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«»990-PF

Depariment of the Tressury
Intarnal Revenue Service

EXTENs/on TC Heley

Return of Private Foundation
or Saction 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation

Note. The foundation may be able to use a capy of this return to satisfy stale reporting requirements

OMB No 1545-0052

2008

For cdiendar year 2008, or tax year beginning

, and ending

G Check all that apply:

[] Initial return [ Final return ] Amended return

[C] Address change [_] Name change

Use the IRS | Name of foundation A Employer identlfication number
label. PRIOR FAMILY FOUNDATION 20-6975076
Otherwlse, [y ber and street (or P O box number if mall is not delivered to street address) Room/sute | B Telephone number (see page 10 of the Instructions)
oftype, [P0 BOX 12030 (340) 775-1555 EXT 245
See Speclfic | Ctly or town, state, and ZIP code C if exemption applicatlon |s pendlng, check hera B D
tnstructions. IST THOMAS \'ii 00801-5030 D 1. Forelgn organizations, check here . > D

H Check type of organization: [X] Section 501(c)(3) exempt private foundation
(] Section 4947(a)(1) nonexempt charitable trust

Other taxable private foundation

| Falr market value of all assets at end
of year (from Part I, col. (c),

line 16) » $

J Accounting method:  [X] Cash [_] Accrual

(] otner (specifyy . .
12,083,040 (Part /, column (d) must be on cash basis.)

2 Foreign organizations meeung the 85% test,
check here and attach computation
E If privete foundation status was terminated
under section 507(b){1){A), check here
F If the foundation is in a 80-month lermination
under section 507(b)(1)(B), check here

>
>
>

Analysis of Revenue and Expenses (The total of

{a) Revenue and

(d) Disbursements

b Less' Cost of goods sold
¢ Gross profit or (loss) (attach schedule)
11 Other income (attach schedule)
12 Total. Add lines 1 through 11

amounts m columns (b), (¢}, and (d) may not necessarily equal expenses par (b} Net Investment {c) Adjusted net for chantable
the amounts in column (a) (see page 11 of the instructions).) books income incoms purposes
— (cash basls only)
5 1 Contnbutions, gifts, grants, etc , received (attach schedule) ! SRS
o~ 2 Check DD if the foundsation is not required to attach Sch B |2
o 3 Interest on savings and temporary cash Investments
Lo 4 Dividends and interest from securitias
= 5 a Gross rents Coo. e
5):, o b Netrental income or (loss) 0
o 2 6 a Net gain or (loss) from sale of assets not on line 10 » n\‘ ‘1‘1 i
W g b Gross sales price for all assets on ling 6a 0
% | 7 Capital gain net income (from Part IV, line 2)
< 8 Net short-term capital gain
2 9 Income modifications .
o3 10 a Gross sales less returns and allowances

w|13 Compensatio 5 es, et 0

§ 14 Other empIoJ e saIa:B ‘éé ﬁ —ol

g 15 Penslon plan{ OY66 eneﬂts 7]

X 16 a Legal fees (atlach SChW )1 20‘“ (®) 10,299 0 0 0
o b Accounting fe s’:(étta edule) . r“g 7.500 0 0 0
.; ¢ Other professl nal fees. (attach-schedu!é = 0 0 0 0
S|17  Interest . . OGDEN, 129 129

W18  Taxes (attach schedule)'(S86 page 14 of the instructions) 0 0 0 0
£l19 Depreclation (attach schedule) and depletion . . 0 0 Ol 5l TS
% 20 Occupancy

: 21 Travel, conferences, and meetlngs

.:‘; 22 Pnnting and publications

o 23 Other expenses (attach schedule) . 237 237 0 0
.g 24 Total operating and administrative expenses.

s Add lines 13 through 23 18,165 0
8125 Contributions, grits, grants paid . 429,050 MY ik o 429,050
Ol26 Total expenses and disbursements. Add lines 24 and 25 447 215 429,050

27 Subtract ine 26 from tme 12: Tw-{:':z'v‘;';-“'“"';%;t‘t",’.',‘-j;‘::, i,
a Excess of revenus over expenses and disbursements
b Net investment income (iIf negative, enter -0-) .
C Adjusted net income (if negative, enter -0-) .

v 4

_-138, 024 i

AT DA

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions.
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_ [Form 990-PF (2008) PRIOR FAMILY FOUNDATION 20-6975076 Page 2

m Balance Sheets Attached schedulas and amounts in the descrption column Beginning of year End of ysar
N 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 . . . . . . . . . . 1,605,064 1,462,540 1462 540
3 Accountsrecelvable ®» 0 A : ' R B ety e

Less' allowance for doubtful accounts » 0 0
4 Pledgesrecelvable » R OO R A RN
Less' allowance for doubtful accounts > 0 0

5 Grants recelvable
6 Receivables due from ofﬂcers dlrectors trustees and other
disqualified persons (attach schedule) (see page 15 of the

Instructions). . . . . . . 000000 0 500
7  Other notes and loans recelvable (attach schedule) » | 0 (RBraprluey, ™ Tl X R
2 Less' allowance for doubtful accounts ®» 0 0 0
:‘7; 8 Inventorles for saleoruse ., . . . e
2 9 Prepald expenses and deferred charges . e
10 a Investments—U S and slate government obligatians (attach schedule) 0 0 0
b Investments—corporate stock (attach schedute) . . . . . . . 9,206,000 9,206,000 10,620,000
C Investments—corporate bonds (attach schedule) . . . . . . . 0 0 0
11 Investments—land, buildings, and equipment basis > 0 ‘Q"‘o\’i’«ﬂ( e R I T ST
Less' accumulated deprecration (attach schedule) & Q 0 0
12  Investments—mortgage loans e e
13 Investments—other (attach schedule) . . . . . . . . . . . ., 0 4] 0
14  Land, bulidings, and equipment basls N | oy Rl TR e
Less’ accumulated depreciation (attach schedule) 0 0 0
16 Other assets (describe ™ . 0 0 0
16 Total assets (to be completed by all filers—see the
Instructions. Also, see page 1, item |) G s e 10,811,064 10,669,040 12,083,040
17 Accounts payable and accrued expenses . . . . . . . . .. L e sz(*" el e
w| 18 OCrants payable ;
2|19 Deferred revenue e e e
% 20  Loens from officers, directors, trustees, and other disqualified persons . . . 1,943 1,843}
S| 21 Mortgages and other notes payable (attach schedule) e 0 0l ¢
=122 Other hiabilities (descrbe ®» e ) 0 0
23 Total liabilities (add lines 17 through22) . . . . . . . . . 1,943 1943 ’

Foundations that follow SFAS 117, check here » D
and completa lines 24 through 26 and lines 30 and 31.

