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Department of the Treasury
internal Revenue Service

Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-.0052

2008

For calendar year 2008, or tax year beginning

06/01

, 2008, and ending

05/31 , 2009

G Check all that apply I I Inttial return

[ annaIreturn [ ]Amendedreturn I

| Address change

I | Name change

Name of foundation

A Employer identification number

Use the IRS
label. THE OPATRNY FAMILY FOUNDATION 13-3502411
Otherwise, | Number and street(or P O box number f mail ts not delivered to street address) Room/suite ] B Tetephone number (see page 10 of the mstructions)
o:’:;':e C/0 BCRS ASSOCIATES, LLC
See Specific 100 WALL STREET 11TH FL (212) 440-0800
Instructions. | City or town, state, and ZIP code ¢ ge"n’if.?g‘_“c'ﬂgcipﬁgf:""" A >
D 1 Foreign organizations, check here . >

NEW_YORK, NY 10005

H Check type of organization Ix ] Section 501(c|)_@_1 exempt private foundation

Section 4947(a)(1) nonexempt chantable trust

Other taxable private foundation

computation

I Farr market value of all assets at end
of year (from Part ll, col (c), line

J Accounting method | Xl Cash U Accrual

Other (specify)

2 Foreign ofganizabons meeting the
85% test, check hers and attach

E If private foundation status was terminated
under section 507(b)(1)}A). check here , » I:I

~ | F i the foundation is in a 60-month termination

16)» § 5.,439,920. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B). check here , B>
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in e"pte)ggﬁ: per tncome income purposes
column (a) (see page 11 of the instructions) ) (cash basis only)

1 Contnbutions, gffts, grants, etc , receved (attach schedule) , NONH

2 cneck B[ Zracnsen el

3 Interest on savings and temporary cash investments 12,339. i2,339. NONE STMT 1

4 Dwvidends and interest from secunties | | | | 47,153. 47,153. NONE STMT 2

5a Grossrents . , . . ... ..........

b Net rental income or (loss)
g Gg g?ésgsalsglzrs(pl;sé?fgrogl sale of assets not on line 10 -1,062,991.
5 assets on line 6a 2,976,223.
2| 7 Capital gain net income (from Part IV, line 2) , NONE
@ 8 Net short-term capitalgan ., . . . . .-
9 Income modifications + = < ¢ = = s s o . o .
Ry et
b Less Cost of goods sold| , &
c Gross profit or (loss) attdch schedule) = = | N
11 Other income (attach dulMA \ 24 201 L,-)‘
12 Total Addlnes 1 thepHdh 11 . . . . . . . . 4} 003,499, 59,492, NONE
13 Compensation of officery, dir S EN . le"l[’i’ _J NONEF NONE NONE NONE
“ 14 Other employee salarfies and.ws S A )
9115 Pension plans, employee benefits | _ . . _ .
§_ 16a Legal fees (attach schedule) . = . . . . .
&i| b Accounting fees (attach schedule STMT 3 | 5,900. 2,950. NONE 2,950.
g c Other professional fees (attach scB&MIB), 4 . 3,592. 3,592. NONE NONE
g 17 Interest. . ., . . . ... ... ...
z 18 Taxes (attach schedule) (see page 14 of the instructionsy ¥ 4,100. NONE NONE NONE
E 19 Depreciation (attach schedule) and depletion,
g 20 Occupancy . . . ... ... oo
©|21 Travel, conferences, and meetings, , , . .
& 22 Prnnting and publications , , . . . ... . .
g’ 23 Other expenses (attach schedule)STMT . § . 365. NONE NONE 365.
.é 24 Total operating and administrative expenses.|
a Add fines 13through23 . . , . . ... .. 13,957, 6,542 NONE 3,315.
© 25 Contributions, gifts, grantspad , , ., . . . . 1,818,700. 1,818,700.
_ 126 Total expenses and disbursements Add lines 24 and 25 1,832,657, 6,542 NONE 1,822,015,
27 Subtract hne 26 from line 12
a Excess of revenue over expenses and disbursements | | -2,836,156.
b Net investment income (If negative, enter -0-) 52,950.
¢ Adjusted netincome (if negative, enter -0-). . NONE

For Privacy Act and Paperwork Reduction Act Nétice, see page 30 of the instructions** STMT S
JSA
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13-3502411

Page £

, Eorm 990-PF (2008)
T

Attached schedules and amounts in the

Fladil.Balance Sheets description column should be for end-of-year

amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

{c) Fair Market Value

1 Cash-non-interest-beanng ., . . . . . . . v v v v e o o oo 84,776. 23,811. 23,811.
Savings and temporary cash investments , ., . . . ... ... 44,298. 1,143,317. 1,143,317.
Accounts recewvable . ____________

Less allowance for doubtful accounts ™ _

4 Pledges recewable »_ . ___
Less allowance for doubtful accounts® ____ ___ __ ____

5 Grantsreceivable |, ., . ..., .,., ..., 0.,

6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the instructions)

