Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545.0047

2024

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Oqen to Public
Internal Revenue Service Gio to www.irs.gov/Form990 for instructions and the latest information. nspection
A For the 2024 calendar year, or tax year beginning , 2024, and ending , 20
B Check if applicable: Cc D Employer identification number
Address change  |COMMUNITY FOUNDATION OF THE| VIRGIN 66-0470703
Name change ISLANDS INC E Telephone number
Initial return P.O. BOX 380 340-774-6031

Final return/terminated
Amended return

Application pending F Name and address of principal officer:

ST. THOMAS, VI 00804

G Gross receipts S 9,112, 65 9

SAME AS C ABOVE

H(a) Is this a group return

Tax-exempt status: [ X[501(c)3) | [501¢c) ¢ ) (nsertno) | [4947@)1)or | [527

1
J Website: WWW.CFVI.NET

for subordinates?| |yeag
H(b) Are all subordinates included? Yes No

If "No," attach a list. See instructions.

H(c) Group exemption number

K Form of organization: l_)gl Corporation U Trust I_I Association l_l Other | L Year of formation: 1990 l M Sstate of legal domicile: VO
|Part] |Summary
1 Briefly describe the organization's mission or most significant activites: TO BE A CATALYST FOR POSITIVE CHANGE
¢|  AND ENRICH THE QUALITY OF LIFE IN THE VIRGIN ISLANDS WHILE PRESERVING OUR_ISLANDS” _
2|  DNIOUE CULTURAL HERITAGE BY INSPIRING PHILANTHROPY, STRENGTHENING NONPROFITS AND __
£ ENGAGING THE COMMONITY, ——~— "~ """~ """~~~ """ """ T T
3l 2 Check this box D_if the organization discontinued its operations or d%@sﬁgkmg its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a). .. . 2 Bt s I 3 17
9| 4 Number of independent voting members of the governing body (Part“(f?rrﬂﬂ}éqﬁ_QN & DEPOSIT.ND, 294‘. 4 17
.81 5 Total number of individuals employed in calendar year 2024 (Part V, line2a)........................... 5 7
2| 6 Total number of volunteers (estimate if necessary).......................... Ny 1.9, 2@25 ....... 6 30
E 7a Total unrelated business revenue from Part VIII, column (C), line 12................. £ “' .............. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11. VIR OIN TOT A R fa de iy £ +7b 0.
INTERNAL REVEN U 5 ‘?ﬁ&‘f’%ﬂ Curtent Year
o | 8 Contributions and grants (Part VIII, line Th). ............ieiiiiiiii T2, 84%, 926 6,912,705.
2| 9 Program service revenue (Part VIll, ine2g)............. ..ol
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). .. ..o, 186, 367. 957, 397.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part ViIl, column (A), line 12)...... 3,031,293. 7,870,102.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)...................... 3,094,539. 3,222,026.
14 Benefits paid to or for members (Part IX, column (A), line(4). .........................
° 15 Salaries, other compensation, employee benefits (Part IX| column (A), lines 5-10)...... 662,847. 818,285.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) ...,
3 b Total fundraising expenses (Part IX, column (D), line 25) 249, 251.
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ......................... 329, 946. 1,196,534.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ............. 4,087,332. 5,236, 845.
19 Revenue less expenses. Subtract line 18 fromline 12...|............................ -1,056,039. 2,633,257.
58 Beginning of Current Year End of Year
88 20 Total assets (Part X, liNe 16} .. .........ooiiii i 15,262,117. 18,773,439.
§§ 21 Total liabilities (Part X, e 28) ... ...t 131, 256. 465, 545.
§§ 22 Net assets or fund balances. Subtraci line 21 fromline2Q............. ... ... .. ...... 15,130, 861. 18,307,894.
|Part Il [Signature Block

Under penalties of pel , | declare that | have examinz
complete. Declaration § preparer (other than officer} s

formation of which(preparer has

any knowledge.

t2m, including accompar)ying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

= ¥ AR Y EYEYY Y
A Signaturd of offjter Date 7 /

Sign
Here BE BAE R-BR! PRESIDENT

Type or print name and title

Preparer's name s signature Date Check u if  |PTIN
Paid JEANNE BRENNAN WIEBRACHT «'M’é)@ljl /1/ 7/00 Q& |self-employed | P02043489
Preparer Firm's name ACCOUNTING STRXTZZIZS GROUP, LLC
Use Only |Fimsaddress 4035 ESTATE Tz 2MALIE 2 Fim's EN  66-0795176

SAINT THCMZS, -~ Phone no. 340-777-9743

May the IRS discuss this return with the prepz-

e instructions

........................................ IX] Yes [ | No

BAA For Paperwork Reduction Act Notice, see the weparate instructions.

TEEAQ0101L 12/12/24

Form 990 (2024)



Form 990 (2024) COMMUNITY FOUNDATION OF THE VIRGIN 66-0470703 Page 2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part lIl........... ... .. . .
1 Briefly describe the organization's mission:
TO BE_A CATALYST FOR POSITIVE CHANGE AND ENRICH THE QUALITY OF LIFE IN THE VIRGIN _ __
ISLANDS WHILE PRESERVING OUR ISLANDS' UNIQUE CULTURAL HERITAGE BY INSPIRING __ ___ ___
PHILANTHROPY, STRENGTHENING NONPROFITS AND ENGAGING THE COMMUNITY. _ _____________
2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ7 .. ..o o [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. .. D Yes 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 required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 1,616, 634. including grants of $ 1,487,185.) (Revenue $ )
HEALTH AND HUMAN SERVICES - PROVIDE SUPPORT FOR HEALTH RELATED NEEDS OF VIRGIN _ _ _ __
ISLANDERS, INCLUDING FINANCIAL ASSISTANCE, FOR MEDICAL CARE TO RESIDENTS WITH CANCER _
AND OTHER LIFE-THREATENING ILLNESSES, AS WELL AS FINANCIAL SUPPORT FOR VULNERABLE
VIRGIN ISLANDS RESIDENTS AND FAMILIES. _ ___ _ _ __ _ _ ___ _ _ _ _ _ _ _ __ _ ____________
4b (Code: ) (Expenses $ 785,994 . including grants of $ 633,733.) (Revenue $ )

CHILDREN AND FAMILIES - SUPPORT FOR A RANGE OF IN-HOUSE PROGRAMS AS WELL AS COMMUNITY

4c (Code: ) (Expenses $ 646,285 including grants of $ 471,260.) (Revenue $ )
COMMUNITY PROGRAMS AND SERVICES - TECHNICAL ASSISTANCE TO NOT FOR PROFITS AND

4d Other program services (Describe on Schedule O.) SEE SCHEDULE O
(Expenses S 1,391,513. including grants of  $ 647,848 .) (Revenue $ )
4e Total program service expenses 4,440,426.

BAA TEEA0102L  09/05/24 Form 990 (2024)



Form 990 (2024) COMMUNITY FOUNDATION OF THE VIRGIN 66-0470703 Page 3
[Part IV_|Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
SChedule A . . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions....................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part . ... ... . . . . . . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part Il. ... ... ... . . . . . . i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill. .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, X
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il ... .. ... . . . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV. ... .. . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part /. ... .. . . . . . . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule
D, Part VI . Ma| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16?7 If "Yes," complete Schedule D, Part VII....... ... .. . . . . . . . . . . . . i ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16?7 If "Yes," complete Schedule D, Part VIII. . ... .. . . . . . . . . . . . . . . . . . . . . .. 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX .. ... . . . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X. . .. .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X.... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. ... ... . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?............................ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV...... ... .. . . . . . . . . . . . . i, 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts [l and IV. ... ... .. . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV. ... ... .. . . . . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions.................................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il........ .. . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il . .. ... .. . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H............................ 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?.............. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If "Yes," complete Schedule I, Parts land Il...................... 21 X

BAA TEEA0103L 09/05/24

Form 990 (2024)



Form 990 (2024) COMMUNITY FOUNDATION OF THE VIRGIN 66-0470703

Page 4

[Part IV _|Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a
b

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 2?7 If "Yes," complete Schedule I, Parts [ and Ill. ... . . . . . . . . . .