24  Unrestricted

25 Temporarily restricted

26 Permanently restricted . e e
Foundations that do not follow SFAS 117 check here >
and complete lines 27 through 31.

27 Capital stock, trust principal, or current funds . . . . C 10,809,121 10,667,097.8%x

28  Pald-in or capital surplus, or land, bldg., and equipment fund iR

29 Retained earnings, accumulated income, endowment, or other funds

30 Total net assets or fund balances (see page 17 of the

Net Assets or Fund Balances

Instructions) e e e e e e 10,809,121 10,667'097’:n‘
31 Total liabilitles and net assets/fund balances (see page 17 X iy ‘
of the Instructions) . . . . . . . 10,811,064 10,669,040/ %R 45
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part II, column (a), iine 30 (must agree with
end-of-year flgure reported on prior year's return) 1 10,809,121
2 Enter amount from Part |, line 27a . . . 2 -138,024
3 Otherincreases not Included In line 2 (itemize) » e 3 0
4 Addlinest,2,and3 . . . . . ., ., 4 10,671,097
5 Dacreases not included in line 2 (Itemlze) > _S_Qg_qt_tggh_qq _s_tgge_r_n_qr_\t_ ____________________________________ 5 4,000
6 Total net assets or fund balances at end of year (line 4 minus line 5}—Part ||, column (b), Iine 30 6 10,667,097

Form 990-PF (2008)



Form 890-PF (2008) PRIOR FAMILY FOUNDATION 20-6975076 Page 3
MCaQItaI Gains and Losses for Tax on Investment Income
* {a) List and descnbe the kind(s) of property sold (e g , real estate, (gi?,m?gg;::d (c) Date acquired {d} Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co ) D—Donation (mo , day, yr) (md, day, yr.)
1ar
b
c
d
e
{e) Gross sales price “ De(z;e:lllzuv;anbﬁau)owed (f;}u(;o::p:nost: p Zglsels (e()h;fse l(rf‘)(;rru(r:t:usss()g)
a 0 0 0 0
b 0 0 0 0
c 0 0 0 0
d 0 0 0 0
e 0 0 0 0
Complete only for assets showing gain In column (h) and owned by the foundation on 12/31/69 () Gains (Col. (h) gain minus
col (k). but not less than -0-) or
(HFMV as of 12/31/89 U)eé(gﬁi’zelgsggis (?vi:( f:gls.s(j?.r ﬁc:ni'l) (L)osses (from col (h)) )
a 0 0 0 0
b 0 0 0 0
c 0 0 0 0
d 0 0 0 0
e 0 0 0 0
2 Capital gain net income or (net capital loss) [ :; gs;ns'ff:t:rn_tg_r :: ;’:rr: : :I'::; } 2 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, column (c) (see pages 13 and 17 of the
instructions). If {loss), enter -0- in Part |, line 8 3 0

Qualification Under Sectlion 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 complste this part.

1 Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries.

(@) (d)
{b) {c)
Base perlod years 1 ; . Distribution ratio
Calendar year (or ax year beginning in) Adjusted qualilying distributions Net value of noncharitable-use assets (col (b) dvided by col (c))
2007 542,338 13,895,719 0.039029
2006 57,500 10,342,339 0.005560
2005 0.000000
2004 0.000000
2003 0.000000
2 Total of line 1, column (d} . . . 2 0.044589
3 Average distribution ratio for the 5-year base penod—dlvnde the total on llne 2 by 5 or by
the number of years the foundatlon has been in existence if less than 5 years 3 0.022295
4 Enter the net value of noncharitable-use assets for 2008 from Part X, line 5 4 13,092,779
5 Multiply line 4 by line 3 5 291,904
6 Enter 1% of net investment income (1% of Part |, line 27b) . 6 3,088
7 Addllines5and 6 7 294,992
8 Enter qualifying distributions from Part Xli, line 4 8 429,050

If ine 8 is equal to or greater than line 7, check the box In Part VI Ime 1b and complete that part using a 1% tax rate. See
the Part VI instructions on page 18.

Form 990-PF (2008)



Form 990-PF (2008) PRIOR FAMILY FOUNDATION 20-6975076 Page 4
SETSAYR Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—sce page 18 ofthe Instructlons)
1 a Exernpt operating foundations described In section 4940(d)(2), check here p D and enter "N/A" on line 1.

Date of ruling letter. . _____________ (attach copy of ruling letter If necessary—see instructions)
h+Domestic foundations that meet the section 4940(e) requirements in Part V, check

here B [X] and enter 1% of Part |, line 27b .
¢ All other domestic foundations enter 2% of line 27b Exempt foretgn orgamzahons enter 4%

of Part |, line 12, col, (b)

2 Tax under section 511 (domestic section 4847(a)(1) trusts and taxable foundations only. Others enter -0-)

3 Addlines 1and?2 .

4 Subtitle A (income) tax (domestic sectlon 4947(a)(1) trusts and taxable foundatlons only Others enter -0 )

5 Tax based on Investment income, Subtract line 4 from line 3. If zero or less, enter -0-

6 Credits/Payments:
a 2008 estimated tax payments and 2007 overpayment credited to 2008 . . . 6a 2818
b Exempt foreign organizations—tax withheld at source A o 6b

¢ Tax paid with applicatlon for extension of time to flle (Form 8868) e 6¢c 3,182

d Backup withholding erroneously withheld . . e 6d

7 Total credits and payments Add lines 6a through 6d . e L R
8 Enter any penalty for underpayment of astimated tax Check here D If Form 2220 Is attached
9

Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed . . . . . . N &
10 Overpayment. f line 7 Is more than the total of lines 5 and 8, enter the amount overpald . . . >
11 Enter the amount of line 10 to be* Credited to 2009 estimated tax » 2'912| Refunded I

[EIIIEY statements Regarding Activities
1 a During the tax year, did the foundation attempt to influence any natlonal, state, or local legislation or did 1t
participate or intervene in any poltical campalign?

b Did it spend more than $100 during the year (either directly or |ndlrectly) for polltlcal purposes (see page 19 of the
instructions for definition)?

If the answer Is "Yes"to 1a or 1b, attach a detalled descnpt/on of the ectlvmas end 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) lmposed durlng the year:

(1)  On the foundation. > $ (2) On foundation managers. > $
© 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," altach a detalled description of the actwities.
3 Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articles

of incorporation, or bylaws, or other simllar instruments? /f "Yes," altach 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 Iiquidation, termination, dissolution, or substantlal contraction durmg the year?

If "Yes," atlach the statement required by General Instruction T
6 Are the requirements of section 508(e) {relating to sections 4941 through 4945) satisfied either.

® By language in the governing instrument, or

e By state legislation that effectively amends the governing instrument so that no mandatory directions

that conflict with the state law remain In the governing instrument? . 5 .

