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Form 990"PF

Department of the Treasury
Intemal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

| OMB No 1545-0052

2014

Open to Public Inspection

For calendar year 2014 or tax year beginning 12/01 | 2014, and ending 11/30,2015
Name of foundation O'CONNELL FAMILY FOUNDATION, INC. A Employer Identiflcation number
C/0 DANIEL S. O'CONNELL 13-3745912
Number and street (or P O box number if mail is not delivered to street address) Room/suite B Telephone number (see instructions)
( ) -

16 ROCK RIDGE AVENUE

City or town, state or province, country, and ZIP or foreign postal code

GREENWICH, CT 06831

C If exemption application 1s
pending, check here

»[]

G Check all that apply.

Initial return
Final return
Address change

Initial return of a former public charity
Amended return
Name change

D 1. Foreign organizations, check here . . » I___]
2, Foreign organizations meeting the
»[]

H Check type of organization. &l Section 501(c)(3) exempt private foundation
Section 4947(a)(1) nonexempt charitable trust

Other taxable private foundation

85% test, check here and attach
E If private foundation status was terminated
»[]

I Fair

end of year (from Part Il, col. (c), ine

market value of all assets at

J Accounting method:l_xl Cash |_| Accrual
Other (specify)

computation
under section 507(b)(1)(A), check here .
F If the foundation 15 in a 80-month termination

under section 507(b)(1)(B), check here , P»

16) > § 28,183. (Part i, column (d) must be on cash basrs )
i d) Disbursements
gga;'oyfsal;ozagfry ggg;:sng),Ez:ge::; ?d)(T e (aéx%(;;ir;t;epaerr!d (b) Net investment {c) Adjusted net ( )for charitable
may not necessarily equal the amounts in books Income income purposes
column (a) (see instructions) ) (cash basis only)
1 Contributions, gifts, grants, etc , received (attach schedule) , 120 5 66 . ATCH 1
2 Check P D gt:l;ghfgléndgtlorl |s. n?t.re.qu.lre:d fo. %
3 Interest on savings and temporary cash investments. 1, 1. = 2,
4 Dividends and interest from secunittes . . . . 420, 403. . : W )
Sa Grossrents . . . . . . . e e — A
b Net rental income or (loss) ” : - ,,;%,”\}“ T e /
8| 6a Net gain or (loss) from sale of assets not on tine 10 3,986 B _ R A
= b Gross sales price for all 41,701, . e | &7 .
[ assets on line 6a : s, - > —
®| 7 Capital gain net income (from Part IV, line 2) . 3 19,604.% 7 e
@ 8 Net short-term capitalgan, . . . . ... .. .
9 Incomemodifications . « . . . v v e ... ik
10a Gross sales less retums . e ¥
and allowances « « - « « - - { -
b Less. Cost of goods sold <
¢ Gross profit or (loss) (attach schedule) , , . . e
11 Other income (attach schedule) , , , ., .. .
12 Total. Add nes 1through 11 . . . . . . . . 124,973. 20,008. D o ey
" 13  Compensation of officers, directors, trustees, etc _ | 0
8 14 Other employee salaries andwages . . . . .
5|15  Pension plaae el lI R ST L.
§1sa Legal feesKattach - ;n ey VED o
l': b Accounting feef (attach schedule) , ., . .
e.2| ¢ Other prof%nal fWﬂaﬁﬂcr&ad&
ggﬂ Interest. .
2(18 Taxes (attadh sohedutel(SEED oRe 21, | 634. 634.
e E 19 Depreciatio beDlddine g Qenle s
Z320 OCCUPanCy « = = v+ + s o s s s 0 0 s s s s s
|21 Travel, conferences, andmeetings . . . . . .
- % 22 Printingandpublicatons , , .. ......
IJQJ 223 Other expenses (attach schedule) ATCH .3, 255. 150 92.
2 ‘é 24 Total operating and administrative expenses. 689 150 726
% 2 Add hines 13through 23. + +« v v v v v v 4 & . .
O OJ25 Contributions, gifts, grants paid . . . . . . 451,250.). RNV 451,250.
(D _|26  Total expenses and Add lines 24 and 25 452,139, _ 150 V 451,976,
27  Subtract line 26 from line 12 " s ) .
a E of over exp and disbur .. -327,166. . C > wie v
b Net investment income (If negative, enter -0-) 19,858. &7
¢ Adjusted net income (if negative, enter -0-). . . .
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2014)
GEIN0T00 4 036gN 2706 4/21/2016 2:47:01 PM  V 14-7.16 PAGE 3
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Form 990-PF (2014)

O'CONNELL FAMILY FOUNDATION, INC.

13-3745912 Page 2

Attached schedules and amounts in the Beginning of year End of year
Balance Sheets Lo e e "™ o) Book Vale () Book Vaite | _(c)Far Markel Value
1 Cash-non-nterest-bearing . . . . v v v v v v v v o v v v o
2 Savings and temporary cash investments , , . . . . ... .. 8,224. 2,822. 2,822,
3 Accountsrecewvable »_ ___ ____ | - . :
Less allowance for doubtful accounts ™ _ _ _ _ ____ ____
4 Pledgesrecevable »_____ _______________ ] :
Less allowance for doubtful accounts ™ _ _ _ ________
5 Grantsreceivable . , ... .. ... .. . 000,
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) ,
7 Other notes and loans receivable (attach schedule) » _ _ _ _ | - Yot
Less allowance for doubtful accounts » _ _ _ _ ____ ____
%’ 8 Inventoriesforsaleoruse . ., . . .. .. .. ...,
3 9 Prepaid expenses anddeferredcharges, , . . . . . ¢ ¢ . v .
<|10a Investments-US and state govemment obligations (attach schedule),
b Investments - corporate stock (attach schedule) . . . . . . . . 285, 096. 25,621. 25,361.
¢ Investments - corporate bonds (attach schedule), , . . ... .
11 Investments - land, buildings, > N .
and equipment: basis = % m e e — — %
Less accumulated depreciation
(attach schedule) ~ === ——c——
12  Investments - mortgageloans . . . . . [ e e e
13 Investments - other (attach schedule) | | |, | o
14 Land, buildings, and > -
equpment basis " ____ _ __ _ ___ . ___
Less accumulated depreciation ),
(attach schedule) "
15  Other assets (descrbe »_ _ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1, iteml) . . . ..., . . 293,320. 28,443, 28,183.
17  Accounts payable and accrued expenses |, . | . . . .. g e
48  Grants payable S
$|19 Deferredrevenue _ ., ., ... ... v iu vt - -
_‘;‘E 20 Loans from officers, directors, trustees, and other disqualffied persons
:8 21 Mortgages and other notes payable (attach schedule) , , | . ., wz,,"
J 22 Other habilities (describe ™ _ _ _ _ _ _ _ o ____ ) ;
23 Total liabilities (add lines 17 through 22) . ) 0 . o
Foundations that follow SFAS 117, check here, >|__] Foy
and complete lines 24 through 26 and lines 30 and 31. 7~
g 24  Unrestncted . . . ... .. e e e e e e s e e e s R
§25 Temporarily restricted , , , . . . . . . e kR
gze Permanentlyrestricted « « « « « o o o 0 v v e e e 0 s, ’
2 Foundations that do not follow SFAS 117, . . . P ’ e
. check here and complete lines 27 through 31. e
3 27  Capital stock, trust principal, or currentfunds , , ., . .. ... 321,656. 28,183. R @wi
§ 28  Paid-in or caprtal surplus, or land, bldg , and equipment fund . K R ) ;»2?
&’ 29  Retained earnings, accumulated income, endowment, or other funds , . ’
/30 Total net assets or fund balances (see instructions), , . . . . 321,656. 28,183.| .
z 31 Total liabilities and net assets/fund balances (see kSN
instructions) . . . . . C. . e e e e e e 321,656. 28,183. i
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year'sreturn), | . | . o o e 321,656.
2 Enter amount from Partl,ine27a, . .. ...... ... . L R -327,166.
3 Other increases not ncluded in fine 2 (itemize) >_§F§§__4 _____________________________ 3 33,693.
4 Addhnes 1,2,80d3 L R I 28,183.
§ Decreases not included in line 2 (ltemlze) | 5
6 Total net assets or fund balances at end of vear (line 4 minus line 5) - Part i, column (b), line 30 . ] 28,183.
Form 990-PF (2014)
JSA