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
asnd former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ChedUle J. . . . .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more 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 "No," go to lin€ 25a. . . ... ... . . . . . . .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 7 ..

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .................

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part |...........................

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | . ... .. . .

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% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il.............. ... .. ... ... ..........

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, 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

persons? If "Yes," complete Schedule L, Part I1l .. ... .. . . .

Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV . . . .. . . .

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"
complete Schedule L, Part IV. .. ..

Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M. ... ...........

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. ... .. . . . . . . . . .
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part |. ... ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . . .

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part |....... ... . . . . . . . . . . . . . . i,

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV,
and Part V, [iNe 1. .. . . .
Did the organization have a controlled entity within the meaning of section 512(b)(13)7 .. .. ... ..o

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2..........................

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. ... ... . . . . . . . .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . .....................

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O...... ... ... . . . . . . . . .

Yes

No

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38

Part V |Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V. ... . . . . D

1a
b

[

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable............... 1a 25

No

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

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

1c

X

BAA

TEEAQ0104L 09/05/24

Form 990 (2024)



Form 990 (2024) COMMUNITY FOUNDATION OF THE VIRGIN 66-0470703 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. ... 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?......................... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, 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 account)?.......... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............. 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7. . ... ... ... .. . . . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?.............. ... . ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? o 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the Payor?. . . . . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year.......................... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUINEA Y. L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008-C . . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business 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 496672.............. ... .. ... ... ... .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders........... .. ... ... .. ... ... 1a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... .. ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?2.............. 12a
b If "Yes," enter the amount of tax-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 thanone state?............ ... ... ... ... ... ... .. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.......................... 13b
c Enter the amount of reserves on hand. ... ... .. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ............................ 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O............... 14b
15 s the organization 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 the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?.......... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or 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.
BAA TEEAQ105L  09/05/24 Form 990 (2024)




Form 990 (2024) COMMUNITY FOUNDATION OF THE VIRGIN 66-0470703 Page 6

Part VI | 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 below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O 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 body at the end of the tax year.. ... .. 1a 17
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . .. .. 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?. .. .. SEE SCHEDULE O.. .. . . . 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 governing documents
since the prior Form 990 was filed? . ... . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............. 5 X
6 Did the organization have members or stockholders?. ... ... . . . . . . . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body 2 . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. .. ... . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body?. . . ... . 8a| X
b Each committee with authority to act on behalf of the governing body?. ..... ... ... ... . . . . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O ............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?....... ... ... 10a X
b If "Yes," did the organization have written 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 form? ...................... Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If "No," goto line 13..... ... .. ... .. ... . . ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIICHS 2. . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done ... .SEE. SCHEDULE. Q... .. . . . 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 contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. SEE. SCHEDULE .Q...................... 15a| X
b Other officers or key employees of the organization... SEE. SCHEDULE. .O......... ... .. ... ... .. ... ............ 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture 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 to be filed VI

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on 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. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

DEE BAECHER-BROWN P.0O. BOX 380 ST. THOMAS VI 00804 340-774-6031
BAA TEEAO106L 09/05/24 Form 990 (2024)




Form 990 (2024)

COMMUNITY FOUNDATION OF THE VIRGIN

66-0470703

Page 7

Part VIl | 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 VII

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

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

organization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000

from the organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
(A) . (B) (do not chsciSIrtrI]%Te_ than one (D) (E) (F)
Name and title box, unless person is both an Reportable Reportable Estimated amount
“hoe” | ofterand s drestoriustee | conpensslon tom | competssten for | o oer’
Gy 8212|312 8815 wdlioonee | mdbionee | "hopmEale
related |2 € :Or. = é S5 als organizations
organiza- @ 23 51?8
s | Elx| (3| 4
dotted % g ® 3
line) ® g %
Q
_(_DEE BAECHER-BROWN _ ________ _40_
PRESIDENT 0 X 182,833. 0. 24,097.
_@_SONTA BARNES - MOOREHEAD _ __ _ _A40_
VP DEVELOPMENT 0 X 140,242. 0 30, 328.
_®_ RASHIDA HODGE _ __ __________ _1
DIRECTOR 0 X 0. 0. 0.
@ _GEORGE CANNON _ I
DIRECTOR 0 X 0. 0. 0.
_® CATHERINE MILLS ___________ _1
DIRECTOR 0 X 0. 0. 0.
_®_ MARTE THOMAS GRIFFITH _ __ ___ _2
CHAIR 0 X X 0. 0. 0.
_(_RICARDO J. CHARAF _ ________ _0_
EMERITUS DIRECT 0 X 0. 0. 0.
_® ALLISON "ALLIE" PETRUS __ ____ _1
DIRECTOR 0 X 0. 0. 0.
_®_HENRY FEUERZEIG __ _________ _0_
EMERITUS DIRECT 0 X 0. 0. 0.
(0 PENNY FEUERZEIG ___ ________ _0_
EMERITUS DIRECT 0 X 0. 0. 0.
(1) THELMA WATSON-COMISSIONG _ _ _ _ _1
DIRECTOR 0 X 0. 0. 0.
(2) ANGELINA DASWANI _______ __ | _5
SECRETARY 0 X X 0. 0. 0.
(3 GEORGE H.T. DUDLEY ________ _0_
EMERITUS CHAIR 0 X 0. 0. 0.
(4 G. HUNTER LOGAN JR. ______ __ 1
2ND VICE CHAIR 0 X X 0. 0. 0.
BAA TEEAO107L  09/05/24 Form 990 (2024)



Form 990 (2024) COMMUNITY FOUNDATION OF THE VIRGIN

66-0470703

Page 8

| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
(A) (B) (do not chgc(ifirﬂg?e than one (D) (E) (F)
Name and title ox, unless person is both an Reportable Reportable i
oot | ot St | e | oot | O HRET
per week [o ® - ) : X N ion f
ey B21E1218 6812 uditsien | welionien | sape
related § o= @ 3 12 juy ] organizations
organiza- |&r & | 9 € |84
tions = o Q o
below = 5 é
dotted 21a @ @
line) 2 % §
° g
(5 MARK ROBERTSON | S
TREASURER 0 X X 0. 0. 0.
(6 SCOTT BARBER | _ 1
DIRECTOR 0 X 0. 0. 0.
(7) VALDAMIER COLLENS _ | _ 1_
DIRECTOR 0 X 0. 0. 0.
(8 LAWRENCE KUPFER | _ 1]
DIRECTOR 0 X 0. 0. 0.
(9 ELLT AUSUBEL _ ___________|__ 1]
DIRECTOR 0 X 0. 0. 0.
(20) MARJORIE ROBERTS _ | _ 1]
DIRECTOR 0 X 0. 0. 0.
@) KAFT BLUMENFIELD | _ 1]
1ST VICE CHAIR 0 X X 0. 0. 0.
@
ey
ey
@)
b Subtotal ... ... 323,075. 0. 54,425,
c Total from continuation sheets to Part VII, Section A ... ..................... .. 0. 0. 0.
d Total (add lines1band1c)....................................... ... .. ... .. 323,075. 0. 54,425.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule 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? /f "Yes," complete Schedule J for
SUCH INAIVIAUAL . .. . .. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person............................... 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
©)

A
Name and business address

. (® :
Description of services

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

0

BAA

TEEAQ0108L 09/05/24

Form 990 (2024)



Form 990 (2024)

COMMUNITY FOUNDATION OF THE VIRGIN

66-0470703

Part VIIl| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

A
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

1

a
b
c
d
e
f

g

Contributions, Gifts, Grants,
and Other Similar Amounts

Federated campaigns ......... 1a

Membership dues............. 1b

Fundraising events. . .......... 1c

Related organizations......... d

Government grants (contributions) . . . . le

869,027.

