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\ Return of Private Foundation . OMB No. 1545-0052
Form 990'P F. or Section 4947(a)(1) Nonexempt Charitable Trust q )
Depetman of he Traasry Treated as a Private Foundation | 2@1 1
Intomal Revanue s,wm ' Note. The foundation may be able to use a copy'of this retum to satlsfy sta(e repor(lng requlrements . N

7 Capital gain netincome (from Part v, ne2) . . (NN = = O?T.Q :"f“m s

8 Netshort-term capitalgan . . . . . . .
9 Income modifications . . .
10 a Gross sales less retumns and allowances
b Less: Cost of goods sold .
¢ Gross profit or (loss) (attach schedule) e e .

11  Other income (attach schedule) . . ... . . ..
12 Total, Add lines 1 through 11

13" Compensation of officers, directors, trustees, etc.

For calendar year 2011 or tax year beglnnlng _ . o and endlng L ) -
Name of foundation - - = - TA Employer lq:entlfliiauon number
PRIOR FAMILY. FOUNDATION - . o - _ '20-6975076.
* Number and 8treet (or P.O. box number if mall i3 not dellvered to street address) = =~ ~ =~ Room/suite | B Telephone number (see instructions)
P-0.BOX 12030 o - — _ _ ‘ IS (340) 7:75-1 5551EXT 245
City or town, state, and ZIP'code ’ ’ C If exemption application is pending, check here B N
ST.THOMAS _ ..M .. _ "00801-5030_
G Check all thatapply: [ Initial return ['initial return of a former public charity | D 1. Foreign organizations, check here . . . &[]
(] Final return (] Amended return 2. Foreign organizations meeting the 85% test,
3 [] Address change ] Name change _ _ check here and attach computation . . b
H Check type of orgamzatnon [X] ‘Section 501 (c)(3) exempt private foundahon E 1 private foundation status was terminated
[] section 4847(a)(1) nonexempt charitable trust [] other taxable private foundation | under section 507(b)(1)(A), check here . . ® M
I Fair market value of all assets atend |J AScounting'method: . [X] Cash []Accrual | F Ifthe foundation is In a 80-month termination
of year (from Part ll, col. (c), [ .Othier(specify) .__ . iserenrimenzanen, under section 507(b)(1X(B), check here >
tine 16) » § 15,704, 902 ‘Parti: column (d) mustibe on.casirbasis.) ‘ - .
Analysis of Revenue and Expenses (The total of | (a) Revenue and T (d) Disbursements
- amounts In columns (b), (c), and (¢) may not necessarlly equal’ ( expenses per (b) Nf‘ In\r/nestment ‘ © ?:i:::‘:d net for 3:‘8:;2219
) the amounts in column (8) (see Ins(mllons} )__ i books ‘ ncome . ) fca sF;\ szla only)
o~ 1 Contributions, gifts, grants, etc | recelved (attach schedule) | m ﬁj J{-—a—’ l‘;m
S| 2 check B[] ifthe foundstion Is not required to attach Sch. B | IR NERNINGINNE" =, 0=~ " 7AW
S| 3 Interest on savings and temporary cash investments T _ 84 I 79 j .5
=i | 4 Dividends and interest from securities . . . . . 356,715 356,715] I [ T
S 5aGrossrents . . . . . . . . . ... .. . T,
Ze| b Netrental income or (loss) _ -0 — IR 2
22| 6 a Net gain or (loss) from sale of assets not on line 10 | R ﬂ_m
Cg b Gross sales price for all assets on line 6a 0 — m 1 3 zr P
7]
" 1
=
<C
o '
w

1

‘0|14 Other employee salaries and veges TS =Y e . - )

15 Pension plans, employee benefits RECE“/L 2ol | o - -

16 a Legal fees (attach schedule) ) [/ I 0 _ 0 ) 0
b Accounting fees (attach sched 3,500 } -0l __ 3,500 "0
¢ Other professional fees (attachiser . ) 0 S ¢l 0. 0

17 Interest . . . . . . . . .| T - 58 T B8 L L

18 Taxes (attach schedule) (see i I "ol o 0 0

19 Depreciation (attach schedule) and depletion . . 0] I 0

20 Ococupaney . . . . . . . ... ... . _ - .- -
21 Travel, conferences, and meetings . . . . . . L ol .
22 Printing and publications . . . . . . . . . . . - - .
23 Other expenses (attach schedule) . . . . . : . ) . .833 .. .. _ 0 633] 0,
24 Total operating and administrative expenses.
Add lines 13 through23 . . . . . . . . . . . .
25 Contributions, gifts, grants pald . . . . . . . . sl s 940807
26 Total expenses and disbursements. Add lines24and 25. | _ : . _94D 807

27 Subtract line 26 from line 12:
a Excese of revenus over expenses and disburaements . .
b Net Investment Income (If negative, enter-0-) . :
_ © Adjusted net income (if negative, enter -C-) .

For Paperwork Reduction Act Notice, ses Instructions. ) lf Form 990-PF (2011)

' Operating and Administrative Expenses




- Form 990-PF (2011) ,-PRIOR EAMILY FOUNDATION _ - L :20-6975076 Page: 2

: and amounts In the descri jumn~ | _Beginning of year (R End of year
i Ba'ance Sheets :::lme:esﬂ)cﬁe:nlﬂif-y:dar ;nn(:og_rlts only. {Sege’ l?\g;;:n?o;s) 1 @ BookVaive | (b) BookVa|ue .| {c).Fair Market Value )
1 Cash——non-lnterest-bdarfrig' T A R U R .
Savings and temporary cash investments . . . . . . . . . .. | o . 674,041 «; C 81,7020 T _ . __ 81,702
3 Accounts receivable & __ . 0 2k ]
Less: allowance for doubtful accounts & """ "0 o U | I 0 0.
4 Pledgesreceivable ® " 0 ] AN K
Less: allowance for doubtful accounts & . . . 0 0 - - 0 . - 0
6 Grantsrecelvable . . . . . . . .. .. N R
6 Receivables due from officers, directors, trustees, and other ' - N I
disqualified persons (attach schedule) (see Instructions)
7  Other notes and loans recelvable (attach schedule) B> TP
' Less: allowance for doubtful accounts # ___________:_
#| 8 Inventories forsaleoruse . . . LT . _
21 9 Prepaid expenses and deferred charges . . . . . . . . . . . | IS -1 _
2 10 a investments—U §, and state government obligations (atisch schedule) . . .. . ‘. i —7 T -_ of.. . . _ 0 . 0
| b investments—corporate stock (attach schedule) . , . . . . .. {_. 9206000 " "~ 9,206,000 .. 15:620,000
¢ Investments—corporate bonds (attach schedule) . . . . . . . . . . ~ 0 T o — - .0
{ 11 Investments—tand, bulldings, and equipment basis & _;Qﬁi‘ 5 ‘;m
Less' accumulated depreciation (attach scheduley & 0l .. ... __ 0] . 0 0.
12 Investments—mortgage loans . . . . . .. .t . .o b .
13 Investments—other (attach schedule) . . .
14  tand, buildings, and equipment. basis & __ . _. et
Less, accumulated depreciation (attach achedule) ®» ___ .. 0
15 Other assets (describe B e
16  Total assets (to be completed by ali fllers—see the B
instructions..Also, see page 1, tem ) . . . . . e 0.883:241]
17 " Accounts payable and accrued expenses . . . . . . . . . . . |
18 Grantspayable . . . . . . . . e e e e . )
é 19 Deferred revenue . . . e ~ ~
:g 20  Loans from officers, directors, trustees, and other disqualified persons . . . . B . 0 i
S| 21 Mortgages and other notes payable (attach schedule) . . . . . . - - _ ol .
=122 Other liabliities (describe » REIMBURSEMENTBYTAXPRER) . _ . . o _
23 Total llabllltlos(add lines 17 through22) : . . . ... , . . . . - I«
) "Foundations that follow SFAS 147, check here . . . . . > D
3, and complete lines 24 through 26 and lines 30 and 31. |
S124 unrestricted . . . . .. ... L L. Ce e, S s
§,|25 Temporarily restricted . R __' ‘h _ -~
o 26 Permanentlyrestricted . . . . . . . . . . .. ... N _ R
g Foundations that do not follow SFAS 117, check here . .»
lt ' and complete lines 27 through 31.
O | 27 Capital stock, trust principal, or cumentfunds . . . . . . . . . ___ 9,883,241
% 28 Paid-in or capital surplus, or land, bldg., and equipment fund . . . N - -
3 29 Retained earnings, accumulated income, endowment, or other funds . ’ ” [ - — _
5 30 Total net assets or fund balances (see instructions). . . . . . B _ 9 883 241 _.9,289,042 .
% ‘31 Total liabllities and net assets/fund balances (see ' |
instructions) . . . . . . . L . L n A e h . . . - 9,883,241

ﬁ !

