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SCANMED SEP 2 42013

m 990 Return of Organization Exempt From Income Tax CHE o 15450047
m
° Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service > Information about Form 990 and its instructions Is at www.irs gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 05/01, 2014, and ending 04/30,2015
C Name of organization D Employer identification number
B cwecramesse | 50HN G. KENEDY, JR. CHARITABLE TRUST 74-6334106
s Doing business as
Name change Number and street (or P O box if mail 1s not delvered to street address) Room/suite E Telephone number
intial cetumn P O BOX 2950 (210) 220-4436
'Fe';:" r:::;n/ City or town, state or province, country, and ZIP or foreign postal code
Amended SAN ANTONIO, TX 78299 G Gross receipts $ 34,023,048.
Appheation | Name and address of pnncipal officer JOHN W. ROBB, FNB CO-TRUSTEE H(a) 1s this a group retum for Yes No
pending ' subordinates?
P.0O. BOX 2950 SAN ANTONIOQ, TX 78299 H(D) Are on submmmmmnoavlj Yes H
|  Tax-exempt status [ X l 501(c)(3) | 1501(c)( ) 4 (insertino) | | 4947(a)(1) or l l527 if “No,” attach a Iist (see msiruclions)
J Website: p N/A H(c) Group exemption number P>
K Form of organization l I Corporation | X I Trusll l Association ] ] Other P> ] L Year of formation 198 6' M State of legaldomicie  TX
Part | Summary
1 Brnefly aescnbe the organization's mission or most significant activtes THIS TRUST WAS CREATED TO SUPPORT THE SIX
3 MENTIONED IN THE WILL OF ELENA S. KENEDY. SEF ATTACHMENT 1 FOR______________ ________
8 BRI R DR AT . e e
;‘3 2 Check this box P> [___‘ If the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Numberof voting members of the goverming body (Part V1, ine 1a) R, . L3 2
; 4 Number of independent voting members of the governing body (Part V1, line 1b) , _ , . . . e e e e e e 4 0
S| & Total number of individuals employed in calendar year 2014 (PartV, ne2a), . . . . . . . v v u v u v u v 5 1
‘% 6 Total number of volunteers (estmate f NECESSANY) . . . . v v v v v v v e e v e e e e e e 6 0
<| 7a Total unrelated business revenue from Part VIIL, eolumn (C), 0 12 _ . . . . . . o oo e o e e 7a 0
b Net unrelated business taxable income from Form 990-T, IN@ 34 . . . . . v vt v v v v o o v o m e me e mas 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL e Th) . L o . 0 0 o s s e e e e e e e e e e e 0 0
| 9 Program service revenue (Part VIll, lne 2g) , , . , . . e e 0 0
é 10 investment income (Part VI, column (A), ines 3,4, and7d). , . . . . . .. o o o oo .. 9,276,892. 7,304,175,
11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e), , , . . . . ... .. 7,910,307. 7,905,544.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 17,187,199. 15,209,719.
13  Grants and similar amounts paid (Part X, column (A), lines 1-3) _ , , . . e e e e e e, 7,049,478. 9,031, 045.
14 Benefits paid to or for members (Part IX, column (A), ine4) _ _ _ . . . . . . . . ... ... 0 0
F 15 Salanes, other compensation, employee benefits (Part {X, column (A), ines 5-10)_ | _ , . . . 1,080,753. 1,207,760.
g 16a Professional fundraising fees (Part IX, column (A), kne11e) . _ . . . .. . .. ... .... 0 0
5| b Total fundraising expenses (Part IX, column (D), hne25)p _ | o
“147  Other expenses (Part IX, column (A), Ines 11a-11d, 11f-248) e . . . . . . . 1,177,260. 1,375,806.
18 Total expenses Add lines 13-17 (must equal Part IX, column (fA), ImePy)LCEI\/r-' - 9,307,491. 11,614,611.
19 Revenue less expenses Subtract bne 18 from kne 12, ., . . 7,879,708. 3,595,108.
5 § Beginning of Current Year End of Year
8520 Total assets (PartX,Ine 16) . . . . .. .\ o\ ..l |-_136,522,881.] 140,117, 989.
g% 21 Total habiiities (PartX,ine26), . . . . ... ........ .= . 0 0
5;% 22 Net assets or fund balances Subtract line 21 fromhne 20, .J. . . | ’.-\r".".r. ~. .| 136,522,881. 140,117,989.

