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SCANNED JAN 1 8 201

 PNTENSIN To nles/o8

990-PF Return of Private Foundation OMB No. 1545-0052
Form ' ' or Section 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury ~ Treated as a Private Foundation 2@07
Internal Revenue Senace Note: The foundation may be able lo use a copy of this retumn to sallsfy state reporting requirements
For calendar year 2007, or tax year beginning , and ending
G Check all that apply: [] Initial return ] Final return [} Amended return [] Address change [_] Name change
Use the IRS | Name of foundation A Employer Identification number
label.  {PRIOR FAMILY FOUNDATION 20-6975076
O(herwtise, Number and street (or P O box number if mail is not delivered to street address) Room/suite § B  Telephone number {see page 10 of the instructions)
of:;::e. P O BOX 12030 (340) 775-1555 EXT 245
See Specific | Ctty or town, state, and ZIP code C 1f exemption application 1s pending, check here ® [ |
Instructions. |ST THOMAS Vi 00801-5030 | D 1 Foreign organizations, check here R [:l
H_Check type of organization: [X] Section 501(c)(3) exempt private foundation 2 Foreign organizations meeting the 85% test,
(] Section 4947(a)(1) nonexempt charitable trust [_] Other taxable private foundation check here and attach computation »[]
E If pnvate foundation status was terminated
I Fair market value of all assets at end | J Accounting method: Cash [] Accrual under section 507(b)(1)(A), check here . »[d
of year (from Part I, col (c), [] Other (specify) .. . . F If the foundation 15 in a 80-month termination
line 16) » $ 15,117,064 (Part I, column (d) must be on cash basis.) under section 507(b)(1)(B). check here »[]
Imll Analysis of Revenue and Expenses (The total of (d) Disbursements
amounfm columns (b), (c), and (d) ma;’3 not necessanly equal (alxiz::::: :::‘ ¢ {b) N‘I"r:ég‘r’::""em {c) "I\:";f::d net for chan;able
the amounts in column (a) (see page 11 of the Instructions) ) books c ( cas‘:’{:; ::Zn )
1 Contnbutions, gits, grants, etc, received (attach schedule) G ;%ﬂﬁ%lfﬁ %ﬂ%ﬁ%&@ﬁi@&fj.
2 check B[X] if the foundation is not required to attach Sch B [ s diesran it R R I RO e PR B R,
3 Interest on savings and temporary cash investments 320 320 R NG
4 Dwidends and interest from securites . . . . . 318,039 318,039
5aGrossrents . . . . . . .. .. SIATUTE &
ol b Netrentalincome or (loss) S e ?géﬁ%‘%‘fﬁﬂ sl E A 7, Sad
2| 6 a Netgain or (loss) from sale of assets not on line 10 N ?‘ﬁ%{ﬁ& ,«#ﬁ? i‘fiﬁ“ .,"\fr‘i"iﬁ S
¢>’ b Gross sales price for all assets on line 8a c.:‘rz"’\t:‘%@.ﬁ??{«"ﬁfvm 3 R ;‘K;\gﬁfﬁz,.@ e ‘:5-: : 3@.‘« ’
&| 7 Capital galn net income (from Part IV, Ine 2) . . BESE ,‘é‘?‘»ﬁ ﬁ%ﬁ@aﬁ e R Y EXA
8 Net short-term capital gain . . . S e — SRR
9 Income modificatons . . . . . . I T S ] GRS RE
10 a Gross sales less retums and allowances R R e RN o i oAk R e
b Less: Costofgoodssold. . . ) R R ) A Ak R
¢ Gross profit or (foss) (attach schedule) . . . . . R Lo A ]ﬁ%’k\ﬁ&@‘: 3
11 Other income (attach schedule) . Ce SN
12 Total. Addlines 1 through11 . . . . . . . 318,359 318,359 ot
w| 13 Compensation of officers, directors, trustees, etc
3 14 Other employee salaries and wages -
§ 15 Pension plans, employee benefits . . .. KEe( el Vb[)
m 16 a Legal fees (attach schedule) . C . o
P b Accounting fees (attach schedule) . . . . . 3] Castlan o AAn ¢
2| ¢ Other professional fees (attach schedule) . . . . N JAN[U @ (Ui ~
g17 Interest . . . e 45 45 Y
D118  Taxes (attach schedule) (see page 14 of the Instructions) .
E 19 Depreciation (attach schedule) and depletion
©|20 Occupancy . ..
g 21 Travel, conferences, and meetings
g 22 Printing and publications .. e
o 23 Other expenses (attach schedule) . . . R 800 150 750
.5 24 Total operating and administrative expenses.
4 Add lines 13 through23 . . . . . . . .. 945 195 750 0
8|25 contnbutions, gifts, grants pad . . . . . . . . 545 520 S R R RSy SRS 545,520
O 26  Total expenses and disbursements. Add lines 24 and 25 ’ §46 465‘ 195 750 545,520
27 Subtract ine 26 from line 12. = e TR S Q,“f::‘* S j.;;’\:?:% %ﬁ»}%@%ﬁ’ﬁ
a Excess of revenue over expenses and disbursements _ __-228,106 e ide s £ “‘}i.a&_@;@ﬁéj%{%
b Net investment income (if negative, enter -0-) . % s EREee 318,164z RS Wﬁ
¢ Adjusted net income (if negative, enter -0-) . . . IO e e 0%@@ R ,‘“’é’
For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the Instructions. Form 990-PF (2007) / 5
(HTA)
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Faorm 880-PF (2007) PRIOR FAMILY FOUNDATION 20-6975076 Page 2
m Balan c o She etl s Attached schedules and amounts in the description column Beginning of year End of year
should be for end-of-year amounts only. (See instructions.) (a) Book Value (b) Book Value (c) Fair Market Value

1 Cash—non-interest-bearing

2 Savings and temporary cash investments

3 Accounts recevable P

Less: allowance for doubtfu! accounts
4 Pledges receivable W

Less: allowance for doubtful accounts
5 Grants receivable .