7 D the foundation have at least $5,000 in assets at any time during the year? if "Yes, " complete Part II col (c) and Pan XV.
8 a Enter the states to which the foundation reports or with which it is registered (see page 19 of the

b if the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney
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()(3)

or 4942())(5) for calendar year 2008 or the taxable year beginning In 2008 (see instructions for Part XIV on page 27)?
If "Yes," complete Part XIV

10 OId any persons become substantial contnbutors dunng the tax year? If "Yes " attach a schedule //s{/ng
their names and addresses .

) 10 X
Form 990-PF (2008)




Form 890-PF (2008) PRIOR FAMILY FOUNDATION 20-6975076 Page 5
Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of sectlon 512(b)(13)? If "Yes," attach schedule (see page 20 of the instructions) . . . . . . e 11 X
12 «Did the foundation acqulire a direct or indirect interest in any applicable Insurance contract before
August 17, 20087 ., . . . . C 12 X
13  Did the foundation comply with the publlc mspaction requurements for its annual returns and exemptlon appllcatlon? Ce 13 X
Website address L\ 7
14 Thebooksarelncareof  » GERTRUDE JPRIOR, TRUSTEE . . .. Telephone no. # 340 775-1556 EXT.245 .
Located at  » 6450 ESTATE SMITH BAY STTHOMAS VL e, zIP+4 » 00802 .. ...
15 Section 4947(a)(1) nonexempt charltable trusts filing Form 990-PF in lieu of Form 1041—Check here . e S D
and enter the amount of tax-exempt interest recelved or accrued during the year Ce N > I 15 JN/A

SEUAYIRCE 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  Dunng the year did the foundation (elther directly or Indirectly).

(1) Engage In the sale or exchange, or leasing of property with a disquallfied persan? . . . . . . . DYes No
(2) Borrow monsy from, lend money to, or otherwise extend credit to (or accept it from)

a disqualified person? Co . . e G e e e e e DYQS No
(3) Furnish goads, services, or faciities to (or accept them from) a disqualified person? . oL DYes No
(4} Pay compensation to, or pay or relmburse the expenses of, a disqualified person? . . , . . . . DYes No
(5) Transfer any income or assets to a disqualified person (or make any of either available

for the benefit or use of a disqualified person)? . . . . e e D 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 terminatlon of government service, If terminating within 90 days.) . C e |:| Yes No
b if any answer is "Yes" to 1a(1)-(6), did any of the acts fall to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the Instructions)? .
Organizations relying on a current notice regarding disaster assistance check here . . . . . . N & 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 20087

2 Taxes on faliure to distribute income (section 4942) (does not apply for years the foundation was a private

operating foundation defined In section 4942()(3) or 4942())(5)).

a Atthe end of tax year 2008, did the foundation have any undistributed income (lines 6d
and 6e, Part XIll) for tax year(s) beginning before 20082 . . . . . . . .. . .. .. ... D Yos No
If "Yes," list the years > 20 , 20 20 . L 20 .

b Are there any years listed In 2a for which the foundation 18 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 20 of the instructions.)

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

> 20 . .20 . .20 . , 20
3a Dld the foundation hold more than a 2% direct or Indirect interest in any business
enterprise at any time during the year® . . . . . ., . . . . ... Coe DYes No

b 1f“Yes," did It have excess business holdings in 2008 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969; (2) the fapse of the S-year period (or longer period approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3)

the lapse 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 2008.)

4a  Did the foundation Invest during the year any amount in a manner that would jeopardize its charltable purposes? .
b Did the foundation make any investment In a prior year (but after December 31, 1969) that could Jeopardize its charitable E-}“.‘? ol \‘f?gl i
purpose that had not been removed from jeopardy before the first day of the tax year beglnning in 2008? . e 4b X

Form 990-PF (2008)




Form 880-PF (2008) PRIOR FAMILY FOUNDATION 20-6975076

GElA/IE:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or Incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

+(2) Influence the outcome of any speclfic public election (see section 4955); or to carry
on, directly or Indirectly, any voter reglstration drive?

D Yes
D Yes

(3)
(4)

Provide a grant to an individual for travel, study, or other similar purposes?

Provide a grant to an organization other than a charitable, etc., organization described

In sectlon 509(a)(1), (2), or (3), or section 4940(d)(2)7 (see page 22 of the Instructions) D Yes

Provide for any purpose other than religious, charitable, sclentific, literary, or

educational purposes, or for the pravention of cruelty to children or animals? . D Yes

b If any answer s "Yes" to 5a(1)—(5), did any of the transactions fall to qualify under the exceptions described In
Regulations section 53.4945 or in a current nofice regarding disaster assistance (see page 22 of the instructions)? .
Organlzations relying on a current notice regarding disaster asslstance check here

¢ !f the answer is "Yes" to question 5a(4), does the foundation clalm exemption from the
tax because it maintained expenditure responsibility for the grant? .
If "Yes," attach the statement required by Regulations section 53 4945—5(d)

DId the foundation, during the year, receive any funds, directly or indirectly, to pay
premiums on a personal benefit contract? e e .o
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 At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? .

()

6a

DYes No

No
No

No
No

>

I:] Yes D No
D Yes No
D Yes No

Information About Officers, Directors, Trustees, Foundation Managers, nghly Pald Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the Instructions).

{b) Title, and average {c) Compensation {d) Conlributions lo
(a) Name and address hours per waek (if not patd, enter employee benclsm plans (e} Expense account,
devoted to position -0-) and deferred compensalion other allowances
GERTRUDEJPRIOR . ... . TRUSTEE
P O BOX 12030 ST THOMAS Vi 00801-5030 300 0 0 0
""""""""""""""""""""""" .00 0 0 0
""""""""""""""""""""""" .00 0 0 0
""""""""""""""""""""""" 00 0 0 0
2 Compaensation of five highest-pald employees (other than those included on line 1—see page 23 of the instructions).
If none, enter "NONE."
(6) T, and average rpoyes benal | (8 Exponse accourt
(a) Name and address of each employese paid more than $50,000 hours per week (c)} Compensation | ploy d deferred ) penl © account,
devoted fo position plans and deferre other allowances
compensalion
NONE e,
.00 0 0 0
"""""""""""""""""""""""""" .00 0 0 0
""""""""""""""""""""""""""" .00 0 0 0
"""""""""""""""""""""""""" .00 0 0 0
""""""""""""""""""""""""""" .00 0 0 0
Total number of other employees pald over $50,000 N [ 0

Form 990-PF (2008)



Form 990-PF (2008) PRIOR FAMILY FOUNDATION 20-6975076 Page 7
Part VIl information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
. and Contractors (continued)
3 Flve highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."
. (a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
NONE e,
0
.................................................................. |
0 i
----------------------------------------------------- ‘
0 |
0 \
Total number of others receiving over $50,000 for professional services . > 0
m Summary of Direct Charitable Activities
List the foundation's four targest direct charitable activiies during the tax year include retevant statistical information such as E
the number of organizations end other beneficiarles served, conferences convened, research papers produced, etc Xpenees
L
2 I ;
..................................................................................................... |
3 -----------------------------------------------------------------------------------------------------
L
U .Sl Summary of Program-Related Investments (see page 23 of the instructions)
Describe the two largast program-related investments made by the foundalion during the tax year on lines 1 and 2 Amount
T
O
All other program-related investments See page 24 of the instructions
K
0
Total. Add lines 1 throughd . . . . . . . . . . . . . . . . . . . . ... ... . 0

