I ine 12.) . it 5 1 ; 921 / 076
Part XL Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

o Complete if the organization answered "Yes" cn Form 990, Part IV, line 12a.

1 Tolal expenses and losses per audited financial statements 1 2 ’ 244 ¢ 599
2 Amuunis included on line 1 but not on Form 990, Part 1X, line 25

a Dl-}l}ated senvices and use Df facllltles .................................................. za 987

b Prior year adustments 2

c r”h&-r |OS":(—!S Ce e T T 2c

§ Otter {Desarioe m Part Xl 2d 217,285

e Addlines 2atarough 2d 2¢ 218,272
3 Suotract line 2 from lre 1 SN TP RTUPR 3 2,026,327
4 Amounts included o Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 70 4a 35,913

b Other (Desenoe m Pt XIL) ab

o aiinesdamddp e T 4 35,913
5 Total expenses. Add fines 3 and 4c. (This must equal Form 980, Partl ine 18) .. . . .. . .. ... i ... 5 2 ’ 062 ; 240

Part Xl Suppiemental Information.

Providde the descriptions required for Part I, lines 3, 5, and 9; Part |l linas 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2 Pari XI. knes 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional informatian.

DAA

Schedule D (Form 990} 2022
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Schedule D (Form 990) 2022 Friends of the Virgin Islands 66-0463113 Fage 5
Part Xlll  Supplemental iInformation (continued)

Schedule D {Form 99¢) 2022

DAA
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SCHEDULE G
(Form 990)

Supplemental information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

Departinent of the Treusury

Internal Hevenie Servie

£

organization entered more than $15,000 on Form 930-EZ, line Ga.

P Attach to Form 990 or Form 990-EZ.
P Go to wwwirs.gowForm990 for instructions and the latest information.

OMB Nuo. 1545-0047

2022

Open to Public

Riare o' e argarizaton

National Park, Inc.

Friends of the Virgin Islands

Empiloyer identification number

66-0463113

Part | Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required fo complete this part.

1 Indicate whether the organization raised funds through any of the following activities, Check aff that apply.

D Mail sol
E? Internet

[z} [= 2]

o

icitations

and email solicitations

!] Phene solicitations

U In-person  solicitations

e [:I Solicitation of non-government grants

f |:| Solicitation of government grants

[*] D Special fundraising events

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,

or xey empioyees listed in Form 8380, Part Vi) or entity in connection with professional fundraising services?

b 1" "Yes, list the 10 highest paid individuals or entities (fundraisers) pursuant tc agreemeants uncer which the fundraiser is to be
compensated at least 35 000 by the organization.

(ir"] ‘Didhf”"d‘ V) Amount paic to {vl) Amount pic 1o
{i) Name and acddress of indsidual cauz:lr}dya;? {Iv) Gross receipts for retaingd ty) {or retained by}
ar enfity (fundraser) () Actity corol of from activity fundrauser listed n organization
corfributions? ol i)
Yes| No
1
2
3
4
5
6
7
8
]
10
Totai

3 List all states in which the orgarization is registered or licensed t¢ solicit confributions or has been notified it is exempt from
magistration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 930-EZ,
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Schedule G {Form 990) 2022

Friends of the Virgin Islands

66-0463113

Page 2

Part 1l

Fundraising Events. Complete if the organization answered “Yes” on Farm 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

reater than $5,000.

{a) Event #1 (b) Evant #2 (e} Other events
(o) Total evenls
Gala Auction None iacg col. {a) teough
fevenl type) {event type} {total humber} <ol {eh
:
Q
é 1 Gross meceipls 183,591 128,209 311,800
2 Less: Contributions 183,591 128,209 311, 800
3 Gross income (fine 1 minus
ined) .. o o
4 Cash prizes =
5 Noncash ptizes
§ | € Rentfacity costs
#
(=3
i | 7 Food and beverages
T
L .
& | 8 Entertainment
9 Other direct expenses 40 I 472 450 40 ’ 922
10 Direct expense summary. Add lines 4 through @ in column (d) ... 40,922
11 _Net income summary. Subtract line 10 from line 3. column {d) .. . o -40,922

Part i Gaming. Complete if the organization answered “Yes" on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pult tabsfinstant (d)} Total gamirg (ol

D .
g {a) Bingo bingo‘progressive  bingo fe} Ctner gaming wol. (8) thwauah col (€))
2
1]
[