6 Recelvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the

instructions) .

7  Other notes and loans recsivable (attach schedule) B>

SR

1,605,064
P L el

1,605,064

R D R T
R

A h WwN

Analysis of Changes in Net Assets or Fund Balances

v Less allowance for doubtful accounts »
3 8 Inventories for sale or use . .
2 9 Prepaid expenses and deferred charges RN
10 a Investments—U S and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) . 9,206,000 9,206,000 13,512,000
¢ Investments—corporate bonds (attach schedule) .
11 Investments—iand, bulldings, and equipment basis » i Mgﬁ-@;@* A ﬁ@:{?ﬁgﬁ;ﬁ";ﬁi&i
Less accumulated depreciation (attach schedute) P ___
12 Investments—mortgage loans . .
13 Investments—other (attachschedule) . . . . . . . . . . . .
14  Land, buildings, and equipment- basis  ®» ______ Bl
Less accumulated depreciation (attach schedute) & .
15 Other assets (describe & )
16 Total assets (to be completed by all filers—see the
instructions, Also, see page 1,item ) . 11,041,170 10,811,064
17  Accounts payable and accrued expenses
w | 18 Grants payable
2119 Deferred revenue . e :
% 20 Loans from officers, directors, trustees, and other disquallfied persons . 1,943 ‘ e
8| 21 Mortgages and other notes payable (attach schedule) . . ﬁ}?ﬁ
=11 22 Other labilties (descnbe ®» ) t‘ﬁ‘ﬁa
23 Total liabilities (add lines 17 through22) . . . . . . . ., 0 N
Foundations that follow SFAS 117, check here and »[]
3 complete lines 24 through 26 and lines 30 and 31.
‘é 24 Unrestrcted
% 25 Temporarily restricted
0 28 Permanentlyrestricted . . . . . . . ... ... ...
2 Foundations that do not follow SFAS 117, check here
it and complete lines 27 through 31.
o | 27 Caprtal stock, trust principal, or current funds . e 11,001,500
&8 28 Pad-in or capital surplus, or land, bidg , and equipment fund .
21 29 Retaned earnings, accumulated income, endowment, or other funds 39,670
2 30 Total net assets or fund balances (ses page 17 of the
% instructions) . e e S 11,041,170
Z| 31 Total liabllities and net assets/fund balances (ses page 17
of the instructions) . . . . . 11,041,170

Total net assets or fund balances at beginning of year—Part i1, column (a), line 30 (must agree with
end-of-year figure reported on pnor year's retum) .

Enter amount from Part {, line 27a . .
Other increases not included in line 2 (itemize)

1 11,041,170
2 -228 106
4 10,813,064
5 3,943
6 10,809,121

Form 990-PF (2007)




Form 980-PF (2007) PRIOR FAMILY FOUNDATION 20-6975076 Page 3
MCyital Gains and Losses for Tax on Investment Income
{a) List and descnbe the kind(s) of property sold (e g, real estate, (gi%?gﬂ:g:d (c) Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs. MLC Co ) D—Donation {mo , day, yr) (mo , day, yr)
1a
b
c
d
e
(N Depreciation allowed {g) Cost or other basis {h) Gain or (loss)
{e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a 0
b 0
c 0
d 0
-] 0
Complete only for assets showling gain in column (h) and owned by the foundation on 12/31/69 () Gains {Col (h) gain minus
() Adjusted basls {k) Excess of col. (1) col (k), but not less than -0-) or
) FMV as of 12/31/69 as of 12/31/69 over col (}), if any Losses (from col. (h))
a 0 0
b 0 0
c 0 0
d 0 0
e 0 0
. . . If gain, also enter in Part |, line 7 }
2 Capital gain net income or (net capital loss) [If (loss), enter -0- in Part |. line 7 0
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, cofumn (c) (see pages 13 and 17 of the
instructions). If (loss), enter -0- in Part |, line 8 ..
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [:] Yes No
if "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries.
Baso poted ®) e st
ase period years strbution ratio
Calendar year (or tax year beginning in) Adjusted quallfying distnbutions Net value of noncharitable-use assets (col (b) divided by col {c})
2006 57,500 10,342,339 0.005560
2005 0.000000
2004 0.000000
2003 0.000000
2002 0.000000
2 Total of line 1, column (d) . . 2 0.005560
3 Average distribution ratio for the 5—year base perlod-—dlvlde the total on Ime 2 by 5 or by
the number of years the foundation has been in existence if less than § years . 3 0.005560
4 Enter the net value of noncharitable-use assets for 2007 from Part X, line 5 . 4 13,895,719
5 Multiply line 4 by line 3 . 5 77,260
6 Enter 1% of net investment income (1% of Part i, line 27b) . 6 3,182
7 AddlinesSand6 . 7 80,442
8 Enter qualifying distributions from Part X, line 4 . 8 545,520

If line 8 is equal to or greater than line 7, check the box in Part VI hne 1b and complete that part using a 1% tax rate. See

the Part Vi instructions on page 18.

Form 990-PF (2007)




Form 990-PF (2007) PRIOR FAMILY FOUNDATION 20-6975076

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see page 18 of the mstructlons)