Signature Block
Under penatties of perury, | declare that | have examined this retugf, mnclud nying schedules and statements, and to the best of my knowledge and beltef, it 1s
true, correct, and complete Declaration of preparertpther foen offi sed on all infgafnation of which preparer has any knowledge
_ > , G ©g-24~ 2015
Sign Signature of officer e 174
Here JOHN W. ROBB Ou{\_(/‘“ ﬁ%— EVP 08 24Y-20I1S
Type or print name and title ¢

Print/Type preparer's name eparer's signal P Date CheckL_‘ i | PN
:::)am STEWART _GOODSON M M‘”"  CTA 080415 | serommoea | po00B4462

Use Only Firm'sname WMERNST & YOUNG U.S. LLP Fim's EIN P> 34-6565596
Fim's address P .O. BOX 2938 SAN ANTONIO, TX 78299-2938 Phoneno  210-228-9696
May the IRS discuss this return with the preparer shown above? (seeinstructions) , , . . . . . . o o u v o e v o ]L, Yes I_I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
JSA
4E1010 1 000
63167X 1184 7/28/2015 8:57:08 AM V 14-6F 60230858 PAGE 2



JOHN G. KENEDY, JR. CHARITABLE TRUST 74-6334106

Form 990 (2014) Page 2
i1gdll] Statement of Program Service Accomplishments
Check If Schedule O contains a response ornoteto anylineinthisPart Il , | _ . .., . . .. . . . ... .uusoe..

1 Bnefly describe the organization's mission
ATTACHMENT 1

2 Did the organmization undertake any significant program sernvices during the year which were not listed on the
PROrFOm 990 0 990-EZ7 . | . . . .\ttt [ ves [x]No
If “Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?, | L L e e e e e e e [Ives [x]no
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 1,005,556 Including grants of $ 1,003,491 ){Revenue $ )
QUR LADY OF THE LAKE UNIVERSITY

4b (Code ) (Expenses $ 4,020,295 Including grants of $ 3,579,093 ) (Revenue $ )
MISSICONARY SOCIETY OF THE OBLATE FATHERS OF TEXAS

4¢ (Code } (Expenses $ 1,462,074 Including grants of $ 1,337,925 ) {Revenue § )
DIOCESE OF CORPUS CHRISTI

4d Other program services (Describe in Schedule Q) ATTACHMENT 2
(Expenses $ 3,289, 6¢s  Including grants of $ 3,010,473 )(Revenue $ )
4e Total program service expenses » 9,868,594,

Fom 990 (2014)

4E1020 1 000
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JOHN G. KENEDY, JR. CHARITABLE TRUST 74-6334106

Form 990 (2014) Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c){3) or 4947(a)(1) (other than a prvate foundation)? /f "Yes,”
complete Schedule A, . . . . . . e e e e e e e e e e 1 X
2 s the orgamization required to complete Schedule B, Schedule of Contnbutors (see instructions)? , , ., . .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part !, , . . . . e e e e m e e s e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in [obbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Partll, , . . .. .. ... euuunwn. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recetves membership dues,
assessments, or simitar amounts as defined n Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Partill ... ... . e e e e e e e e e e e 5 X
6 Did the orgamzatlon mamtaln any donor advxsed funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl, . . . . . . . . e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil, . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . . . . . . e et 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed tn Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . u i e e it e et e e oennsns g X
10 Did the organization, directly or through a related organization, hoid assets In temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes," complete Schedule D, PartV, . . . .. .. 10 X
11 If the orgamization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VIt VI, X, or X as applicable
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10?7 If "Yes,”
complete Schedule D, Part VI . . . . L . . . . i e e e e e 11a| X
b D the organization report an amount for investments-other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl , . . . . v . o v v v e v v s un 11b X
¢ D the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, PartVill, . . . . . ... ... '. ... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX_ , . ... ..... e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX |[11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)” If "Yes,” complete Schedule D, Pant X . . . . .. 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XIand Xil, . . . . 0 i it i i et it e e e e 12a X
b Was the organization included 1n consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XTand Xl 1soptional ., ., . . . v . v v v o o o . 12b X
13 Is the organization a school described in section 170(b)1)(AYW)? If "Yes,” complete Schedule E. . . .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted States? , . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Partsland V. . . . .. ... .. 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes,” complete Schedule F, Parts lland IV . . . v @ v v i o v i e e e e e e e s 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, PartslilandV . . . . .. ... ... .... 16 .S
17 Did the organization report a tota! of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions). . . . .. . . ..... 17 X
18 Did the organization report more than $15,000 total of fundratsing event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partll , . . . . . . o v o e e e e e e, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes," complete Schedule G, Partlil , ., .. ............. e e e e e e 19 X
20a Dd the organization operate one or more hospital faciities? if "Yes,"” complete Schedule H . , . . ... ......|20a X
b _If"Yes" to ine 20a, did the organization attach a copy of its audited financial statements fo this return? . . . . . . 20b