Form 990-PF (2008)



Form 980-PF (2008) PRIOR FAMILY FOUNDATION 20-6975076 Pege 8
m Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
*  see page 24 of the instructions.)
1 Falr market value of assets not used (or held for use) directly In carrying out charitable, etc.,
* purposes:
a Average monthly falr market value of securities 11,685,000
b  Average of monthly cash balances 1,606,661
¢ Falr markel value of all other assets (see page 24 of the mstructnons) 500
d Total (add lines 1a, b, and ¢) . 13,292,161
e Reduction claimed for blockage or other factors reported on hnes 1a and
1¢ (attach detalled explanation) . . . . . . . . Ce e Co [ 1e |
2 Acquisition indebtedness applicable to line 1 assets .
3 Subtract line 2 from line 1d . . . 13,292,161
4 Cash deemed held for charitable acttvlttes Enter 1’/: % of ttne 3 (for greater amount see page 25
of the instructions) 4 199,382
5 Net value of noncharltabte-use assets Subtract lrne 4 trom I|ne 3. Enter here and on Part V Itne 4 5 13,092,779
Mtnlmum Investment return. Enter 5% of line 5 6 654,639
Distributable Amount (see page 25 of the lnstructlons) (Sectnon 49420)(3) and 0)(5 pnvate operating
foundations and certain forelgn organizations check here # D and do not complete this part.)
1 Minimum investment return from Part X, ine 6 . e .. R | 654,639
2a  Tax on Investment income for 2008 from Part VI, line 5 . e 2a 3,088 %

b Income tax for 2008. (This does not include the tax from Part VI ) . 2b :

C Addlines2aand2b . 3,088
3 Distributable amount before adjustments Subtract hne 2c trom tme 1 651,551
4 Recoverles of amounts treated as qualifying distributions .

5 Addlines 3and 4 . . 651,551
6 Deduction from distributable amount (see page 25 of the |nstructrons) .
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII
line 1 C 7 651,551
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: L"":f"?;‘\
a Expenses, contributions, gifts, etc.—total from Part |, column (d), line 26 1a 429.050
b Program-related investments—total from Part IX-8 . 1b 0
2 Amounts paid to acquire assets used (or held for use) directly in carrytng out charltable etc .
purposes 2
3 Amounts set aside for specrrc charrtable proJects that satlsfy the: L
a Sunability test (prior IRS approval required) . 3a
b Cash distribution test (attach the required schedule) . 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V iine 8 and Part Xltl hne 4 4 429,050
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} . 5 3,088
6 AdJusted qualifying distributions. Subtract line 5 from line 4 6 425,962

Note. The amount on line 6 will be used In Part V, column (b), In subsequent years when calculatlng whether the foundatlon

qualifies for the section 4940(e) reduction of tax In those years

Form 990-PF (2008)



Form 990-PF (2008) PRIOR FAMILY FOUNDATION 20-6975076 Page 9
m Undistributed Income (see page 26 of the instructions)

) (a) {b) fe) )
1 Distributable amount for 2008 from Part XI, Corpus Years prior to 2007 2007 2008

N PR« S NS AR INE T
< line7 .o N VA R ms.mi\z's‘mméf&»! RS ekl ak 651 551

2  Undistributed income, lf any, as of the end of 2007. "\;g“*};g:: "‘i; \“F, L ; R NIRRT 1:5 ‘y;\,i"f)
Enter amount for2007only . . . . . . . . . . [|SSGCAUIBRONTE ;{‘7*‘"@,‘{\«‘ 378,493 st
b Total for prioryears. 20,20 ,20__ SR S Rk TSN ".“'?Q“\.x ....»;":;\\?;‘. _},\L\"n::\“;.“-‘;
3 Excess distributions carryover, if any, to 2008. wi*"?“ff* ""l"*‘:‘:":ﬁ:\\‘.‘?ﬁv(u {\{E"ﬁ:;,?jﬂ,"\?;ﬁw RN O Mg‘\,.w o
From2003 . . . . . . |NONE o ,‘&3};‘\'«»**“3;:;\:“::: iy o
From2004 . . . . . . |[NONE 3- S Bty
From 2005 ... |NONE | e v ,‘13,;‘\@ S

< = \\‘
St W,T“,w«rum, SN
8 y "\

RS
a-,\, ’y\,\'“\“ w,;;:. w'\ ¥ - 3.:&.,\" w i ‘\.\k ERy

From2006 . . . . . . . (NONE f,\\g\:t‘n‘

|\<.n\~ ‘lc‘& ?{ ‘("‘\ N PENAEN Y A ety aad, 4
' i SR 1 o ] (e ENRN RN “3'
From 2007 . . NONE N %-“'!;“-'w-\-«.n.. pifey e

-0 Q00U

N [
‘u\‘ A

Total of ines 3a through e o ol
4 Qualifying distributions for 2008 from Part s x;
Xil, line4 » § 429,050 p?el\sﬁ\“"

o

N S | g R RIS IS
-“4.,\??{«;,\,_ ¢ ar,;_f\‘_? v N R v V X

[ vte) * bl ‘-: -
f X .:}.«l, lf, -‘“L::, ‘“h k-d},ﬂ ) l"'\"{ :v - \ RN )
a Appled to 2007, but not more thanline2a . . . . . ;frx.’\?(\“v'.‘. T AN RN 378 493‘ & ‘1*\““‘»'“\-4 A Rs

TOVRR ; 3 N\»u\,,
b Applied to undistributed income of prior years o ﬁ'"wv-w,"‘;; s e T T BT G et

e

P Sk AR Ty Caade T b e bl I‘" R
(Electlon raquired—see page 26 of the instructions) . [ S i ‘i\” 4 **s o e e g J"‘i“_:"‘ 4"“""‘"':3 !