_Analysis of Cthes in Net Assets or Fund Balances B ) _

1 Total net assets or fund balances at beginning of year—Part ii, column (a), line 30 (must agree with B

end-of-year figure reported on prior year'sreturn) . . . . . . . . . . ., . . . e e 11 9,883,241
2 EnteramountfromPart], line27a . . . . . . . . . . . .. .2 -588,199
3 Other increases not included In line 2 (itemize) ®» . 3.0 . 0.
4 Addlines 1,2,80d3 . . . . . . ... . L 4 _ 9295042
§ Decreases not inciuded in fine 2 (|temlze)> _S_e_g_l}'gtg_c_nqq Statement 5 _ __ _ 6:000;
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part Il, column (b), lne 30 . . . . . . . 6 ) o 9.289.042

" Form 990-PF (2019)



[Form 890-PF (2011) PRIOR FAMILY FOUNDATION

20:6975076 _Page 3

PG\ Capital. Garns “and L.osses.for Tax*onrlnvestment Income

(a) List and describe the kind(s) of property sold (e g., real estate, “’LH_‘:::::;:“’ (c) Date acquired (d) Date sold
A o 2-story brick wa warehouse or common eic:elf _200 she MLC Co) D—Donation. (mo., day, yr.) (mo., day, yr.)
Aa____ ..~ T 7 _‘T—_T_.,_1T T — T T ’
b Tl i B — 7 - i = —
c_o L T T - T T T -t ) o
B : - T T s T .
el T Lo - o B K i -
Deprecl. r other basis h) Gain or (loss
() Gross sales price “ (z:eallaoar‘:‘blae")owed (g:ug?):p‘:n?e of sale (e() ;Ius ) m!frgs ()g) .
“a R - o ) _ — .0
B o0 B o 0 ] — _ 0
c - - ol 0 o . of_ B, -0
d 0 _ 0 o 0 — P
) 0] 0 o . __ e e o "0

_‘Complete only for r assets showing: gain in column: (h) and _owned by the foundatron onJ 2/31/69

(1) Gains (Col. (h) galn minus

() Adjusted basis " (k) Excess of col (i) col (k), but not less than -0-) or
) OF MV ae of 12/31/69 B as of 12/31/69 _ .. __ _overcol (). ifany Losses (from col (h))
a_ _ -Of_“_-"_ - "_S; o " _ T C o - _ _ 0
b N o — —— R 0
S | 0 _ _ __0 ] _0
d T T T "—"_* B ) T ;O _ _ __ 0
“e - "'0‘ - 0 _ 0 . _ 0
o If gain, also enter in Part |, line 7 } r
2 Caprtal galn net income or (net caprtal Ioss) { If (loss), enter -O- in Part |, fine 7 L2f _ 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 rnstructrons) If (Ioss) enter -0- }
inPart|, line8 . . . - - . - 3 S
:,Part"\'/'.-' Qualification Under Sectlon 4940(e) for Reduced Tax on. Net Investment lncome e - -
(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. quallfy under section.4940(e). Do not complete this part. _ o .
1 Enter the appropriate amount in each column for each year; see the instructions before_ makrngaany entries. . L
) (a) Ty -
(b) (c)
é a!en dar yE:?e‘:T::ggaera{)segr nnrng in) f\djusled quall_fying dlstrlt)_ut{ons ] _Net velye of nonchaitePle-nse assetst _ (col gl)srl;::c;n mtégL i
__2010 . - _ 723,904 __ 18,328812]. —_ o _ "0.039495
2009 — N - 657,458] ) — 15619089 _ _' _ ” 0._052093
_ 2q08- o - _425962| " 13,002,779 ~ _ 05032534J
_ - 2007" - . T - 542338 13,895,719 _ __0:039029
L ~2006 |- - N 57,500 1 0,3{?,_339 ) i _ _ :0-0055-503
2 Totalofline 1, column(d) . . . . . 2 0:158711
3 Average distribution ratio for the 5-year base penod—drvrde the total on Irne 2 by 5 or by
the number of years the foundation has been in existence if less than 5 years . .3 0.031742
—
4 Enter the net value of noncharitable-use assets for 2011 from Part X, line5 . - . 4 _ 15491204
5 Multiply line 4 by line 3 . 5 - 491726
6 Enter 1% of net investment income (1% of Part |, line 27b) . 6 3,567
7 Addlines5and6 . .7 495202
8 Enter qualifying distributions from Part Xil, line4 . . . . . . . . . . . .. [ 8 940,807

If line 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.

Form 990-PF (2011)



_F°"_199F,(2011,) ___PRIOR.FAMILY FOUNDATION i - 20-6975076° Page 4
H~  Excise Tax Based on Investment Income (Sectton 4940(a), 4940(b), 4940(9), or 4948—see instructlons) }

here B [X]andenter1%ofPartl,line27b . . . . . . . . . . . . . .. . ...
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4%

of Part |, line 12, col (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) .. . L2 __ _ ... _0
3 Addiinesfand2 . . . . . . .. .. .... e, P8 . ... 38567[ _
4 Subtitle A (income) tax (domestlc sectlon 4947(a)(1) trusts and taxable foundatlons only Others enter -0 ) I ' _ -
5 Tax based on investment Income. Subtract line 4 from line 3. If zero or less, enter-0- . . . . . . .. |'5 ] _ _ 3,567
6 Credits/Payments: ) oy, |
a 2011 estimated tax payments and 2010 overpayment credited to 2011 , . |.6a | _ _ 5,684| _ .
b Exempt foreign organizations—tax withheld at source . . . . . . . . . . |'eb’] |
¢ Tax paid with application for extension of time to file (Form 8868) . . . . . 6c.|' _ 0 R
d Backup withholding erroneously withheld . . . . . . . . 1l T — . |
7 Total credits and payments. Add lines 6athroughéd . . . . . . . . . . A 5,684
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 Is attached 18 | ___ 0
9  Tax due. If the total of lines 5 and 8 Is more than line 7, enter amountowed . . . . . . . . R AR .. o -
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid . , . . . ., > 10 . 2,117
11 Enter the amount of line 10 to be: Credited to 2012 estimated tax ® ) 2 .:1'17| Refunded | 11 0
(EIRYUIDY Statements” Regarding Activities ' - - '
1 a During the tax year, did the foundation attempt to influence any national, state or Iocal legislation or did it - Yes No
participate or intervene in any political campaign? . . . . . . .. . . ..o s e .. |Mal T X
b Did it spend more than $100 during the year (either directly or Indlrectly) for polmcal purposes (see page 19 of the T -
instructions for definition)? e e e s