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

6,043,678.

Noncash contributions included in
lines Ta-1f. . ..., g

Total. Add lines 1a-1f................

6,912,705.

2a

Program Service Revenue
Q@ == 0 o o T

Business Code

All other program service revenue. . . .

Total. Add lines 2a-2f . ........... .. .. .............

6a

o T

7a

Other Revenue

9a

10a

o

Investment income (including dividends, interest, and
other similar amounts) ............... ... ... ... ..

Income from investment of tax-exempt bond proceeds
Royalties. . ...

865,348.

865,348.

(i) Real

Grossrents........ 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (loss) ...........

i) Securities
Gross amount from ®

sales of assets
other than inventory

7a|1,334,606.

Less: cost or other hasis

and sales expenses 7b|1,242,557.

Gainor (loss) . . . . .. 7c

92,049.

Net gainor (Io0ss)............ . i

92,049.

92,049.

Gross income from fundraising events
(not including $
of contributions reported on line 1c).

See Part IV, line18 . ............ 8a

Less: direct expenses. ... ... 8b

Net income or (loss) from fundraising events

Gross income from gaming activities.

See Part IV, line19............. 9a

Less: direct expenses....... 9b

¢ Net income or (loss) from gaming activities

Gross sales of inventory, less. .. ...

returns and allowances. . ......... N0a

b Less: cost of goods sold. . ... n0b

Net income or (loss) from sales of inventory

Business Code

11a

Miscellaneous
Revenue
O o 0o T

12

7,870,102.

957,397.

BAA

TEEAQ0109L 09/05/24

Form 990 (2024)



Form 990 (2024) COMMUNITY FOUNDATION OF THE VIRGIN 66-0470703 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX .. ... . . s D
Do not include amounts reported on lines Total éﬁ%enses Progra(rE)service Managgr:r?ent and Funf:i?gising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................ 1,868,007. 1,868,007.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............ 1,315,519. 1,315,519.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16. 38,500. 38,500.
4 Benefits paid to or for members .......... ..
5 Compensation of current officers, directors,
trustees, and key employees ............... 206,932. 152, 050. 51, 960. 2,922.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B). .. ...l 0. 0. 0. 0.
Other salariesandwages . ................. 480,317. 229,312. 227,841. 23,164.
g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) ............... ... ..

9 Other employee benefits . .................. 87,360. 44,490. 37,822. 5,048.
10 Payrolltaxes.............................. 43,676. 21,292. 20,146. 2,238.
11 Fees for services (nonemployees):

a Management.............. ...
blegal......... ...
c Accounting. ... L 31,383. 31,383.
d Lobbying........... ...
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on gcheduleo.).... 286,078. 208,4009. 77,669.
12 Advertising and promotion.................. 360. 360.
13 Office expenses........................... 3,646. 1,993. 1,416. 237.
14 Information technology..................... 36,953. 36,953.
15 Royalties........................L
16 OCCUP@NCY. ..ot 115,279. 106,009. 8,050. 1,220.
17 Travel ... 14,331. 14,331.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ............. ... ... ..
19 Conferences, conventions, and meetings. . . . 65, 325. 60,576. 4,749,
20 Interest....... ... ...
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . ..
23 InsuranCe............ i 10, 786. 10, 786.
24 Other expenses. Itemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.). .................
a OTHER PROGRAM SERVICES 255,612. 255,612.
b COMMUNITY INITATIVES __ 149, 900. 138,657. 200. 11,043.
¢ GRAPHICS AND MARKETING 120,820. 120,820.
d FUNDRAISING _ ___ ____ ____ 54,823. 54,823.
e All other expenses. . ....................... 51,238. 28,251. 22,987.
25 Total functional expenses. Add lines 1 through 24e. . . . 5,236,845. 4,440,426. 547,168. 249,251.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here if following
SOP 98-2 (ASC 958-720). . .. ...t

BAA

TEEAO0110L 09/05/24

Form 990 (2024)



Form 990 (2024)

COMMUNITY FOUNDATION OF THE VIRGIN

66-0470703

Page 11

Part X |Balance Sheet

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

A

TEEAOT11L 09/05/24

G (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ........... ... 758,428.| 1 1,754,682.
2 Savings and temporary cash investments. ............. 375,285.| 2 1,669, 989.
3 Pledges and grants receivable, net. ... 36,000.| 3
4 Accounts receivable, net . ... .. 8,055.| 4 448,458.
5 Loans and other receivables from any current or former officer, director,
trustee, key 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 under
section 4958(f)(1)), and persons described in section 4958(c)(3)B).............. 6
7 Notes and loans receivable, net........ ... ... ... ... 7
21 8 Inventories for sale Or USE........ ... i 8
§ 9 Prepaid expenses and deferred charges. ......... ... ... .. ... 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 67,708
b Less: accumulated depreciation.................... 10b 67,708 10c
11 Investments — publicly traded securities.................... ... ... ... 14,077,652.| 1 14,892,823.
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11............................ 13
14 Intangible assets. ... ... .. 14
15 Other assets. See Part IV, line 11............... ... ... ... .. ... ......... 6,697.|15 7,487.
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 15,262,117.|16 18,773,439.
17 Accounts payable and accrued eXpenses . ................ . 21,373.|17 247,545.
18 Grants payable . ... ... . 18
19 Deferred revenue ... ... . 109,883.|19 218,000.
20 Tax-exempt bond liabilities . ....... ... . . . 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
#= | 22 Loans and other payables to any current or former officer, director, trustee,
8 key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons...................... 22
23 Secured mortgages and notes payable to unrelated third parties................. 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25..... ... ... ... ... ... ... ... ... . ... 131,256.| 26 465, 545.
] Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donor restrictions . ............ ... . 8,232,004.| 27 9,964,735.
M| 28 Net assets with donor restrictions . ......... ... . 6,898,857.| 28 8,343,159.
'E Organizations that do not follow FASB ASC 958, check here D
u:.‘ and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds.................. .. ... ... ... .. 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............. 31
% 32 Total netassetsor fund balances........... ... ... . 15,130,861.| 32 18,307,894.
2 | 33 Total liabilities and net assets/fund balances. ............... ... .. .. ... .. ... ... 15,262,117.| 33 18,773,439.
BA

Form 990 (2024)



Form 990 (2024) COMMUNITY FOUNDATION OF THE VIRGIN 66-0470703

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI......... .. ... ... .. .. ... .. ........

1 Total revenue (must equal Part VIII, column (A), line 12) .. ... 1 7,870,102.
2 Total expenses (must equal Part IX, column (A), line 25)........... ... ... ... ... 2 5,236,845.
3 Revenue less expenses. Subtract line 2 fromline 1..... ... ... ... ... ... ... . 3 2,633,257,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .................. 4 15,130,861.
5 Net unrealized gains (losses) on investments. ... ... . 5 665,033.
6 Donated services and use of facilities . . ... 6
7 Investment eXPenSES .. ... . 7 -121,257.
8 Prior period adjustments . .. ... 8
9 Other changes in net assets or fund balances (explain on Schedule O) .............. ... ... .. ... .. ...... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B ) . o 10 18,307,894.
Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl. ... ... . D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?..................... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . ................ ... .. ... ... .. ... 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.
Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?......................... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a 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. Part 200, Subpart F 7. ... 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits............................ 3b

BAA
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i i P OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization COMMUNITY FOUNDATION OF THE VIRGIN Employer identification number
ISLANDS INC 66-0470703

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

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

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

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 attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations. . . ... . I:l

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

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024

TEEA0401L  01/02/25



Schedule A (Form 990) 2024 COMMUNITY FOUNDATION OF THE VIRGIN 66-0470703 Page 2
Part Il |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 to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) . ... .. 3,326,534.13,190,179./3,094,016.2,861,497.|6,916,787./19,389,013.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... | 3,326,534./3,190,179.|3,094,016.|2,861,497./6,916,787./19,389,013.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 0.