7  Other notes and loans receivable (attach schedute)®™ _

Less allowance for doubtful accounts® _
w| 8 Inventories forsaleoruse . ..., .. ... ...
;,6 9 Prepaid expenses and deferred charges, . . . .. ... ...
2 10 a tnvestments - U S and state government obligations {attach schedule)
b Investments - corporate stock (attach schedule), STMT. 7. . 3,470,749. NONE| NONE
¢ Investments - corporate bonds (attach schedule) _ ., ., . . . .
11 Investments - land, buildings, »
and equipment basis 0¥ L L _ oo~
Less accumulated depreciation P
(attach schedule) =~ === oo
12 Investments - mortgage loans _ ., . . . . .. . 0.0 ..
13 Investments - other (attach schedule) . . . . STMT 8 3,718,387. 3,314,925. 4,272,792.
14 Land, bundlrg%s's‘,lsand >
Eg\snspn:;;lumulated depreciation gy, 77
(attach schedule) = e e e~
16 Other assets (descrbe »__ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage1,temi), . , ... ... . ... 7,318,210. 4,482,053, 5,439,920.
17  Accounts payable and accrued expenses | . . ., ..
18  Grantspayable = ..., ..,.........
$119 Deferredrevenue , . . . .. ... .............
:___-‘-g 20 Loans from officers, directors, trustees, and other disqualified persons
$]21  Mortgages and other notes payable (attach schedule) | _ . . |
- 22 Other habiities (descnbe » _ )
23  Total habilities(add lines 17 through22) . . . . ... . ...
Foundations that follow SFAS 117, check here DI_J
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestnicted . , . . . . .. ... e e
E 26 Temporanlyrestnicted | | | . . L L. L. L. L
8 26 Permanentiyrestrnicted , , | . . . .., ... ... ... ...
2 Foundations that do not follow SFAS 117,
b check here and complete lines 27 through 31. »
©]27 Capital stock, trust principal, or current funds | . _ . . . . . . 7,318,210. 4,482,053.
o:-;’ 28  Paid-in or capttal surplus, or land, bldg, and equipment fund | | | | | l
nl29  Retaned earnings, accumulated income, endowment, or other funds , NONH NONE
f 30 Total net assets or fund balances (see page 17 of the
Z| mstructons) . ... 7,318,210. 4,482,053,
31 Total iabilities and net assets/fund balances(see page 17
ofthenstructions) . . . . . . . . v v v v v v i vttt 7,318,210. ~4,482,053.
B Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), line 30 (must agree with
end-of-year figure reported on prior year'sreturn} 1 7,318,210.
2 Enteramountfrom Partl ne27a L 2 -2,836,156.
3 Other increases not included in line 2 (itemize}p_ 3
4 Addlnes1,2,and3 T T T 4,482,054,
§ Decreases notincluded in line 2 (itemize)p ~ SEE_STATEMENT 9 5 1.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - I5ar(l.l,_c—ol_u_m-n-(5)—, ne30.....] & 4,482,053.
JSA Form 990-PF (2008)
8E1420 1000

526W

vog-8.3



1 Y

Form 990-PF (2008) 13-3502411 Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g, rea! estate, 93345?3!5 3‘3215).?;% éd) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) PPurchase | (mo, day, yr) | MO - day, yr)

1a_SEE PART IV SCHEDULE

b

c

d

e -

(e) Gross sales price @ De(%rre:;fc:\i::blaeu)owecj (g;);lﬁ: setx(:);?\g;e;fb :::: (e‘)h&f: I(r})or;t(r'\?.lsss()g)

a

b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(1) F MV as of 12/31/69

(j) Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col (), ifany

() Gains (Col (h) gain minus
col (k), but not less than -0-)or
Losses (from col (h))

Q|0 |o|w

2 Capital gamn net income or (net capital loss) . If gain, also enter in Partl, line 7 }
Tt If {(loss), enter -0- 1n Part |, line 7 2 -1,062,991.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) (see pages 13 and 17 of the instructions) }
If (loss), enter-0-inPartl line 8 . . . . . . . . . . . . . . . e 3 NONE

Qualification Under Section 4940(e) for Reduced Tax on Net Investment income

(For optional use by domestic private foundations subject to the section 4940(a) tax on netinvestmentincome )

If section 4940(d)(2) applies, leave this part blank

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base peniod?

If "Yes," the foundation does not qualfy under section 4940(e)} Do not complete this part

... L ves[xI No

1 Enter the appropriate amount in each column for each year

see page 18 of the instructions before making any entries

(a) (d)
(b) (c})
Ca,enda,Byif,e(ﬁ;',?&!?ﬂgzmmng in) Adjusted qualfying distributions Net value of noncharntable-use assets {col ?é?tgmgé%nt;yag; ()
2007 1,785,972. 10,212,167. 0.174887
2006 861,901. 9,423,084. 0.091467
2005 1,471,544. 8,903,837. 0.165271
2004 335,895. 7,113,529. 0.047219
2003 654,215. 5,320,771. 0.122955
2 Totalofline 1, column(d) | | . . ... 2 0.601799
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthanSyears | | ., . ... ... 3 0.120360
4 Enter the net value of noncharitable-use assets for 2008 from Part X, ne5 4 6,872,570.
5 Multiply ine 4 by line 3 e 5 827,183.
6 Enter 1% of netinvestment income (1% of Part|, ine 27b) ... 6 530.
7 OAddNINeSS5and6 | L 7 827,713.
8 Enter qualifying distnbutions from Part XYW, e 4 . 8 1,822,015.

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

JSA
8E 1430 1000
526W
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Form 990-PF (2008)
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Form 990-PF (2008) 13-3502411