1 Gross revenue
w | 2 Cash prizes
g c oINS
[
kY .
21 3 Noncash prizes
gy | ¢ Nonessh prees
é 4 Rent/facility costs
S| & nenviacity cosis

5 Other direct expenses

Yes ................. ufE) Yes ............... ‘?/O — Yes .............. U/D
6 Valunteer fabor No No No

DAA

Schadule G (Form 990) 2022
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Schedule G (Form 990) 2022 Friends of the Virgin Islands 66-0463113 Page 3
11 Does the organization conduct gaming activiies with nonmembers? D Yes Ij No
12 |s the organization a grantor. beneficiary or trustee of a trust, or 8 member of a partnership or other entity
formed to administer charitable Gaming? . D Yes |:| No

13 Incicate the percentage of gaming activity conducted in:

a The argamization's faclity 13a %
b Anoutside facilly | 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and
racords:
Nr'ﬂ]e ..........................................................................................................................................

15a Does the organization have a contract with a third party from whom the organization receives gaming
evenue? B TR B [ ves [T e

b If "Yes.” enter the amount of gaming revenue received by the organization &8 and the
amourtt of gaming revenue retained by the third party S o
c I "Yes,” enter name and address of the third parly:

Na“ e
f\‘l'}rE\%S .........................................................................................................................................

16  Gaming manager information:
Nﬂn}e ..................................................................................................................................
Gamring manager compensaton 3
Desaripion of serdces provided
D Directorfofficer |:| Employee D Independent contractor

17 Mardatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds te
roiain the state gaming loense? [] ves [T o
b Enter the amount of distributions reguired under state law to be disiributed to other exempt organizations or
spent in the arganization's own exempt activities during the tax year 3
Part Iv Supplemental information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and

Part 11, lines €. @b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 930) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes"™ on Form 990, Part [V, line 21 or 22.

e Attach to Form 980. Open to Public
ﬁ'fmgf‘;:'vgn&es;g?j:’y Go to www.irs.gov/Forme3c for the latest information. Inspection
Name of the organization Friends of the Virgln Islands Emplayer identfication number

National Park, Inc. 66-0463113
Partl | General Information on Grants and Assistance
1 Dees the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF aSSISTaNCE T . e D Yes No
2 Describe in Part IV the organization's procedures for menitoring the use of grant funds in the Umted States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part I can be duplicated if additional space is needed.
1 (a} Name and address of organization {b) EIN [;USE {d) Amount of cash (e} Amcur]t of gmetf;m f;:;g;ggr (gt Desaripton of (b} Purpose of grant
or government (it agplicable) grant noncash assistance othen) nocask assistance or assistance
(1 The C.0.R.E. Foundation, Inc.
2608 Fish Bay St Coral/Lionfish
St. John VI 00830 66-0764897 | 501C3 41,000
{2y Virgin Islands National Park
1300 Cruz Bay Creek Seascnal Rangers

St. John VI 00830 66-0463113 | GOV 50,000
3)
@
5)
(6)
{n
{8}
(9}

2  Enler total number of section 501{c}{3) and government organizations listed in the line 1 table >

3 Enter total number of other organizations listed in the line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 1 (Form 990} (2022)
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Schedule | (Form 980} (20221

Friends of the Virgin Islands

66-0463113

Page 2

Part HI Grants and Other Assistance to Domestic Individuals. Comglete if the organization answered “Yes™ on Form 990, Part 1V, line 22,
Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance {b} Number of {e) Amoun: of {d} Amoun: of {e} Methad of valuation {(book. | {f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1 Scholarships 1 1,500

2 Ancestoral Stories 1 8,622

3 Matheny Scholarships 3 7,500

4 Noble Samuel Scholarships |4 15,000

5

6

7

Part IV Supplemental information. Provide the information required in Part |, ling 2; Part Il column (b). and any other additional information.

DAA

Schedule | (Form 990} (2022}
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SCHEDULE J Compensation Information OMB Mo, 15450047
{Form 990) For certain Cfficers, Directars, Trustees, Key Employees, and Highest
Compensated Employees 2022

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Duepartmant of the Treasury Attach to Form 980,
Internal Revemue Service ] Go to www.irs.gov/Formd9¢ for instructions and the latest information.
Name of the organization Friends Of the Virgin Islands Employer identification number
National Park, Inc. 66-0463113

Part i Questions Regarding Compensation

Open to Public
inspection

1a Check the appropriate box{es) if the organization provided any of the follewing to or for a person lisied on Form
890, Part Vil, Section A, tine 1a. Complete Part Il to provide any relevant information regarding these iterns,
First-class or charer travel Housing afiowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indeminification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part ill to
explain 1b