6 Public support. Subtract line 5
fromlined................... 19,389,013.

Section B. Total Support

gggi’ggf‘; Joar (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts fromline4.......... 3,326,534./3,190,179.|3,094,016.|2,861,497.|6,916,787.{19,389,013.

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

similar sources............... 281,253. 998,778. 562,059. 461,370. 865,348.| 3,168,808.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

Part VI.) ... 0.
11 Total support. Add lines 7

through 10................... 22,557,821.
12 Gross receipts from related activities, etc. (see instructions) . ........... ... . | 12 0.
13 First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . ... ... D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f))..................... ... ... 14 85.95%
15 Public support percentage from 2023 Schedule A, Part Il, line 14. . ... ... . 15 85.19 %

16a 33-1/3% support test—2024. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............ . ... ... . . . . . .

b 33-1/3% support test—2023. 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......... ... ... . . . . . . D

17a 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization.............. D

b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ................. H

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

BAA TEEA0402L  08/30/24 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 COMMUNITY FOUNDATION OF THE VIRGIN 66-0470703 Page 3
Part lll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.") ........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf................... ..

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

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons. ..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

¢ Addlines7aand7b..........

8 Public support. (Subtract line
7cfromline 6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. . ................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included on line 10,
whether or not the business is
regularly carried on. . .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.) ...

13 Total support. (Add lines 9,
10c, 11,and 12.).............

14 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 here . ... .. .. D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f))..................... ... ... 15 %

16 Public support percentage from 2023 Schedule A, Part Il line 15. ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)).................... 17 %

18 Investment income percentage from 2023 Schedule A, Part IIl, line 17..... ... .. 18 %

19a 33-1/3% support tests—2024. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization..............

b 33-1/3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization....... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...............
BAA TEEA0403L 08/30/24 Schedule A (Form 990) 2024
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Page 4

[Part IV | Supporting Organizations

omplete only if you checked a box on line 12 of Part I. 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 complete Part V.)

Section A. All Supporting Organizations

1 Are all 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 historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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 VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

o

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"
complete Part | of Schedule L (Form 990).

9a Was the organization controlled 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 VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

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 Il non-functionally integrated supporting organizations)? If "Yes,"
answer line 10b below.

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.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

BAA TEEA0404L 08/30/24 Schedule A (Form 990) 2024
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Page 5

[Part IV | Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c¢ below,
the governing body of a supported organization? 1a

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide detail in Part VI. Tc

Section B. Type | Supporting Organizations

Yes

No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more 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? If "No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If "No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

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
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes," describe in Part VI the role the organization's supported 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 satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(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 organization was
responsive to those supported organizations, and how the organization determined that these activities
constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(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 have engaged in these activities
but for the organization's involvement. 2b

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

or trustees of each of the supported organizations? /f "Yes" 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
supported organizations?If "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L 01/02/25 Schedule A (Form 990) 2024
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[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D 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 Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

aIbhlw|(N|=

oo |h w(NI=

income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Portion of operating expenses paid or incurred for production or collection of gross

]

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

D

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

W N[ v,

Minimum Asset Amount (add line 7 to line 6)

(Nl g |~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WN|=

O lwWINI=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~N

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

BAA

TEEA0406L 08/30/24
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[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
: e : . , ® (. ., (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024

aFrom2019.............

bFrom?2020.............

c From2021.............

dFrom2022.............

e From2023.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

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

4 Distributions for 2024 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2025. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2020 . ... ..

b Excess from 2021.......

c Excess from 2022 ... ...

d Excess from 2023 ... ...

e Excess from 2024 ... . ..

BAA
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Schedule A (Form 990) 2024 COMMUNITY FOUNDATION OF THE VIRGIN 66-0470703 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

I, fine 12: Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, ba, 6, 9a, 9b, 9¢, 11a, 11b, and 11c: Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D . .
(Form 990) Supplemental Financial Statements

(Rev. December 2024) Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

. o . OMB No. 1545-0047
Complete if the organization answered "Yes" on Form 990,

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information. Gpenitolfublic

Internal Revenue Service Inspection
Name of the organization Employer identification number
COMMUNITY FOUNDATION OF THE VIRGIN
ISLANDS INC 66-0470703
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear................. 49
2 Aggregate value of contributions to (during year). ... . ... 1,642,622.
3 Aggregate value of grants from (during year) . ......... 568,884.
4 Aggregate value atend ofyear.............. 5,808, 205.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ....................... ... Yes D No
6 Did the organization inform all 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 donor advisor, or for any other purpose conferring
impermissible private benefit? . .. .. Yes D No

Partll Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held 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. ... ... . . . . . ... 2a
b Total acreage restricted by conservation easements......... ... ... . L. 2b
¢ Number of conservation easements on a certified historic structure included on line2a.......... 2c

d Number of conservation easements included on line 2c acquired after July 25, 2006, and not on
a historic structure listed in the National Register............. .. ... .. ... ... ... ... ........... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ... ... ... .. . . DYes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

$

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(N) () B) (1) 7. . . . DYes D No

In Part XIll, describe how the organization reports conservation easements 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 organization's accounting 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 |V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

(i) Revenue included on Form 990, Part VIII, line 1. .. o e S

(i) Assets included in Form 990, Part X .. ... S

If the organization 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, Part VIII, line 1. ... S

b Assets included in Form 990, Part X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)
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|[Partlll | 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 collection

items (check all that apply).

a Public exhibition
b Scholarly research
c Preservation for future generations

e Other

d H Loan or exchange program

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

Part XIlII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

|:|N0

Part IV

Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on

Form 990, Part X, line 21.

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

b If "Yes," explain the arrangement in Part XIIl and complete the following table.

c Beginning balance. . ... ..
d Additions during the year. . ... ..
e Distributions during the year. . .. ... .
f Ending balance. . ... .. .
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . .. D Yes
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xl

DNo

Amount

1c

1d

1le

1f

PartV Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. ... ... 563,680. 517,591. 534,662. 497,211. 451,032.
b Contributions.................. 931,032. 2,008. 103,850. 6,173. 3,477.
¢ Net investment earnings, gains,
andlosses.................... 66,557. 51,580. -104,422. 44,278. 51,602.
d Grants or scholarships......... 14,000. 12,500. 16,500. 13,000. 8,900.
e Other expenditures for facilities
and programs .. ............... 0.
f Administrative expenses . ... ...
g End of year balance ........... 1,547,269. 558,679. 517,590. 534,662. 497,211.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment 78.00%
¢ Term endowment 22.00%
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) Unrelated organizations? . .. ... 3a(i) X
(i) Related organizations? . .. ... 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? .............................. 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.

SEE PART XTTT

Page 2

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.

Description of property

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

Taland ... ... ..
b Buildings..............
¢ Leasehold improvements.................... 19, 315. 19, 315. 0.
d Equipment.................o 48,393. 48,393. 0.
e Other........... .. .

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B))........................ 0.

BAA
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Part VII| Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.
() Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ...............................

(2) Closely held equity interests. .........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, line 12, column (B)). . . .

Part VIll| Investments — Program Related N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M

@

©)

@

Q)

)

@)

®

®

Total. (Column (b) must equal Form 990, Part X, line 13, column (B)). . . .