4E1420 1 000

40368N 2706 4/21/2016 2:47:01 PM V 14-7.16
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O'CONNELL FAMILY FOUNDATION, INC. 13-3745912

Form 990-PF (2014) Page 3

FdA  Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g, real estate, g‘ggmgyg éghgﬁg (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) R-Purchase| (mo day, yr) | (MO, day, yr)

1a SEE PART IV SCHEDULE

b

c

d

e

(f) Depreciation allowed (g) Cost or other basis (h) Gamn or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)

a

b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gans (Col (h) gain minus
. (i) Adjusted basts (k) Excess of col (1)) col. (k), but not less than -0-) or
()F MV as of 12/31/69 as of 12/31/69 over col (), if any Losses (from col. (h))

a

b

c

d

e

. ) If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part |, line 7 } 2 19,604.
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 instructions). If (loss), enter -0- In }
Part ], NE 8 . v v v v i i e e e e e e e e e e e e e e e e e e e e e e 3 0

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment mcome )
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? D Yes No

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

1 Enter the appropriate amount in each column for each year, see the instructions before makin

any entrees,

(a) {b) © (d)
Caler\dar3::&3i$3e23:2|nn|ng n) Adjusted qualifying distnbutions Net value of nonchartable-use assets (col l?és)tg‘t‘)‘uldté%nbryatégl ©)
2013 1,075,153. 486,572. 2.209648
2012 792,888, 312,702. 2.535603
2011 705,115. 41,605, 16.947843
2010 662,083. 53,906. 12.282176
2009 23,684, 1,811, 13.077858
2 Totalofline 1, column(d), . . ... iie et e 2 47.053128
3 Average distribution ratio for the 5-year base period - divide the total on Iine 2 by 5, or by the
number of years the foundation has been In existence iflessthan5years . . . . .. ... .. 3 9.410626
4 Enter the net value of noncharitable-use assets for 2014 from Part X, line5. . ... ..... 4 175,727,
B MUIIPIY INE 4 BY INE B o . o v et e e e et e e e e e e e e e 5 1,653,701.
6 Enter 1% of net investment income (1% of Partl,ne27b) . . . . .. .. ... ... .. 6 199.
7 ADAINES B ANAB L o v vttt e e e e e e 7 1,653,900,
8 Enter qualifying distnibutions from Part Xll, line4 . . . . .. v v v ir i i i . 8 451,976.

If line 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.

JSA
4E1430 1 000

40368N 2706 4/21/2016

2:47:01 PM

V 14-7.16

Form 990-PF (2014)
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Form 990-PF(2014) O'CONNELL FAMILY FOUNDATION, INC.

13-3745912

Page 4

Part VI i

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - - See mstructlons)

18 Exempt operating foundations described in section 4940(d)(2), check here » I:] and enter "N/A"onlne1 , , . R
Date of ruling or determination letter, _ _ _ _ _ _ _ ___ __ __ (attach copy of letter if necessary - see Instructions) - e o ¢
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 397.
here » andenter 1% of Part L, Ine 27b ., . . . . v v v ittt e e e e e e e e e e e, T mE
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of e
Part |, line 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) . . . 2
3 Addines1and2................ A 397.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , , , |4 0
§ Tax based on investment income. Subtract line 4 from line 3 Ifzeroorless,enter-0- . . . . . ... ..... 1 5 397
6 Credits/Payments s
a 2014 estimated tax payments and 2013 overpayment credited to 2014, , . . | 6a ‘,,
b Exempt foreign organizations - tax withheld at source , T ] - M )3,&3‘*’ .
¢ Tax paid with application for extension of time to file (Form 8868), ., , ., .. . |_6¢ 397. 2 a:“ BT et
d Backup withholding erroneouslywithheld . . . . . .. .. .. ... .... L 6d OO " s
7 Total credits and payments Add ines 6athrough6d . . . . « « o « &0+ & B 4 397
8 Enter any penalty for underpayment of estimated tax Check here - if Form 2220 Isattached . ... ... 8
9 Tax due. If the total of Iines 5 and 8 1s more than line 7, enteramountowed . . . . ... .........0P9
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid , , , . . . . > 10
11 Enter the amount of ine 10 to be Credited to 2015 estimated tax » Refunded »| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to Influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign?, ., . . ... . e e e e e e e e e e s e e e e e e . 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see
Instructions for the defintion)?, . . . . . . e e e e e e et r e, 1B X
If the answer is "Yes" to 1a or 1b, attach a detalled description of the activites and copies of any materials :
published or distributed by the foundation in connection with the activities . '
¢ Did the foundation file Form 1120-POL for this ¥Year? | . . . . . 0 . v v v e o o e v et o s m v s n s e nensns o 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year S 2l
(1) On the foundaton ™ § (2) On foundation managers » $ PR Y
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on T
foundation managers » $ '
2 Has the foundation engaged in any activities that have not previously been reportedtotheIRS?, . . . . ... .. ... . .. 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 T
tncorporation, or bylaws, or other similar instruments? /f “Yes, “ attach a conformed copy of thechanges , ., . . . v v v v v« » 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear?. . . v v v v v v ¢« o v o o ¢« & 4a X
b If"Yes," has it filed a tax return on Form 980-T for thiS YEar? . . v . v v v v v v v v v v v e e nne e nn e . ... |40 X
§ Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear?, . , . . . . . v v v v o v o v » 5 X
If “Yes," attach the statement required by General Instruction T B
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either s
® By language In the governing instrument, or .
e By state legislation that effectively amends the governing instrument so that no mandatory directions that . B
conflict with the state law remain Inthe governinginstrument? . . . . . v ¢ & ¢ v v v it v vt b s e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? if “Yes," complete Part I, col (c), and PartXV %’Z\ + {{«
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) P ’ -
NY,
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General jiﬁf "
(or designate) of each state as required by General Instruction G? If “No," attach explanation , , . . . . v v v ¢ v s o s o o « b X
9 Is the foundation claming status as a private operating foundation within the meaning of section 4942(j)(3) or %
4942())(5) for calendar year 2014 or the taxable year beginming In 2014 (see instructions for Part XIV)? /f "Yes,*
complete PartXiv., . . . . .. C e e et e e et e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
names and addresses . . . . . I R A I R 10 X
Form 990-PF (2014)
JsA