1 a Exempt operating foundations described In section 4940(d)(2), check here b [___] and enter "N/A" on line 1.
Date of ruling tetter. (attach copy of ruling letter If necessary—see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check
here P [Xl and enter 1% of Part |, line 27b .
¢ All other domestic foundations enter 2% of line 27b. Exempt forelgn orgamzatlons enter 4%
of Part |, line 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)1) trusis and taxable foundations only. Others enter -0-) .
3 Addlinestand2 . .
4 Subtitle A (Income) tax (domestic sectron 4947(a)(1) trusts and taxabte foundatlons only Others enter -0-)
§ Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- .
6 Credits/Payments:
a 2007 estimated tax payments and 2006 overpayment credited to 2007 . . . 8a 2,000
b Exempt foreign organizations—tax withheld atsource . . . . . . . . . 6b
¢ Tax paid with application for extenslon of time to file (Form 8868) e 6c 4,000
d Backup withholding erroneously withheld . . . . e e e e 6d
7 Total credits and payments. Add lines 6a through 6d . e e e e e e 7
8 Enter any penalty for underpayment of estimated tax Check here |:] If Form 2220 Is attached 8
9 Tax due. If the total of lines 5 and 8 Is more than line 7, enter amountowed . . . . e ) 0
10 Overpayment, If line 7 1s more than the total of lines 5 and 8, enter the amount overpald e > 10 2,818
11 Enter the amount of line 10 to be: Credited to 2008 estimated tax » 2,8181 Refunded | 11 0
Statements Regarding Activities
1 a During the tax year, did the foundation attempt to influence any national, state, or locat tegislation or did it i}:"@l Yes| No
participate or intervene in any political campaign? 1a X

b Did it spend more than $100 during the year (elther directly or lndlrectly) for polltrcal purposes (see page 19 of the
instructions for definition)?

If the answer is "Yes" to 1a or 1b, altach a detalled descnpt/on of the actlwtles and copies of any matenals
published or distnibuted by the foundation in connection with the activities

¢ Did the foundation file Form 1120-POL for this year? .
d Enter the amount (if any) of tax on political expenditures (section 4955) Imposed dunng the year:

(1)  On the foundation > 3 (2) On foundation managers. > 3
o Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. > $

2 Has the foundation engaged In any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its goveming instrument, articles
of incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy of the changes
4 a Did the foundation have unrelated business gross income of $1,000 or more during the year? .
b If *Yes," has it filed a tax return on Form 990-T for this year? ..
5 Was there a liquidation, termination, dissolution, or substantial contraction dur1ng the yeaﬂ
If "Yes,"” attach the statement required by General instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satsfied either:
® By language in the goveming instrument, or
® By state legislation that effectively amends the goveming instrument so that no mandatory directions
that conflict with the state law remain in the goveming instrument? .

7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes complete Part II col (c) and Part XV.

8 a Enter the states to which the foundation reports or with which it 1s registered (see page 19 of the
b If the answer is "Yes" to line 7, has the foundation fumished a copy of Form 990-PF to the Attomey
General {or designate) of each state as required by General Instruction G? If "No," attach explanation
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3)
or 4942(j)(5) for calendar year 2007 or the taxable year beginning m 2007 (see instructions for Part XIV on page 27)?

If "Yes," complete Part XIV . 9 X
10 Did any persons become substantial contnbutors durtng the tax yeal’? If 'Yes attach a schedule Ilstlng
their names and addresses . 10 X

Form 990-PF (2007)




Form 890-PF (2007) PRIOR FAMILY FOUNDATION 20-6975076 Page §
Statements Regarding Activities (continued)

11a Atany time dunng the year, did the foundation, directly or indirectly, own a controlled entity wthin the
meaning of section 512(b)(13)? If "Yes," attach schedule. (see page 20 of the instructions) . e e e R 11a X
b if "Yes," did the foundation have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in the attachmentfortinef4a?. . . . . . . . . . . . . . . 11b| N/A
12 Did the foundation acquire a direct or indirect interest in any applicable Insurance contract? . e . 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . 13 ] X
Website address L
14 Thebooksarelncareof ~ ®» GERTRUDEJPRIOR, TRUSTEE . Telephone no. » 340 775:1555 EXT.245 .
Located at P 6450 ESTATE SMITHBAY STTHOMASVI ... .. ZIP+4 » 00802 ...
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041—Check here . G A |:|
and enter the amount of tax-exempt interest received or accrued during the year . . . B . » | 15 IN/A

ENAYIN-E Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly).

(1) Engage In the sale or exchange, or leasing of property with a disqualified person? . . . . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept It from)

a disqualified person? . DYesNo
(3) Fumish goods, services, or facilities to (or accept them from) a disqualified person? . e D Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . D Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either avallable

for the benefit or use of a disqualifiedperson)? . . . . . . . . . .. 0L I:l Yes No

(6) Agree to pay money or property to a government official? (Exception. Check "No®
if the foundation agreed to make a grant to or to employ the official for a period
after termination of government service, if terminating within90days.) . . . . . . . . . . D Yes No

b If any answer Is *Yes" to 1a(1)<{6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . ..
Organizations relying on a current notice regarding disaster assistance check here . . . . . R N 4 D

¢ Did the foundation engage In a prior year in any of the acts described In 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 2007?

2 Taxes on failure to distribute ncome (section 4942) (does not apply for years the foundation was a pnvate
operating foundation defined in section 4942()}(3) or 4942(}(5)):
a Atthe end of tax year 2007, did the foundation have any undistributed income (lines 6d

and 6e, Part XIIl) for tax year(s) beginming before 20077 . . . . . . . . . . . . . .. . D Yes No
If "Yes," list the years » 20 .20 , 20 . , 20 .

b Are there any years listed 1n 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2)
to all years listed, answer "No" and attach statement—see page 22 of the Instructions.) .

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 23, list the years here

> 20 .. .20 . . 20 . .20
3a Did the foundation hold more than a 2% direct or Indirect interest in any business
enterprise at any time during theyear? . . . . . . . . e e e e e e e e e e D Yes No

b If "Yes," did it have excess business holdings in 2007 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved
by the Commissfoner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3)
the fapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine
if the foundation had excess business holdings In 2007 ) e e e e e e e e e

4a D the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? .

b Did the foundation make any investment In a prior year (but after December 31, 1969) that could jeopardize its chantable

purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20077 .

Form 990-PF (2007)




Form 990-PF (2007) PRIOR FAMILY FOUNDATION 20-6975076
EURIDCY Statements Regarding Activities for Which Form 4720 May Be Required (continued)
8a Durnng the year did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? e D Yes No
(2) Influence the outcome of any specific public efection (see section 4955); or to carry

on, directly or indirectly, any voter reglstration drive? . . . . . . . . . . . . . D Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . L__l Yes No
(4) Provide a grant to an organization other than a charitable, etc , organization described

In section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the Instructions) . Lo D Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or

educatlonal purposes, or for the prevention of cruelty to children or anmals? . . D Yes No

b If any answer is "Yes" to 5a(1)-(5), did any of the transactons fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? .