Jsa
4E1021 1 000
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JOHN G. KENEDY, JR. CHARITABLE TRUST 74-6334106

Form 990 (2014) Page 4
Checklist of Required Schedules (confinued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or f
domestic government on Part [X, column (A), line 1? /f “Yes," complete Schedule I, Partstandll. . . . . . .. .. 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), ine 2? If “Yes,"complete Schedule |, Partsland Il . . . . ¢ « v v i v i e v i v it v e s as 22 X
23 Dud the organization answer “Yes™ to Part VI, Section A, Iine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,”complete Schedule J , . . v ... ... .. e e e e 23 | X
24a Did the orgamzation have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"go tolin€ 25a. . . . . v v v v i v e v e e et et i as e e e e 24a X
b D the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . . . . .. 24b
¢ Dud the organization mamntain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exemptbonds? . . . . . .. .. L. L e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme dunng theyear? . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . e . | 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
1f"Yes,"complete Schedule L Part] . . . . o v v it i e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If "Yes,” complete Schedule L, Partil | . . . . .. e 26 X
27 Diud the orgamization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or famity member of any of these persons? If “Yes,” complete Schedule L Partill. . . .. . ... ... ... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part iV . . . . ... 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV o v v v o e e i e e et e e e e e e e et et e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V. . . . . . ... 28¢c X
29  Dud the orgamization recerve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . ] 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M. . . . . . ... e e e e e e e e 30 X
31 Did the orgamization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Partl v i o v i i it i e e e e b e e e e s e e 31 X
32 Dd the organmization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedufe N, Partll . . ... .... P et e e aa e m e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part! . . « v v v i i ¢t v v it vv v e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part I, I,
oriV,and PartV, line 1 & v o ¢ i i i e i e i e et e e e et et e e e e e e e e e 34 X
35a Duid the organization have a controfled entity within the meaning of section 512(b)(13)?, . . . ... ... .. .. 35a X
b If "Yes" to ne 35a, did the orgamzation receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,lne 2 _ . . . . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,”"complete Schedule R, Part V. lIne 2 . . . . . . v v i v e o e e e eee e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes”? If "Yes, " complete Schedule R,
Part V. o e e e e e e et e e e D 7 4 X
38 D the orgamization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
192 Note. All Forrn 990 filers are reqguired to complete Schedule Q. .« . . . v o v v v v o v it v v v e vt oo 38 X
Form 990 (2014)
JSA
4E1030 1 000
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JOHN G. KENEDY, JR. CHARITAELE TRUST 74-6334106

Form 990 (2014) Page §
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or notetoany linemnthisPartV. . . ..o v e v i v o e [:L
Yes { No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, , ,.......| 12 9
b Enter the number of Forms W-2G included inline ta Enter-0-f notapplicable, .. ...... ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambhng) winnings to prnze WInNers? | | . L . . . L i i v i vttt e st e e e 1c X
2a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ |_2a 1
b If at least one s reported on line 2a, did the organtization file all required federal employment tax retums? { 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . .. .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ..., ...... 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O , . .. ... 3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial

BCCOUND? | L L L i e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign countey » _ _ __ _ _ _ __ _ _ ___ e
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) N .
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . . ... ... 5a X
b Did any taxable party notify the organization that it was or ts a party to a prohibited tax shelter transaction? | 5b X
c If "Yes"to line 5a or 5b, did the organization file FOrm 8886-T7 _ ., . . . . . . . v v i i i s it o et m e ims e ns Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization salicit any contributions that were not tax deductible as charitable contributions? ., ., .. ... ... 6a X
b If "Yes," did the organization include with every solicttation an express statement that such contributions or
gifts were not taxdeductible? | L . . . L. e it e e et e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided (0 the PayOr? . . . . . vt i it e e e e e e e e e C e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . , | . e e....TD
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
requIred o file FOMM 82827 v v vt i i it et it e s o v o s st s m st e e st s, e .. | TC X

If “Yes," indicate the number of Forms 8282 filed duringtheyear , . . ... .......... lLdJ___