4E1440 1 000

40368N 2706 4/21/2016 2:47:01 PM V 14-7.16
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Al
Form 990-PF (2014) O'CONNELL FAMILY FOUNDATION, INC. 13-3745912 Page
WYY Statements Regarding Activities (continued)

11" At any tme duning the year, did the foundation, directly or indirectly, own a controlied entity within the

meaning of section 512(b){(13)? If "Yes," attach schedule (See INStructions), . . . . . . &t v v v it v s s v s e e e et e e X
12 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) . . . . . v v vt vt v e e e e e e e e e .12 X

13 Did the foundation comply with the public inspection requirements for its annual returns and exempt|on applicaton? |13 X

Website address »_ _____N/A

14 The booksare ncareof B DANIEL S. O'CONNELL Telephoneno B _ 2123511600
Located at P16 ROCK RIDGE AVENUE GREENWICH, CT ZiP+4 p_06831

156 Section 4947(a){(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here . « + « v v v v 0 v 4 s PU
and enter the amount of tax-exempt interest received or accrued durmngthe year, . . . . . . v v v v v v o o v v . Pl 15 I

16 At any time during calendar year 2014, did the foundation have an interest in or a signature or other authority Yes | No

over a bank, secunities, or other financial account IN aforeiIgn CoUMIY P, &, . v v v v v v v e v v o v v o v v o e v s anesesl 16 X

See the nstructions for exceptions and filing requirements for FINCEN Form 114, (formerly TD F 90-221) |If s i

"Yes," enter the name of the foreign country B v

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. B Yes | No
1a During the year did the foundation (either directly or indirectly)’ B

(1) Engage In the sale or exchange, or leasing of property with a disqualified person? , . , . . ... . D Yes No s by -

{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a EE
disqualified PEIrSON? . ., . . L it it e e e e e e e e e e e e Yes [X|No |-

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, . , . ... .. Yes No

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , . ... ... . Yes No s .

(5) Transfer any income or assets to a disqualified person (or make any of either available for o
the benefit or use of a disqualified person)?, e e e et e e e e e et e et e D Yes No ‘

(6) Agree to pay money or property to a government official? (Exceptlon Check "No" if the “ ]
foundation agreed to make a grant to or to employ the official for a period after ' T
termination of government service, if terminatingwithin 90 days ). . ., . . v v v v v« v o v v v . Yes No e

b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fal to qualify under the exceptions described in Regulations E
section 53 4941(d)-3 orin a current notice regarding disaster assistance (see instructions)? . . . . . . . . s . ... ... 1b
Organizations relying on a current notice regarding disaster assistancecheckhere, . . . . . . . v o v v o« o P D

c Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that I
were not corrected before the first day of the tax year beginning In 20142 L, . . . i v i i e v v o v e s o oo o s o o o 1q X

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

operating foundation defined in section 4942())(3) or 4942())(5))

a At the end of tax year 2014, did the foundation have any undistnbuted income (lines 6d and e
6e, Part XIII) for tax year(s) beginning before 20142, . . . . . . . vt e b v e e e e D Yes . No ) ;

If "Yes," listtheyears » _ e e e _ e

b Are there any years lhisted in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) & N
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to |« o
all years listed, answer "No" and attach statement-see INStructoNS ) . . . . . . v v v v v v v o t e v v v s s s o sevweal2 i

c If the provisions of section 4942(a)(2) are being applied to any of the years histed in 2a, hst the years here .é;
| e T e R R ’

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise ~

atany time dunngtheyear? . . , . . ... ...... e e e e s Xlno .

b If "Yes" did it have excess busmess holdmgs In 2014 as a result of (1) any purchase by the foundat|on or

disqualified persons after May 26, 1969, (2) the lapse of the 5-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 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 11 2014 ) . & . v 0 v v v v o st t o o o v s s s s ot s e s eenseseeeeslsb

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
charnitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20142 | 4b X

Form 990-PF (2014)

JSA

4E1450 1 000
40368N 2706 4/21/2016 2:47:01 PM V 14-7.16 PAGE 7



)
Form 990-PF (2014) O'CONNELL FAMILY FOUNDATION, INC. 13-3745912 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)

§d During the year did the foundation pay or incur any amount to »:z i
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(€))?. . . . . . D Yes No ’ -

(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voterregistration drive?. . . . . . v u . e e v e e e e e e e e e . BYES No
(3) Provide a grant to an individual for travel, study, or other similar purposes? « « « « v v« 4 v 4 & Yes No T
(4) Provide a grant to an organization other than a charitable, etc, organization described in

section 4945(d)(4)(A)? (see nstructions), . . . . . . e e e e e e e D Yes No "
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational v
purposes, or for the prevention of cruelty tochildrenoranimals? . . . v v v v v v o o v 0 v« . D Yes No B
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fal to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see INstructions)? . . . . v v v v e . b . 5b
Organizations relying on a current notice regarding disaster assistance check here . . v v v v v v v v v v o o v v v >|:l )
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax ” .
because it maintained expenditure responsibility for thegrant?. . . . . . . . . . P e e e e s I:l Yes No LT
If "Yes," attach the statement required by Regulations section 53 4945-5(d) SOt
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premwums ’
on a personal benefitcontract? , . . . . ... e e e s e e e e . |:| Yes No

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . + « « « + + 6b X
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," did the foundation receive any proceeds or have any net iIncome attributable to the transaction?. . . . . . « . . . 7b X

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

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average (c) Compensation (d) Contributions to (e) Expense account,
a) Name and address hours per week if not pald, employee benefit plans P 4
@) devotod 1o position { entereo-) and defurred compensation other allowances
ATCH 5 T TTTTTTTTTTTTTTTTTT 0 9 0

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

"NONE."
d) Contributions to
{b) Title, and average {
(a) Name and address of each employee paid more than $50,000 dgv%Ltjcre% ggr vgﬁli:m {c) Compensation pelmlpsl%)r"%ed%?grer& (et))tii);p:_eglels: ;ac:gg:t.
P compensation
TUNONE T TTTTTTTTTTTTTTTTITTTT
Total number of other employees paid over $50,000. . . . . . . e e s Y

Form 990-PF (2014)

JSA

4E1460 1 000
40368N 2706 4/21/2016 2:47:01 PM V 14-7.16 PAGE 8



O'CONNELL FAMILY FOUNDATION, INC. 13-3745912
Form 990-PF (2014) 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 instructions). If none, enter "NONE."
(a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation

Total number of others receiving over $50,000 for professionalservices . . . . . . . v o v it ittt .. >
Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities dunng the tax year. Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc P

Part IX-B Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on iines 1 and 2, Amount

Form 990-PF (2014)

JSA

4E1485 1 000
40368N 2706 4/21/2016 2:47:01 PM V 14-7.16 PAGE 9



O'CONNELL FAMILY FOUNDATION, INC. 13-3745912
Form 990-PF (2014) Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc,

purposes:
a Average monthly fair market value of securities ., , . . . . .. ... . v i 1a 174,599.
b Average of monthly cashbalances. . . . ... ............. .0 iiiinrnnnn.. 1b 3.804.
¢ Fair market value of all other assets (see instructions), , . . . .. ... .o\ v v v v o, 1c
d Total(add lines1a,b,and ). . . . .. .. i ittt i e 1d 178,403.
e Reduction claimed for blockage or other factors reported on ines 1a and
1c (attach detalled explanation) ., . . . ... .. ... ... ... | 1e |
2 Acquisition indebtedness applicable toline 1assets . . . ... ... 2
3 SUbtraCt I'ne 2 from |Ine 1d ---------------------------------------- 3 178 ! 403 .
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
T 4 2,676.
§ Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on PartV,Iine 4 | 5 175,727.
Minimum investment return. Enter5%oflne 5 . . . . ... .. .. it i i i it 6 8,786.

Ul Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here » D and do not complete this part.)

1 Minimum investmentreturnfrom Part X, Ine 6. . . . v v v v v v it s e e e e e e e e e e 1 8,786.
2a Taxon investment income for 2014 from Part VI, ine 5 ., . . . . .. 2a 397.

b Income tax for 2014. (This does not include the tax from Part VI ). . [ 2P

C Addlines2aand 2b . . . . . .. ... e e |2¢c 397.
3 Distributable amount before adjustments Subtractiine 2¢fromiline 1 . . . . v v oo oo v v .. 3 8,389.
4 Recoveries of amounts treated as qualfying distributions _, . . . . ... ................ 4
5 Addlines B and 4, L e e e e 5 8,389.
6 Deduction from distributable amount (see instructions), . . . . . . . . v v v v v vttt e e 6
7 Distributable amount as adjusted. Subtract ine 6 from line 5. Enter here and on Part Xlll,

11T = 7 8,389.

Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contributions, gifts, etc - total from Part |, coumn (d),line26 , , . , .. ... ....... 1a 451,976.
b Program-related investments - total from Part IX-B . . . . ... ., 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
e 2
3  Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) | | . . . ., 3a
b Cash distribution test (attach the required schedule) , | . . . . .. ... ... ... . . ... . ... 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlll, ine 4 | 4 451,976.
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) |, . . . . . . . . . 0 o 5 0
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 451,976.

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 (2014)

JSA

4E1470 1 000
40368N 2706 4/21/2016 2:47:01 PM V 14-7.16 PAGE 10



O'CONNELL FAMILY FOUNDATION, INC. 13-3745912

' FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\gENT INCOME
Kind of Propert D t or Date Date sold
perty escription o acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis (loss)
150 SHS WABTEC D 01/05/1994 | 05/29/2015
PROPERTY TYPE: SECURITIES
15,079. 19. 15, 060.
72 SHS WABTEC D| 01/05/1994 | 07/06/2015
PROPERTY TYPE: SECURITIES
6,783. 2,747. 4,036.
695 SHS WESTERN ASSET INTERNATIONAL Dl 12/10/2009 | 09/14/2015
PROPERTY TYPE: SECURITIES
4,524, 4,434, 90.
1,205 SHS WESTERN ASSET INTERNATIONAL Dl 12/10/2009 | 10/26/2015
PROPERTY TYPE: SECURITIES
7,905. 7,688. 217.
885 SHS WESTERN ASSET INTERNATIONAL Dl 12/10/2009 | 11/03/2015
PROPERTY TYPE: SECURITIES
5,806, 5,647. 159.
245 SHS WESTERN ASSET INTERNATIONAL D| 12/10/2009 | 11/27/2015
PROPERTY TYPE: SECURITIES
1,604. 1,562. 42.
TOTAL GAIN(LPSS) vttt ittt ittt enatsosannsronnensossnnoeess 19,604.

4E17\(JS%A1000
40368N 2706 2/22/2016 4:35:58 PM V 14-7.16 PAGE 16



O'CONNELL FAMILY FOUNDATION, INC. 13-3745912

Y

Form 990-PF (2014) Page 9
LRIl Undistributed Income (see instructions)

(a) (b) (© (d)

1 Distributable amount for 2014 from Part XI, Corpus Years prior to 2013 2013 2014
Ne7 . . . : 2 e 8,389.

2  Undistnbuted income, If any, as of the end of 2014

a Enter amount for 2013only , ., ... .. .. fet

Total for proryears 20_12 20 11 ,20.10 e, .2

3 Bxess distributions carryover, if any, to 2014 . M{‘

From 2009 . L

From 2010 o

o

DI Y S

From 2011 399,907. e, s 5

DI Y LE « .y

From 2012 792,888. . ~“”§‘*§:”:“” . ) e .
From 2013 1,051,358.|° a L o F ol RS

e e e - . i

Total of ines 3athroughe , , . . . ... ... 2,244,153. e i
< 4 ™ % ok

4  Qualfying distributions for 2014 from Part Xli, LR )
lined » § 451,976. Vs . )

a Applied to 2013, but not more than line 2a , , . T

4

-~ 0o a 0o T e

b Applied to undistributed income of prior years
(Election required - see instructions), , , . . . .

¢ Treated as distributions out of corpus (Election
required - see instructions) , , . . ... ....

- - i s
d Applied to 2014 distributable amount B - AT L 8,389.

e Remaining amount distributed out of corpus 443,587. - oo RS

5 Bxess distributions carryover applied to 2014 | o ) B
(If an amount appears in column (d), the same . e e <
amount must be shown in column (a) ) .