Page 4

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

1‘3‘ Exempt operating foundations described in section 4940(d)(2), check here » l_l and enter “N/A” online 1
Date of ruling letter _ _ _ _ _ _ _ __ {attach copy of ruling letter If necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check ’ 1 530.
here b andenter 1% of Part L, ine27b . .. ..., . ... ... ... . ...,
c Al other domestic foundations enter 2% of ine 27b Exempt foreign organizations enter 4% of Part |, hne 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , . . 2
3 Addlinestand2 | | L e e S 530.
4  Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-), _ | 4 NONE
5 Tax based on investment iIncome. Subtract line 4 from ine 3 Ifzeroorless,enter-0-, , . . . .. ... ... 5 530.
6 Credits/Payments
a 2008 estimated tax payments and 2007 overpayment credited to 2008, | | _6a 24,463.
b Exempt foreign organizations-tax withheld at source | | . . . . ... .. 6b NONE
¢ Tax paid with apphication for extension of time to file (Form8868), === = | 6¢c NONE
d Backup withholding erroneously withheld |, . . . . . . . ... ...... 6d
7 Total credits and payments Add hinesBathrough 6d . . . . . .« . . . o v v v v v bt et e n e e e 7 24,463.
8 Enter any penalty for underpayment of estimated tax Check here D If Form 2220 s attached , . ., . . . .
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enteramount owed | | _ | . |, . e e >
10 Overpayment. If hne 7 1s more than the total of ines 5 and 8, enter theamount overpaid | . |, ., . . . . »| 10 23,933.
11 Enter the amount of line 10 to be Credited to 2009 estimated tax p 23,933. Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene In any politicalcampaign? , . , ., . ... .. .. . e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for polltlcal purposes (see page 19
of the instructions for definiion)? | L | L L L e e e e e e e e e e e e e e e 1b X
If the answer i1s "Yes" to 1a or 1b, attach a detailled dsscription of the activities and coptes of any matenals
published or distributed by the foundation in connection with the activities
c Did the foundation file Form 1120-POL for thus year? = . . . . . e e e e I 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation P> $ NONE (2) On foundation managers P $ NONE
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax tmposed on
foundation managers P $ NONE
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS?_ | . . . . . . . . .. .. 2 X
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?/f "Yes,” attach a conformed copy of thechanges, , , . . . . . .. .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? , . . . . . . .. .. .. ... 4a X
b If "Yes," has it filed a tax return onForm 990-T forthis year? | . . . . . . . . . e 4b N/A
6§ Was there a liquidation, termination, dissolution, or substantial contraction during theyear?, . ., . . . . .. ... ... 5 X
If "Yes," attach 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
o By state legislation that effectively amends the governing instrument so that no mandatory directions that .
canfhict with the state law remain in the governing instrument?, . . . . . . .. . ... ... o e e e e e e 6 X
7 D the foundation have at least $5,000 in assets at any time during the year?f "Yes," complete Part I, col (c}, and Part XV 7 X
B8a Enter the states to which the foundation reports or with which it 1s registered (see page 19 of the
instructons) » NY,
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General 3
(or designate) of each state as required by General Instruction G? If “No," attach explanation ., . ., . . . . . . v v v v v v v 8b X
9 Is 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 PartXIvV . . . . . .. e e r e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? /f “Yes," attach a schedule listing therr
names and addresSes . . . . . . . ... e e ioe 4 et e e e e e e e e e e e e e e e e e e e e e e . . 10 X

JSA
8E 1440 1 000
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Form 990-PF (2008)




,Farm 990-PF (2008) 13-3502411

Page 5

Statements Regarding Activities (continued)

_1'1 At any time during the year, did the foundatton, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(3)? If "Yes," attach schedule (see page 20 of theunstructions) . . . . . . . . . . . . . . . ... 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before

AUGUSE 17, 20087 . . . L it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e .12 X
13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption.application?. . . . . 13 X

Website address »_ _ _ _ __ N A
14 The books are in care of »__BCRS ASSOCIATES, LLC ______________ Telephoneno » _ _ _ __ 212-440-0800______

Locatedat 100 WALL STREET - 11TH FLOOR NEW YORK, NY____________ zZIP+4» 10005 ___ _____
45 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041 - Checkhere - . . . . . . . . N/A..... . PD—

and enter the amount of tax-exempt interest received or accrued durningtheyear , ., . . . . .. . ... .....

i tBIE-] 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. Yes| No
1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person?, , . . . . . . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualtfied person?. . . . . . . . .. e e e e e e e e . Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, , . . . . . Yes X | No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. , . . . . . . Yes X | No
(8) Transfer any income or assets to a disqualified person (or make any of ether available for
the benefit or use of a disqualified person)? . . . . . . . . . @ i i vt bt e P 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
termination of government service, if termmatingwithn 90days ). . - v v« v v v 4 v v v v\ . D Yes No
b If any answer i1s "Yes" to 1a(1)-(6), didany of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? « « + « = . + « « . b NAA
Organizations relying on a current notice regarding disaster assistance checkhere , . ., . . . .. ... .. > r_—.l
c 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 n 20087, . . . ... .. C e e e e e e e e 1c NAA
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(;)(3) or 4942(j}(5))
a At the end of tax year 2008, did the foundation have any undistributed ncome (ines 6d and
6e, Part Xil) for tax year(s) beginning before 20087 . . . . . . . . . . . s 0.0 . e e D Yes No
If "Yes," hsttheyears p _ _ _ ___ _ ___ e e e __ e
b Are there any years listed in 2a for which the foundation 1snot 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 theinstructions ) . . . . . . . v v v & v v v v v v v v s 2b N/A
c If the provisions of section 4942(a)(2) are being applied toany of the years listed in 2a, list the years here
| el e e m - - .
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time duning the year?, , , , . ., e e e e e e e e e e e D Yes No
b If "Yes," did 1t have excess business holdings in 2008 as a resuft of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the S-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the tapse
of the 10-, 15-, or 20-year first phase holding pernod? (Use Schedule C, Form 4720, to deterrmine if the
foundation had excess business holdings in 2008 ) . . . . . . v i i i i e e e e e e e e e e e e e e e e e e e e e . 3b N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?, , . . . . . . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not bheen removed from jeopardy before the first day of the tax year beginming n 2008? . . . . . . 4b X

JSA
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,Form S90-PF (2008)

13-3502411

Page 6

Statements Regarding Activities for Which Form 4720 May Be Requi

red (continued)

Part VIIB
55 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 specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registratondnive?
(3)
(4)

Provide a grant to an organization other than a charitable, etc , organization described in
section 508(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions)
Provide for any purpose other than religious, chantable, scientific, iterary, or
educational purposes, or for the prevention of cruelty to children or animals?

()

No

| x| No
No

No

DYes No

b If any answer s "Yes" to 5a(1)-(5), didany of the transactions fail to qualify under the exceptions descnbed in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)?. . . . .