If the answer is "Yes" to 1a or 1b, attach a detalled descnpt:on of the actrvmes and copies of any matenals
published or distnbuted 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) |mposed dunng the year
(1) On the foundation » $ {2) On foundation managers » $
e Enter the reimbursement (f 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 governing 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? . . e e e
b If "Yes," has it filed a tax return on Form 990-T for this year? .. e e e e e 4b’ | N/A
8§ Was there a liquidation, termination, dissolution, or substantial contraction dunng the year? )
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4841 through 4945) satisfied either:
e By language in the governing instrument, or
® 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? e e e e e
7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes," complete Part ll, col. (c), and Part xv, |
8 a Enter the states to which the foundation reports or with which it is registered (see instructions) »

b If the answer is “Yes" to line 7, has the foundation furnished 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 e e
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3)
or 4342())(5) for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If "Yes, "
complete Part XIV . . . . . . . . e e s
10 Did any persons become substantlal contnbutors dunng the tax year? If "Yes attach a schedule listing .
their names and addresses ., . . . . . . . . . 101 X

B . » ) Form 990-PF (2011)




_Form 990-PF (2011) PRIGR FAMILY FOUNDATION } _ - __20-8975076 . Pageﬁ5

Part
11

12

13

14

15

16

1a

3a

4a

s Parf VII = Statements Regardmd Actlvitiés for Whlch Form 4720 May | Be Requlred

\UIE:¥E Statements Régarding Activities:(continued)
At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the ~
meaning of section 512(b)(13)? If "Yes," attach schedule (see instructions) . . . . . C e e e e e e 11| _ X
Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If "Yes," attach statement (see instructions). . . . . . . . 12. X
Did the foundation comply with the public inspection requirements for its annual returns and exemptlon appllcatlon? . 13 X _.
Website address » N/A

Located at > 6450 ESTATE SMITH BAY, ST TH QMAS-V! .............................
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1044—Check here B
and enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . > I A5 I

At any time during calendar year 2011, did the foundation have an interest in or a signature or other authority

over a bank, securities, or other financial account in a foreign country?. . . . . . . . e e e
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. If "Yes " enter the name of

the' forelgn country_ & ) e e e

File Fonn 4720 if any item is checked in the "Yes" column, unless an exception applies.
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? . . . . . DYes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

adisqualified person? . . . . . . . . ..o e O DYes 1X] No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? e DYes . No
(4) Pay compensation to, or pay or reimburse 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 . e . DYes 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 within 80days.) . . . . . . . . . D Yes , No
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 instructions)? . e et e
Organizations relying on a current notice regarding disaster assistance check here . . .o e e ’,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 2011? . . . . R
Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):

At the end of tax year 2011, did the foundation have any undistributed income (lines 6d .
and 6e, Part X)) for tax year(s) beginning before 2011? . . . . . . . . . . e D Yes . No

If"Yes," list the years % 20 ____ 20 ... . 200 , 20 ...

Are there any years listed in 2a for which the foundatlon is not applying the provlslons 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 instructions.) . . . . . . . . . N T
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

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

If "Yes," did it have excess business holdings in 2011 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 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 in2011.) . . . . . . . ., e . e e
Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? .

Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable
purpose that had not been removed from'jéopardy'before the first day of the tax year beginiing in 2011? ,

.

Form 990-PF (2011)



_Form 080-PF (2011)  PRIOR FAMILY FOUNDATION__ . _ ___ 20 6975076 . Page 6

" HFRAVIR:] Statements Regardl g Actiwties forWhich Form 4720 May Be Requured (contmued) T Ll L7
§a During the Jear did the foundation pay or incur any amount to: - N

1) Carry on propaganda, or otherwise attempt to influence legislation (sectlon 4945(8))? . . . . . ,|j Yes _No
(2) Infiuence the outcome of any specific public election (see section 4955); or to carry .

on, directly or indirectly, any voter registration drive? . . . . . . . . e e e e e e .ELYOS m No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . = . . . I:I 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 instructions) . . . . . Ve e e e .D'Yes mNO
(5) Provide for any purpose other than religious, charitable, sclentific, literary, or . .

educational purposes, or for the prevention of cruelty to children or animals? . . . - .- ... | ’tee No

b if any answer is "Yes" to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see Instructions)? . . .. . . . . . ... .

Organizations relying on a current notice regarding disaster assistance checkhere , . . . . . . . . . . .= » D
c If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the )
tax because it maintained expenditure responsibility forthe grant? . . . . . . . . . . . . . D Yes D No

If "Yes," attach the statement required by Regulations section 53 4945-5(d).
6a DId the foundation, during the year, receive any funds, directly or indirectly, to pay . -
premiums on a personal benefitcontract? . . . . . . . . . . G e e e . r_—] Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal beneﬁt contract? . .
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . . . D Yes No
b If"Yes," d|d the foundation receive any proceeds or have:any net income attributable to the transaction? . ;
g Part-_VIII .~ Information About Officers, Directors, Trustees, Foundation Managers, H|gh|y Pald Employees
" ___and Contractors .- . _
1 List all officers, directors, trustees, foundation managers and thelr compensatlon (see mstructions)

(b) Title, and average (¢c) Compensation {d) Contributions to "o :
(e) Name and address hours per week (if not pald, enter employee I;eneﬁt plans € Expense account
_ ... | devotedtoposition -]-_ . -0:) _|. and deferred compensation. _ other allowances
.QEBTBU_QE-JRB!QB----_.---_j.,-----.'..l_---. TRUSTEE -
P O BOX 12030 ST THOMAS VIi00801:6030 | .. .. 300 . _0__ R ;| SN 0
e oo o ... . 0o .0
S _ 00 o o o0
P S A _ .00 o o 0
2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none,
_enter "NONE." e . _ . . _ .
s ST T T s | (d) Contributions to
(b) Title, and average
(a) Name and address of each employee peaid more than $50,000 hours per week (c) Compensation elmployee befneﬁt (e) Expense account,
devoted to position plans and deferred |, other allowances
_ - _ _ _ o - . . compansaton— . - | P
‘N"O'N'E""'.":'""""_“_" """" :':""""""E‘- - - - V - o o - o T T
R S Ll R R Ak i mEme-pee-T Byttt e el el Pi v i - 1 !
- j ------------------------------------- 7- amEe - - I ~ )
Total number of other employees paidover$50,000 . . . . . . . . . .. . . .. +. ... .. .>

Form 990-PFi(2011)



- Ofm 890-PF (11) PRIOR FAMILY FOUNDATION _ 20-6975076 Page 7

_ ., and Contractors Lcontmued) - . .
3- _Five highest:pald independent contractors for/pioféssional services. (see Instructlons) If none, enter "NONE" . .
_ _ «(a) Name and address ofgggh person pald’more than $50,000 B (b) Type of service _ e ) Compensatlon
_N.O:_N.E..“.’:--;-----:--:;'.‘ ................. ~.._---:;..--:. ..... . .,-; .......... B o
""“_" - R - . . _ — - - 0
"""" S . l 0
- ] T ST e . 0
P T ieeenneemememenesenaan DR '
o - T - R o o - ) 0
o e ~ ] _ . o
Total number of others recenu over $50 000. forprofessional SEIVICES : ~, v o v .. s . . s P _ B
UL Summary of Direct Charltable Actlwtles
List the foundation's four Iargest direct charitable activities durlng the tax year Include relevant statistical information such as T Expenses
the number of organizations and other beneficiaries served, conferences convened, research papers produced, ete - :p__
' CAmount .. D .
; — =
! I -
_ _ S - _ 0
Total. Addlines fthrough 3 .. . . . - . . . L e o B 1}

Form 990-PF (2011)



 Form 980-PF 2011) 'PRIOR FAMILY FOUNDATION _ . 20-6975076 _Page 8
KR8 Minimum lriyestrrie_r_:_t_ Return (All:domestic foundations must complete this part. Foreign foundations, )
" _seeinstructionsy _ -

1 7 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 securites . . . . . . . . . . O - 15,138,500

b Average of monthly cash balances . . . O A .3 590,702

¢ Fair market value of all other assets (see |nstruct|ons) .......... S I [ I

d Total (add ines 1a,b,andc) . . . . . . . . . . . . .. .. e s s e e g 1d, 15:727:202

e Reduction claimed for blockage or other factors reported on lines 1a and . i )