d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , _ . ., . 7f X
g If the organization received a contrbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbutton of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor adwised fund maintained by the
sponsoring organization have excess business holdings atany time during theyear?, . ., .. ... ... .. ... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under sechon 49662 , ., . . ... ......... 9a
b Did the sponsoring organization make a distnibution to a donor, donor adwvisor, or related person?, . . . ... ... 9b
10 Section 501(c)(7) organizations. Enter *
a Imitiation fees and capital contributions included on Part VIIl, ine12 , . . . .. ... ..... 10a
b Gross receipts, included on Form 990, Part VU, kne 12, for public use of club facities . . , . |10b
11  Section 501(c)(12) organizations. Enter
a Gross income from members orshareRolderS . . . . v v v s s i et o e e e e, 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due orreceived from them ) . . . . i v i e e e v e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charntable trusts. Is the organization filng Form 990 n lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year , . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate?, , . . ... ... ..+ ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization s required to maintain by the states in which
the organization is hcensed to issue qualfied healthplans . . . .. ... ... ........ 13b
c Enterthe amountofreservesonhand . . . . . ... . ... it it u e e 13¢
14a Did the organization receive any payments for indoor tanning services duning the taxyear? . , . ..........|14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No." provide an explanation in Schedule O ...... 14b
<E10401 000 Form 990 (2014)
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Form 990 (2014) JOHN G. KENEDY, JR. CHARITABLE TRUST 74-6334106

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note toany InemthisPartVl « « « o v o v o o v v v v e v i v v oo™

Section A. Governing Body and Management

1a

(4]

7a

a
b
9

Enter the number of voting members of the governing body at the end of the taxyear . . - - . 1a

If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O

Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . .« . o i i Lo e s e e
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . .
Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?. . . . . .
Did the organization become aware dunng the year of a significant diversion of the organization's assets?. . . .
Did the organization have members or stockholders? . . . . .. v v o v v v e e e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . « . . v o v i it i i i i e e e e e e
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverming body? . . . . . . .. e r e e e e e
Did the orgamization contemporaneously document the meetings held or written actions undertaken during
the year by the following

The governing body?. . o« v v v v i i it e i e e e e e e e e e e e e e e e
Each commitiee with authonity to act on behalf of the governingbody? . . . . .« v v v v v vt v v i i v o n s

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes." provide the names and addressesin Schedule O . . . . . . . .. ..

>

ol a8

D | [ |

el el

7a

*®

7b

8a

8b

9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue

Code )

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? . . . . . . . . v v vt i v i v it i v a
If "Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . .
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? .
Describe in Schedule O the process, If any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . « « . . o . o o oo o
Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve
LTI (I o] o o
Did the organization regularly and consistently monitor and enforce compfiance with the policy? If "Yes,
descnbe in Schedule OhowthiIS wasS done . . v v« o v o i i i i e e e it e st et
Did the organization have a written whistleblower policy?. . . . « . . . o o o ot i i e e
Did the organization have a written document retention and destruction policy?. + =« v & ¢ o v i v v v v v v W
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top managementofficial « - - - . v - . . o o o v o v vt v oL
Other officers or key employees of theorganization . . « + v v 4 v v v i it i et s it et e st e e s e s ena
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

Did the orgamization invest tn, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentityduringtheyear?. . & v v v v i i i it i it i i i e e e i e e e e e
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation 1n joint venture arrangements under apphcable federal tax law, and take steps to safeguard the
orgamzation's exempt status with respect to such amangements? |, | | . . . . v i vt v v b v e e ...

”

Yes | No

10a

10b

11a

12a

12b

12¢

13

14

15a

[

15b

16a

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » NONE .
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If apphcable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request D Other (explain in Schedule O}
19  Descnbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avatlable to the public dunng the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records »
FRCST FINANCIAL MGMT GROUP F. O. BOY 2950 SAN ANTCNIO, TX 78299 (210} 220-4436
JSA Form 990 (2014)
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Form 990 (2014) JOHN G. KENEDY, JR. CHARITABLE TRUST 74-6334106 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse ornote toany ine inthisPartVIl. . . .. .. ... ... ... ..... (]
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization’s current key employees, iIf any See instructions for defintion of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organtzation and any related organizations
s List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order indiidual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
(A) (B} Position (©) (E) F)
Name and Tite Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week st anJ officer and a director/trustee) from related other
nourstr (o =] 5ol =lex| the organizations compensation
eaed | a0 | 2| F[2(35|5 organization (W-2/1099-MISC) from the
organzanons { 8 3| E| 81 3128 | 2| (W-2/1099-MISC) erganization
beiow dotted | & | 3 BEE and related
5 = < 3 organizations
line) ) "E' o© ‘g
2
_(YPRBLO E. SUESS ________________| 20.00]
CO-TRUSTEE 0] X 217,244. 0 217,244,
_{(2)FROST BANK, CO-TRUSTEE ________|_ 40.00]
JOHN W. ROBB, ADMINISTRATOR 0 X 1,007,813. 0 0
Y ]
Ay -
B ) Y I
e
S ) Y SRR
Y I ﬁ
B £ VY S i
) I
{10 _ 4
My ]
4D L
Q3 4
"8y omeee §
Jsa Fom 990 (2014)
4E1041 1 000