¢ Treated as distributions out of corpus (Election R i“:@f;“\' T B

X ARy ‘.u“-\.. VY o 23 -\‘ 540

required—see page 26 of the Instructlons) . . . 0 S SN R R Dy Y e "l Ve "'/”"""

d Applied to 2008 distributable amount . . . . . [ laL RIS h.'*-’\ﬁ‘.’r“m‘n‘f.\\ N o 50,657
pp!

e Remaining amount distributed out of corpus . . . Oaiiggien 5 B ey A »\...i BTN xg,::.“fi;g:\",m WA
RN AR -:“\‘\.‘L‘" T
5  Excess distrbutions carryover applied to 2008, . . Ol sy St R e
s i T IR RS T T
(If an amount appears in cofumn (d), the i R N T e

PRI IR
i -1 A \\\\q.‘y hal .
o ru\ﬂ\;.\g- \.", ‘-\\ '\‘x"' \..k\, \L,:\\\]\qy 1’”\"“ Loyl s s
\‘\\ o \\ c ‘, KON \;‘- \\:.,.,
3N . o
‘[h“nﬂﬁ‘:dm)u nHm s .«n ,x}w’ O

IR “‘»}l'\n\: .‘TJ.,, -
o

\
g P
O i L‘f\‘ﬂ »Sku ‘\‘)

same amount must be shown in column (a)} )

6  Enter the net total of each column as
indicated below:

a Corpus. Add lines 3f, 4c, and 4e. Subtractlne5. .

,,‘.L .l n‘\w” ¥ \u." u‘p‘
’A\\.\H “ \” ‘”‘u\\/
o

[N
\1 ’\l |,‘. ..’\ w
Gy oy B
A H.‘n‘_‘.“\.“‘u o
e B

nn“ R At d ada

b, WV A A% 2 Byt el Y

R = R T MR (R R N

b Prior years' undistributed income. Subtract .Q;m"'u»g“m;;{;,'v"‘? 3 AR e SR | S g ;“(
& »\.,‘ IRt R s LN I [ S h,,w;“,‘_ o

line 4b fromline2b ., . . . . . - .. P RHE %'«L (1] ORI S -2 ] R ‘,L\y-'x,, ~

€ Enter the amount of prior years' undlstnbuted okl ”‘ i "f?.-ﬁ?"i,\,e.t:-‘s, s | ’N" e ,‘:_‘:L\Y i I:}m?_‘ St A

y

income for which a notice of deficiency has ' J“*‘t\ AT Ty “““.'\:.'f."."\i"\’".“ R s
been Issued, or on which the section 4942(a) ok v i T oy
tax has been previously assessed . . . . . . . . ufr“'-\"??‘u'iz‘i‘"*"‘,‘ R

d Subtract line 6¢ from line 6b. Taxable B AR TR

.\,

B

‘f‘ e “ 7:}”&‘\'\‘\(“ (f)} h\&‘r“"' v, :" 7 ';4‘“
. . HREEIRPIE T REAS ) -.\__ - Lo L A B
amount—see page 27 of the instructions . . . . g 1:‘&‘(-3\ R o 0 : . R B
e Undistributed Income for 2007. Subtract line “.%ﬁltﬁ:"c’ i SR -ln”'h “‘:‘ b ur% w ‘;j‘;} :a:
: S P hiry o EVAR
4a from line 2a Taxable amount—see page 27 of the ) b, c,-‘«t*‘ll '§“5§{, s :’J L
instructions ey 0 o u,g‘a‘%\{: ,,7"7’\~'1:;~
co e R R T U A TR
f Undistributed income for 2008 Subtract ““‘“m.‘ptrp’;' L r"?“ N R
'5»34\.';‘4;\""‘""'"\\\“" ' RO R A
lines 4d and 5 from line 1. This amount must A A R o e Ay v

K
,\u‘g.,.u Flogalon
AT e )

K ‘\\.LI A e

)
¥ Wit

be distributed in 2009 e e e e e e e \.«"4:;;.3‘:‘\,.-\,.F“ﬁ‘,-m\q,»‘r‘ L
7  Amounts treated as distributions out of

corpus to satisfy requirements Imposed by

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

the instructions) . . . . . ) Ce - R SRR f:;
8  Excess distributions carryover from 2003 Jw W “‘ T T e x\\h‘% ;
not applied on line 5 or line 7 (see page 27 of the it Ry S SRR T
instructions) . . . . e e 0 'Ez" "FE“““\'\l'L SRR Y »\«“E‘*‘:H\TM i \ x)T
9  Excess distributions carryover to 2009. ¥ AN A N e
Subtract lines 7 and 8 from line 6a e e 0 l?,lu-‘ BT :::<~-'f~‘-‘;:m‘\ﬁf)\ \ o

u Iy .,,,,\\ B “{T Q,\_.L

10  Analysis of line 9° ;{‘;‘ . ‘,\w.,,&\ i
\

Excess from 2004 0
Excess from 20056 . . . 0 y | ", 1
Excess from 2006 . o ~“‘~’?«a€«l P ‘x; ;o ;v’ e 2 L
ol 3
0

AN
Excess from 2007 . . ppy BY
Excess from 2008

T-'f-v'a .‘k’*’*
J»Wx‘n SviN A‘r

Q00T W




Form 990-PF (2008) PRIOR FAMILY FOUNDATION 20-6975076 Page 10
LA\ Private 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
foundation, and the ruling 1s effective for 2008, enter the date of theruling . . . . . . . »

b Check box to indicate whether the foundation s a private operating foundation described in section [:] 4942()(3) or D 4942(j)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
Income from Part | or the minimum
investment return from Part X for each () 2008 (b) 2007 (c) 2008 (d) 2005
yearlisted., . . . . . . . . . . . .. 0 0 0 0
b 85%oflne2a . . . . .. . 0 0 0 0 0
¢ Qualifying distributions from Part Xll
line 4 foreach yearlisted . . . . . . . . 0 0 0

d Amounts included in line 2¢ not used directly
for actlve conduct of exempt activitles . . . . )
@ Qualifylng distributions made directly
for active conduct of exempt activities.
Subtractline 2d fromline2¢ . . . . . . . . 0 0 0 0
3 Complets 3a, b, or ¢ for the
alternative test relled upon:
a "Assets" alternative test—enter

(1) valueofallassets . . . . . . .. .. 0

(e) Total

(2) Value of assets qualifying
under section 4942(3)(3)(B)(1)

b "Endowment" alternative test—enter 2/3
of minimum investment return shown in
Part X, line 6 for each year listed . . . . . ., 0 0 0

¢ "Support” alternative test—enter.

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

{2) Support from general public
and 5 or more exempt
organlzations as provided in
section 4942()(3)(B)(n) .

(3) Largest amount of support
from an exempt organization
(4) Gross Investment income .