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . . . . . >
¢ |f the answer is "Yes" to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility forthegrant? . . . . . . . . . . ... .. D Yes DNo

If "Yes, " attach the statement required by Regulations section 53.4945-5(d)}
6a Did the foundation, during the year, recelve any funds, directly or indirectly, to pay
premiums on a personal benefitcontract? . . . . . . . . . .. e e e e e e e e D Yes No

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If you answered "Yes" to 6b, also file Form 8870.
7a Atany time during the tax year, was the foundation a party to a prohiblted tax shelter transaction? D Yes m No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? . . 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and thelr compensation (see page 23 of the instructions).

3
\
&
T

.

{b) Tutle, and average {c) Compensation {d) Contributions t
{a) Name and address hours per week {if not pald, enter employg,g ge:e%?t)l:ns {e) Expense account,
devoted to position 04 and deferred compensation other allowances

GERTRUDEJPRIOR . ... .. ... TRUSTEE

P O BOX 12030 ST THOMAS VI 00801-5030 3.00 0 0 0
""""""""""""""""""""""""" .00 0 0 0
""""""""""""""""""""""" .00 0 0 0
"""""""""""""""""""""""" .00 0 0 0

2 Compensation of five highest-paid employees (other than those included on line 1—see page 23 of the instructions).
If none, enter "NONE."

{b) Tills, and average (d) Contributions to
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation employes benefit {e} Expense account,
devoted to postiion plans and deferved other allowances
compensation
NONE e,
.00
.00
.00
.00
.00
Total number of other employees paidover $50,000 . . . . . . . . . . . . . . . . . . . e ] 0

Form 990-PF (2007




Form 990-PF (2007) PRIOR FAMILY FOUNDATION 20-6975076

Page 7

mmformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 _Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter

"NONE." (a) Nams and address of each person pald more than $50,000 {b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for professional services .» 0
Part IX-A Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activities during the tax year Include relevant statistical Information such as E
the number of organizations and other beneficiaries served, conferences convened, research papers produced, etc. xpenses
b
O
K
B
114,83l Summary of Program-Related Investments (see page 24 of the instructions)
Descnbe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
L
Y
All other program-related investments See page 24 of the Instructions.
K
Total. Add nes 4 through3 . . . . . . .. .. .....................DW 0

Form 990-PF (2007)




Form 890-PF (2007) PRIOR FAMILY FOUNDATION 20-6975076 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)

1 Fair market value of assets not used (or held for use) directly In carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities . . . . . . . . . . . . . .. L. .. e 12,448,667
b Average of monthly cash balances . . . . . . . . . . . e e e e e 1,658,662
¢ Fair market value of all other assets (see page 25 of the |nstruct|ons) ...... . . . . .
d Total (add hnes 1a, b, and ¢) . . e e e e e e e e e e . L. 1d 14,107,329
© Reduction claimed for blockage or other factors reported on lmes 1a and 3”,%‘,\:‘
1¢ (attach detailed explanation) . . o e e
2 Acquisition indebtedness applicable to line 1 assets , . L e e . e e e R 2
3 Subtract line 2 from line 1d . . e e e e e e e e e 3 14,107,329
4 Cash deemed held for charitable actlvltles Enter 1‘/:% of Ime 3 (tor greater amount, see page 25 of the
instructions) . . . . . . . .. 4 211,610
5 Net value of nonchantable -use assets. Subtract IIne 4 from llne 3 Enter here and on Part V Ilne 4 e 5 13,895,719
6 Minimum investment return. Enter 5% of line 5 e e 6 694,786
Distributable Amount (see page 25 of the mstructmns) ctnon 49420)(3) and (j)(5) pnvate operatmg
foundations and certain foreign organizations check here P and do not complete this part.)
1 Minimum investment return from Part X, ine 6 . . e e e e e .. . 1 | 694,786
2a  Tax oninvestment income for 2007 from Part VI, line5 . . . . . . . . . . RN 2a 3,182 PM{‘
b  Income tax for 2007. (This does not include the tax from PartVI.) . . . .. L 2b ’;:z}ﬁ
¢ AddlinesZaand2b . . . . . . . . . . . 2¢ 3,182
3 Distributable amount before adjustments Subtract Ilne 20 from hne 1 ... ... 3 691,604
4 Recoveries of amounts treated as qualifying distributions . . . . . . . . 4
5 Addlines3andd4 . . . . . . . . ..o e 5 691,604
6 Deduction from distributable amount (see page 25 of the mstructlons) ...... 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII
line1 . . . . . ... s e e e e e e o [ e 7 691,604
Qualifying Distributions (see page 26 of the nstructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: f’fﬁ“ﬁ’
a Expenses, contributions, gifts, etc.—total from Part |, column (d), line26 . . . . . . . . . . e e e e 1a 545,520
b Program-related investments—total fromPart1X-B . . . . . . . . . . ... .. |1
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charltable etc
purposes . . . . . . .. . . . . 2
3 Amounts set aside for specmc chantable pro;ects that satlsfy the Fae
a Suitability test (prior IRS approvalrequired) . . . . . . . . . . . .. ... L. 3a
b Cash distributlon test (attach the required schedute) . . . , . . . . . . o 3b
4 Qualifying distributlons. Add lines 1a through 3b. Enter here and on Part V, line 8 and Part XHI Iine 4 .. L4 545,520
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, line 27b (see page 26 of the instructions) . . . . . . . . . . . ... 15 3,182
6 Adjusted qualifying distributions. Subtract line 5 fromline4 . . . . . . . . . 6 542 338

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatmg whether the foundatron
qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2007)
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PRIOR FAMILY FOUNDATION