PartIX | Other Assets N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

M

@

3

@

®

®

)

®)

)]
Total. (Column (b) must equal Form 990, Part X, line 15, column (B)). . ........ ...
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) Description of liability (b) Book value

(1) Federal income taxes

@

3

G

®)

)

%)

®

€)]
Total. (Column (b) must equal Form 990, Part X, line 25, column (B))......... .. ... ... .. . . . . . .. ... ... . ... 0......
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII. ... .. .. . ... . |:|

BAA TEEA3303L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024)COMMUNITY FOUNDATION OF THE VIRGIN 66-0470703

Page 4

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements. . ........... ... ... ... .. ... ... 1 8,660,976.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. ........... ... ... .. .. ........... 2a 665,033.

b Donated services and use of facilities............... ... ... ... 2b 4,584.

c Recoveries of prior year grants .. ... 2c

d Other (Describe in Part XY ... 2d

e Add lines 2a through 2d. . . ... . 2e 669,617.
3 Subtract line 2e from line 1. ... 3 7,991, 359.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a -121,257.

b Other (Describe in Part XIILY ... .o 4b

c Add lines da and b . . . ... 4c -121,257.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)........ ... ... ... .. ......... 5 7,870,102.

Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements.............. ... ..o 1 5,241,429.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . .............. .. ... ... L 2a 4,584.

b Prior year adjustments. . ... 2b

C Other 10SSes . ... o 2c

d Other (Describe in Part XI1L) ... 2d

e Add lines 2a through 2d. . . ... . . ... 2e 4,584.
3 Subtract line 2e from line 1. . ... 3 5,236,845.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b........... ... 4a

b Other (Describe in Part XIILY ... ..o 4b

c Add lines da and b . . ... ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)......... ... .. ... .. ....... 5 5,236,845.

[Part Xlll| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART YV, LINE 4 - INTENDED USES OF ENDOWMENT FUND

ENDOWMENT FUNDS ARE HELD TO SUPPORT SCHOLARSHIPS, INITIATIVES ENHANCING QUALITY OF

LIFE IN THE VIRGIN ISLANDS AND TO SUPPORT ACTIVITIES RELATED TO ENVIRONMENTAL

INITIATIVES.

BAA Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE F Statement of Activities Outside the United States

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990. _

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. ﬂggg:gol‘;ubllc

Name of the organization COMMUNITY FOUNDATION OF THE VIRGIN Employer identification number
ISLANDS INC 66-0470703

Part| | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
on Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . ... Yes D No

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

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

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | () If activity listed in (f) Total
offices in the employees, the region (by type) (such (d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
_contractors grants to recipients service(s) in
in the region located in the region) the region

BRITISH VIRGIN
(1) ISLANDS GRANTS TO ORGANIZATION |ENVIRONMENTAL 38,500.

2

3

@

(@)

®

@)

®

®

(10)

an

)

@3)

a4

@as)

(16)

a7
3a Subtotal .............. .. 38,500.

b Total from continuation
sheetsto Part |..........

¢ Totals (add lines 3a and 3b). . . 0 0 38,500.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (Rev. 12-2024)

TEEA3501L 01/15/25



Schedule F (Form 990) (Rev. 12-2024) COMMUNITY FOUNDATION OF THE VIRGIN

66-0470703 Page 2
Part Il |Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form
990, Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of organization (b) IRS code (c) Region (d) Purpose (e) Amount of (f) Manner of (g9) Amount of | (h) Description of (i) Method of
section and EIN of grant cash grant cash noncash noncash valuation (book,
(if applicable) disbursement assistance assistance FMV, appraisal,
other
PART V )
BRITISH VI DONATION 38,500. |CHECK CASH VALUE
ENVIORNMEN
BRITISH VI TAL 10,000. |CHECK CASH VALUE
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax exempt 501(c)(3)
organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter. ... ... ... . 2
3 Enter total number of other organizations or entities. . .. .. 2
BAA

TEEA3502L 01/15/25

Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12-2024)COMMUNITY FOUNDATION OF THE VIRGIN 66-0470703 Page 3

Part lll | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form
990, Part 1V, line 16. Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
of recipients cash grant cash noncash assistance | noncash assistance | valuation (book,
disbursement FMV, appraisal,
other)

U]

@

3

@

&)

®

@

®

®

(0)

an

a2

a3)

a4

@as)

(16)

a7z

(18)
BAA Schedule F (Form 990) (Rev. 12-2024)
TEEA3503L 01/15/25




Schedule F (Form 990)(Rev. 12-2024) COMMUNITY FOUNDATION OF THE VIRGIN 66-0470703 Page 4
[PartIV |Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see the Instructions for Form 926). ... ... . . . . D Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may be
required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and Receipt
of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S.
Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990). ........................... D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to Certain
Foreign Corporations (see the Instructions for Form 5471) .. ... D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes," the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see the
Instructions for FOrm 8621). . . .. .. D Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see the Instructions for Form 8865). . ... ... .. . D Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If "Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
the Instructions for Form 5713; don't file with Form 990). . ... . . . . . . . . . D Yes No

BAA TEEA3505L 01/15/25 Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12-2024) COMMUNITY FOUNDATION OF THE VIRGIN 66-0470703 Page 5

PartV | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting
method); Part Il (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 1 - ADDITIONAL SUPPLEMENTAL INFORMATION

THE ORGANIZATION REQUIRES A GRANT APPLICATION TO BE SUBMITTED AND FOREIGN GRANTEES
ARE REQUIRED TO PROVIDE WRITTEN REPORTS TO SUBSTANTIATE THE USE OF FUNDS. THE

REPORT IS REVIEWED TO ENSURE THAT THE FUNDS WERE USED FOR THE INTENDED CHARITABLE
PURPOSE. ANY FUNDS NOT USED FOR THE PURPOSES DESCRIBED IS EXPLICITLY REQUESTED TO

REVERT TO THE FOUNDATION.

BAA TEEA3504L 01/15/25 Schedule F (Form 990) (Rev. 12-2024)



(SFCHEQB(}JLE I Grants and Other Assistance to Organizations,
orm 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

OMB No. 1545-0047

Attach to Form 990. Open to Public
%?Q?J;ngtvgrfwﬁgesgﬁ?csg i Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization COMMUNITY FOUNDATION OF THE VIRGIN Employer identification number
ISLANDS INC 66-0470703

[Part] |General Information on Grants and Assistance

1 Does 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 Or asSiStanCe? . ... Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. SEE PART IV
Part Il | 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 |l can be duplicated if additional space is needed.

1 (@ Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of noncash (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) assistance (book, FMt\é' a)ppraisal, noncash assistance or assistance
other,

(1) CATHOLIC CHARITIES VI

ST. THOMAS, VI 00801 66-0521475 13,000. 0. GENERAL SUPPORT
(2) MY BROTHERS WORKSHOP

ST. THOMAS, VI 00803 66-0718884 110, 000. 0. GENERAL SUPPORT
(3) FAMILY RESOURCE CENTER

ST. THOMAS, VI 00802 66-0423539 65,000. 0. GENERAL SUPPORT
(4) HUMANE SOCIETY OF ST. THOMAS

ST. THOMAS, VI 00804 62-0254280 30,257. 0. GENERAL SUPPORT
(5) THE SALVATION ARMY _ _ __ __
__P0.BOX74___________

ST. THOMAS, VI 00804 13-3485289 9,000. 0. GENERAL SUPPORT

(6) LUTHERAN SOCIAL SERVICES OF T

ST. THOMAS, VI 00802 67-0250807 55,603. 0. GENERAL SUPPORT
(7) MTOC MEETING NEEDS COMMUNITY _
_ _PO BOX 306816 _ _ _ _ _ __ __ DISASTER

ST. THOMAS, VI 00803 66-0597548 10,000. 0. ASSISTANCE

(8) THE VI CHILDRENS MUSEUM

ST. THOMAS, VI 00803 66-0828032 26,753. 0. YOUTH PROGRAMS
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table. ... .. . . 40
3 Enter total number of other organizations listed in the line 1 table. ... 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 11/13/24 Schedule | (Form 990) (Rev. 12-2024)



Schedule | (Form 990) (Rev. 12-2024) COMMUNITY FOUNDATION OF THE VIRGIN 66-0470703 Page 2

Part lll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. Part I
can be duplicated if additional space is needed.