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

a Corpus Add lines 3f, 4c, and 4e Subtract line 5 2,687,740. . )

b Prior years' undistributed income Subtract
hnedbfromhne2b ., . . ........
¢ Enter the amount of prior years' undistributed : . -
income for which a notice of deficiency has . :
been issued, or on which the section 4942(a) I -
tax has been previously assessed . . . . .. .. : -

d Subtract line 6c from line 6b Taxable -
amount - see istructions

RN

4a from Ine 2a Taxable amount - see
Instructions . . . . . ... .. [

f Undistributed income for 2014 Subtract lines
4d and 5 from line 1 This amount must be
distrbutedin2015 , . . ... ........ — -

7 Amounts treated as distributions out of corpus .- R i,
to satisfy requirements 1mposed by section c . . S
170(b)(1)}(F) or 4942(g)(3) (Election may be BN o g g 0
required - see instructions) | 120,566. O

8 Bxess distributions carryover from 2009 not N ;};\{ ) i ’ s
applied on line 5 or line 7 (see instructions) | , , . i N “2»?'»%\ . .
9 Excess distributions carryover to 2015. C T ERER
Subtract fines 7 and 8 fromne6a _ |, , , . . 2,567,174. L . £k
10 Analysis of line 9 ST -
Excess from 2010 . . , ’ foe
Excess from 2011 . . . 279,341.
Excess from 2012 ., , . 792,888. -
Excess from 2013 . . . 1,051,358, ) . S
Excess from 2014 , . . 443,587.1 ) C > » R
Form 990-PF (2014)

el iy P

o a o o n

JSA

4E1480 1 000
40368N 2706 4/21/2016 2:47:01 PM V 14-7.16 PAGE 11



Form 990-PF (2014) O'CONNELL FAMILY FOUNDATION, INC. 13-3745912 Page 10

CUOAE  Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2014, enter the date of theruiing . . . . . . . . .. .. >
b Check box to indicate whether the foundation 1s a private operating foundation described in section |_| 4942())(3) or l_l 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
Justed net income from Part (a) 2014 {b) 2013 {c) 2012 {d) 2011
| or the minimum mnvestment
return from Part X for each
year hsted
b 85%oflne2a , , ., ..

Qualifying distributions from Part
XN, hne 4 for each year listed

d Amounts included in line 2c not

used directly for active conduct

of exempt activites . . . . .

€ Qualifying distributions made

directly for active conduct of

exempt activittes Subtract line

2d fromine2c , , , , ., .

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
49420)3)B)). « 4 W
b "Endowment" alternative test-
enter 2/3 of minimum mnvest-
ment retum shown in Part X,
line 6 for each year listed, , .,
€ "Support" altemative test - anter

(1) Total support other than
gross Investment income
(interest, dmdends, rents,
payments on secuntes
loans (section $12(a)(5)).
orroyalties), , « . .
Support  from  general
public and 5 or more
exempt organizations as
provided In section 4942
OB . .. ...
(3) targest amount of sup-

port from an exempt

organization, , . , , .

(2

~

4) Gross investment income ,
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see 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).)
DANIEL S. O'CONNELL

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 hereb 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
other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address 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:

N/A
¢ Any submission deadlines’

N/A
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors.
N/A
4E14é%A1 000 Form 990-PF (2014)

40368N 2706 4/21/2016 2:47:01 PM V 14-7.16 PAGE 12



O'CONNELL FAMILY FOUNDATION, INC. 13-3745912
Form 990-PF (2014) Page 11
SERPAM Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
ey If recipient 18 an individual, F dati
Reciplent showanyeebontiptc' | TSiguieey | Purposeclgrantor Amount
Name and address (home or business) or substantial contriblitor recipient
a Paid during the year
ATCH 6
Y -1 O P 3a 451,250.
b Approved for future payment
Total . v v v v v v e e e e e e e e s w e s s e e s s s s e s x x s x s s s s s & x s s e s s s 3b

JSA
4E1491 1 000

40368N 2706 4/21/2016

2:47:01 PM V 14-7.16

Form 990-PF (2014)

PAGE 13



O'CONNELL FAMILY FOUNDATION, INC. 13-3745912

Form 990-PF (2014) Page 12
CUPNIR:Y  Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business ncome Excluded by section 512, 513, or 514 (e)

Related or exempt

(a) {b) c) {d) function income
Program service revenue. Business code Amount Exclusion code Amount (See instructions )

-

a
b
c
d
e

f

g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash investments 14 1.
Dividends and interest from secunties , . _ | 14 420.
Net rental income or (loss) from real estate - NN 53 RN

N bh W N
30z ¥
A

- ,’ﬁv@%;:%\:

Net rental ncome or (loss) from personal property
Other investment iIncome

Gain or (loss) from sales of assets other than inventory 18 3,986.
Net iIncome or (loss) from special events , ., .

Gross profit or (loss) from sales of inventory, .
Other revenue a
b
c
d
e
12 Subtotal Add columns (b), (d), and (e) , , ., . L . 4,407.

13 Total. Add line 12, columns (b), (d), 8NA(B) . v & v v v v v v v v e e e e e e e e e e e e e 13 4,407.
(See worksheet In line 13 instructions to verify calculations )

[ZEMEE]  Relationship of Activities to the Accomplishment of Exempt Purposes

-0 W o N>

-

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

Form 990-PF (2014)

JSA
4E1492 1 000

40368N 2706 4/21/2016 2:47:01 PM V 14-7.16 PAGE 14



Form 990-PF (2014)

O'CONNELL FAMILY FOUNDATION, INC.

13-3745912 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

. Exempt Organizations

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

a Transfers from the reporting foundation to a noncharitable exempt organization of.
(1) Cash

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization, , . . . . . . vt v s i it e e e e e e e
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans orloan guarantees, . , . . ., .. . ... itheeeeeee eeeeeeeeee
(6) Performance of services or membership or fundraising solicitations | . . . . . . . .. .. ... ... ...

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

w5 | Yes | No
LAkt P 2
1a(1) X
1a(2) X
1b(1) X
1b(2) X
1b(3) X
1b(4) X
1b(5) X
1b(6) X
1c X

d If the answer to any of the above is "Yes," complete the following schedule Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than far market
value in any transaction or sharing arrangement, show In column (d) the value of the goods, other assets, or services received.

{a) Line no.

(b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

N/A

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

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b _If "Yes," complete the following schedule

|:| Yes No

{a) Name of organization {b) Type of organization

(c) Description of relationship

Sign

}DANIEL S. O'CONNELL

}PRES IDENT

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it 15 true,
correct, and complete Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge

Here S,QWM S/IQ l(a Title

May the IRS discuss this retum
with the preparer__shown _below

(see instructions)? X |Yes No|

. ‘P’nt/T;pe' pre%eﬁ Prepar nature Date Check |__| if | PTIN
Paid THOMAS HOONEY A 4/26/2016 |selemployed | PO0840453
Preparer [ = = » DELOITTE TAX LLFP FimsEN P B6-1065772
Use Only |Frm's address B 30 ROCKEFELLER PLAZA
NEW YORK, NY 10112 Phoneno 212-492-4000
Form 990-PF (2014)
JSA

4E1493 1 000

40368N 2706 4/21/2016 2:47:01 PM V 14-7.16
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Schedule B Schedule of Contributors ONB No 15450047
(Form 990, 990-EZ,

or 990-PF)

Depariment of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 4
Intemnal Revenue Service | P> Information about Schedule B (Form 990, 880-EZ, or 990-PF) and Its Instructions Is at www.irs.gov/form990.

Name of the organization Employer identification number
O'CONNELL FAMILY FOUNDATION, INC.

C/0 DANIEL S. O'CONNELL 13-3745912
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [] 501(c)( ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 627 poltical organization

Form 990-PF 501(c)(3) exempt private foundation

I—_—I 4947(a)(1) nonexempt charitable trust treated as a private foundation

I:] 501(c)(3) taxable private foundation

Check if y

our organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor Complete Parts | and Il See instructions for determining a
contributor's total contributions.