2 Did the organization require subsiantiation prior to reimbursing or allowing expenses incurred by afl
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? 2

3 indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEOQ/Executive Director. Check all that apply. Do not check any boxes far methods used by a
related organizaticn to establish compensation of the CEC/Executive Directer, but explain in Part Il
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other crganizations Approval by the beard or compensation committee

4 During the vear, did any perscn listed on Form 980, Part Vil, Section A, line 1a, with respect lo the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? da

b Participate in or receive payment from a supplemental nonqualified retirement ptan? 4b

bl lad b

If *Yes" to any of lines 4a~c, lisl the perscns and previde the applicable amounts for each item in Part Il

Only section 501(c)(3), 501(c){4), and 501{c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 890, Part VI, Seclion A, line 13, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a

R

If “Yes” on line 5a or 5b, desbribe in Part lIE.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensalion contingent on the net earnings of:
a The arganization? 6a X

If “Yes" on line 6a or Bb, describe in Part Ili.

7 For persons listed on Form 990, Pan VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on fines 5 and 67 If “Yes," describe in Partll 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4{a}(3)? If "Yes," describe

in Part lli 8 X

9 [f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Reguiations section S3A8BBO(CY? | 0 0o 0 e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
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Seredule J (Form 930) 2022 Friends of the Virgin Islands 66-0463113 Page 2
Part Il Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is necded.

For each individual whose compensation nwsl be reported on Schedule J. report compensaiion ‘rem the organzation on row (i) and fron: related organizations. described in the
nstructions, on row (ii). Do not list any individuals that aren't listed or Form 980, Part VII.

Note: The sum of columns (BXijiil) for each listed individuat must equal the totai amount of Form 990, Part VIl. Section A, line 1a. applicable column (D} and (E) amounts for that individual.

(B) Preavcown of W-2 ardiur 1095-RSC andfor 1038-NEC comosnsaton €} Retirernen: asd (D) Mortaeable (E) Total of colurng (F} Compensation
(8) Name and T G ey pa o B R I T e
vomprnsation Formn 990
Tonia L Lovejoy o 139,929 0 9 12,038 .. 3,089 1ei,076; 0
| Executive Director i . o 0 ................... 0 .................... 0 . o o 0
[i) ............................................................................................
\ w
[|) ..........................................................................................................................
3 {ii)
[i) ...................................................................................
4 i)
{i) .......................................................................................................................................
5 {ii)
tll ..............................................................................................................................................
6 (i '
l:l) ................................................................................................................................................
7 (i)
(i) ...................................................................................................................................
. w
“) ...........................................................................................................................
. al e
ﬁ) .............................................................................................................................
10 (i)
(l). R I L L TR TR T T T T S T T T T T T T T T e e
1 )]
[’) ...........................................................................................................................
12 i)
[i) ....................................................................................
“ wf
")l L T I T T e T T T T O
v wf
[i) ..........................................................................................................................
. D [ R
[i). L T T T S I T T T T T T T T T T T T o S
16 (i)

DAA

Schedule J (Form 99¢) 2022



Schedule J (Form 990) 2022  Friends of the Virgin Islands 66-0463113 Page 3
Part Il - Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, Ba, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 98¢) 2022
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ OME No. 18450047
(Form 990} Complete to provide information for responses te specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Depantment of e Treasury Attach to Form 990 or Form 990-£2. : O'peh:tb :P_u'b'lic:
foemal kevenne Sennce Go to www.irs.gow/Form990 for the latest information. Inspestion
Nare of tre arganization. Friends of the Virgin Islands Employer identification number
National Park, Inc. 66-0463113

Curtis Penn Audrey Penn
Secretary Director
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 380-EZ. Scheduie O {Form 990 2022

DAM
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Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number
Friends of the Virgin Islands 66-0463113

_ Cousins

The Organization is comprised of members .

Page 1 of 2
Schedule O (Form 996) 2022
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Schedule © (Form 980} 2022 Page 2
Name of the organization Employer identification number
Friends of the Virqgin Islands 66-0463113

Event EXPenses $ o 40,922
Gift Shop Expenses o $ .. 176,363
Event EXPeNSeS $ o -40,922
Gift Shop EXPENSeS e S -176,363

Page 2 of 2
Schedule O (Form 990} 2022
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