Organizations relying on a current notice regarding disaster assistance check here
¢ If the answer s "Yes" to question 5a(4), does the foundation claim 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 premuums
on apersonal benefitcontract?, . . . . . . . . ... L e e e e e e e e e .
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contra
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?

D Yes

ct?

b If yes, did the foundation recelve any proceeds or have any net income attributable to the transaction?. . . . . ... ...

5b N/IA
6b X
7b X

and Contractors

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

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

Compensation

(b) Title, and average ((lt)not pald avon

hours per week
devoted to position

{a) Name and address

{d) Contributions to
employee beneft plans
and deferred compensation

(e} Expense account,
other allowances

NONE

NONE

NONE

2 Compensation of five highest-paid employees (other than those included on line 1 - se
If none, enter "NONE."

e page 23 of the instructions).

(b) Title, and average
hours per week
devoted to position

(a) Name and address of each employee paid more than $50,000 (c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e} Expense account,
ather allowances

NONE

NONE

NONE

» | NONE

JSA
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Form 990-;=‘F (2008) 13-3502411

Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, |

and Contractors (continued)

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

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE
NONE NONE
Total number of others receiving over $50,000 for professional Services . . . . . v v v v v v v v v v v v i e »| NONE
m Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year Include relevant statistical information such as the number nses
of organizations and other beneficiaries served, conferences convened, research papers produced, etc Bpe
1 _PLEASE NOTE, THE_FQUNDATION IS NOT INVOLVED_IN_ANY DIRECT _______________
_CHARITABLE ACTIVITIES. _ITS_PRIMARY_ PURPOSE_ IS TO SUFPPORT, ______________
BY CONTRIBUTIONS, OTHER ORGANIZATIONS EXEMPT UNDER INTERNAL NONE
2 _REVENUE _CODE_SECTION S501(C)(3).___________ __ o __.____
N A
NONE
3 N/ e
NONE
4 N/ A e
NONE
113081 Summary of Program-Related Investments (see page 23 of the Instructons)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1 N/
NONE
2 N/ e
NONE
All other program-related investments See page 24 of the instructions
3 N/A e
NONE
Total. Add lines 1 through 3 . . . . . . 0t it e e i s et e e i e e e e e e e e e e e e e e e e e » NONE
Form 990-PF (2008)
JSA
8E1465 1000

526w v08-8.3

11



1]

Form 990-PF (2008) 13-3502411 Page 8
Minimum [Investment Retum (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc ,
purposes
a Average monthly far market value of securttes. 1a 1,668,728.
b Average of monthly cashbalances . . . .. ... ... .. L .. 1b 864,340.
¢ Fair market value of all other assets (see page 24 of the instructons) . . . . .. 1c 4,444,160.
d Total(addiines 1a,b.andc) . . ... 1d 6,977,228.
e Reduction clatmed for blockage or other factors reported on lines 1a and
1c (attach detailed explanaton) .~~~ | 1e l
2 Acquisition indebtedness applicable to line 1 assets 2 NONE
3 Subtractime2fromine 1d T TTroroeciececseeen 3 5597 208
4 Cash deemed held for charrtable activities Enter 14/2% of line 3 '(fc.Jr'g're.at'elz a'lrr'lo'ur'\t,.s.eé ;.)a'gé 25
OF R NS U CtONS ) e e 4 104, 658.
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enter here andonPartV,line4 | 5 6,872,570.
Minimum investment return. Enter 5% of ine S | _ . . . . . . .. L, 6 343,629.
Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and ())(5) private operating
foundations and certain foreign organizations check here p D and do not complete this part)
1 Mimimumnvestmentreturnfrom Part X, line 6. . . . . . . . . . .. . . . . e e e 1 343,628.
2a Tax on investment income for 2008 from Part VI, lime5 = 2a 530.
Income tax for 2008 (This dees not include the tax from Part Vi) | 2b
c Add Ilnes 2a and 2b ............................................. zc 530 -
3 Distnbutable amount before adjustments Subtract ine 2c fromtmet _ . .. ... L. . 3 343,099.
4 Recoveries of amounts treated as qualifying distnbutons _ . ... ... ... 4
5 Addlimes3and 4 5 343,099.
6 Deduction from distributable amount (see page 25 of the instructons) . . . . . 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part Xill,
[T Y=Y T S 7 343,099,
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part |, column (d), ine26 . . . . .. ... .. 1a 1,822,015.
b Program-related investments - total fromPartix-6 ...~~~ 1b NONE
2 Amounts paid to acquire assets used (or held for use) directly In carrylr{g out chantable, etc ,
PUT D OIS S  e  e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the
a Sutability test (prior IRS approval required) 3a NONE
b Cash distribution test (attach the required schedule) . . . ... ... 3b NONE
4 Qualifying distributions.Add lines 1a through 3b Enter here and on Part V, tine 8, and Part Xill, ine 4 = = | 4 1,822,015.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see page 26 ofthe instructions) , , . . . . . . .. . ... . ... .. ... § 530.
6 Adjusted qualifying distributions.Subtract ne § fromtined4 ...~ 6 . 1,821,485.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2008)
JSA
8E1470 1 000

526wW v08-8.3

12




Form.QQO-PF (2008)
Undistributed Income (see page 26 of the instructions)

o

- o a 0 T

b Prior years'

13-3502411

Page 9

Distnibutable amount for 2008 from Part XI,
Wne7 .
Undistributed income, If any, as of the end of 2007
Enter amount for 2007only , , ., . ... ...

Total for prior years 20 20 20

(a)
Corpus

(b}
Years pnor to 2007

(c)
2007

{(d)
2008

343,099.

NONE

NONE

Excess distributions carryover, if any, to 2008
From 2003 392,200.

32,946.

From 2004
1,053,196.

From 2006 422,074.