Supplementary lnformatlon (Complete this part only if the foundation had $5,000 or more in
assats at any time during the year—see page 27 of the instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have confributed 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 P |:] If the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds if the foundation makes gifts, grants, eic. (see page 28 of the instructions) to individuals or organizaticns
under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed:
GERTRUDE JPRIOR 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 restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
faclors:

NONE

Form 990-PF (2008)



Form B80-PF (2008) PRIOR FAMILY FOUNDATION 20-6975076 Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
. If racipient is an individual,
. Recipient show any relationship 1o Foundallon Purpose of grant or
any foundation manager stalus of contribution Amount
Name and address (home or business) or substantlal contributor | "°CPe
a  Paid during the year
COLLEGE OF THE HOLY CROSS
1COLLEGE STREET WORCESTER MA 01610 ART EXHIBIT 20,000
COMMUNITY FOUNDATION OF THE VI
30DRONNINGENS GADE ST THOMAS VI 00802 ANNUAL FUND 10,000
826NYC
872 FIFTH AVENUE BROOKLYN NY 11215 GENERAL FUNDS 1,000
ST THOMAS HISTORICAL TRUST
P O BOX 6707 ST THOMAS V! 00804 HASSEL ISLAND REST( 30,000
KNEISEL HALL CHAMBER MUSIC FESTIVAL
P O BOX648 BLUE HILL ME 04614 DORMITORY CONSTRl{ 20,000
COMMUNITY FOUNDATION OF THE VI
30 DRONNINGENS GADE ST THOMAS VI 00802 SCHOLARSHIP FUND 5,000
HARTFORD SEMINARY
77 SHERMAN STREET HARTFORD CT 06105-2260 ANNUAL FUND 1,000
COMMUNITY FOUNDATION OF THE VI
30 DRONNINGENS GADE ST THOMAS VI 00802 RWANDA PROJECT 5,000
THE FORUM
P O BOX 12030 ST THOMAS VI 00801 GENERAL FUND 4,500
HUMANE SOCIETY OF ST THOMAS
P O BOX 8150 ST THOMAS VI 00801 ANIMAL CAMP 100,000
UJCC OF HEWBREW CONG OF ST THOMAS
P O BOX 266 ST THOMAS VI 00804 GENERAL FUND 5,000
THE FORUM
P O BOX 12030 ST THOMAS VI 00801 GENERAL FUND 15,000
UNIVERSITY OF THE VIRGIN ISLANDS
2 JOHN BREER'S BAY ST THOMAS V1 0080 ANNUAL FUND 5,000
KIDSCOPE
1826 KONGENS GADE SUITE 7 ST THOMAS Vi 008 GENERAL FUND 5,000
KNEISEL HALL CHAMBER MUSIC FESTIVAL
P O BOX 648 BLUE HILL ME 04614 FUNDRAISER EXPENS% 3,000
THE FORUM
P O BOX 12030 ST THOMAS VI 00801 GENERAL FUND 500
Total . . . > 3a 429,050
b Approved for future payment
0
0
0
0
0
0
0
0
0
Total » 3b 0

Form 990-PF (2008)




Form 890-PF (2008) PRIOR FAMILY FOUNDATION 20-6975076 Page 12

mAnalysls of Income-Producing Activities

Enter gross amounts unless otherwise Indicated. Unrelated business Income Excluded by section 512, 513, or 514 (e)
Related or exempt
. (a) (b) (c) (d) function income
Business code Amount Exclusion code Amount (See page 26 of
1 Program service revenue: the instructions )
a 0 0 0
b 0 0 0
c 0 0 0
d 0 0 0
e 0 0 0
f 0 0 0
@ Feas and contracts from government agencises
2 Membership dues and assessments C
3 interast on savings and temporary cash investments . 14 66
4 Dividends and Interest from secunities . Coe 14 309 125
5 Net rental incoms or (loss) from real estate: S i s ST TG LR e T TR

a Debt-financed property .
b Not debt-financed property .
6 Net rental income or (loss) from personal property
7 Other investment income .
8 Galn or (loss) from sales of assets other than mventory 0
9 Net Income or (loss) from speclal events
10 Gross profit or (loss) from sales of inventory .
11 Other revenue: a
b
c
d
e
12 Subtotal Add columns (b), (d), and (e) C [RREE e RN 309,19
13 Total. Add line 12, columns (b), (d), and (e) . . e e e 13 309,191
(See worksheet in line 13 instructions on page 28 to venfy calculatlons )
CETAOAYEEY Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which Income Is reported in column (e) of Part XVI-A contnibuted importantly to
v the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See
page 28 of the instructions.)

g (=] [=] (=3 (=} [=]

[o)[=][=)=][=]{=]
[=} (o] (o) (o} (o} (o]

Form 990-PF (2008)




Form 990-PF (2008) PRIOR FAMILY FOUNDATION 20-6875076

Page 13

2 ®Al] Information Regarding Transfers To and Transactlons and Relationships With Noncharitable

Exempt Organizations

.1 Did the organization direclly or indirectly engage in any of the following with any other organization descrnibed
in section 501(c) of the Code (other than section 501(c)(3) organizations}) or in section 527, relating to polit:cal
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of.
(1) Cash . .
(2) Other assets .
b Other transactions.
(1) Sales of assets to a noncharitable exempl organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
{5) Loans orloan guaranises . .
(6) Performance of services or membershlp or fundralsmg sohcﬂatuons .
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees

d If the answer to any of the above is "Yes,” complete the following schedule. Column (b} should always show the fair market

m» m we
1b(1) X
1b{2) X
1b(3) X
1h(4) X
ib(5) X
1b{6) X
1c X

value of the goods, other assets, or services glven by the reporting foundation. if the foundation received less than fair market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assels, or services received

(a) Line no (b) Amount involved (c) Name of noncharitable exempl organreation (d) Description of transfers, transactions, and sharing arrangements

(== {=]{=1{=]{=1 (=1 (=3 [=R{=][=A (=2 (=] (=] (=] [=]

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

described in sectlon 501(c) of the Code (other than section 501(c)(3)) or in section 5277 ., . e [:] Yes No

b If "Yes," complete the following schedule.

(a) Neme of organization {b) Type of organization {c) Description of relationship

Under penallies of perjury, | declare thai | have examined this retum, Including accompanying schodutes snd statements, and o the best of my knowledgs and
beliet. It 1s true, correct, and complete Declaratlon of preparer (other than taxpayer or fiducary) Is based on all Information of which preparar has any knowledge
(Z/ - '// . 6 /7 /
o } pFLRAALNL G pe A I M‘r‘(‘) 7¢? N TRUSTEE
o Sigristure of officer or trustee /. / Daw~ Title
X
pu Date Preparer's identifying
o P> Check if number (see Signature on
®|2E§| Prepaers ’ 2 . self-employed [ X] | page 30 of the instructons)
& g @| signature / h”*ﬁ L arngtt 12/20/2010
& | Fires neme (or yours ¥t ) 4,
sell-employed), address. HENRY SINGER CPA EIN P
i and ZIP code 20 VESEY STREET SUITE 401, NEW YORK, NY 10007 Phone no 212 619-0185

Foren 990-PF (2008)