1c (attach detailed explanation) . . .o .. e Ue I = - _ |
2 Acquisition indebtedness applicable to I|ne1assets e T I 9\ | L
3 Subtract line 2 from line 1d . . . . . .. w1 T Ta8,727:202.
4 Cash deemed held for charitable activrtres Enter1 ’/z%of Iinea(for greater amount see ({ ST o
instructions) . . . . . L. Lo L. e ) 235,908
5 Net value of noncharltable -use assets. Subtract line 4 from line 3 Enter here and on PartV t|ne4 ¢ i ] 15,491,294
6 Mintmum investment return. Enter5% of line 5 . . . - . .o . . e e . .6 L . 774,565
Distributable Amount (see mstructlons) (Sectron 4942()(3 and (j)(5) prlvate operatlng ‘
foundations and certain:foreign .organizations check here  » and do not.complete this parl.)
1 Minimum investment return from PartX,ine6 . . . . . . . . . . . . . . . .. S 774,565
2a  Taxon investment income for 2011 fromPart Vi, line5 . . . . . . . . . . . . . 'l 2a 3,567 N -

b  Income tax for 2011 (This does not include the tax from Part VI) . . . ... .. 12b . 0

C Addines2aand2b . . . .. . ... ... T X __ 3,567 .
3 Distributable amount before adjustments. Subtract line 2¢ from hne1 N - N I 770:998
4 Recoveries of amounts treated as qualifying distributions . . . . . . . . . . . . . ... . .5 .. 4 | T T L
5 Addlines3and4 . . . . . T S I 1 770,998
6 Deduction from distributable amount (see mstructrons) . . e e 8| -
7  Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part XIII ’ o7

__l_me1....._.:.._._..._....::»..,...._,..,:'.._.._............_...:_._7_ 770,998
Quallfylng Distributions (see instructions)

1 Amounts paid (mcludlng administrative expenses) to accomplish chantable etc., purposes

a Expenses, contributions, gifts, etc —total from Part I, column (d), line26 . . . . . . . . . . .. .. 1a. |- - 940,807 .

b Program-related investments—total from Part IX-B . . . . .o e I ] - B I ¢
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable etc., ' ) T

purposes e e e e s e s e s e e e 2
3 Amounts set aside for speclﬂc chantable pro;ects that satusfy the li?z‘ - -

a Suitability test (prior IRS approval required) . .. - . . .. . . T I .

b Cash distribution test (attach the required schedule) . . . . U 3b _ 0
4 Qualifying distributions. Add lines 1a through 3b Enter here and on PartV I|neB and Part XIII I|ne4 A Y T 940,807
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 instructions) . . . . ., . . . . . . . R T :@7
6  Adjusted quallfying distributions. Subtract line 5 from line 4 . ) . . 6 937240

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatung whether the foundatlon
qualifies for the_ sectnon 4940(e) reduction of tax in those years

Form 990-PF (2011)



Form 990-PF {2011) _ PRIOR FAMILY FOUNDATION — . ... . _20-6975076 Pa’ge"g_.
Sl Undistributed [ncome (see instructions)_ . ]

- (a) ' (b) © 1" @
1 Distributable amount for 2011 from Part X1, Corpus | Years prior to 2010 2010 20m

line 7 . . < y ,!-F'"—ﬂ'? o o W T vl 770,998
2  Undistributed income, if any, as of the end of 2011 1 T : ' N . -

a Enter amount for 2010 only . - T N __‘,Tiu_l - 90
Total for prior years 20 07 , 2008 , 20 09 ' ESEGED R _1;3?9.3'54 et e o,
3 Excess distributions carryover, If any, to 2011 s e . -.i'“— ’ F: o ::, F‘ y, v
From2006 . . . g 0 '

From 2007 . N A ¢
From 2008 T _ ] R
o .
0

[
[
-
/I
A
3
¥
!
2

. 10y
P gy g ()]

[~3

From2009 . .. . . N

1
!
From 2010 . _ .
Total of Ilnes 3a through e DI RPN '7 0 . P
4  Qualifying distributions for 2011 from Part 4
X, ined » $. . 940,807
a Applied to 2010, but not more than line 2a
b Apphed to undistributed income of prior years

-0 o0 oT e
|

f

4

!,

]

¢ A -

(Election required—see instructions) . . . o #:_ o S
Cc Treated as distributrons out of corpus (Election
required—see instructions) .o _ __ 0f. o
d Applied to 2011 distributable amount _
e Remamning amount distributed out of corpus . B O -
5 Excess distributions carryover applied to 2011 L 0

(If an amount appears in column (d), the
same amount must be shown in column (a) )

6  Enter the net total of each column as
indicated below- - ! ‘
‘@ Corpus Add lines 3f, 4c, and 4e Subtractline5. . . 0 : : T
b Prior years' undistributed income Subtract ! ’ - '«" -
line 4b from line 2b N o 1,319,444 _ : _
¢ Enter the amount of prior years' undnstrlbuted | o , : e !
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed . y - [ __ - I ,-.__'é
d Subtract line 6¢ from line 6b: Taxable A o v, R .
amount—see mstructions .. R - ! . 1319444l . - T 4L b
e Undistributed income for 2010 Subtract I|ne A S h . i -
4a from line 2a Taxable amount—see N : ’ K
Instructions . ) A
f Undistributed income for 2011 Subtract ! A
lines 4d and 5 from line 1 This amount must
be distributed in 2012 . . . b
7  Amounts treated as distnbutions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (see instructions)
8 Excess distributions carryover from 2006
not appled on line 5 or line 7 (see instructions)
9  Excess distributions carryover to 2012,
Subtract ines 7 and 8 from line 6a
10  Analysis of line ©
Excess from 2007 .
Excess from 2008 .
Excess from 2009 |
Excess from 2010 ..
Excess from 2011 , . . .. .

il (o)
=

734,586

[ 2« TN T = g ]

olo.jololo

Form 990-PF (2011)



.Form 880-PF (2011)

PRIORFAMILY: FOUNDATION

20-6975076

Psge 10

ZEN ¥ Privata: Operating Fo undatlon s’(see’l lnstructlons and Part VII-A; 'question 9)

NIR

1 a If the foundation has recsived a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2011, enter the date of the ruling

b Check box to indicate whether the foundation is a private operating foundation described in section

year listed .
b 85% of line 2a

¢ Qualifying distributions from Part XII
line 4 foreachyearlisted . . . . . . '

d Amounts included in fine 2¢ not used directly
for active conduct of exempt activities . .

€ Qualifying distributions made directly
for active conduct of exempt activities
Subtract line 2d from line2c . . . .
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets" alternative test—enter:

(1) Valueof 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, line 6 for each year listed . .

c "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) . C e e e

Support from general public )
and 5 or more exempt

organizations as provided in

section 4942()(3)(B)(ili) .

Largest amount of support

from an exempt organization . . . .

(4) Gross mvestment income_ o

(2)

()

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

[:] 4942(,)(3) or |:| 4942(,)(5)

. Tax year

_ Prior 3.years

@ 2611

{b) 2010;_

(c) 2008

" (d) 2008

(e) Total

g o

_ . assets at any time during the year—see instructions.)

1  Informatlon 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 contributed more than $5,000). (See section 507(d)(2).)

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.