20-6975076 Page 9

Undistributed Income (see page 26 of the instructions)

Distributable amount for 2007 from Part XI,
ine7 e e

Undistnbuted income, if any, as of the end of 2006°

Enter amount for 2006 only

Total for prior years 20 . 20 , 20

Excess distnbutions carryover, if any, to 2007:
From 2002 . . . [NONE

(a) (b} {c) (d)
Corpus Years prior to 2006 2006 2007

wﬁvss:;f SRIEN
AR A
SO

691,604

From 2003 . . . INONE

From 2004 . . . . . INONE

From2005 . . . . . . INONE

5
fgdraoaly
T

From 2006 . NONE

ST Y
S o 5 AR

1 DS
A s N

Total of Iines 3a throughe . . . . . .
Qualifying distnbutions for 2007 from Part
Xi, lined. P § 545,520
Applied to 2006, but not more than line 2a
Applied to undistributed income of prior years

{Election required—see page 27 of the instructions)

Treated as distributions out of corpus (Election
required—see page 27 of the instructions) .
Applied to 2007 distributable amount
Remaining amount distributed out of corpus .

Excess distnbutions carryover applied to 2007 .

(If an amount appears n column (d), the
same amount must be shown in column (a) )
Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract line 5

Pnor years' undistnbuted income Subtract
line 4b from line 2b . . .
Enter the amount of prior years' undistributed
income for which a notice of deficlency has
been issued, or on which the section 4942(a)
tax has been previously assessed

Subtract line 6¢ from line 6b Taxable
amount—see page 27 of the instructions
Undistributed income for 2006. Subtract line

4a from line 2a. Taxable amount—see page 27 of the

instructtons . . . . . . . .
Undistributed income for 2007, Subtract
lines 4d and 5 from fine 9. This amount must
be distnbuted in 2008 .
Amounts treated as distnbutions out of
corpus to satisfy requirements imposed by

section 170(b)(1)(F) or 4942(g)(3) (see page 27 of

the.instructions) . .. e
Excess distributions carryover from 2002

not applied on line 5 or line 7 (see page 27 of the

Instructions) e e e e
Excess distributions carryover to 2008.
Subtract ines 7 and 8 from line 6a
Analysis of ine 9:
Excess from 2003 .

Olatsings
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Form 990-PF (2007) PRIOR FAMILY FOUNDATION 20-6975076

Page 10

mrivate'Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)

1 a If the foundation has received a ruling or determination letter that it is a private operating
foundatlon, and the ruling Is effective for 2007, enter the dateoftherung . . . . . . . . . P

b Check box to indicate whether the foundation is a private operating foundation described in section D 4942(j)(3) or

[ 4942()(5)

2 a Enter the lesser of the adjusted net
income from Part | or the minimum
Investment return from Part X for each

Tax year
(a) 2007

Prlor 3 years
{c) 20056

(b} 2008 (d) 2004

(e) Total

year listed .

b 85%oflne2a . . . . Co. 0 0 0 0

¢ Qualifying distnbutions from Part Xit,
line 4 for each year listed

d Amounts included in line 2c not used directly
for active conduct of exempt activities .

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtractline 2d fromilne2c . . . . . . . o 0 0

3 Complete 3a, b, or ¢ for the
altemnative test relied upon:
a “Assets" alternative test—enter

(1} Value of all assets .

(2) Value of assets qualifying
under section 4942(;)(3)(B)(I)

b "Endowment" alternative test—enter 2/3
of minimum investment return shown in
Part X, hine 6 for each year listed

¢ "Support” alternative test—enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties) .

(2) Support from general public
and 5 or more exempt
organizations as provided in

section 4942()(3)(B)(il)

(3)

Largest amount of support
from an exempt organization

(4) Grossinvestmentincome . . . . .

EPAS Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year—see page 28 of the instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contnbuted more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2).)

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here D if the foundation only makes contributions to preselected charitable organizations and does not accept

unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see page 28 of the instructions) to individuals or organizations

under other conditions, complete ltems 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should bs addressed:

GERTRUDE J PRIOR P O BOX 12030 ST THOMAS Vi 00801 340 775-1555 EXT 245

b The form in which applications should be submitted and information and materials they should include

LETTERS DESCRIBING THE NATURE AND PURPOSE OF THE REQUEST ARE SUFFICIENT

¢ Any submission deadlines:

NONE

d Any restnctions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors*

NONE

Form 990-PF (2007)




Form 890-PF (2007)

PRIOR FAMILY FOUNDATION 20-6975076 Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
If reciplent is an individual,
Recipient show any refationship to Foundatlon Purpose of grant or
any foundation manager sta!us of contribution Amount

Name and address (home or business) or subslantial contnbutor recipient
a  Paid during the year
UNITED JEWISH COMMUNITIES
P O BOX 266 ST THOMAS VI 00804 ANNUAL FUND 5,000
KSEA
P O BOX 368 BLUE HILL ME BUILDING FUND 20,000
COMMUNITY FOUNDATION OF THE VI
30 DRONNINGENS GADE ST THOMAS VI 00802 OPERATING FUNDS 10,000
ANTILLES SCHOOL
FRENCHMAN'S BAY ST THOMAS VI 00802 THEATER CONSTRUCT] 250,000
KNEISEL HALL CHAMBER MESIC FESTIVAL
P O BOX 648 BLUE HILL ME 04614 DORMITORY CONSTRU 20,000
CLOSE UP FOUNDATION
22 DRONNINGENS GADE ST THOMAS VI 00802 SPONSOR STUDENT A] 500
JUNIOR STATESMEN FOUNDATION
400 SOUTH EL CAMINO REAL #300 SAN MATEO C SPONSOR STUDENT A] 1,000
CAHS BAND BOOSTERS INC
P O BAX 1562 ST THOMAS VI 00804 SUPPORT FOR TRIP T( 1,500
HINTZ ACADEMY OF MUSIC
P O BOX 4800 ST THOMAS VI 00803 SCHOLARSHIP PROGR 500
ROTARY CLUB OF ST THOMAS
P O BOX 8240 ST THOMAS V1 00801 MATHCOUNTS 1,000
U VI UPWARD BOUND
U VI #2 JOHN BREWER'S BAY ST THOMAS VI 0080 SCHOLARSHIP PROGR| 1,000
BISHOP'S APPEAL 2007
P O BOX 301825 ST THOMAS VI 00803 BETHLEHEM HOUSE 5,000
ST THOMAS HISTORICAL TRUST
P O BOX 6707 ST THOMAS VI 00804 SPONSOR FUNDRAISE 3,200
HARVARD LAW SCHOOL
124 MT AUBURN ST. CAMBRIDGE MA 02138-5795 ANNUAL FUND- REUNI( 63,000
UNIVERSITY OF THE VIRGIN ISLANDS
#2 JOHN BREWER'S BAY ST THOMAS V1 00802-99 ANNUAL FUND 10,000
BLUE HILL PUBLIC LIBRARY
5 PARKER POINT ROAD BLUE HILL ME 04614 ANNUAL FUND 500