From 2005
From 2007 1,306,650.

Qualifying distributions for 2008 from Part X,
hned P 3 1,822,015.
Applied to 2007, but not more than line 2a |, | |

Applied to undistributed income of prior years (Election
required - see page 26 of the instructions)

Treated as distributions out of corpus (Election
required - see page 26 of the instructions), , . .
Applied to 2008 distributable amount
Remaining amount distributed out of corpus

Excess distnibutions carryover applied to 2008 |
(If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

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

-----

undistnibuted
Iine 4b fromhne2b _ ... ...
Enter the amount of prior years' undistributed
income for which a notice of defictency has been
issued, or on which the section 4842(a) tax has
been previously assessed

income

Subtract hine 6¢c from line 6b Taxable
amount - see page 27 of the instructions | | | |
Undistributed thcome for 2007 Subtract line
4a from line 2a Taxable amount - see page
27 of the instructions

Undistributed income for 2008 Subtract lines
4d and 5 from hne 1 This amount must be
distnibuted in 2009

3,207,066.

NONE

NONE!

NONE

343,089.

1,478,916.

NONE

NONE

4,685,982.

NONE

NONE

NONE

NONE

NONE

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
INSLIUCHIONS) .+ . & v v v e a v v e e e e .. NONE,
8 Excess distributions carryover from 2003 not
applied on line 5 or line 7 (see page 27 of the
NSIrUCHONS) . . o v v v v v et ve e e 392,200.
9 Excess distributions carryover to 2009.
Subtract lines 7 and 8 fromtne6a | _ | | | . 4,293,782.
10 Analysis of ine 9
a Excess from 2004 , | |, 32,946.
b Excess from2005 , | . 1,053,196.
¢ Excess from 2006 | | | 422,074.
d Excess from 2007 ., . . 1,306,650.
e Excess from2008 . . . 1,478,916.
Form 990-PF (2008)
JSA
8E 1480 1 000
526W v08-8.3 13



Form 990-PF (2008) 13-3502411 Page 10
LR Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NoT APPLICABLE

1a.

b

2a

if the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling is effective for 2008, enter the date of therubng =~~~ | 4

Check box to indicate whether the foundation i1s a private operating foundation described 1n section ] l 4942(3)(3) or I l 4942())(5)
Enter the lesser of the ad- Tax year Prior 3 years (e) Total

justed net income from Part (a)2008 {b) 2007 {c) 2006 (d) 2005

| or the minimum investment
return from Part X for each
year listed

Qualitying distnbutons trom Pan
Xil, ine 4 for each year listed

Amounts included 1n line 2¢ not
used directly for active conduct
of exemptactvites ., . . . .
Qualfying distnbutons made
directly for active conduct of
exempt activibes Subtract fine
2dfrom tne2¢c | _ . .,
Complete 3a, b, or ¢ for the
alternatve test relied upon
“Assets” altamative test - enter

(1) value of ah assets .
(2) value of assets qualtying

under section

43420)3B)X. . . . .
“‘Endowment” alternatve test
enter 2/3 of minimum invest
ment return shown in Part X
line 6 for each year listed

“Support® alternative test - enter

(1) Total support cther than
gross investment income
(interest, dividends, rents,
payments on securties
loans (section 512(a)(5)).
of royaltes) = |

(2) Support from general
publc and 5 or more
exempt organizatons as
provided In section 4942
0B . .. ...

(3) targest amount of sup-
port trom an exempt
organization

(4) Gross investment income ,

ILPAM  Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets 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 contributed more than $5,000) (See section 507(d)(2) )
SEE STATEMENT 11
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 chantable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d
a The name, address, and telephone number of the person to whom applications should be addressed
b The form in which applications should be submitted and information and materials they should include
¢ Any submission deadlines
d Any restrictons or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors
5614“;%“1 000 Form 990-PF (2008)

526w v08-8.3 14




'Form 990-;3F (2008) 13-3502411 Page 11

Mpplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient "s‘rf:\:vp?:; 'F‘e?a"n'c"rf’s“rﬁ'.?,"é" Fgéﬁgtgn Purpose of grant or Amount
Name and address (home or business) 2Py Joundaten manad®’ | recipent contribulion
of substantial contnbutor pie
a Paid dunng the year
SEE LIST ATTACHED 1,818,700.
I » 3a 1,818,700.
b Approved for future payment
NONE NONE
=] < T P P T S > 3b NONE

Form 990-PF (2008)

JSA
8E£1491 1000

526W v08-8.3 15




JSA

Form 930-PF (2008)

13-3502411

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

41 Program service revenue

Unrelated business income

Excluded b

section 512, 513, or 514

(a) (b)

Business code A mount

(c)

Exclusion code

(d)
Amount

(e)
Related or exempt
function income
¥See page 28 of
he instructions )

a
b
c
d
e
f

g9

Fees and contracts from government agencies
Membership dues and assessments | | | | |

Interest on savings and temporary cash investments
Dividends and interest from securities | | |

N H N

Net rental iIncome or (loss) from real estate

Other investmentincome | _ . . ., . ...
Net income or (loss) from special events , |

Gross profit or (loss) from sales of inventory. .
Other revenue a

- 0 0w O ~N O

- -

14

12,339.

14

47,153.

Net rental Income or (loss) from personal property

Gatn or (loss) from sales of assets other than inventory

i8

-1,062,991.

b

[+

d

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

~1,003,4989.

(See worksheet in line 13 instructions on page 28 to venfy calculations )

-1,003,499.