(a) Type of grant or assistance (b)re’;‘%rr;a?sr of (C)caérqqgganr;(tm nog(i:)asAhrT;c:;PSttggce (e) hél&t\f/m?gpogr\;?slgla,tgﬂe(gook, (f) Description of noncash assistance
1 SCHOLARSHIPS 71 201,300.
2 CANCER PATIENT ASSISTANCE 384 1,093,218.
3 HUMAN SERVICES 6 21,000.
4
5
6
7

|Part \% |Supp|ementa| Information. Provide the information required in Part [, line 2; Part Ill, column (b); and any other additional information.

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S.

THE ORGANIZATION REQUIRES A GRANT APPLICATION TO BE SUBMITTED AND GRANTEES ARE
REQUIRED TO PROVIDE WRITTEN REPORTS TO SUBSTANTIATE THE USE OF FUNDS. THE REPORT IS
REVIEWED TO ENSURE THAT THE FUNDS WERE USED FOR THE INTENDED CHARITABLE PURPOSE. ANY
FUNDS NOT USED FOR THE PURPOSES DESCRIBED IS EXPLICITLY REQUESTED TO REVERT TO THE

FOUNDATION.

BAA TEEA3902L 11/13/24 Schedule | (Form 990) (Rev. 12-2024)



Continuation Sheet for Schedule | (Form 990)

(Rev. December 2024)

Attach to Form 990 to list additional information for

Schedule | (Form 990), Part Il and Part lll. )
Continuation Page ] of §

Name of the organization Employer identification number
COMMUNITY FOUNDATION OF THE VIRGIN 66-0470703
|Part Il |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part Il.)
(@) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash |(e) Amount of noncash (f) Method of (g) Description of (h) Purpose of
or government (if applicable) grant assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)

UNIVERSITY OF THE VIRGIN ISILA

ST. THOMAS, VI 00802 66-0432514 55,319. EDUCATION

_ _VI PARTNERS FOR HEALTHY COMMU |

_ PO BOX 698 CSTED_ _ _ _ _ _ _ _ | CHILDREN YOUTH
ST. CROIX, VI 00802 66-0609857 10,000. AND FAMILIES

_ _FRIENDS OF THE VI NATIONAL PA | GENERAL

_PpOBOX 811 _ _ _ ________/| SUPPORT/HUMANIT
ST. JOHN, VI 00831 66-0463113 56,000. IES

_ _HEBREW CONGREGATION __ _ _ _ _ |

__POBOX 266 _ _ _ _ _______| CHILDREN YOUTH
ST THOMAS, VI 00804 67-0251194 42,150. AND FAMILY

NANA BABY CHILDRENS HOME

ST THOMAS, VI 00802 66-0454913 23,500. GENERAL SUPPORT

TEN SLEEPLESS KNIGHTS

ST CROIX, VI 00823 41-2136422 12,500. GENERAL SUPPORT

TLC FOUNDATION

ST THOMAS, VI 00801 66-0899052 25,000. GENERAL SUPPORT

ST THOMAS, VI 00802 67-0250379 7,000. EDUCATION
_ _CARIBBEAN MUSEUM CENTER FOR _ | GENERAL
_POBOX 734 _ _ _ _ _ ______| SUPPORT/HUMANIT
FSTED ST CROIX, VI 00841 66-0529152 9,500. IES
_ _FIREBURN FOUNDATION INC. _ | GENERAL
_ 1661 EAGLE BEND | SUPPORT/HUMANIT
WESTON, FL 33327 84-2545426 25,000. IES

TEEA4001L 11/13/24 Schedule | Cont (Form 990) (Rev. 12-2024)



Continuation Sheet for Schedule | (Form 990)

(Rev. December 2024)

Attach to Form 990 to list additional information for

Schedule | (Form 990), Part Il and Part lll. )
Continuation Page 2 of §

Name of the organization Employer identification number
COMMUNITY FOUNDATION OF THE VIRGIN 66-0470703
|Part Il |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part Il.)
(@) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash |(e) Amount of noncash (f) Method of (g) Description of (h) Purpose of
or government (if applicable) grant assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
_ _ST CROIX MONTESSORI SCHOOL_ _ |
_ 3013 ORANGE GROVE _ | EDUCATION
CSTED ST CROIX, VI 00820 66-0664498 12,500. PROGRAMS
_ ST THOMAS RESCUE | DISASTER
_ PO BOX 301934 | ASSISTANCE/GENE
ST THOMAS, VI 00803 66-0378137 10,000. RAL SUPPORT
_ _EAA AVIATION FOUNDATION _ _ _ |
__POBOX 3086 _ __ _ ______/|
OSHKOSH, WI 54903 39-1033301 5,500. GENERAL SUPPORT
_ _PARENT POWERED _ _ _ _ _ _ _ _ |
_ 548 MARKET ST SUITE 75516 _ _ | CHILDREN YOUTH
SAN FRANCISCO, CA 94104 81-2427411 5,7717. AND FAMILIES

SALVAGE LIFE

JACKSONVILLE, NC 28546 87-1932431 10,000. COMMUNITY

ST THOMAS YACHT CLUB FOUNDATI

ST THOMAS, VI 00802 66-0944688 29,320. YOUTH PROGRAMS
_ VI JUSTICE INITIATIVE _ _ _ _ |
__POBOX 746 _ _ _ _ _ __ ____|
ST THOMAS, VI 00804 66-1012841 12,069. COMMUNITY
_ YTEENS VI INC _ _ _ __ ____ |
__P. 0. BOX 83 ST THOMAS, VI 0 | CHILDREN YOUTH
ST THOMAS,, VA 00802 66-0957649 10,720. AND FAMILY

CAPTAIN SCHOOL MARINE REBUILD

ST. THOMAS, VI 00804 66-0791130 19,400. EDUCATIONAL
_ CITATON JET PILOTS SAFTY & ED |
_POBOX 4303 _ _ ________/]

DELTONA, FL 32725 82-2882816 35,000. EDUCATION

TEEA4001L 11/13/24 Schedule | Cont (Form 990) (Rev. 12-2024)



Continuation Sheet for Schedule | (Form 990)

(Rev. December 2024)

Attach to Form 990 to list additional information for

Schedule | (Form 990), Part Il and Part lll. )
Continuation Page 3 of §

Name of the organization Employer identification number
COMMUNITY FOUNDATION OF THE VIRGIN 66-0470703
|Part Il |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part Il.)
(@) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash |(e) Amount of noncash (f) Method of (g) Description of (h) Purpose of
or government (if applicable) grant assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
_ _IMALA ACADEMY _ _ _ _ _ _ _ _ _ |
18117 BISCAYNE BLVD # 1605 _ | SPORTS
AVENTURA, FL 33160 88-4192707 11,000. EDUCATION

ST THOMAS SWIMMING ASSOCIATIO

ST THOMAS, VI 00802 66-0426307 108,023. GENERAL SUPPORT

VI CRAWL INC

ST THOMAS, VI 00802 66-0962172 25,000. HUMANITIES

BOYS & GIRLS CLUB OF ST. THOM

9900 _ESTATE_THOMAS YOUTH PROGRAMS

ST. THOMAS, VI 00802 66-0902531 17,500.