Total P T R R S > 3a 545,520
b  Approved for future payment

Total . . . . .o » 3b 0

Fom 990-PF (2007)




Form 990-PF (2007)

PRIOR FAMILY FOUNDATION

20-6975076

Page 12

mnalysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:
a

Unrelated business income

Excluded by section 512, 513, or 514

(a)

Business code

(b)
Amount

(c)
Exclusion code

(d)

Amount

(e)
Related or exempt
function income
(Sea page 28 of
the instructions )

0o Q00

g Fees and contracts from govemment agencies
2 Membership dues and assessments .
3 Interest on savings and temporary cash Investments .
4 Dividends and interest from securities
5 Net rental income or (loss) from real estate:

a Debt-financed property .

b Not debt-financed property . .
6 Net rental Income or (loss) from personal property .
7 Other investment income .

8 Gain or (loss) from sales of assets other than rnventory

9 Net income or (loss) from speclal events .
10 Gross profit or (loss) from sales of inventory
11 Otherrevenue: a

14

320

i e

14

318,039

Tareen
Al g

&Y

g,

N e

SRR

b

[

d

12 Subtotal. Add columns (b), (d), and (e)
13 Total. Add line 12, columns (b), (d), and (e) .

318,359

0

(See worksheet in line 13 instructions on page 29 to verrfy calculatrons )

13

318,359

CEROAYE] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.
v

page 29 of the Instructions )

Explain below how each activity for which income Is reported in column (e) of Part XVI-A contributed importantly to
the accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See

Form

990-PF (2007)




Form $30-PF (2007) PRIOR FAMILY FOUNDATION 20-8975076 Pags 13

information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or Indirectly engage in any of the following with any other organization described
In section 501(c) of the Code {other than section 501(c)(3) organizations) or In sectlon 527, relating to political

organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:

(1) Cash . . e
.(2) Otherassets .

b Other transactions: AT A
(1) Sales of assets to a noncharitable exempt organization 1b({1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . . . 1b{3) X
(4) Reimbursement arrangements . e e e e e 1b(4) X
(5) Loansorloanguarantees . . . . . . . . . . . . .. . 1b(5) X
(6) Performance of services or membershlp or fundralslng soﬂcllatlons . 1b(6) X

¢ Sharing of facllities, equipment, malling lists, other assets, or pald employees . 1c X

d if the answer to any of the above is "Yes,” complata the following schedule. Column (b) should always show the fair market

value of the %oods other assets, or services given by the rerorlln foundation. if the foundation receive
value in any transaction or shanng arrangement, show [n co

d less than fair market

d) the value of the goods, other assets, or services received

(a) Line na {b) Amount involved {c) Name of noncharitable exempt organization ~{d) Description of transfers, transact:ons, and sharing arrangements

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Cade {other than section 501(c)(3)) or in section 5277 . . [J Yes [ No
b If "Yes,” complete the following schedule.
{a) Name of organization (b) Type of organization {c) Description of relationstip

behe!, it is true, correct, and complete. Declaration of preparer (other than taxpayer or fiduclary) Is based on afl Informaton of which

Under penatties of perjury, | declare that | have examined this retum, including sccompanying schedules and statements, and to the best of my knowfedge and

preparer has any knowlsdge

Wb@'@(ﬂv ] gf‘/‘,’»‘.c?// 0 ' TRUSTEE

g Signature of officer or trustes ¢/ Title
< Date Preparer's SSN or PTIN
5, N~ Check if (See Signature on pago 30 of
0 |gES| Preparers } Ay, . self-employed the Instructions )
L §|signaure oy %,% 12/20/2010 P00114650
a 3| Femsname (‘;'gg‘d';; HENRY SINGER CPA EIN &
and ZIP code 20 VESEY STREET SUITE 401, NEW YORK, NY 10007 Phone no. (212) 619-0185

Fom 990-PF (2007)




Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during.the year

Name
HEBREW CONG.OF ST THOMAS

| lPerson I_lBusmess

Street
P O BOX 266

City
ST THOMAS

State
\i|

Zip code
00804

Foreign Country

Relationship Foundation Status

Purpose of grant/contnbution
AUCTION FUNDRAISER SPONSOR

Amount

500

Name
HARTFORD SEMINARY

f_|Person I |Business

Strest
77 SHERMAN ST

City
HARFORD

State
CcT

Zip code
06105-2260

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution
ANNUAL FUND

Amount

1,000

Name
ST THOMAS- ST JOHN CHAMBER OF COMMERCE

[ rerson [ |Business

Street
P OBOX 324

City
ST THOMAS

State
\il

Zip code
00804

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution
SCHOLARSHIP SPONSORSHIP

Amount

4,250

Name
UNITED JEWISH COMMUNITIES

I_]Person f—|Business

Street
P O BOX 266

City
ST THOMAS

State
Vi

Zip code
00804

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution

Amount
5,000

Name
ST THOMAS HISTORICAL TRUST

l—_]Person I——IBusiness

Street
P O BOX 6707

City
ST THOMAS

State
Vi

Zip code
00804

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution
HASSEL ISLAND RESTORATION PROJECT