2 Information Regarding Co‘nt?ibtiticin. G;ani,—fot, Loa—n, Schoiarsr;ip, etc., Programs:

Check here

other conditions, complete items 23, b, ¢, and d

» [:I 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 instructions) to individuals or organizations under

a The name, address, and telephone number of the person to whor applications should be addressed:—

GERTRUDE J PRIOR P 0 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-QOF - THE REQUEST ARE SUFFICIENT

¢ Any submission deadlines: ~

NONE . =

d Any restrictions or Ilmitatmns on awards, such as by geographical areas, charitable fields, Kinds of |nst|tut|ons or other”

factors:
NONE

Form 990-PF (2011)



Form 990-PF (2011)

PRIOREAMILY FOUNDATION

Part XV

Supp!ementary Information (continued)

—z

:20{(%57'5.057‘(75;_‘ Page: 41

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Remplent

“ L e

" _Name and address (home or busmess)

“If reciplent 1s an indwidual~ |7 -

show any relationship fo
any foundation manager
or subshantlai contribulor

Foundatlon

status of
reciplent

Pumpose of grant or
contribution

Amount

= Paid during the year
FAMILY RESOURCE CENTER
2317 COMMANNDANT GADE 16B
ST THOMAS VI 00802
HEBREW CONGREGATION OF ST THOMAS
P O BOX 266
ST THOMAS VI 00804
INTERNL NUTRITION FNDTN FOR STEP-GTP
C/O DR ALLEN TAYLOR, TUFTS U
BOSTON MA 02111
V1 INSTITUTE FOR TEACHING & LEARNING
P O BOX 308092
ST THOMAS VI 00803
THE FORUM
P 0 BOX12030
ST THOMAS V! 00801
FRIENDS OF V| NATIONAL PARK
P O BOX 811
ST JOHN V1 00831
ST THOMAS HISTORICAL TRUST
P O BOX 6707
ST THOMAS Vi 00804
UVI UPWARD BOUND PARENTS ASSN
2 BREWER'S BAY
ST THOMAS VI 0080
GIFFT HILL SCHOOL
DEVEL OFFICE PO BOX 1657
ST JOHN VI 00831
WATER ISLAND MUSIC FESTIVAL
C/O WATER ISL CIVIC ASSN 1 WATER ISL
ST THOMAS V! 00802-7800
HUMANE SOCIETY OF ST THOMAS
P O BOX 8150
ST THOMAS VI 00801

PEACEMAKERS
SPONSOR

FUNDRAISER
SPONSOR

| GRADUATE TRAINING

PROGRAM

|CHESS TOURNAMENT

ANNUAL PLEDGE

ANNUAL CAMPAIGN

GENERAL FUND

|SCHOLARSHIP

SCHOLARSHIP

GENERAL FUND

GENERAL FUND

1,000

1,800

6,000

5,000

15,000

1,000

700

1,000

2,000

1,000

. Total . - Séé Attached Statement’

& 3af

b  Approved for future payment

—Tota| . . 7. N

3b

5

Form 990-PF (2011)



PRIOR FAMILY'EQUNDATION

20:6975078

‘Page” 1

of 11

Continuation of Part XV, Line 3a .(990-PF) Grants and Contrlbuflons Pald Durlnlthe Year_

Recipient(s) paid during the year ~

Name

€HURCH.OF .GOD OF PROPHECY: S

“Street

C-S HOFEMAN:
City .
ST THOMAS

' State
vi. |

00802 ..

Zip Code =

Relationship

Foundation Status

Purpose of grant/contnbutlon

HONORINGALISSA HOIGE S MOTHER_

TAmount

Name
PISTARKLE THEATER

Street
4126 AN_N/} S RETREAT

City
ST THOMAS_

T state
' '|00802

[Zip Code

Relationship

Foundation Status

Purpose of grant/contnbution
g ANNUAL FUNDRAISER

Name

2,000,

COMMUNITY FOUNDATION OF THE V1

Street

5600 ROYAL DANE MALL'STE 19: -

City
ST THOMAS

T State
Vi

Zip Code

Foreigh Country~

Relationship

00801-4780

' Purpose of grant/contribution
[CANCER PATIENT.FUND

‘|Amount

1,000

Name
‘SUP VI, INC

Street

P O'BOX:608 _ -

City
ST-THOMAS*

étate
\ii

Zip Code ~
00804-0608

Fbre—igh Cc—auntr;

‘Relationship’

Foundation Status

- Purpo;e of g}ahUconiribution
_SPONSOSHIP

" |Amount

1,000

Name

AMB TERRANCE A TODMAN FOUNDATION ,

Street
PO BOX_ 17497

‘City
AST.THOMlAS

6 [Zip Code
_looso4

|Foreign Country =

Relationship

Foundation Status ~

Purpose of grant/contribution ~

GENERAL FUND

Amount.

500,

Name
ANTILLES SCHOOL

Street
FRENCHMAN'S.BAY

City
ST THOMAS

Vi

"~ State _

_Zip Code
00802

Fort;ign Country

Relationship

Foun"da'tioﬁ‘ Status

Purpose of grantlcontnbutlon
OPEN DOORS.CAMPAIGN

‘JAmourit

5,000




PRIOR:FAMILY FOUNDATION _ . .

. '20-6975076 __Page 2

of 11

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

Reclpient(s) paid during the year

Name . .
COMMUNITY EOUNDATION'OF THE-V | .

Street
SAME'AS ABOVE

cty )

"?—T_c'mn_dation Status -
g

Relationship

Purpose of grantlcontnbutlon i
_DYNAMITE RAYS SPONSORSHIP i e

Name -
HUMANE SQCIETY OF ST THOMAS o

Street - -
SAMEAS ABOVE _ .. _

City ) -

State

TZip Code

- 9

Relation—éﬂip Foundation Status -

Purpose of grant/contribution

Amount

500

FLANDERS . .

Name a
HUMANE SOCIETY OF STTHOMAS. _ _

Street
SAME AS ABOVE

City

1 State

Zip Code

Forei;;n Country

Relationship Foéundation Status

Purpose of grant/contnbutlon
CONSTUCTION QF HUMANE CARE CARE CAMPUS

Amount

50,000

Name o
_PISTARKLE THEATER. _

Street ' ) -
SAME AS"'ABOVE. _

City o )

Foreign Country

Relationship ~~

P;er—ose df gréni/coniribution
WORKSHOPS - —

Amount

Name
HEBREW CONGREGATION OF ST THOMAS

Street .
SAME AS ABOVE - -

City ~

State

Zip Code

= [Foreign Country

Relationship Foundation Status

Purpose of granUcontnbuhon
FUNRAISER SPONSOR .

" |[Amouint.’

_2.500:

Name
INFERNOS/INC: .

Street
P:O BOX 7572

ciy
ST-THOMAS

State
Vi

1Zip Code
100801

,Foreigﬁ Co_untry

Relationship Foundation Status

Purpose of grant/contribution -
SPONSOR ...

Amount

_.2;500.




PRIOR-FAMILY FOUNDATION . 20-6975076 _Page- 3. of 11
‘Continuation_ of Part XV, Line 3a. (§90-PF) Grants and Contrlbutlons Paid Durmlthe Year _
Recipient(s) paid during the year ~ T T ’

Name
SUMMER:STUDY- PROGRAMS INC seee o - . - _ ] so o - oe. o
Street o ’ )

800 WALT WHITMAN RD STE. 103_ — . e e

City ~ , State |Zip Code~  — ~[Foreign Country
MELVILLE e - _ . NY . ]11747-2215 ) __ -
Ralationship ~ - “"|Foundation Status T ’ i ;

U

Rarpgse of grant/contribution ~[Amount
‘SCHOLARSHIP e - - e o el o ____ 2000

Name
CHEETAH CONSERVATION FOUNDATION - o ] o _
Street ) h

POBOX2496 - e e oo o
City - "~ 7 7 |'state |Zip Code "|Foreign Country =

.ALEXANDRIA B . V| _|22301-0496 - el o .
Relationship "7 7 |Féundatién Status B

Purpose of grant/contribution” = Amount

GENERALFUND _ . . .. . » - - _ N - 4,000
Name

BEST-FRIENDS ANIMAL SOCIETY .
Street’ ’ ) )
5001 ANGEL GANYON' ROAD - s N _

City ) State |Zip Code Foreign Cournitry

KANAB - . UT _[84741 R
Relationship ) Foundation Status i

"Purpose of grant/contribution R T ) Amount
‘GENERAL FUND - ; - . ____ 1,000

Name

AMERICAN RED-CROSS- STT/STJ: CHAPTER — L _ - L
Street ’ :
NIKSY- CENTER STE4222 . _

City ] State [Zip Code ™ N 'F;)reigr; Country -
ST.THOMAS. . - 1 VI_]o0802 . N
Relationship Foundation Status - o

P‘urpos‘e of Q?ant/contribﬁtio’n “|Amount ~ -
ANNUALCAMPAIGN .. _ oo 4o ... 2000

Name
VI MONTESSORI SCHOOL&INTLACADEMY oo - - . .