1P A'B-] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income Is reported 1n column (e) of Part XVI-A contnbuted importantly to

v page 28 of the instructions )

the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See

NOT APPLICABLE

8E1492 1 000

526w

v08-8.3

Form 990-PF (2008)

16



Form 990-PE (2008) 13-3502411 Page 13
m Information Regarding Transfers To and Transactions and Relationships With Noncharitable
) Exempt Organizations

1 Did the organization directly or indirectly engage 1n any of the following with any other organization described in section Yes | No

501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, relating to pohiticat organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of
(hCsh, .. ....... . Ce . e e e e e e e e . . e e e e 1a(1) X
(2) Otherassets , ., ., . ........ e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1a(2) X

b Other transactions
(1) Sales of assets to a noncharitable exempt organizaton, , , . . . . .. ... ... e e e e e e e e e e .. ab(1) X
(2) Purchases of assets from a nonchartable exempt organization | . . . . . . . . . . . . e e e e e e e e 1b(2) X
(3) Rental of facilities, equIpPment, or Otherassets . . . . . . . . . . .o v vt n i e e e 1b(3) X
(4) Reimbursement arangements . | . . . . . . . . ...t e e 1b(4) X
(5) Loans or loan quarantees . . . . . . . ... ... e e e 1b(5) X
(6) Performance of services or membership or fundraising solictations | | . ., . . . . . . . . . . . 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . | . . . . . . . . . . . . v v v v v i 1c X

If the answer to any of the above i1s "Yes," complete the following schedule Column (b) should always show the fair market value of the goods,
other assets, or services given 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 assets, or servicesreceived

(a) Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A N/A

2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations described in

section 501(c) of the Code (other than section 501(¢c)(3)) orinsection 5277 . . . . . . . . . i v v v i i i e e e e Yes No
b _If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship
N/A

/
i 7 WA

N L)
Under penalties of penury, | detlafe’th have fxamined
belief, it ts true, correct, aff\cgmppete claratign of pre

Signature of omcerUr trus‘ee' / / Date

n tagPayer ar fiduciary) 1s based off all information of which preparer has any knowledge

| 2/ e/l ’TRUSTEE

Title

Q
13
[]] .
Preparer's identifying number

Jé Y / / Date Cl‘:(feck if d ’I:] (See Signature on page 30 of the
o % =Z| Preparer's } self-employe instructions)
” |2 ;;;5 signature [ a) 3"‘[0 M(RZ“W

& § §| Firm's name (or yours i } BCR ASSOCIATES, 1LC EIN > 13-4078147

@ = | self-employed), address, ¥ 300“MALL STREET - 11TH FL
and ZIP code NEW_YORK, NY 10005 Phoneno 212-440-0800

Form 990-PF (2008)

JSA

BE1493 1000
526W v08-8.3 17



FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\gENT INCOME

Date Date sold
Kind of Property Description g acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less aliowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis (loss)
GAIN PARTIAL REDEMPTION GS GLOBAL OPP O/ |P VARIOUS 06/30/2008
PROPERTY TYPE: SECURITIES
14,000,000. 436, 387. 563,613.
LOSS ON PARAMAX CAPITAL INVESTMENTS LTD Pl VARIOUS 12/31/2008
PROPERTY TYPE: SECURITIES
NONE 97,819. -97,819.
LT CAP LOSS - SEE STATEMENT ATTACHED Pl VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES
1,976,223. 3,505,008. -1528785.
TOTAL GAIN(LOSS) .+ttt et tannnneeneaeanesnneeeanneesneennesnneees -1062991
JSA
8E1730 1000
526W v08-8.3 18




THE OPATRNY FAMILY FOUNDATION EIN: 13-3502411

SUPPLEMENTARY STATEMENTS
PART: XV LINE: 2 SUPPLEMENTAL INFORMATION

THE ORGANIZATION'S PRIMARY ACTIVITY IS TO SUPPORT, BY CONTRIBUTIONS,
OTHER ORGANIZATIONS QUALIFYING FOR EXEMPTION UNDER SECTION 501(c)(3)
OF THE INTERNAL REVENUE CODE. THE TRUSTEES CHOOSE THESE ORGANI-
ZATIONS BASED UPON THEIR KNOWLEDGE OF THE ORGANIZATIONS' ACTIVITIES
NO CONTRIBUTIONS, GRANTS, GIFTS, LOANS OR SCHOLARSHIPS ARE MADE TO
INDIVIDUALS THE ORGANIZATION DOES NOT PRESENTLY RECEIVE APPLICA-
TIONS OR CONDUCT PROGRAMS FOR DONATIONS IN ITS ACTIVITIES.
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THE OPATRNY FAMILY FOUNDATION 13-3502411

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

ROUNDING 1.

TOTAL 1.

STATEMENT

526W v08-8.3 27
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THE OPATRNY FAMILY FOUNDATION 13-3502411

DONALD C. OPATRNY, JR.; C/0O BCRS ASSOCIATES, LLC
100 WALL STREET - 11TH FLOOR, NEW YORK, NY 10005

STATEMENT 11

526W v08-8.3 29




SCHEDULE D
(Form 1041)

* Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

> Attach to Form 1041, Form §227, or Form 990-T. See the separate
instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2008

Name of estate or trust

THE OPATRNY FAMILY FOUNDATION

Employer identification number

13-3502411

Note: Form 5227 filers need to complete only Parts | and Il
XY Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Description of property
(Example 100 shares 7% preferred of "Z" Co )

(b) Date acquired
{mo, day, yr)

(c) Date sold
(mo, day, yr)

(d) Sales pnce

(e) Cost or other basis
(see page 4 of the
instructions)

() Gain or (loss) for
the entire year
Subtract (e} from (d)