Amount

30,000

Name
THE INDIA ASSN ASSN OF THE VI

[_]Person [—lBusiness

Street

City

State

Zip code

Foreign Country

Relationship Foundation Status

Purpose of grant/contnbution
ANNUAL FUND

Amount

700




Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year ‘

Recipient(s) paid during the year

Name
THE FORUM, INC

rjPerson

|—_]Business |

Street
P 0 BOX 12030

City
ST THOMAS

State
Vi

Zip code
00801

|
|
Foreign Country ;

Relationship Foundation Status

Purpose of grant/contribution
2007-2008 PERFORMING ARTS SEASON

Amount

15,000

Name
KNEISEL HALL CHAMBER MUSIC FESTIVAL

[ IPerson

I_]Buslness

Street
P O BOX 648

City
BLUE HiLL

State
ME

Zip code
04614

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution
SPONSOR FUNDRAISER

Amount

10,870

Name
COMMUNITY FOUNDATION OF THE VI

I Person

I__]Business

Street
30 DRONNINGENS GADE

City
ST THOMAS

State
VI

Zip code
00802

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution
FAMILY CONNECTION CENTER FOR CAREGIVERS

Amount

50,000

Name
THE FULBRIGHT ASSOCIATION

I |Person

I_—AlBusiness

Street
666 11TH STREET NW STE 525

City
WASHINGTON

State
DC

Zip code
20001

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution
ANNUAL FUND

Amount

1,000

Name
VATICAN OBSERVATORY FOUNDATION

l IPerson

r—:lBusiness

Street
UNIVERSITY OF ARIZONA

City
TUCSON

State

Zip code
85721

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution
CAPITAL CAMPAIGN

Amount

34,000

Name
METRO INTERNATIONAL

|_JPerson

mBusiness

Street
285 WEST BROADWAY SUITE 450

City
NEW YORK

State

Zip code
10013

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution
ANNUAL FUND

Amount

500




Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Reciplent(s) paid during the year

Name

ANTILLES SCHOOL [ lrerson [ |Business
Street

FRENCHMAN'S BAY 16-1

City State |{Zip code Foreign Country

ST THOMAS VI__ 100802
Relationship Foundation Status

Purpose of grant/contribution Amount
ANNUAL FUND 500

Name

[—]Person | |Business

Street

City State |Zip code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount

Name

l__]Person | lBusiness

Street

City State |Zip code Foreign Country

Retationship Foundation Status

Purpose of grant/contribution Amount

Name

I |Person [_—lBusiness

Street

City State |Zip code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount

Name

| ]Person l ]Buslness

Street

City State |Zip code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount

Name

I |Person | |Business

Street

City State |Zip code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount




PRIOR FAMILY FOUNDATION 20-6975076

Line 23 (990-PF) - Other Expenses 900 150 750 0

Revenue and Disbursements
expenses Net investment Adjusted net for charitable

Description __per books Income income purposes

_|Investmentfee 150 150 0 .0

N =

_____ Fiingfee . 780( | sl T
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PRIOR FAMILY FOUNDATION

Part il, Line 10b (990-PF) - Investments - Corporate Stock

20-6975076

9,206,000

9,206,000

11,720,000 13,512,000

Num. shares/ (a) Book value (b) Book value FMV (c) FmvV
Description face value beg. of year end of year beg. of year end of year
1 |ATLANTIC TELE NETWORK INC NEW 400,000] " 9,206,000( _ _9,206,000] _ 11,720,000] 13,512,000
2
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PRIOR FAMILY FOUNDATION 20-6975076

Part lll (990-PF) - Changes in Net Assets or Fund Balances

Line 5 - Decreases not included in Part I, Line 2

1 2006 FEDERALEXCISETAX_ 1 _.1943
2 2007 ESTIMATED EXCISE TAX . e o o.o- 22,000
3 Total . . . T . 3 3,943
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2848 Power of Attorney | ome o, 1sasts0
Form For IRS Usa Only
(Rev. March 2004) and Declaration of Representative Recend by
Interna) mﬂm‘"’ i » Type or print. P See the separate instructions. Name
m Power of Attorney Telephane
Caution: Form 2848 will not be honored for any purpose other than representation before the IRS. Function

1 Taxpayer information. Taxpayer(s) must sign and date this form on page 2, line 9. Date / /
Taxpayer name(s) and address Soclal security number(s) | Employer identification
Gertrude J. Prior, Trustee : ; number

Prior Family Foundation .

P.0. Box 12030, Charlotte Amalie : : 20 6975076

St. Thomas, Vi 00801 Daytime telephone number | Plan number (if applicable)

( 340 )775-1555

hereby appoint(s) the following representative(s) as attomey(s)-in-fact:

2 Representative(s) must sign and date this form on page 2, Part Il.

Name and address CAF No. ............2606-27030R
Marjorie Rawls Roberts, Esq. Telephone No. ... 340-776-7235
Onae Hibiscus Alley FaxNo. ............ 340-776-7981 ...
St. Thomas, VI 00802 Check if new: Address [] Telephone No. [] Fax No. [
Name and address CAF NO. oo
Travis Wright, Esq. Telephone No. ........: 340-776-7235
¢lo Marjorie Rawls Roberts PC Fax NO. coeoneonnn. 340-776-7951 ...
One Hibiscus Alley, St. Thomas, VI 00802 Check if new: Address [] Telephone No. [] Fax No. [
Name and address CAF No. ............0307-01766R
Michele Hyndman, Esq. Tetephone No. _........ 340-776-7235
c/o Marjorie Rawls Roberts PC FaxNo. ............ 340-776-7951_ ..
One Hibiscus Alley, St. Thomas, VI 00802 Check if new: Address [] Telephone No. [ Fax Neo. [J

to represent the taxpayer(s) before the Internal Revenue Service for the following tax matters:

3 Tax matters

Type of Tax (Income, Employment, Excise, etc.) Tax Form Number Year(s) or Period(s)
or Cwil Penalty (see the instructions for line 3) (1040, 941, 720, etc.) (see the instructions for line 3)
Tax Exempt 990-PF 2006, 2007 & 2008

4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney is for a specific use not recorded
on CAF, check this box. See the instructions for Line 4. Specific uses notrecordedonCAF.. . . . . . . . .» [

5 Acts authorized. The representatives are authorized to receive and inspect confidential tax information and to perform any
and all acts that 1 (we) can perform with respect to the tax matters described on line 3, for example, the authonty to sign any
agreements, consents, or other documents. The authority does not include the power to receive refund checks (see line 6
below), the power to substitute another representative, the power to sign certain returns, or the power to execute a request
for disclosure of tax returns or return information to a third party. See the line 5 instructions for more information. .

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in
imited situations. See Unenrolled Return Preparer on page 2 of the instructions. An enrolled actuary may only represent
taxpayers to the extent provided in section 10.3(d) of Circular 230. See the line 5 instructions for restrictions on tax matters
partners.

6 Receipt of refund checks. If you want to authonze a representative named on line 2 to receive, BUT NOT TO ENDORSE
OR CASH, refund checks, initialhere __________ and Iist the name of that representative below.

Name of representative to receive refund check(s) »

For Privacy Act and Paperwork Reduction Notice, see page 4 of the instructions. Cat. No 11980 Form 2848 [Rov. 3-2004)
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Fonn 2848 {Rev. 3-2002) Page 2

7 Motloss and i:omkz_hicéﬂons, Original notices arid other written communicafichs will be sent o you and a oopy 10 the
- first reprosprtztivs i#ted on fie 2, o . S, :

2 E ybu alto want the setond representative listed to.recsivea copy of notices aad comminications, eheck tisbox . (3
‘b {fyou do not went any noticss ¢f communipations sent 10 your foprssentativa(s) cheolvs oox ., -, .. B[
8 Rétontion/révacation of rior pavierls] of attomey. The filng-of t4is powerof afforney aiftomatically révokey 'l sarler

powei(s) of attotnsy on ke with the Intemal Reverius Senvice for tha same bax matters and yaars-or padods coverso by
- thiy dotiment. ¥ you'do not want 1o revoke 2 prior powar of attorney, chack Hiam, R A
YOU MUST ATTACH A COPY OF ANY POWER CF ATTURNEY YOU WANT TO REMAIN IN EFFECT, -

9 Signature of taxpayents]. if 2 tax meller concerms & joint retum, both hustiand and wife must, Siga it joint represantation is -

reguested, otherviiss, see:the mstructions, If signed by & cororate officer, cartren puandian, tex matters pariner; exesulsy,

fecejver, scmiristrator, or trustes on behelf of the taxpayer, | cerify that | habs the eulfiorly to exectta-fis form on bahif .

of t-%a'taxpayqn ) o
- IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETUANED.

S s N (i S e
AT o SHg | Qg Tskee
- ) Bignaturs ", Date - Tide (f éppleabis)
Cotublpiw ... 0DOOO  Perkaiyfenten.

Frint Nams PN Number Pritst rtne of taxpayer trom line 1 if othar then individual
Y e T e .. i e T
e . 30000
Prinl Name FIN Numbar
]} Oeclaration of Representative

Cautiom Studsnts 'with a Special order td reprosent tapayers in Qualified Low lhcome Taxpaver Olinics or the Stident Tay Clinke
Frogram, sse the insfructions for Part Il . ‘ .
Under penafﬁas—uf-perjz.m { devizre thet: -
8 Lam not currehlly undar suspension br disbarment from crectice befors the Intarng! Revanus Sarvice;
o Fam awars of regulations confeyed n Treasury Depatiment Circular No 230 (31 CFR, Part 1), 85 amendad, tonceming
e practice of &itorneys, cantiled public accourdants, ensllsd agqents, ensolied ectuaties, and others;
¢ 1 am authorizec to represent the texpayer(s) identified in Part | for the tax metter(s) speciiod ther; snd
# [ am ohs of the folipwing: S
2 Atforney-—g.mentiser In good standing of the bar of the highest court of the jurisdiction shown below: )
b5 Cetfied Publio Accuimtent—duly qualified fo praciics as-8 cortifed PUlie aeceuntaht i thy Wrisdiction shovn balow.
¢ Envclied Agait—entofied s an agent under the requirements of Tressury Department Cirailsr No. 230,
o -Officer—arbora fida officer of the laxpayer's crganization.” e o
‘e Ful-Time Eployes—a lﬂj!i;ﬁn}o-e,i'np’{éyfw of the taxpayer.- . - W7 L -
"t Family Membsf—a mariber of the taxpayer's immsdiat famly (i, spotiss, pirent, chitd, Gristher, or sleted. . <+ .
1+ 8 Envolled Atuary—enrolied as ‘enf actudry by the Joint Board far the Enroliment of Aetuaiies inder 25 US.C 1242 tihe -
authority to preciite before the Servica s fimited by sechon 10.34d) of Treasury Department Cirgufar no..230).
h Unenvoisd Refurn Preparer-<the authorly to practics before the Intemi? Revertse Service is Smited by Traasiry Depatment
Circutar No. 230, sectien 1071}, You must have sracared tia relurn In question end the refum must be indg ’
wamnaton by e IRS. Sse Unewalled Hatum Preparer on page 2 of t1e instruchons.

> IF THIS DECLARATION OF HEPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER UF ATTORNEY WiLL
BE RETURNED. 3ss the Part |} inztuctions

Jesignation—insent | Judsaiction (sfete) or

abowe letter (a-h} iestification / Sqnefurg 0 e
R 'W‘CA_ _ ,mq/;,\‘ 2 /LO /Z(fwe* C /Q 9//@ _

S RITVE
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