Street ’ - T
6936 VESSUP LANE _ o _
City =~ "I State |Zip Code Foreign Country
ST THOMAS ~ .- ] .VI_|00802 '
Relationship Foundation Status

Purpose of grant/contribution ~ "~
ANNUAL’CAMPAIGN

Name

COMMUNITY FOUNDATION OF THE V {

Street ) )
'SAME AS:ABOVE- _

City ’ ‘ *Stat-e' Zip C-dde_ nForeign Country

Relationship - "~ [Foundation Status

Purpose of grant/contnbutlon . - ’ Amount
ENVIORNMENTAL!FUND - - - - ; 12,000




PRIOR FAMILY FOUNDATION

20:6975076..

Pg4of

11,

‘Continuation of Part XV, Lme 3a I(990-PF) i Grants and Contnbutrons ‘Paid Durin ng:the_ Year

SUMMER STUDY‘PROGRAMS 7INC o

Reclpient(s) pald during the year

Name

Street
SAME'AS Al ABOVE -

City

Rélationship_ - Foundatlon SIatus

Purpose of grant/contrlbutlon
SCHOLARSHIP

e

Amount

Name
MY BRO__THER S WORKSHG)P

Street -
BOX:304769..

“City

Zip Code™ .
ST THOMIAS! 00803 . __

Foreugn Country

Relationship”

: Purpose of grant/contnbutron

GENERAL FUND

Amount

.V 1 GAME FISHING 'CEUB _

Name

Street
5501 REQ HOOK/PLAZA #201

Zip Cots —
00802

State
Vi

City |
STTHOMAS .

“IFoundation Status ~~

‘Relationship

Purpose of grant/contnbutlon
‘BILLFISH: CHILDREN s TOURNAMENT

AUt

Name

COMMUNITY FOUNDATION OF THE Vi
Street = )
SAME'AS ABOVE

City

| Forelgn Country —

ReIatlonshlp ||Four Eiatlon Status

Purpose of grant/contnbutlon
HORSE: RESCUE FUND

Nam: ) .
JEWISH FEDERATIONS ‘OF NORTH AMERICA

Street T

‘NEW YORK

- ZIp Code
110004

Cny

~ |Foréign Country

i - -

Relationship

Purpose of grantlcontnbuﬂon
GENERAL FUND

ANTILLES SCHOOL

Name

“Street
_SAME A_IS ABOVE

City State

1Zip Code

Relationship

Purpose of grant/contnbunon
SEAN ok CONNELL SCHOLARSHIP

Amount

__ 15

000




_PRIOR.FAMILY FOUNDATION

- _20-6075076. Page 5 of 11

Contmuatlon of Part XVJ, Line 3a (990-PF) Grants and Contrlbutlons Paid During the Year

Recipient(s) paid during the year -
Name

LANTIELES SEHOOL - e~

Street ) T
SAME’ AS ABOVE L

City -

‘State le Code

‘|Foreigri ‘Co‘dritr“y_

'Relétioosoip

Purpose of grant/contrlbuuon
COURTYARD PROJECT .

~ JAmaont

100000

Name .
BARTLETT ARBORETUM

V%) Brookpal E ﬁoea o

M <ram 1FOLD _

7 =

o Fo'reién_Country

Relationship

Foundation Status

Purpose of grant/contnbutron

SILVER EDUCATION CENTER’ CAMPAIGN -

Amount

Name
ANTILI'ES SCHOOL,

Street
_SAME AS AB»OVE C e

City o -

“State |Zip Code

Réléﬁonéﬁip

Foundation Status

Purpose of grant/contribution
COURTYARD PRG)JECT -

|Amount”

Name

_ _ 100,000,

W MONTESSORI.S SCHOO & INTL: ACADEMY

‘Street
SAME AS ABOVE _

“City ~

Foreign Country -

| Relationor;io —

F—Gundation _StaTus

Ry

SCHOLARSHIP SPPORT/ANNUAL FUND

Name .
DIAL A RIDE ST THOMAS.

Street
=KNUD_HAN§EN“‘COMPLEX

City
‘ST THOMAS i -

Zip Code
00802 _

“|Foreign Cé’lTntry_

Relationship

Purpose of granUcontnbutron
GENERAL FUND

Amount

Name
BLUE HILL PUBLIC LIBRARY

Street
5 PARKER POINT RQAD _

City
BLUE HILL -

Zip Code

_[04614- . .

Fareign Cour_rtry

"Relationship

Foundation Status

PirT)osb of_grath/contrTbutron
GENERAL FUND_

Amount )
L . 500




___PRIOR FAMILY. FOUNDATION . .. 206975076 .Page ‘B .of. 11
Continuation of Part XV, Line 3a (990-PF) Grants and COntnbutlons Pald Dunj the Year
Recipleht(s) paid during'thé:year )

Name

BLUE HILL MEMORIAbHG)SPITAL . i I N I -
Street T T -
65'WATER STREET e - e . e o

“City T = State Zip Code ~
BLUE HILL e - oI /ME {04614 . .. [ . o
Relationship = Foundatlon Status :

Purpose ofgrant/contnbutlon e T T - ;Amb‘um" N o
GENERAL/ FUND_ = . e e e . .. . 1,000

Name
CARRIBEAN' CENTRAL AMERICAN-ACTION: e _ e e e
Street T - C e
_1710 RHODE ISU\NDAVEL . . e . e s
City i T T /| State |Zip Code ~ Foreign Country
. WASHINGTON_ R . A DC 120036 _ N -
Relationship ) T N T T

Purpose of. grantlcontributlon |Amount T
MIAMI CONFERENCE SPONS@RSHIP I S . . I N 20;000

Name

THE JACKSON LABORATORY . _ — . -
Street T U T i
600 MAIN STREET s - I

City ’ State {Zip Code ‘IForeign Country

BAR.HARBOR - - .| .ME_ 104609 N .
Relatlonshlp B Foundation Status i T

GENERALFUND __ o - A 10,000

Name
'KNEISAL HAI'l: CHAMBER MUSIC FESTIVAL - _ — o

‘Street’ - = : = = - —
P/0/BOX.648 - ) . N

City T T T State Zif; Code " |Foreign Country

BLUEHILL _.__ _ _ - .. . 1.ME lo4614 — o . -
Relationship "7 JFoundation Status T o

Purpose of grant/Contribution” A o
'QUARRYCONCERT e o — = = S _ 20,000

Name

SESSEX COUNTY: COMMUNIW FOUNDAT|0N -
Street - T
175 ANDOVER STREET

City - ) = ] State Zip Code” Foreign Country T
,_DANVERS . _ e _MA 01923 . -
Relationship ) © "(Foundation Status =

Purpose of grant/contnbutnon ) = . T - -A‘moqut )
GENERAL YEAR: IN' HONOR OF MICHAEL PRIOR . - - 10,000

Name

ROTARY CLUB OF ST THOMAS B, .
Street "~ - T ST T
P O BOX 8240 5 i B o - } .
‘City = - , State |Zip Code " [Foreign Country ) S
ST THOMAS _ . Vi 00801 - N
Relationship ° Foundation Status =~ T