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

Reciplent(s) pald during the year

Name
ANTILLES SCHOOL

[__]Person mBuslness

Street
FRENCHMAN'S BAY

City
ST THOMAS

State
Vi

Zip code
00802

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution
THEATER CONSTUCTION

Amount

50,000

Name
ANTILLES SCHOOL

|—] | | .
|___|Person | |Business

Street
FRENCHMAN'S BAY

City
ST THOMAS

State

Zip code
00802

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution
ANNUAL CAMPAIGN

Amount

1,500

Name
CAHS BAND BOOSTERS

|Person [ |Business

Street
CHARLOTTE AMALIEH S

City
ST THOMAS

State
VI

Zip code
00802

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution
TRIP TO PLAY AT INNAUGARATION

Amount

1,500 |

Name
PISTARCKLE THEATER

r—]Person | IBusiness

Street
6672 ESTATE HARMONY

City
ST THOMAS

State
Vi

Zip code
00802

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution
GENERAL FUNDS

Amount

500

Name
AMERICAN RED CROSS VI CHAPTER

l lPerson f_-lBusiness

Street
NISKY CENTER SUITE 222

City
ST THOMAS

State
\

Zip code
00802

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution
BOARD GIFT

Amount

1,000

Name
COMMUNITY FOUNDATION OF THE VI

| |Person I |Business

Street
30 DRONNINGENS GADE

City
ST THOMAS

State
VI

Zip code
00802

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution
VI CANCER PATIENTS

Amount

250




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

Reclplent(s) pald during the year

Name
VI SAILING ASSOCIATION

| lPerson ljBuslness

Street

City
ST THOMAS

State

Zip code
0080

Foreign Country

Relationship, Foundation Status

Purpose of grant/contribution
MEMORIAL FOR CARLOS AGUILLAR

Amount

300

Name
CATHOLIC CHARITIES OF VIRGIN ISLANDS

JI iPerson { |Business

Street

City

State

Zip code

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution
GENERAL FUND

Amount

5,000

Name
KNEISEL HALL CHAMBER MUSIC FESTIVAL

Person [_]Business

Street
P O BOX 648

City
BLUE HILL

State
ME

Zip code
04614

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution
DORMITORY CONSTUCTION

Amount

16,000

Name
COMMUNITY FOUNDATION OF THE VI

Person mBusuness

Street
30 DROMINGENS GADE

City
ST THOMAS

State
Vi

Zip code
00802

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution
FAMILY CONNECTIONS

Amount

55,000

Name
CARRIBEAN CENTRAL AMERICAN ACTION

l_jPerson [_lBusiness

Street

City

State

Zip code

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution
GENERAL FUND

Amount

10,000

Name
MISS VIRGIN ISLANDS

I__]Person [_jBusiness

Street

City
ST THOMAS

State
Vi

Zip code
008

Foreign Country

Relationship Foundatlon Status

Purpose of grant/contribution
SCHOLARSHIPS

Amount

500




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

Reclpient(s) pald during the year

Name
HUMANE SOCIETY OF ST STOMAS

mPerson | |Bus|ness

Street
P O BOX 8150

City
ST THOMAS

State
VI

Zip code
00801

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution
ANIMAL CAMPUS

Amount

57,500

Name

1__|Person ﬂBusmess

Street

City

State

Zip code

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution

Amount

Name

[ |Person I_—IBuslness

Street

City

State

Zip code

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution

Amount

Name

r—]Person ﬁBusiness

Street

City

State

Zip code

Foreign Country

Relationship Foundatlon Status

Purpose of grant/contribution

Amount

Name

Person [ |Business

Street

City

State

Zip code

Foreign Country

Retationship Foundation Status

Purpose of grant/contribution

Amount

Name

IPerson [—IBusmess

Street

City

State

Zip code

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution

Amount




PRIOR FAMILY FOUNDATION

20-6975076
-Line 16a (990-PF) - Legal Fees
10,299 0 0
(d) Disbursements
(a) Revenue and for charitable
Name of organization or expenses per (b) Netinvestment (c) Adjusted net purposes

person providing service

books

income

income

_(cash basis only)

Sloleivlolalalwlpta

MARJORIE RAWLS ROBERTS, P.C.

. 10,299




PRIOR FAMILY FOUNDATION 20-6975076

-Line 16b (990-PF) - Accounting Fees

7,500 0 0 0
(d) Disbursements
(a) Revenue and for charitable
Name of organization or expenses per (b) Net investment {¢) Adjusted net purposes
person providing service books Income income {cash basis only)
HENRY SINGER CPA _._.1500]

oleje|N|eju|a]w|n]a




P.RIOR FAMILY FOUNDATION

20-6975076
Line 23 (990-PF) - Other Expenses 237 237 0 0
Revenue and Disbursements
expenses Net investment Adjusted net for charitable
Description per books income income purposes
. |INVESTMENT FEE o237 . 237 -0 . 0

SCENONDWLN S
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F:RIOR FAMILY FOUNDATION

20-6975076
« Partli, Line 10b (990-PF) - Investments - Corporate Stock
9,206,000 9,206,000 13,512,000 10,620,000
Num. shares/ (a) Book value (b) Book value FMV (c) FMV
Description face value beg of year end of vear beg of year end of year
1 - [ATLANTIC TELE NETWORK INC NEW 400,000 9,206,000 ~ 9,206,000 13,512,000 10,620,000
2
3 . Ao . - . _
4 ] e SRR - }
5 o — o _
6 ~ o I B o
7 I IR |- I
3 ) ) B T ) .

9 -
10 -
1, - -
12 o _ _ _
13 N ) o T I
14 I P . _ .
15 _ B B L . ~ _ )
16 ~ o . ~
17
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PRIOR FAMILY FOUNDATION

20-6975076
. Partlli (990-PF) - Changes in Net Assets or Fund Balances
Line 5 - Decreases not included In Part Ill, Ling 2
1 2007EXCISE TAX ) M 1,182
2" 2008 ESTIMATED EXCISE TAX 2 2,818
3 Total . . . . . ... .. 3 4,000
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,;orm 2848 Power of Attorney QMB No. 1645-0180

(Fev. Merch 2004) and Declaratlon of Representative For IRS Use Only
Departiment of the Treasury Recewved by.
Intemal Revenue Sanice » Type or print. > See the separate Instructions. Name
Power of Attorney Telephane
Caution: Form 2848 will not be honored for any purposs other than representation before the IRS. Function

1 Taxpayer information. Taxpayer(s) must sign and date this form on page 2, line 9. Date /] /7
Taxpayer name(s) and address Soclal security number{s) | Employer Identification
Gertrude J. Prior, Trustee : ‘ number

Prior Family Foundation . .

P.O. Box 12030, Charlotte Amalle ' : 20: 6975076

8t. Thomas, Vi 00801 Daytime telephone number | Plan number (if applicable)

{ 340 }775-1555

hereby appoint(s) the following representative(s) as attorney(s)-In-fact:

2 Representative(s) must sign and date this form on page 2, Part |i.
Name and address CAF No. ............2008-27030R

Marjorie Rawls Roberts, Esq. Telephone No. ........340-776-7235

One Hibiscus Alley Fax No. ............ 340-776-7951 . ...