63167X 1184 7/28/2015 8§:57:08 AM V 14-6F 60230858 PAGE 8



JOHN G. KENEDY,

JR. CHARITABLE TRUST

74-6334106

Form 980 (2014) Page 8
£ 114'/]} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€} (5] (E) (F)
Name and title Average Postion Reportable Reportable Estimated
hours per {do not check more than one compensation |compensation from amount of
week (Ist any | DOX, unless person is both an from related other
hours for officer and a director/trustee the organizations compensation
reted |33 | ZI21F|38| S| organzaton | (W-2/1093-MISC) from the
organzations { = < g 8 e g‘g ?n (W-2/1098-MISC) organlzlatlon
below dotled | @ & ] 5|33 - and related
Iine) Szl a K ] organizations
c | = o© 3
2|g °l 3
@ 0 o]
(] a wn
o o
o
a
__________________________________ | ]
_________________________________________ .
1b Sub-total »!| 1,225,057. 0 217,244.
c Total from continuation sheets to Part VII, Section A , . . ... ....... » 0 0 0
d Total (add ines 1b and 16) « « & v @ o v v e v e e e »i 1,225,057. 0 217,244.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes | No
3 Dud the organization Iist any former officer, director, or trustee, key employee, or highest compensated .
employee on line 1a? If "Yes,"complete Schedule Jfor suchindividual . . . . . . v v i v v i v it it et e ae e 3 X
4 For any individual isted on Iine 1a, i1s the sum of reportable compensation and other compensation from the
organization and related orgamizations greater than $150,000? If “Yes,” complete Schedule J for such -
e Lo - 4 | X
§ Did any person Iisted on line 1a receive or accrue compensation from any unrelated organization or indwvidual
for services rendered to the organization? /f "Yes,” complete Schedule J for suchperson . . . . . . .o v o v v v o . 5 X

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A}

Name and business address

(8

Description of services

(€)
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received

more than $100,000 in compensation from the organization »

0

JSA
4E1055 1 000

63167X 1184 7/28/2015

8:57:08 AM

V 1l4-6F

60230858

Form 990 (2014)
PAGE 9



Form 990 (2014)

JOHN G. KENEDY, JR. CHARITABLE TRUST

74-6334106

Page 9

23470 Statement of Revenue

Check If Schedule O contans a response or note to any line in this Part VIII

(A) (8) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
- function revenue under sections
revenue 512-514
%‘g 1a Federated campaigns « « + » « » « - | 18
(‘5cE> b Membershipdues. + « + « « « » = » |-1B
_g_'f ¢ Fundraisingevents » « » « o o o« » o | 1€
O8| d Relatedorganizations « « « » « . . . 10
g% e Govemment grants (contributions} . 1e
EE f Al other contributions, gifts, grants
=0 and similar amounts not included above .« L 1f
5'3 g Noncash contributions included nines1a-1t%$
O« h Total Addlines 1a-1f « = v o o o o v o o v o o o oo . B 0
2 Business Code
S 2a
[:-]
E b
> c
@ | d
El e
2 f All other program semce revenue « « « .+ «
I g Total AddIINesS22-2f + + v o o o o o v o s oo oo P 0
3 Investment income  (including  dividends,  interest,
and othersimilar amounts)s + o o = = + « s o 0 = 0 o = u » 3,178,885 3,178,935
4 Income from investment of tax-exempt bond proceeds - > 9
5 ROYAMES « v o v v o oo vt s s ot s oo v P 6,539,745 6,539,745
(1) Real (i) Personal
6a GrossSrents « v+ o o « o = » 1,028,795
b Less rental expenses . . .
¢ Rental iIncome or (loss) . . 1,028,795
d Net rental ncomeor(loss) . . . . . . . P - 1,028,795 1,028,795
7a  Gross amount from sales of | (1) Secunties (n) Other
assets other than inventory 22,913,407 28,212
b Less costor other basis
and sales expenses . . - . 13,813,329
c Ganor(loss) « v« o« « « » 4,100,078 28,212
d Netgamor(loss) « « « «+ « s s oo v s oo oe oo P 4,125,290 4,175,290,
g 8a Gross income from fundraising
s events (not including $
E of contributions reported on line 1c)
% SeePartV,lne18 « « - = ¢« &« = = . - a
g b Less directexpenses - + .+ = « -+ ... b
5 ¢ Net income or (loss) from fundraising events. « « . . . . » o}
ga Gross income from gaming activities
SeePartV, lne19 |, .\ . . v e v v, a
b Less drectexpenses « « « « o v v s+ b
¢ Net income or (loss) from gaming actvities. . . . . - - » 0
10a Gross sales of inventory, less
retumsandallowances , ,....... a
b Less costofgoodssold. « « v+ s <« - - b
¢ Net income or (loss) fromsalesof nventary, . ., . . . . . P n
Miscellaneous Revenue Business Code
41a NILGPT DEER MERT_INCOME 110000 132,476 132,476
b CALICHE CLAY INCOME 110000 192,163 192,183
¢ OPERATIONS AND MAINTENANCE ONE TIME Pty | 900099 11,865 11,865
d Allotherrevenue . « + o « v o« “ e 900099 500 500.
e Total Addlnes 11a-11d « = s ¢ s s s s n v v o s s P 337,004
12 Totalrevenue See INSUCHONS + - « « o « s v « o s o « P 15,209,719 15,009,719
JSA Form 990 (2014)
4E1051 1 000
63167X 1184 7/28/2015 8:57:08 AM V 14-6F 60230858 PAGE 10