1a

b Enter the short-term gain or (loss), if any, from Schedule D-1,lne1b, . .. . .. . . ... .. ... 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . .. . ... .. .... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts . . . _ . . ., . 3
4 Short-term capital loss carryover Enter the amount, If any, from line 9 of the 2007 Capttal Loss
Carryover Worksheet | L 4 )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3) onthe back . . . . . . . o i it e e e e e e e e e e e e e e e e e e e e e e e > | 5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(e) Cost or other basis (f) Gain or (loss) for
Description of pr b) Dat quired Dat id
(Example' 100 shares 7% prefenrea of Z* Co ) o cayvty | (mo. dayeyi) (d) Sates pnce  ndtrectons) | _sublract (& fom ()
6a

b Enter the long-term gain or (loss), if any, from Schedule D-1,hne6b . . . . . ... .. ... ... ... . 6b| -1,062,991.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . ... .. ... .. 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estates ortrusts, _ , . . . . . . 8
9 Capital gaindistributions | . e 9
10 Gainfrom Form 4797, Part] | L e e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2007 Capital Loss
Carryover Worksheet, . . . . . . L 11 ¢ )
12 Net long-term gain or (loss).Combine lines 6a through 11 tn column (f) Enter here and on line 14a,
column (3) onthe back . . . . . . . e e e e e e e e e e 4 e e e e e e e e e e e » |12 -1,062,991.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
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Schedule D (Form 1041) 2008 Page 2

Summary of Parts | and Il (1) Beneficianes' (2) Estate's
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total
13 Netshort-term gainor(loss) . . . . . .. ... ........... 13
14 Netlong-term gain or (loss):
a Totalforyear = . . ... . ... ... ... .. 14a -1,062,991.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), = | 14b
¢ 28%rategam. ... 14c
15 Total net gain or (loss).Combine ines 13 and 14a |, . » |15 -1,062,991.

Note: If ine 15, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, ine 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3), is a net loss, complete Part IV and theCapital Loss Carryover Worksheet, as necessary

PartIV Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, {ine 4(or Form 990-T, Part |, ine 4c, if a trust), the smaller of
a The loss online 15, column (3)or b $3,000 16 |( 3,000.)

Note: If the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount 1s entered in Part | or Part |l and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e Either line 14b, col (2) or line 14c, col (2) 1s more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included In income in Part |
of Form 990-T, and Form 990-T, hine 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the Instructions If
either line 14b, col (2) or line 14c, col (2)1s more than zero

17 Enter taxable income from Form 1041, ine 22 (or Form 990-T, line 34) _ . |17
18 Enter the smaller of ine 14a or 15 1n column (2)
but notless thanzero, , ., . ... ... ..... 18
19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualfied
dividends included in iIncome in Part | of Form 920-T), | 19
20 Addlnes18and19 . . . .. ... ... .... 20
21 If the estate or trust is filng Form 4952, enter the
amount from hne 4g, otherwise, enter-0- , ., » | 21
22 Subtractline 21 from line 20 If zero orless,enter-0- ., . . ... ... .... 22
23 Subtractiine 22 from hne 17 If zero orless, enter-0- | . . . .. ... ... 23
24 Enter the smaller of the amount on hne 17 or $2,200 . . . . .. . . . .. 24
25 Is the amount on line 23 equal to or more than the amount on line 247
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box
No. Enter the amountfromlne 23 . . ... ... .. ..... 25
26 Subtracthne 25fromlne 24 . . . ... 26
27 Are the amounts on ines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to hine 31 D NO. Enterthe smalter of line 17 o tine 22 27
28 Enter the amount from hne 26 (If ine 26 1s blank, enter-0-) _ . . . . . . . . 28
29 Subtracthne 28 fromline 27 . . L. 29
30 Multiply ine 28 by 15% (15). . . . . . . L L 30
31 Figure the tax on the amount on ine 23 Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule GINSIIUCHIONS) | | . . . . .. ... i 31
32 AddNes30and 31 | 32
33 Figure the tax on the amount on line 17 Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule GINSITUGHIONS) | . . . . . . . . e 33
34 Tax on all taxable income. Enter the smaller of line 32 or hne 33 here and on line 1a of
Schedule G, Form 1041 (orline 36 of Form 980-T). . . . . . . v v v i v vt i e e e e e et e e u 34
Schedule D (Form 1041) 2008
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Schedule D-1 (Form 1041) 2008

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number f shown on the other side

‘"THE._OPATRNY FAMILY FOUNDATION

13-3502411

Employer identification number

Long-Term Capital Gains and Losses - Assets Held More Than One Year

b) Date (d) Sales price e) Cost or other basis
1005 7% rereteaol ¢ Co) * (m%%;;;fdy L e (e page doiine | “sce page e | slbiact ¢ ffom (9
6a GAIN PARTIAL REDEMPTION GS
GLOBAL OPP O/S Al VARIOUS 06/30/2008 1,000,000. 436,387. 563,613.
LOSS ON PARAMAX CAPITAL
INVESTMENTS LTD VARIOQUS 12/31/2008 NONE 97,819. -97,819.
LT CAP LOSS -~ SEE
STATEMENT ATTACHED VARIOUS VARIQUS 1,976,223. 3,505,008. -1,528,785.
6b Total. Combine the amounts in column (f) Enter here and on ScheduleD,lne6b . . . . . . . . .. ... ... ... -1,062,991.

JSA
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THE OPATRNY FAMILY FOUNDATION
CHARITABLE CONTRIBUTIONS
FYE 5/31/2009
EIN: 13-3502411