CENTER FOR EDUCATIONAL GROWTH

ST. THOMAS, VI 00841 66-0930067 25,000. HUMANITIES
_ _CHILDREN'S MUSEUM OF ST. CROI |
_ PO BOX 26284 | EDUCATION
CHRISTIANSTED, VI 00824 66-0881874 51,000. YOUTH PROGRAMS
_ _DISABILITY RIGHTS CENTER OF T |
_ 63 CANE CARLTON _ _ _ _ _ _ _ _ | DISABILITY
FREDERIKSTED, VI 00840 66-0363251 10,000. RIGHTS
_ _DJ'S_TRAINING FACILITY INC_ _ |
_ _9Y ESTATE COTTAGE _ _ _ _ _ _ _ | CHILDREN YOUTH
CHRISTIANSTED, VI 00823 66-0975260 13,000. AND FAMILES
_ _ISLAND HEALTH AND WELLNESS CE | HEALTHCARE
_ 5000 ESTATE_ENIGHED PMB 311 _ | CHILDREN AND
ST. JOHN, VI 00830 66-0852135 51,000. FAMILIES
_ _LOVE CITY PAN DRAGONS_YOUTH S |
_ POBOX 1537 | EDUCATION
ST. JOHN, VI 00831 66-0601485 25,000. YOUTH PROGRAMS

TEEA4001L 11/13/24 Schedule | Cont (Form 990) (Rev. 12-2024)



(Rev. December 2024)

Continuation Sheet for Schedule | (Form 990)

Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part lll.

Continuation Page 4 of §

Name of the organization

COMMUNITY FOUNDATION OF THE VIRGIN

Employer identification number

66-0470703

|Part Il |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part Il.)

(@) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash |(e) Amount of noncash (f) Method of (g) Description of (h) Purpose of
or government (if applicable) grant assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
_ _PATIENT ASSIST VI, INC. _ _ _ |
_ 6501 RED HOOK PLAZA, STE 201 |
ST. THOMAS, VI 00802 66-0793071 37,862. HEALTHCARE
_ _QUEEN LOUISE HOME FOR_CHILDRE |
_ 516B HOSPITAL STREET | GENERAL
FREDERIKSTED, VI 00840 67-0250807 50,000. SUPPORT
_ _THE C.0.R.E. FOUNDATION _ _ _ |
_ 2608 FISH BAY _ | EDUCATION
ST JOHN , VI 00830 66-0764897 10,000. YOUTH PROGRAMS
_ _THE SALVATION ARMY OF_ST. CRO |
__POBOX 742 | EDUCATION
ST. CROIX, VI 00841 13-5562351 7,500. YOUTH PROGRAMS
_ _US SPACE AND ROCKET CENTER ED |
_ _1_TRANQUILITY BASE _ _ _ _ _ _ |
HUNTSVILLE, AL 35805 63-1265839 6,315. EDUCATION
_ _VIRGIN_ISLANDS SURFING FEDERA | YOUTH
8170 CROWN BAY MARINA PMB 357 | PLAYGROUND
ST. THOMAS, VI 00802 66-1001571 84,335. PROJECT
_ _ VIRGIN ISLANDS ARCHITECTURE |
_ 1236 STRAND_ST. _ _ __ _ _ __ |
CHRISTIANSTED, VI 00820 66-0901435 25,000. HUMANITIES
_ _WOMEN'S COALITION OF ST. CROI |
_ PO BOX 222734 _ | VICTIMS
CHRISTIANSTED, VI 00822 66-0392626 50,000. ADVOCACY
_ _VIRGIN_ISLANDS SPAY AND NEUTE |
_ 6501 RED HOOK PLAZA STE. 201 | GENERAL
ST. THOMAS, VI 00802 66-1058266 8,728. SUPPORT
_ _SCHNEIDER REG MED CENTER __ _ |
_ 9048 SUGAR ESTATE _ _ | MEDICAL
ST. THOMAS , VI 00802 66-0873579 149,800. EQUIPMENT

TEEA4001L 11/13/24

Schedule | Cont (Form 990) (Rev. 12-2024)



Continuation Sheet for Schedule | (Form 990)

(Rev. December 2024)

Attach to Form 990 to list additional information for

Schedule | (Form 990), Part Il and Part lll. )
Continuation Page 5 of §

Name of the organization Employer identification number
COMMUNITY FOUNDATION OF THE VIRGIN 66-0470703
|Part Il |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part Il.)
(@) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash |(e) Amount of noncash (f) Method of (g) Description of (h) Purpose of
or government (if applicable) grant assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
_ JFL HOSPITAL & MEDICAL CTR__ |
_ 6005 DIAMOND RUBY STE 6 _ | MEDICAL
CHRISTIANSTED, VI 00820 66-0593678 52,640. EQUIPMENT

TEEA4001L 11/13/24 Schedule | Cont (Form 990) (Rev. 12-2024)



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees OMB No. 1545-0047
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Attach to Form 990. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization COMMUNITY FOUNDATION OF THE VIRGIN Employer identification number
ISLANDS INC 66-0470703

|Part I‘ Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account DPersonaI 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 substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.

D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study

D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?. ... ... ... 4a
b Participate in or receive payment from a supplemental nonqualified retirementplan?................. ... .. ... .. ... ... 4b
¢ Participate in or receive payment from an equity-based compensation arrangement? .......... ... 4c

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI.

tadtelket

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization . . ... 5a X
b Any related organization? . . ... .. 5b X
If "Yes" on line 5a or 5b, describe in Part Il

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

a The organization? . ... . 6a X
b Any related organization? . . ... .. 6b X
If "Yes" on line 6a or 6b, describe in Part Il

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part 1l ... ... .. . 7 X

8 Were any amounts reported on Form 990, Part VII, 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 L1l . ... 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON B3.4058-0(C) 7. . . . o 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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Schedule J(Form 990)(Rev.12-2024) COMMUNITY FOUNDATION OF THE VIRGIN

66-0470703

Page 2

|Part 1l | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation (D) Nontaxable (E) Total of (F) Compensation
(A) Name and Title (i) Base (ii) Bonus & Gy Other | (G) Retirement benefits |columns@)@®-()| 1 column (8)
compensation incentive reportable deferred deferred on prior
compensation compensation compensation Form 990

DEE BAECHER-BROWN M| 182,833.] 0. 0., _0.]_ _ 24,097.] 206,930.] ( 0.
1 PRESIDENT @i 0. 0. 0. 0. 0. 0. 0.
SONIA BARNES - MOOREHEAD (| 140,242., 0. o.,.. 0. _ 30,328.] 170,570.,  ( 0.
2 VP DEVELOPMENT (i) 0. 0. 0. 0. 0. 0. 0.
O I R A R A A R

3 (i)
0N R N A I A A R

4 (i)
0N N N A I A A S

5 @i
O I e A R A A R

6 (i)
0N N N A I A AU R

7 (i)
0N N N A R A A S

8 (i)
(O R R A R R R

9 (i)
O N N N A R A A R

10 (i)
O N R N A R A A S

11 (ii)
O I e A R A A R

12 (ii)
O N R N A R A A S

13 (i)
O N N N A I A A R

14 (ii)
O I R A R A A R

15 (ii)
O N N N A I A A S

16 (i)

BAA TEEA4102L  12/17/24 Schedule J (Form 990) (Rev. 12-2024)



Schedule J(Form 990)(Rev.12-2024) COMMUNITY FOUNDATION OF THE VIRGIN 66-0470703 Page 3

Part lll | Supplemental Information

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

BAA TEEAATOSL 12117124 Schedule J (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.
(Rev. December 2024) Attach to Form 990 or Form 990-EZ. -
Eﬁzgfnr;nlw'gg ;2 Ltjgeszs?cs:ry Go to www.irs.gov/Form990 for instructions and the latest information. g;;:g:gomubhc
Name of the organization COMMUNITY FOUNDATION OF THE VIRGIN Employer identification number
ISLANDS INC 66-0470703
FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
EXPENSES INCLUDING GRANTS REVENUE
405,639. 282,289.

EDUCATION AND SCHOLARSHIPS - PROVIDE SCHOLARSHIPS TO STUDENTS DEMONSTRATING ACADEMIC

EXCELLENCE AND FINANCIAL NEED, AND SUPPORT A RANGE OF PROJECTS AND PROGRAMS WHICH

ENHANCE AND SUPPORT ACADEMIC SUCCESS, SCHOOLS, EDUCATORS, AND EDUCATION ENRICHMENT.