Form 990 (2014)
11404 Statement of Functional Expenses

JOHN G. KENEDY, JR. CHARITABLE TRUST

74-6334106

page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B}
Program service
expenses

C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

- ® Q o0 T o

[l=]

12
13
14
15
16
17
18

19
20
21
22
23
24

e
25

Grants and other assistance to domestic organizations
and domestic govemments SeePart IV, ine21. . . .
Grants and other assistance to domestic
individuals SeePartV,ne22 , , . ..
Grants and other assistance to foreign
organizations, foreign govermments, and foreign
individuals See Part IV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and keyemployees |, ., . .. ... .
Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)} and
persons described in section 4358(c}{3)(B)
Other salanes and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employeebenefits « « v v v ¢ o v 0 0 v
Payrolltaxes « » o « o« v a s s 4 s 0w v = 0 4.
Fees for services (non-employees)

Management

Legal

Accounting

e
Professional fundraising services See Part IV, line 17,
Investment managementfees _ ., ., . ... ..
Other (f ine 11g amount exceeds 10% of line 25 column
(A) amount listline t11g expenses on Schedule O)e v o o & «
Advertising and promotion
OfficeexpenseS . & . v v v v v v s s s a0 o
Information techrology. « + « & v o v w0 . ..
Royattles, . . . ... ... ... ... ...
Occupancy . . ... .. v v eecnnan
Travel | ... e e e e e e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings . . . .
Interest . . . .. ... ... .
Payments toaffilates. . . . . ¢ v v o o n s o«
Depreciation, depletion, and amortization
Insurance
Other expenses Iltemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list hne 24e expenses on Schedule Q)

All otherexpenses _ _ _ _ _ ____ ________
Total functional expenses. Add lines 1 through 24e

9,031,045.

9,031,045.

0

1,207,760.

830,186.

377,574.

63,761.

63,761.

14,725.

7,363.

7,362.

(@]

(@]

OIQCIOIOIO|OIO

QIOIQIOIDIO

255, 664.

255,664.

254,538.

254,538.

133,882.

133,892.

215,891.

215,891.

437,335.

437,335.

11,614,611.

9,868,594.

1,746,017.

26

Joint costs Complete this hne only if the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if

following SOP 98-2 (ASC 958-720) , .

JsAa

4E1052 1 000

63167X 1184 7/28/2015

8:57:08 AM

V 14-6F
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JOHN G. KENEDY, JR. CHARITABLE TRUST

Forrh 990 (2014)