DATE CONTRIBUTION / CITY, STATE AMOUNT

12/19/2008 CONNECTICUT COLLEGE 600,000.00
NEW LONDON, €T

12/22/2008 CORNELL UNIVERSITY/DONALD C. OPATRNY '74 CHAIR OF THE
DEPARTMENT OF ECONOMICS 1,000,000.00
ITHACA, NY

12/23/2008 OXFORD ACADEMY ANNUAL FUND 500 00
WESTBROOK, CT

12/23/2008 CORNELL UNIVERSITY 35,000.00
ITHACA, NY

12/23/2008 GREENWICH EMERGENCY MEDICAL SERVICES (GEMS) 100.00
RIVERSIDE, CT

12/23/2008 THE NANTUCKET HISTORICAL ASSOCIATION 500 00
NANTUCKET, MA

12/23/2008 SUFFIELD ACADEMY 50,000.00
SUFFIELD, CT

12/24/2008 NANTUCKET CONSERVATION FOUNDATION 2,500.00
NANTUCKET, MA

12/26/2008 CORNELL UNIVERSITY 5,000.00
ITHACA, NY

12/26/2008 CORNELL UNIVERSITY - ASSOCIATION OF PHI GAMMA DELTA 500.00
ITHACA, NY

12/26/2008 NANTUCKET COTTAGE HOSPITAL 5,000.00
NANTUCKET, MA

12/26/2008 THE ALDRICH CONTEMPORARY ART MUSEUM 20,000.00
RIDGEFIELD, CT

12/30/2008 CORNELL UNIVERSITY - HERBERT JOHNSON MUSEUM OF ART 5,000.00

ITHACA, NY

ﬂlge 1/ 5-




THE OPATRNY FAMILY FOUNDATION
CHARITABLE CONTRIBUTIONS
FYE 5/31/2009
EIN: 13-3502411

DATE CONTRIBUTION / CITY, STATE AMOUNT
12/30/2008 ROUND HILL COMMUNITY CHURCH 25,000 00
GREENWICH, CT
1/5/2009 THE UNIVERSITY OF CHICAGO LIBRARY 1,000.00
CHICAGO, IL .
1/7/2009 CONNECTICUT COLLEGE 25,000 00
NEW LONDON, CT
1/8/2009 UNIVERSITY OF CHICAGO - GRADUATE SCHOOL OF BUSINESS 2,500.00
CHICAGO, IL
1/8/2009 THE NANTUCKET ATHENEUM 10,000.00
NANTUCKET, MA
1/8/2009 THE CELIAC DISEASE CENTER AT COLUMBIA UNIVERSITY 1,000.00
NEW YORK, NY
1/9/2009 UNIVERSITY SCHOOL 20,000.00
CLEVELAND, OH
2/2/2009 BANKSVILLE FIRE COMPANY 100.00
CORNWALL, NY
5/4/2009 THE NANTUCKET ATHENEUM 10,000.00
NANTUCKET, MA
TOTAL CONTRIBUTIONS PAID * $1,818,700.00

*ALL CONTRIBUTIONS WERE MADE TO THE GENERAL PURPOSE
FUND OF PUBLIC CHARITABLE ORGANIZATIONS THAT WERE
CLASSIFIED UNDER SECTION 501 (c) (3) OF THE INTERNAL
REVENUE cODE

faae 2]
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Form 8868 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Retu rn OMB No 1545-1709
ﬂfg:g"g:::;ﬁ%:ﬁizuw > File a separate application for each return.
e If you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box . > X

e If you are fling for an Additional (Not Automatic) 3-Month Extension, complete only Part il {on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
m—pAutomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . . . . . . . . ... s e O

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part 1l) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print THE OPATRNY FAMILY FOUNDATION 13-3502411
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
fingyour - | C/O BCRS ASSOCIATES, LLC 100 WALL STREET - 11 FLOOR
retum. Seo City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK, NY 10005

Check type of return to be filed (file a separate application for each return):

{1 Form 990 [J Form 990-T (corporation) O Form 4720
[ Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) 3 Form 5227
[J Form 990-€Z (J Form 990-T (trust other than above) {3 Form 6069
X] Form 990-PF (3 Form 1041-A [(J Form 8870

e The books are in the care of »BCRS ASSOCIATES, LLC

Telephone No. » 212-440-0800 FAX No. » N/A
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [J
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s
for the whole group, check this box . ... .. » [].Ifitis for part of the group, check this box ...... » [] and attach
a list with the names and EINs of all members the extension will cover.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until ___JANUARY 15 2010__, to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» [] calendar year 20 or

> [XI tax year beginning _____________ JUNEL ,2008 __  andending._.__________ .. MAY31 , 2009 |

2 If this tax year is for less than 12 months, check reason: [ Initial return [ Final return ] Change in accounting period

3a |If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See Instructions. 3a |$ 2,800.00
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b($ 24,463.00

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, L
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3¢ |$ 0.00

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
ISA




*
Form 8868 (Rev 4-2009) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box .» X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Type or Name of Exempt Organization Employer identification number
print THE OPATRNY FAMILY FOUNDATION 13-3502411

File by the Number, street, and room or suite no. if a P O box, see instructions For IRS use only

e or | C/0 BCRS ASSOCIATES, LLC 100 WALL STREET - 11TH FLOOR

?:{L%\hgee City, town or post office, state, and ZIP code. For a foreign address, see instructions

instructions NEW YORK, NY 10005
Check type of return to be filed (File a separate application for each return):

J Form 990 X} Form 990-PF 3 Form 1041-A O Form 6069
0 Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) (J Form 4720 (7] Form 8870
[J Form 990-EZ [C] Form 990-T (trust other than above) (] Form 5227

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » BCRS ASSOCIATES, LLC

Telephone No. » 212-440-0800 FAXNo.»
¢ if the organization does not have an office or place of business in the United States, check this box T
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . ... .. » [] . If itis for part of the group, check this box.. . . .. » [] and attach a
list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time untl ________________APRIL1S ,2010_.
5 Forcalendaryear , or other tax year beginning_______JUNE1 ,2008 ,andending ____ _MAY31l ,2009 .

6 If this tax year 1s for less than 12 months, check reason: O intial return {3 Final return [J Change in accounting period
7 State in detail why you need the extension ALL INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE

8a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8a($ 2,800.00

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and '
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b|$ 24,463.00
¢ Balance Due. Subtract ine 8b from line 8a Inciude your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c|$ 0.00

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

™ 7\/ Title » CPA Date »1/14/2010

Signature » f
AY
( h Form 8868 (Rev 4-2009)