EXPENSES INCLUDING GRANTS

REVENUE

334,241. 212,000.

HUMANNITES PROGRAM SERVICES SUPPORT A COMMITMENT TO ENHANCING CULTURAL, HISTORICAL,

AND EDUCATIONAL INITATIVES IN THE USVI THROUGH THE NATIONAL ENDOWMENT FOR THE

HUMANITES (NEH) SUB-GRANTS. PROGRAM SUPPORTS ORGANIZATIONS ENGAGED IN PRESERVING AND

PROMOTING HUMANITIES WITHIN THE TERRITORY WITH A FOCUS ON EDUCATION, HISTORICAL

PRESERVATION, CULTURAL PROGRAMMING AND COMMUNITY ENGAGEMENT.

EXPENSES INCLUDING GRANTS

REVENUE

313,650. 72,965.

ENVIRONMENTAL - PROVIDE ASSISTANCE IN MEETING THE CHALLENGES OF PROTECTING,

CONSERVING AND SUSTAINABLY MANAGING SMALL ISLAND ENVIRONMENTS AND ECO-SYSTEMS.

EXPENSES INCLUDING GRANTS REVENUE
310,502. 80,594.
CAPACITY BUILDING
EXPENSES INCLUDING GRANTS REVENUE
27,481.

RECOVERY ASSISTANCE - PROVIDE ASSISTANCE TO VIRGIN ISLANDERS IMPACTED BY NATURAL

DISASTERS, SUCH AS HURRICANES IRMA AND MARIA, AND SUPPORT EFFORTS TO BUILD FORWARD

AS NEEDS ARISE IN THE AFTERMATH OF NATURAL DISASTERS.

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

BOARD MEMBERS, ELLI AUSUBEL, ANGELINA DASWANI, ARE CLIENTS OF THE LAW FIRM OF

MARJORIE RAWLS ROBERTS, PC, OF WHICH BOARD MEMBER MARJORIE ROBERTS, IS THE

PRINCIPAL.

EMERITUS NON VOTING BOARD MEMBERS HENRY FEUERZEIG AND PENNY FEUERZEIG ARE HUSBAND

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24

Schedule O (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.
(Rev. December 2024) Attach to Form 990 or Form 990-EZ.

. . . . . Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. |n2 ection
Internal Revenue Service P

Name of the organization COMMUNITY FOUNDATION OF THE VIRGIN Employer identification number
ISLANDS INC 66-0470703

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

AND WIFE.

EMERITUS NON VOTING CHAIR, RICARDO CHARAF, IS A CLIENT OF THE LAW FIRM OF MARJORIE
RAWLS ROBERTS, PC, OF WHICH BOARD MEMBER MARJORIE ROBERTS, IS THE PRINCIPAL.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

PRIOR TO BEING SIGNED BY THE PRESIDENT OF THE FOUNDATION, THE COMPLETED FORM 990 IS
PROVIDED TO AND REVIEWED BY THE FOUNDATION'S FINANCE COMMITTEE AS WELL AS THE FULL
BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
CONFLICT OF INTEREST DISCLOSURE FORMS ARE GIVEN TO ALL BOARD MEMBERS AND ALL
EMPLOYEES UPON COMMENCEMENT OF THEIR TERMS ON THE BOARD OR THEIR EMPLOYMENT. THIS
FORM REQUIRES THEM TO DISCLOSE ANY CONFLICT TO CFVI. CONFLICT OF INTEREST FORMS ARE
UPDATED ANNUALLY BY ALL BOARD MEMBERS AND ALL EMPLOYEES.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE CHAIR OF THE BOARD AND TREASURER REVIEW AND DETERMINE COMPENSATION OF THE
FOUNDATION PRESIDENT. COMPARATIVE DATA ON EXECUTIVE POSITIONS IS OBTAINED FROM THE
COUNCIL ON FOUNDATIONS AND IS USED AS GUIDANCE TO SUBSTANTIATE SALARY DECISIONS.
FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE FOUNDATION PRESIDENT SUGGESTS COMPENSATION FOR EMPLOYEES WHICH IS SUBJECT TO
APPROVAL BY THE BOARD OF DIRECTORS IN THE ANNUAL BUDGET. KNOWLEDGE OF LOCAL
COMPENSATION LEVELS AS WELL AS GUIDANCE OF COMPARATIVE DATA FROM THE COUNCIL OF
FOUNDATIONS IS USED TO DETERMINE COMPENSATION.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE FOUNDATION'S GOVERNING DOCUMENTS AND TAX EXEMPTION LETTER ARE AVAILABLE UPON

WRITTEN REQUEST. THE FOUNDATION'S AUDITED FINANCIAL STATEMENTS AND FORM 990 ARE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24 Schedule O (Form 990) (Rev. 12-2024)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.
(Rev. December 2024) Attach to Form 990 or Form 990-EZ. -
o . . . . . Open to Public
epartment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

Inspection

Name of the organization. COMMUNITY FOUNDATION OF THE VIRGIN
ISLANDS INC

Employer identification number

66-0470703

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE (CONTINUED)

POSTED TO THE FOUNDATION'S WEBSITE ANNUALLY.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24

Schedule O (Form 990) (Rev. 12-2024)



o

Form 8868 Application for Extension of Time To File an Exempt Orgz_mizatia’r}f”g COPY
e Janary 50585 Return or Excise Taxes Related to Employee Benefit Plang.|C | s % OB No. 1545.0047
Department of the Treasury File a separate application for each return.

Internal Revenue Service Go to www.irs.gov/Form886s for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms listed
below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension request

for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form 8868, visit
WWW.irs. gov/e-ﬁle—providers/e-file-for-charities-and-non~profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE
for payment instructions.

AlIA.corpqtaiidn's required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Part | — Identification

e Name of exempt organization, employer, or other filer, see instructions. R E@ Eﬁjﬁ g‘?&\ & :i‘%i g‘:@ Taxpayer identification number (TIN)
P COMMUNITY FOUNDATION OF THE VIRGIN PROCESSING & ACCOUNTS NO. 40
ISLANDS INC 66-0470703
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
fimgyour”  |P.0. BOX 380 APR 30 2005
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
ST. THOMAS, VI 00804 VIRGIN 1SI ANDS BUREAU OF
Enter the Return Code for the return that this application is for (file a sepé%?&gﬁlyﬁ%kt%ﬁ\f/oﬁ Wbtk rdark OMAS V] ...............
Application Is For Return | Application Is For Return
. Code Code
“Féfrn 990 or Form 990-EZ 01 Form 4720 (other than individual) 03
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (section 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

© After you enter your Return Code, complete either Part || or Part 1Il. Part Ill, including signature, is applicable only for an extension of
time to file Form 5330.

© |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name

Plan Number

-Plan Year Ending (MM/DD/YYYY)
Part Il = Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of DEE RAECHER-BROWN P.O. BOX 380 ST. THOMAS VI 00804

Telephone No.  340-7 74-6031_ FaxNo. _ __ _________
@ If the organization does not have an office or place of business in the United States, check this boX.............ooooeeeeo D
© If this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN)
If this is for the whole group, check this box .................ooooii [I
If it is for part of the group, check this box and attach a list with the names and TINs of all members the extensionisfor.............. D
T I request an automatic 6-month extension of time until 11/15 20 25 _, to file the exempt organization return for

the organization named above. The extension is for the organization's return for:
calendar year 20 24 or

?_’fék year beginning ,20 __, and ending , 20

2 [f the tax year entered in line 1 is for less than 12 months, check reason:

D Initial return DF inal return DChange in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions............... .. . ... TS 3al|$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tex payments made. Include any prior year overpayment allowed as a credit. ................. ... . 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include g/our payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . . ......................~ = 3c|$ 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. FIFZOS01L 08/26/24 Form 8868 (Rev. 1-2025)