74-6334106

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (8)
Beginning of year End of year
1 Cash-nominterest-beanng . ., ... ... . ... ... ... 0., 1 0
2 Sawvings and temporary cashinvestments, | . . . ... ... ... ... ... 2,666,048.] 2 29,210.
3 Pledges and grantsrecewvable,net | . .. ... .. ... ... ... ... g3 0
4 Accountsrecewvable,ret | .. .. ....... e g4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part llof Schedule L ., ., ., . .. .............. ds 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and cantributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizatons (see instructions) Complete Part [l of Schedulel . ., .. ... ] 0
E 7 Notes and loans recewable, net | |, | .. . e a7 0
21 8 Inventonesforsale oruse, . . ., ... ... ... a.e e q 8 0
9 Prepaidexpensesanddeferredcharges , . .. v v v v i it it b e et aa q s 0
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a 22,430,458.
b Less accumulated depreciation, . . .. ..... 10b 22,430,458.]|10¢c 22,430,458.
11 Investments - publicly traded secunties ., , .. ....... . ATCH 3 . 111,408,269.] 11 117,640,215.
12 Investments - other secunties See PartV,line 11, , . . . . .. . ... ... d12 0
13 Investments - program-related See PartIV,line 11 _ . . . . ... ... ... d 13 0
14 INtangble @SSelS , . . . L .ttt s e e e e e G 14 0
15 Otherassets SeePartiV,Ine 11 . . . . . . . i . 18,106.| 15 18,106.
16 __ Total assets. Add lines 1 through 15 (must equaline 34) . . . . . . .. .. 136,522,881.] 16 140,117, 989.
17 Accounts payable and accrued expenses, . . . . . .. .t e e e q17 0
18 Grantspayable, . .., . ..... e et . gd18 0
19 Deferred revenue , , ., ..... R, g 19 0
20 Tax-exemptbond habiites , , . ... .. e e e e d 20 0
€121 Escrow or custodial account hiabiity Complete Part IV of Schedule D , , , | g 21 0
g 22 Loans and other payables to current and former officers, directors,
] trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of Schedule L, , , .. .. ....... g 22 0
23 Secured mortgages and notes payable to unrelated third parties _ , . . ... g 23 0
24 Unsecured notes and loans payable to unrelated third partes, , , . .. ... g 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D L . L. it i e e g 25 0
26 Total liabilities. Add lines 17 through 25. + « v v v v e v v v v i v v v o d2s 0
Organizations that follow SFAS 117 (ASC 958), check here P l_] and
a complete lines 27 through 29, and lines 33 and 34.
£|27 Unrestncted netassets . ..., ... ........ e 27
g 28 Temporanly restnctednetassets | . ... L. ... ... 28
|29 Permanently restnctednetassets, . . .. ... .. L. oL ... 29
u=. Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete hnes 30 through 34
2|30 Capital stock or trust pnincipal, or currentfunds | . .. ... .. .. 136,522,881.] 30 140,117,989.
2131 Pad-in or capital surplus, or land, bullding, or equpmentfund | ., .. . g 31 0
<|32 Retaned earnings, endowment, accumulated income, or other funds _ _ _ g 32 0
2133 Totalnetassetsorfundbalances | . .. . .. .. .. ...t 136,522,881.) 33 140,117,989.
34 Total labilities and net assets/fund balances. . . . .. .. ... ....... 136,522,881.| 34 140,117,989.

Jsa
4E1Q53 1 00Q
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JOHN G. KENEDY, JR. CHARITABLE TRUST 74-6334106

Forfn 990 {2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains aresponse ornoteto any lineinthis Part X1 . . . . . . . .. . ... . ..... I:l
1 Total revenue (must equal Part VIl column (A), N2 12) . . . . . . . . 0t i e e e e e e 1 15,209,719.
2 Total expenses (must equal Part IX, column (A), IN@ 25) . . . 0 v v v s vt v s e e e e e me e e 2 11,614,611.
3 Revenue less expenses Subtractine 2fromiine 1 . . © . . .. . .. it e e 3 3,595,108.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) , . . . . 4 136,522,881.
5 Net unrealized gamns (10sses) ONINVESIMENES | . . L . . L o it i i e s s e e e e e e e e ms anes 5 0
6 Donatedservicesanduseoffaclilies . . . . . .. i i i i it it s e e e e e e e 6 0
7 INVESIMENt EXPENMSES L L 4 v v v i v v e v e e e et e e e e e 7 0
8 Priorpenod adjustments . . . . . . it e e e i e e e e e e e e e 8 0
9 Other changes Iin net assets or fund balances (explain in Schedule O) , , . . ... e ke e eeas 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, 00UMN (B)) . .t i i i e e e e e e e e e et e e a et aeeiaeeeaeeeeeaeees 10 140,117,989.
Financial Statements and Reporting
Check If Schedule O contains a response or note to anylineinthisPart XIl ., .. . ... ... ........ l:]
Yes | No
1 Accounting method used to prepare the Form 9390 Cash D Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain 1n
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | | | | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
Separate basis Consolidated basts D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis Consolidated basts D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compiation of its financial statements and selection of an independent accountant? 2c
If the organization changed etther its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CirCUIar A-1337 & v v v v v i e et e e e e e et et e e e 3a ¥
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explan why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2014)

Jsa
4E1054 1 000
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SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047

(Form 990 or 930-EZ) Complete if the organization i1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt chantable trust.

Department of the Treasury »- Attach to Form 990 or Form 990-EZ Opento Public

Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www irs gov/form990 Inspection

Employer identification number

Name of the organizason
JOHN G. KENEDY, JR. CHARITABLE TRUST 74-6334106
EEYI  Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a pnivate foundation because 1t 1s (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){(1){A)(i).
A school described in section 170(b){1)(A}ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii). Enter the
hospital's name, ctty, and state ___
5 [:[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170{b){1)(A)(iv). (Complete Part I )

W N

6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1)}(A){v}.