Special Rules

[

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, ine
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1 Complete Parts 1 and Il.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientfic,
literary, or educational purposes, or the prevention of cruelty to children or animals Complete Parts |, Il, and |l

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc , purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year >SS ____

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990

-PF, Part I, ine 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reductlon Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.

JSA
4E1251 2 000

40

368N 2706 2/22/2016 4:35:58 PM V 14-7.16

Schedule B (Form 990, 890-E2, or 890-PF) (2014)
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Schedule B (,Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

O'CONNELL FAMILY FOUNDATION, INC.
C/0 DANIEL S. O'CONNELL

Employer identification number
13-3745912

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1_| DRANIEL S. & GLORIA P. O'CONNELL ____ ____ Person
Payroll
16 ROCK RIDGE AVENUE ____ _________________|$________120,566. | Noncash
(Complete Part I! for
9B_E:FW_I_C§L_ST__9§§§]; ______________________ noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Compilete Part Il for
__________________________________________ noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions )
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
{Complete Part 1l for
__________________________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions )
JSA Schedule B (Form 990, 290-EZ, or 990-PF) (2014)

4E1253 1 000

40368N 2706 2/22/2016 4:35:58 PM

V 14-7.16
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Schedule B (.Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

O'CONNELL FAMILY FOUNDATION,
C/0 DANIEL S. O'CONNELL

INC.

Employer identification number

13-3745912

m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from (b) i (d)
Description of noncash property given FMV (or estimate) Date received
Part | P prop g (see instructions)
695_SHS OF WESTERN AST INT.
1

RN - S, 4,531. | _09/14/2015 _
(a) No. (c)
from Description of n i:)ash roperty given FMV (or estimate) Date r(:c):eived
Part | ption ot no property g (see instructions)
gg(_) SHS OF WES_'EE_:I-EI\l_AS_T _I_N_T. ____________
1

R K- JEPE. 6,485. | _10/08/2015 _
(a) No. (b) (c) @
from D ipti f ash rty given FMV (or estimate) Date received
Part | escription ot noncash property g (see instructions)
215_SHS OF WESTERN AST INT. _________________
1

10/15/2015

(a) No. (c)
from (b) FMV (or estimate) (d)
Description of noncash property given Date received
Part 1 (see instructions)
885 SHS OF WESTERN AST INT.
1

10/27/2015

(a) No. (c)
f (b) . (d)
rom D ipti f h i FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
245_SHS OF WESTERN AST INT. = ____
1

1,605. | _11/20/2015 _
a) No.
(@ (b) © (d)
from D ipti f h iven FMV (or estimate) Date received
Part | escription of noncash property give (see instructions)
222 _SHS OF INCYTE CORPORATION _______________
1

11/25/2015

JSA
4E1254 1 000

40368N 2706 2/22/2016

4:35:58 PM V 14-7.16

Schedule B (Form 990, 990-EZ, or $90-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization O ' CONNELL FAMILY FOUNDATION,

INC.

Employer identification number

C/0 DANIEL S. O'CONNELL

13-3745912

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10)
that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the
following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

JSA
4E1255 1 000

40368N 2706 2/22/2016

4:35:58 PM V 14-7.16

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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O'CONNELL FAMILY FOUNDATION, INC. 13-3745912

ATTACHMENT 4

FORM 990PF, PART TIITI - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

UNREALIZED GAIN ON INVESTMENTS CARRIED

AT MARKET VALUE 30,893.

TIMING DIFFERENCE BETWEEN CONTRIBUTIONS

MADE AND CLEARED 2,800.
TOTAL 33,693.