Purpose of grantlcontnbutlon ) ) ’ = - Tamount
_YVI HOSPITALITY AND POLIO PROGRAM ____ . _ S _ 1,000




.PRIGR FAMILY. FOUNDATION -20-6975076 Page 7 _of 11

“Contmuatlon of Part XV, Ll_ng 3a. (990 PF) Grants and Contnbutlons Pa|d Du mg the Year

Reciplent(s) paid during the year

Name
-HUMANE SOCIETY'OF\STJHOMAS e o e oo e e .
Street = . e T T ’
SAMEASABOVE . . .__ S e , -
City State [Zip Code IForeign Country

Relationship Foundation Status ~

Purpose of grant/contribution |
GENERALFUND . ._ _. _ . . e - _ o 800

Name o
ANTILLES! SCHOOL . S _ - .
‘Street = )

SAME ASABOVE. _ *__,
City ) T State |Zip Code ~ IForeign Country ~

"Relationship Foundatior Status

P'Lirf)o:s’e‘G}Eanﬂcontr—ii)utior{ » - ) ] Amount
COURTYARD:PROJECT: ‘ _ i _ i _ 50,000

Name

ANTILLES SCHOOL
Street -
SAME'AS ABOVE: L L o
City ot o State [ZipCode "~~~ [Foreign Country

Relattonsmp Foundation Status

Purpose of grant/contribution Amount
COURTYARD'PROJECT _ P - S - - 50,000

Name
‘BEYONDqTHE GOLD TOO0 =~ e e R
Street =~ ’ T ) ’ T . .
"POBOX2077 o . __ . o . o -
City ™ State [Zip Code Foreign Country

[BOWIE | MD_ 120718
Relationship ) i Foundation Status =~~~ -

‘Purpose of grantlcontnbutlon ) - ]
.JR TENNIS'& PERSONAL DEVEL PROGFORAEAM _ _ - o T __1,000°

Name

HUMANE SOCIETY OF ST THOMAS 3 o B o
‘Street— - T " T

SAME AS.ABOVE .

City State [Zip Code 'lForeign Country

“Relationship Foundation Status

Purpose of grant/contrlbutlon - Amount
BARKTOBERFEST SPONSORSHIP . _ _ 1,000

Name

KIDSCOPE, INC e o
Street

1826 KONGENS GADE STE 7

Gty . State |Zip Code Foreign Country

ST THOMAS. _ - o . J.wi foogo2 . . __ [ . .. e e -

Rélationship =~~~ J|Foundation Status -~ - : = = —

-Puraos;e of granticontribution - - ] A_'mqu;it
GENERALFUND _ 7 Amour 000,




PRIOR FAMILY. FOUNDATION _  _ 20-6975076 Pdge 8 of 11

'_Contmuat|on of Part XV, Line 3a (990-PF) Grants and Contrlbutlons Pald During the Year™
Recipient(s) paid during the year ~~

Name
HUMANE SQCIETY OF ST THOMAS._ L. . - _
Street -
SAMEASABOVE m e e .

City T State |ZipCode ___ |Foreign Country

pu— _ - { h - _ — - _—

Relationship S ’ Foundation Status

Purpose of grant/contnbutlon 0T o - ] Amount’
GENERAL FUND'. - e - « __5000

Name

‘THE FORUM o w—e . — - _ _
Street o
SAME'AS'ABOVE' _ __ . s .
City " | State [Zip Code =~ " |Foreign Country ~

Relationship ) Foundatlon Status

'Purpose of grant/contnbutlon ' . Amount
GENERALFUND . . 1,000.

Name o

ANTILLES'SCHOOL . _ - . ..
Street - —
SAME AS*ABOVE - . - . L _

City B ~ | state [Zip Code Foreign Country

“Relationship = Foundation Status

Purpose of grant_/contribuiion ) Amoy_rit
COURTYARD.PROJECT ] . S - .- - - 100,000.

Name

HARTFORD SEMINARY. . - X .
‘Street . T T ) ) ) T
77 SHERMAN’ST.-- oo - .

City T - State Zip Code "~ |Foreign Country
HARTFORD . _CT '06105-226‘0‘ ! — - _

Relationship “|Foundation Status

“Purpose of grant/contribution_
ANNUAL CAMPAIGN &.SHELVING' ... . _ ] 18 _ 7,500 .

Name

HEBREW CONGRGATION OF ST THOMAS L o

Street - = - — -
. [SAME AS-ABOVE - _ ) . -

City State |Zip Code - Foreign Country ~— ~ ~

Relationship . Foundation Status

Eurpo§e—6f gra‘;n/conti:ii)-utién' - i ) Amount B
'KOL.NIDRE APPEAL : 1,000

Name

THE FORUM' B, )
Street )} ) | -
SAME AS ABOVE .
City State {Zip Code ‘Foreign Country

Relationship ~~ : = [Foundation étatzl_s“

.Purpo-se of granU;:o;tfibution — » ) ’ 7 Arfiount
ANNUAL PLEDGE i . e - - 15000




.__PRIORFAMILY FQUNDATION

—

.20-6975076 ._Page 9. _of 11

Continuation of Part XV, Line 3a. (990-PF) 7Granm ‘and_ Contrlbutlons ‘Paid During the Year

Recipient(s) paid during the year

Name
MY BROTHER S W@RKSHOP*

“Street
SAME.AS: ABOVE.

City

Forelgn Country™

"Relationship

-~ |[Foundation Status ~

Purpose ‘of grant/contribution

|Amount

GENERAL FUND _ _

Name .. ..
_ST THOMAS:HISTORICAL TRUST

Er—— [ ——e—

Street
;SAME'AS. ABOVE

b
i

City

“State |

Zip Codé -

o Forelgn Country

2

‘Relationship

: Foundatlon Status

Purpose of_grachorttrtbutiott
HASSEL ISEAND TRUST

30,000

Amount

Name
PISTARKLE THEATER

Street
ISAME ASABOVE -

City ~

Relatlonshlp

’ Purpose of grant/contribution
_ANNUAL FUND_ . L -

Name

Vi INSTITUTE_FOR TEACHING AND LEARNING . .

Street
. SAME:AS ABOVE .

City

'|1Zip Code

~ |Foreign Country ~ ~

Relationship

Foundation Status™ ~~~ ~

Purpose of grantcontribution ~
GCHESS TOURNAMENT.

Name

.COMMUNITY-EOUNDATION OF THEV |

Street
SAME AS ABC_)yt_E

“City

"7 7 7| state

Foretgn Country

Relationship

Foundat|on Status

Pur;JBse of grant/contribatlon
NAVY PIONEER BAND

Amount

__3,500

Name
\' I:OLYMF?IQ COMMITTEE

Street
P:0 BOX.366 FREDERIKSTED _

City
ST GROIX:

‘Stat‘e
.V

le Code
00841, __

Relationship

Putpose-o'f grant/contribution

BARROWS/ROSENBERG SAILING




'PRIOR FAMILY FOUNDATION

20-6975076

Page 10 of 11 ,

Continuation'of Part’XV,.Line 3a (990-PF) - Grants 5-and Contributuons‘ Pald During the Year .

Reciplent(s) pald during the year
Name

STS PETER.& PAUL CATHEDRAL RESTORATION .