§t. Thomas, VI 00802 . Check if new: Address [] Telephone No. [ Fax No. [J
Name and address CAF NO. L.t
Travis Wright, Esq. Telephone No. .._._...: 340-776.7235
c/o Marjorie Rawls Roberts PC Fax No. ...o.o..... 340-776-7951 .. ........
One Hibiscus Alley, 8t. Thomas, VI 00802 Check It new: Address [[] Telephons No. [ Fax No. [
Name and address CAF No. ............0307-01766R
Michele Hyndman, Esq. Telephane No, ......... 340-776-7235 :
¢/o Marjorie Rawls Roberts PC FaxNo. ............ 340-776-7951

One Hiblscus Alley, St. Thomas, Vi 00802

Check if new: Address [ ] Telsphone No. [1 Fax No. []

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 Civil Penalty (see the instructions for line 3) (1040, 941, 720, etc.) (see the Instructions for ling 3)
Tax Exempt 990-PF 2008, 2007 & 2008

4

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

5

Acts authorized. The representatives are authorized to receive and Inspect confidential tax Information and to perform any
and all acts that | (we) can perform with respect to the tax matters described on line 3, for example, the authority to sign any
agreements, consents, or other documents. The authority does not include the power to receive refund checks (see iine 6
below), the power to substitute ancther 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. ,

Exceptlons. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in
limited 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.

Recelpt of refund checks. If you want to authorize a representative named on line 2 to receive, BUT NOT TO ENDORSE
OR CASH, refund checks, initial here and list the name of that representative below.

Name of repragentative to recelve refund check(s) »

For Privacy Act and Paperwork Reduction Notice, see page 4 of the instructions, Cat. No. 11880J Form 2848 (Rev 3-2004)




mmmwwﬁq . S , P 2

~ . . 7 Noflcesand tommunications, Ongmal mﬂoes & omer written comnmiea{ims wil be: sem o you and & dopy 1o 1ha

- firgt voprasantative iited on fine 2,
o ybu alac want the seoond mpmahtatws fad to.raceive & copy of miroes aéd cwnnlnfmﬂm&s _Ohaik ‘thzsbox s W0

b, ﬂyoudomtwantnnymﬂeascx:;ommunlcauonssemtoyaurrepmsontatxve{sj,d\éokmrm o L

'8, .Rétenﬂa#mmm ‘of pﬁor yiowerls) of attorney The fling of 153, powenof attomey aubmaﬂcaily #evokey’ el sarller

mwer{s) of dttornay on fiée with tha Intemal Reverws Sefvice.fof tha! ‘same tax mmers and yaars-or padods owerad ny v :, ;
: >

- 1his Gocment. ¥ you do not want to revoke a prior pawer ‘of attarney, chack fism, .
YOU MUST ATTACH A-COPY OF ANY POWER OF ATTORNEY YOU WANTTO R REMMN N EFFECT.

9 Signaturs of !amaw(sj if atax matter concaims & foint return, bom husbard ‘and, wifs must sign i jo'nt mpresemmion is L

requestad, otheswise, Sse" the instriicions, . signéd by a corporate, officer, pertran guard‘an tax matters panney,

receiver, acministretor, or tiates on betiglf of the taxpayer, | car&lythat ! hate !he eumorily te axscule- Msfcm en haha!f L

of the taxpayer .
.b F NO‘!‘ SIGNED AND DATED “THIS POWER OF ATTORNEY WILL BE: RET URNED

éy Aﬁé‘uﬁfwﬁ / /,4 a‘u ,/Z/éé ,{p 'trusfeé

s , fmeffebpﬁeabae)
Gerh'udad Pficr R DDDDD Prlwf-mltyl-'bundaﬂon ,
T PdtName 0 BN Number Prirt nde uﬂupayer from lmehfomerm:nd%wdua' "
i e 'i?t‘é(!ihpphcabla}
Print Nama PIN Numbsr

* Gaclaration of Represtnfative .
" Caution: Studeitd with 3 spenial Order to fepresent taxpayess in {:!ua!#ied Low lnoome Tmyar clmfﬁs ortbe Sm:!ent Tax Gl

ngram sge Madrstrictions firPat Il
Under panarﬂas af pemrry, t Cecimeithate
8 Lam not currently under auspansion by dlsbarment o prectice bafora tha litamal Revenus Sarvics:
v | am eware of regulations contained in TreaSury Department Clrcidar No. 230 (31 CFR; Part’ 10), a3 amendad, EORGETERY
e prachce of attorneys, cartified public scoouants, enrolled agents, snitied eclumries,-and others;
» 1 2m gulforized to rogresent the texpayaris) dentified In Pert  for the tax mrm(s] spocified thers; 2nd
# [ @ ohs of the toliowing: )
a- Auornay——a sésrier In good sﬂhcﬁng of the bar of tha highest cprart of tna lunadiet(on ghown telw e
5 Ge'%rﬁad Pubga chwﬂant-—duy qualiﬂod to pracﬂca ay 8 oertified- Wahc gecaintent I the jtrigdiction shown hehw,
. @ "Enraliad Agantwanwﬂed .80 agant under the requiements of Tfaasury Oepmmam C#uu!ar Ne. .. -
S 'd Clloar~ai bona fide: ofﬂcer of the faxpayars grganization. o -
S @ Full- Time Empicyee-a fuli-ﬁme amplcyapgf ‘thy taxpayer. ,;' ST LT L
SRR ) Fsmdy Marnban—-a membsr of ma zaxpayefs Imimediate Tamiy, (1 e spomm,param, chﬂd nrolner ct sts;ev?
o+ 8- Envlied Actusrpenrohed a8 e Bttty by the Joint Board tor the Enolimant o Avkligiios urider 20 1.8, 342 (zhe
T authority th prictite before tha Service 15 finted by section 1) Jdof Tmasury Deparimsnt wafar No. 230). '
h " Unénrofed Retorn #reparar—tm auhortly'tc prectics. belore ihe Iitamat Reverse Servics is smitad by Trazsiny Uepu.'tmenl
Circular No. 230, saction T0.7({INviE). You must have precared the fefuen In.question.end the fetum mut be under |, *
exmmination by tha IRS. See tnarfelied Retumn Preparer on page 2 of 618 instructions.

> IF THIS DECLAHATION OF HEPRESENTATIVE IS NOT SIGNED AND DM'ED THE POWER OF A'l’TﬁRNEY Wikl
BE RETURNED. Sea the Par |} Instructions.

Deslguahon—fnsaﬁ Jurisdiction {state) or \ )
abow letiar (ah) ideatificetion / Signeturs , Cata

s
.

e T Mzu T hile

L WDK ) -ehlquﬁ\




Exhibit 1