40368N 2706 2/22/2016 4:35:58 PM V 14-7.16

PAGE 24



Q¢ dov¥d 9T L-¥T A WA 8G:GE:VF 9T02/ZZ/C 90LT N8IEOF
S INIWHOYLLY

Y1601 AN ‘¥YNOYddYHD
dATId EDATENIEED 0T
JOLOIIIA YYWOd dINILSIYHO

T€890 1D ‘HOIMNITYD
ANNIAY IOAI¥ MO0 9T
INAIAISEId FDIA TTANNOD.O d VYIYOTIO

1£€890 1D ‘HOIMNIIID
INNIAY IDdIY MD0d 91
LNIAISHAd TTANNOCD,O S THINYA

NOILISOd OL JULOAIA MIHEM SSTIAAY ANV HWYN
¥Ydd SUNOH JADVIFAVY ANV FILIL

. S INIWHOVLIVY STALSMIL ANV ‘S90LDFITA ‘SUADIAAO JO0 ISIT - IIIA I¥Yd ‘3d066 WI0d

ZI6GPLE-ECT *ONI ‘NOILUYANNOA ATIWYA TIINNOD.O



“p96 ‘LST

*000°‘S

“000°T

T005°2

*000°0S

INNOWY

92 d9¥4
9 INJIWHOVLLY

IOO ONIAYIYI NI

INO ONIAYYYD NI

I0O ONIAYIYD NI

INO SNIXYAYD NI

LOO ONIAYIYD NI

1IN0 9NIRYIYD NI

“SNOILONAJA IdWAXd ¥IFHL
NOIIYZINYOJO JINOA IHIL AIV OL

SNOILONNA LdWIXE YIFTHL
NOIIVZINVDYO JINOQ IFHLI dI¥ Ol

"SNOILONNI LIWIXE ¥IEHL
NOILYZINVY990 JINOJ FHI 4I¥Y OL

“SNOILONNA IJWIXE ¥IFHL
NOILYZINYDYO HINOQ IHL QIY OL

"SNOILONAA LdWIXH HITHL
NOILYZINYDJO JINOG FHI IV OL

“SNOILONOA LAWAXT ¥IFHI
NOILYZINYOJO JANOA FHL AI¥Y OL

9T L-FT A

(€) (D) T0S

{g) (o) T0S

(g} (D) 10§

(£) (D) 10§

(g) (D) 108G

(€) (D) 10S

NOILNEIYINOD YO INWYO JO 3S0ddnd

9 INIWHOVILY

ZT6GhLE-ET

INAIdIDEY JO SNLVLS NOILVANNOA
ANy
JOLNGIYINOD TYILNYISENS OL JIHSNOILVTIH

Wd 8G:G6E:F

9102/22/2

66

0

90L7 N89EOV

21620 I¥ ‘3ONIAIAQUL
LIFILS 10ddsoda T
ALISYIAING NMOUH

89620 WYW ‘NIAVH QUVAINIA
Sk X0€ 0d ‘Qv¥od TTIH IL¥OHS 9§
ONI ’‘ESNOH QYYAIANIA

r6¥20 YA ‘WYHAFAN
AONIAY HLY LL
AONIATIVHD SSYW NV¥d

9€T120 YW “M¥v¥d ddXH
dAV M¥v¥d JAQAH 8921
ONI NOILWANNOA Ad0LYdddd IHL

99F0T AN ‘XNO¥E
A0Y1d NVRWTTIdS TUNIQYYD ANO
TOOHDS HOIH NVHWTTAAS TYNIQIWYD

6£GZ0 YW ‘NMOLIVOAT
FEZ XOE "0°d ‘LAIYLS NIYH OML
NOILVANNOd ISOOHIVOH HHI

S$SA4AAY ANV JWVYN LNIIJIDAA

99dA dJAL ONIUNA dIvd SNOIINGIYINOD ONV SINVED - AX I¥dvd ’Jd066 WJOJ

“ONI

‘NOILYANNOS XTIWYd TTINNOD.O



LT d9¥d

9 INIHWHOVILY

"189 7S¢ 100

*000°S 100

“GE6 L0o

*006°2 praled

T00% ‘1 Lno

*00T ‘00T Lno
LNAOHY

ONIAYIYD

ONIAYTYD

ONIXIIYD

ONIAYEYD

ONIAYAYD

ONIAYYYD

NI

NI

NI

NI

NI

NI

“SNOILONNA LdWIXA JIFHL
NOILVZINVOJYO JENOd 3HI dIV Ol

"SNOILONNI LIWAXA VIFHL
NOILVZINVOYO FTINOG IHL GI¥ OL

“SNOILONNI IJWIXI AIAHL
NOILYZINYI9YO TINOJ IHI IV OL

“SNOILIONNI IJWIXA ¥IAHL
NOILVZINYOYO FTINOQ FHI 4IV OL

“SNOILONNI JLJWIXT ¥IAHL
NOILVYZINVYIJO FTIANOQ FHL IV OL

SNOILONAI LIWIXA YIFHL
NOILYZINYOYO HINOA IHL IV OL

{Q,INOD) 9 INIWHOVIIV

NOILNAI¥INOD YO INWID JO ISO4dnd

ZI6ShLE-ET

9T L-FPT A

(€} (D) 108

(€) (D) TOS

(€) {D)TOS

(€) (D) 106

(g) (D) 108

(€) (0} 108

LNIIdIDAY 30 SNIVLS NOILWANNOJL
ONY
YOLAGIYINOD TYILNVILISENS OL JIHSNOILWVIII

Rd 8G:GE:P

9102/22/2 90LZ N8IEOF

T2590 ID ‘NIAVH MAN
8€0C X0d "0°d
ALISYIAINN ITYA

8Z00T AN ‘M¥OX MiIN
LIIILS LST8 LSV ¥I1
“ONI ALIYYHO S.NTUATIHD SN IZZOTYISI]