Street

PO BOX'301825 _

City " 77 | State [ZipCode =~ |Foreign Country T T o
ST THOMAS e . _._. ] Vi Jo0803-1825 . _ e o -

Relationship - Foundatlon Status )

Purpose of grant/contribution
RESTORATION PROJECT

Name
HUMANE SOCIETY OF ST THOMAS _

Street

SAMEASABOVE S

City

€| Zip 663e —

_Fore_ign Country

Relationsui;:_

Purpose of grant/contribution

Amourt

8,000

ANNUAL FUND DONATION e

Name

HARTFORD SEMINARY
Street. T
SAME.AS ABOVE _ _

City

[Zip Code

Foreign Country

Relationship

Purpose of grant/contribution
AJTS'SHOLARSHIP. -

Amount

25,000

Name
ANTILLES SCHOOL _

Street
SAMEAS ABOVE

City

Zip Code

Foreign Country

"Relationship”

Foundation Status

' Purpose of grant/contnbutlon
COURTYARD PROJECT

|Amaunt

100,000

Name

CARRIBEAN CENTRAL AMERICAN ACTION _

Street
SAME AS ABOVE e -

City ~

State

JZip Code

. Forelgn Country

“Relationship

Purpose of grant/contribution
ANNUAL FUND

Amounrit

Name
FRIENDS Q_F QPEN HOUSE

Street
7 LAUREL PARK

City |
NORTHHAMPTON

St-ate—
_MA

Zip Code
01060

Foreign Country

" Relationship

Foundation Status

Purpose of grant/contribution
:C@-DIRECTOR POSITION SUPPORT

Amount:

- 10,000




__PRIOR-FAMILY-EQUNDATION:

..:20-6975076 __Pagerii. wof 11

‘Continuation of Part XV, Lme 3a (990 PF) _Grants_and Contrlbutlons Paid During the Year .

— repp——

Recipient(s) paid during the year

Name
ANTILLES. SCI_-iOOL - __

“Street ~ - b o
SAMEAS-ABOVE: _ _ . _

City ) | State |

Forelgn Country

Relationship ~Foundation Status

por o

‘Purpose of gfam/contrlbutlon =
_HIGH SCHOOL SAILING TEAM

o —2,500:

JAmouiit

Name . . .
MY:BROTHER'S WORKSHOP

Street
,SAMEAS’ABOVE _ S o

City

“State [Zip Code -

Relationship ~ Foundatlon Status

Pur;o-s-e_ of grant/contributioa-

10,000

:CAHS:GUARBHOUSE o

Name

ANTILLES-SCHOOL: .
Street - - -
SAMEASABOVE . _ . . _ _ 3

City - I

— Foreign Country

‘Relationship

Purpose of grant/contribution ~

Amount

13,907

Name

“Street - =

’Citya

'Re\ationshi‘p_ o ‘IFoundation Statls

"Purpose of grant/contnbutlon

Name

Street ‘

“City “State

ZpCode —

FBng-n 'Cé'uhtry

“Relationship Foundation Status

‘Purpo_se of grant/contrit;L-Jtion

' Amount

Name

Street

City ~ ) i

e L -

= ,Foreign- Cour;t;y—

" Relationship Foundation Status

F"urpose of grant/contribution

T ouAmount




Form 990-PF (2011) . PRIOR FAMILY FOUNDATION: - — : 206975076 _ Page 12
Part XVI-A| - ] )

Analysis of Income-Producing Activities' ) . -

Enter gross amounts unless otherwise indicated. Unrelated business income | _Excluded by section 512, 513, or 514 (®
(a) (b) (© ! (d) Related or exempt
Business code Amount Exclusion code |  Amount " (;‘L’Lc:r;m‘;?;::)
1 Program service revenue: R - RN
a__.. . - | R I ¢ ' qd T eof T "o
b, S LT T T .. ol . ol - "o
¢ = I _ R e | e o0 0
d T T e _ ) i | R _ 0l 0.
e - N I | e __0f . 0
f. ] T i .o - - 0. . O
g Fees and contracts from government agencles T e L SR B
2 Membership dues and assessments . . . o T - - ] I 0
3 Interest on savings and temporary cash investments L L R R .7
4 Dividends and interest from securities . . . . . ’ L 14 )
5 Net rental income or (10ss) from real estate’ ] L ) m_’?._:_ SRS
a Debt-financed property .. . . ] - - . ]
b Notdebtfinanced property . . . . . . . . |- . L _ N I I
6 Net rental income or (loss) from personal property . = - - - . ) - _ ) I
7 Other investment income . . . . O T . - . R e
8 Gain or (loss) from sales of assets other than Inventory . T o |- - o 0
9 Net Income or {loss) from specialevents . . . . .| - N A |
10 Gross profit or (loss) from sales of inventory . ‘ ) . . .
11 Other revenue: a o _ o " _ 0L . 0.
b ) o _ -l i 0 T - .o _ . 0
c ' - ol 1 _-o . . o
d ) ) . o = ~ R 0.
e ] T T _ _ Ot T0.C 0
12 Subtotal. Add columns (b), (d), and () . . .. . . .| . L DR - 794 ) 0
13 Total. Add line 12, columns (b), (d), and (e) e P K 356,794

(See worksheet in Ilne 13 instructions to vertfy calculatlons )

) Explaln below how each activity for which lncome is reported in column (e) of Part XVI-A contributed importéntly to

. w | theaccomplishment of the foundation's exempt purposes (other than by providing funds for such pumposes). (See instructions.)

S 7 ' ) ‘Fon'n 990-!’-F' (2014)



- Form 990-PF (2011) __

PRIOR FAMILY FOUNDATION

20:6975076"

Page 13

T _Exempt Organlzations

FPart XVIIp lnfmmatlon Regarding Transfers To:and Transactlons and Relationshlps With‘Noncharitable =

11

Did the organization directly or indirectly engage in any of the followmg with any other organization descrlbed

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political

organizations?

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

(1) Cash
(2) Other assets .
Other transactions.

(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets . .

(4) Reimbursement arrangements
(5) Loans or loan guarantees

-

BRI

S

P

' {6) Performance of services or membershlp or fundralsmg sohcutatlons w oo
¢ Sharing 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

‘Yes| No

1

1a(1)|. = .

11a2)l, _

it
Ab()|
[1b@)|

K

" Tb@l [

Ab(3}l

T1b(5)|_ |
1b{6
©1c.

value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transactlon or shanng arrangement show'in column (d) the value of lhe goods other assets, oOr services received.

(b) Amount involved

_{c):Name of noncharitable exempt biganization:

(d) Descnptnon of transfers lransactlons ‘and shanng arrangementsﬂ ’

" (a)Lmneno |

s | R

‘2a s the foundation dlrectly Br mdurectly affi ||ated with, or related to, one or more tax-exempt organlzatlons )
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 .
b lf "Yes' ».complete the following schedule. .

O

Yes [X] m No

" {b)-Type ot organtzation:_ .~

__{c) Descrition of relationstip

_la) Name ol organmzation

"] Under penalhes of per]ury - deciare that | have examned this retum, including accompanymg schedufes and stalemenls and to e bast of my knowledge and befief, 1tis trus, e
. corract, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowlsdge - T
S|gn May the IRS dlscuss this return
. with the preparer shown below (see
Here bWM |_itnsizoiz P TRUSTEE ! instructions)? [X] Yes || No
B _| “signature of officer or tnéfee ™ ~ " Date - _  Tte e P e
. Print/Type preparer's name ) Preparers slgnature, = 4. Date ! TTIPTIN T T o
Paid ) 7‘7%’?/‘ Check [X] it
Preparer [HENRY SINGER CPA HENRY SINGER CPA 1111412012 | seiremployed |P00114650
Use Only Firm's name__ » HENRY SINGER CPA . ] _ Frm'sEIN ®» | o
Flfms address » 20 VESEY STREET #401. NEW YORK NY 10007 ~ f’horﬁno ('(2'115! 6190185

Form 990-PF (2011)

=a
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AR FAMILY FOUNDATION

20-6975076
V Part lil (990-PF) - Changes in Net Assets or Fund Balances. . .. — - _
Line 5§ - Decreases not Included in Part lil, Line 2
1 EXCISE TAX 2010 e e 1 . 3186
2 'EXCISE TAX 2011~ R 2 5,884
B3 Total .. .. . s e o a toaa i . 3 — 6,000

AAAAA AN Ol Ml B ilana Al alabia vacam ad