S€SZ0 YW ‘MYVWIIHD
69 X049 ‘0°4d
"ONI ‘HINOAAR

20690 1D ’‘QY¥OIWYLS
LIFTALS OI4IOWd OLL
TOOHDS IATSAALYM

PZ00T AN “MNOX MAN
8¢Z ALINS ’'IIAAYLS HIYB LSIAM SOT
ATIV JLITHLY

99p0T AN ’‘XNOJd
AOVTId NYWTTIdS TYNIQYYD IANO
TOOHOS HOIH NVWTTAIS TUNIAIYD

SSIYQAQY ANV IWYN INITJIDIH

YYAA IHL ONI¥NQ dIvd SNOIINAIJINOD GNVY SINWYD - AX Id¥d '3d066 Wi0J

"ONI ‘NOILYANNOA XTIWYA TTINNOD,.O



8¢ d9vd

9 ILNAWHOVLLY

*000°2 100

*005 100

1000’52 100

0001 100

0021 100

1002 100
" INNOWY

“SNOILDONNA LJWIXA YIFHL

9T " L~¥1 A Rd 8G:GE-¥ 9102/22/2

(g) (D) 105

(€) {D)108

(€) (D) 108

90LT N8IEOF

OPLTIT AN ‘NMYINIFIO
d¥oy NOgMOd 0€
AN J0 0T SNIY

6€520 YW ’NOLSOd
G181 X0d" Od
“ONI ‘NOILYANNOA DDA

GEGZ0 YW ‘MYYWIIHO
g9 Xod "0°4

“ONI ’HINOAAW

P000T AN “MJOA MAN

0202 dLINS LIIFLS aA¥OUE OF

(€) (D) 108

daf 4vdx

0128¢ ON ‘3LIOTHVHD

62 LINN ’“a¥0Od MYYd 6168

(g) (D) 108

(€) (D) 108

NOILVANNOA dNNd VLWIVI

LFLSO IA 'ATIIANVED
SL X089 0d
123rodd ¥ITYZod

ONIAYEYD NI NOILVYZINYOYMO HANOA HHL dIV OL
"SNOILONNA ILAWAXE YIFHL

ONIAYYYD NI NOILYZINVOYO HINOQG IHI JIV O
"SNOILONNA IdWAXI YIIHI

ONIAYYYD NI NOILVZINVOJO FINOA IHI JIV O
"SNOIIONNA IJWIXT YITHL

ONIXYYYD NI NOILVZINVOYO FINOQ FHI dIV OL
SNOILONAJ IJWIXT JIFHL

ONIAYYYD NI NOILVZINYOYMO JINOQ FHI JIV OL
"SNOILONNA ILdWAXH WIZHL

ONIAYYYD NI NOILVYZINVOYWO IANOAQ FHI dIV OL
NOIINGIYINOD YO INWIDO JO ISOddnd

{Q.INOD) 9 INIWHOWIIV

CT6GPLE-ET

INII4IOAY A0 SALVLS NOILYANNOA SSAUAAY ANV FWUYN LINATAIDEA

ANy
JOLNGIVINOD TYILNVISENS OL JIHSNOILWIIY

YV¥3A FHI ONINNA JIVd SNOILAYININOD ANV SINWID

- AX I¥9Yd '3d066 W3Ol

“ONI 'NOILYANNOA ATIWYA TTANNOD.O



62 d9¥d
9 INAWHOVLILY

“SNOILONNA LdWAXT dIJIHL

T0SL LOO ONIA¥Y¥YD NI NOILVZINYOYO 3ANOG IHL QIV OL
SNOILONNA LJWIXT VIIHL

“000°T INO ONIAYYYD NI NOILVZINYOYO AANOA HHI dIV O
"SNOILONOA LdW3Xd YIFHL

T000°'T I00 ONIAYYYD NI NOILVZINVYOJO FINOA IHI IV OL
"SNOILONNA IdWAXT YIFHL

“000°9 I0O0 ONIAYYYD NI NOILVZINYOYO JINOA IHL AIV OL
“SNOILONNA LdWIXT YIFHL

0001 INO ONIXYYYD NI NOILVZINVOYO IINOA JHIL IV OL
"SNOILONAJ IJWIAXA AIIHL

T00S 1AO ONIAJYYD NI NOILVZINYSWO dANOQ IHL dIY OL
LNAOWY NOTINIIYINOD YO INYYO JO IS0Jdnd

{Q,INOD] 9 INFWHOVIIV

CI6GVLE-ET

9T L-PT A Wd 85-G€°P

(€) (D) T0G

(€) (D) 10S

(€) (D) 108

(€) (D) 108

(€) {d) 108

(€) (D) T0S

9102/2¢2/2

90LZ N89EOY

20690 LD ‘QYOJWYLS
ANNIAY NOLTIWVH 88
STUYOITYIANY

8Z00-LGLTT AN ‘ILSYNHNIANIT
8Z X0" 0d
MOTYQTO9IN ¥NID 3 NOSY(

PZ00T AN “M¥OX MIN
TET XO€ ANNIAY WYJIILSHWY 99¢
AINLILSNI HOYVASHY ¥IDNVD

90€Fy HO ‘NOMWNVY
QIYAITIN0G SSOUD ATOH ANO
NOIVJWYD NYdOH dOHSIEHOUY

6620 YW ‘NOLMAN
avod NOADTYH 99
dLOLILSNI YHONYD dHGYVI~YNYA

6€520 YW ‘NMOLIVOQd
8S1S X0d Od

FIALLIAROD NOILUYDIJILNVYEL A0 NMOLYYIQd A0 NMOL

INAIJIDAY IO SALYIS NOILWYANNOA
aNv
YOINGIRINOD TYILNVISENS Ol JdIHSNOILVTAH

SSTUAAY ANV FWUN INIIJIDIA

d¥3A FHI ONTENd JIVd SNOILNGI¥INOD ONY SINWYD - AX I¥¥d "dd066 WJIOI

"ONI

'NOILVANNOd XTIRYA TTINNOD,.O



00Z°'1

"062

"008°T

*000°€

“00s

000°'T

LNAOWY

0€ d9vd

9 INIAWHOVILY

L1o

0o

ino

100

0o

0o

ONIAYEYO

ONIAYYEYD

ONIXYEYD

ONIAYYYD

ONIAYEYD

ONIAYEYD

NI

NI

NI

NI

NI

*SNOILONNA LAWAXA WIFHL
NOILYZINYOYO FINOQ IHL JIV OL

"SNOILONNA LdWAXT YIIHL
NOILVYZINVDYO HANOA FHL dIV OL

"SNOILLONNA ILJWIXd dIFHL
NOILYZINVYOJO dANOA HHL dIV OL

“SNOILONNA LAWIXA AIFHL
NOILVZINYOJO JIANOA FHL AIY OL

TSNOILONNA LIWIXE ¥IJHL
NOILYZINVOMO JANOG dHL dIY OL

"SNOILONNA LdWIXd IIIHL
NOILYZINYOYO FINOQG IHI dIV OL

{Q,INOD] 9 INIWHOVIIW

NOIZINEGIYINOGD 4O INWID JO ISOJdNd

CIeShLE-ET

9T L-FT A Wd 8G:6E:F

(€) (D) 108

(€) (D) 10§

(€) (D) 10S

(€) (D) 108

(€) (D) 108

(£) (D) 106

9102/2¢/¢

90L7 N89E0F

8£00T AN “MYOX MAN
G06 ALINS ‘LAFALS NOLINA #9
L0AL0¥d AOIYYIH INIHJISOL

ZSLTT AN ‘30OW¥ddl JITST
IdIILS WYIYLS AITIVA b6
INYd 30 LNIONIA LS

0¥890 1O ’NVYNWYD MAN
aYod NMOLOOYA G€9
LNIWHOTYNT LNIAANLS SNOZIYOH

99b0T AN ‘XNOd€
dOVId NYWITEIS TYNIAQYYD IANO
TOOHDS HOIH NVWITAdS TYNIQAVD

p6pZ0 YW ‘WYHAIAN
INNIAY HLP LL
FONITIVHD SSYW Wvd

89670 YW ’NIAVH QUVAINIA
8661 X0d 04
QYYAIANIA S, YHIAYH TIVS

INJIJIDAY JO SALVILIS NOILVANNOA
ANV
JOLNEIALNOD TVILNVLSENS OL dIHSNOILVTIY

$SIIAAY ANV IWYN LNIIJIDTA

Y¥3dX JHI ONIYNA dI¥d SNOILNYIMINOD dN¥Y

“ONI

SINYI9 - AX IiYd '3d066 WIO3

‘NOILVANNO3 ATIWYA TTANNOD,O



1€ 39vd
9 INAWHOYLLY

“0SZ TSP

“G9€’8

*609 v

“00€

*005 ‘2

*000°S

LNQOWY

dI¥d SNOILOFIMINOD TYLIOL

Lao

Lno

Lno

Lno

L0o

100

ONIAIIYD

ONIXYYYD

ONIXIEYD

ONIAYAVYD

ONIAIEYD

ONIAYUYD

“SNOTILONNA LAWIXA ¥IJHL
NI NOILVZINVOYO JFINOQ IHL IV OL

SNOILONNA IdWIXd dIFHL
NI NOIIVZINVOYO JANOd FHL IV OL

“SNOILONAJ IJWIXT ¥IAHL
NI NOIIVZINYOYO FANOUd dHL dIY OL

“SNOILONNA LAWIXA YIFHL
NI NOILVZINVOYJO HANOd IFHI QI¥ OL

"SNOILONNI IJWIXJI ¥IIHL
NI NOILYZINVOJO 3FINOQ IHI JIY OL

SNOIIONNA LJWAXT VIFTHL
NI NOILVZINVONO JIANOCG 3IHL AIV OL

9T L-PT A

(€) (D) 10§

(g} (O} 108

(€) (D) 108

(€) (D) 108

(€) (D) 108

{€) {d)T10S

{Q,INOD} 9 INIWHOVIIV

NOILNGININOD YO INWY9 JO ISOJANd

TI6ShLE-ET

INZIJIDIY A0 SALYLIS NOILYANNOA
anNy
YOLAEIYINOD TYILNVLSENS OL dIHSNOILWIIA

Wd 8G:6¢°1

9102/22/2 90LZ N8IEOV

89620 VW ’NIAYH QIVAINIA
"@Q¥ NIAVH QIVAINIA NMOIYVOAd ATIT
QYVAINIA S.YHIMVYW A0 WOWA HHL

ZZ00T AN ‘MYOX M3N
0081 ALINS ‘INNIAVY LSUIA TT10T
QNNd dIHSYVYIOHODS ALID ¥ANNI

20690 1D ‘TUOIWYLS
AONIAVY TTIH ONOWHOIM bLT

YILNID INUYNIAOD MAN

89620 YW ‘NIAYH QUVAINIA

INNIAY AIAVA LS ‘YIINED NOILVAYISNOD NYWINYM

NOILYANAOd MOQYIW S,ddI¥IHS

ZZ00T AN ‘MYOX M3IN
H9 dLINS ‘IIIYLS HIGS LS¥YI GST
NOILVANNOA HOYVISHY JADINYD ONOT

T€890 ID ‘HOIMNIATID
avod MOIM¥3dWdd €11
HOIMNIZYS dN LHOIT

SSAYAAY QNY FWYN LNIIJIDIY

d¥dA dIHL ONIdNd A1¥d SNOILAEIYINOD QNVY SINVED - AX I¥Vd 'dd066 WJOJ

“ONI ‘NOILYANNOJ ATIWVA TTANNOD.O