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc
described in section 170(b)(1)}{A}{vi). (Complete Part 11}

8 A community trust described in section 170(b}{1)(A)(vi). (Complete Part Il )

9 An organization that normally receives (1) more than 331/3 % of ts support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part IIl')

10 An organization organized and operated exclusively to test for public safety See section 509(a){4).

1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3}. Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type 1 A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B
D Type Il A supporting organization supervised or controlled in connection with its supported organzation(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections Aand C

c Type Il functionally integrated A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E

o

d Type Uil non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentrveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V

e Check this box If the organization received a written determination from the IRS that it i1s a Type I, Type Il, Type Hll
functionally integrated, or Type (Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . .. . .. i i i ettt [3

g Provide the following information about the supported organization(s)

(i} Name of supported organization (i) EIN (i} Type of organization | (1v) Is the organization | (v) Amount of monetary {v1) Amount of
(described on fines 1-9  |iisted m your governing support (see other support (see
above or iRC section document? nstructions) instructions}
(see instructions))
ATTACHMENT 1 Yes No

(A)

(8

(€

(D)

(E)

Total 9,031,045.

For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ) 2014

JsA Form 950 or 990-EZ.
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JOHN G. KENEDY, JR. CHARITABLE TRUST 74-6334106

Schedule A (Form 990 or 990-EZ) 2014 Page 2
Support Schedule for Organizations Described in, Sections 170(b)(1)}(A)(iv) and 170(b){(1)(A){vi)
(Compiete only if you checked the box on line 5, 7, or 8 of Part | orif the organization failed to quahfy under
Part Ill If the organtzation fails to qualify under the tests listed below, please complete Part ll )

Section A. Public Support

Calendar year (or fiscal year beginning in} » {a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 () Total
1 Gits, grants, contrnibutions, and
membership fees recemed (Do not
include any "unusual grants™) « « « « .« «

2 Tax  revenues lewved for  the
organization's benefit and either paid
to or expended on its behalf . . . . . . .

3 The value of services or facihities
furnished by a governmental unit to the
orgamzation without charge . « . . - . .

Total Add nes 1 through3. . ... ..

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (. . . . . ..
6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amountsfromlned4 .. ... ...

8 Gross income from interest, dividends,
payments recetved on secunties loans,
rents, royalties and income from similar
SOUMCES | | L & i v i e e v n e v sonae

9 Net income from unrelated business
activities, whether or not the business
s regulaty carmedon + . . 0 0 o L. .

10 Other income. Do not include gamn or
loss from the sale of capital assets

(ExptaninPatM) . .. .. ...
11 Total support. Add lines 7 through 10. .
12 Gross receipts from related activities, €tC. (SESINSIUCHIONS) « « = « « = o v & v v s o o s o s @ s s s o n = o 12L
13  First five years If the Form 980 is for the orgarization's firrst, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . v 0 o v v i v o v u i v a e s m e e e s a e s e e e e e e ae e e s e e >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (ine 6, column (f) divided by line 11, column(f)) ... ... .. 14 %
15 Public support percentage from 2013 Schedule A, Part i, line 14, . . . . . . . . .o v. .. 15 %
16a 331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualfies as a pubhcly supported organization . . . .. .. ... .. ... ... > D
b 331/3% support test - 2013. If the organization did not check a box on hne 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization., . . . . . ... .. ... N < ‘___]

17a 10°%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s

10% or more, and if the orgamization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrGAMIZANION. L 4\ it e et e v e e e e e e e e e e e e e e e et » [

b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 15 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly

SUPPOtEd OrGanIZAtION . o L 4 v i v it et e ettt e e e e e e et e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHIUCHIONS o o vt u i ittt it e e e a m e e e e e s ot ot e e e e e e e neatas et eaaa e » [
Schedule A (Form 990 or 990-EZ) 2014
JSA
4E1220 2 000
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JOHN G. KENEDY, JR. CHARITABLE TRUST

Schedule A (Form 990 or 990-E2) 2014

74-6334106

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part li
If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year begmning in) P

1

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants *}

Gross receipts from admissions, merchandise

sold or semvices performed, or facilities

furmished i any activity that is related to the

organization's tax-exempt purpose e e e e
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either pad
to or expended onits behalf |, ., , .
The wvalue of sernces or faclites
furnished by a governmental unit to the
organization without charge | |, . . . . .
Totai Add lines 1 through 5,
Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
Amounts ncluded on fnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines7aand7b. « v « v v ¢ @ o 4
Public support (Subtract line 7c from

hneb) o . v e i

{a) 2010

{b} 2011

() 2012

(d) 2013

(e) 2014

(A Total

Section B. Total Support

Calendar year {or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts frombne6. . . ... ... ..
Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUFCES ., . . .+ . .

Unrelated business taxable income (ess
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand10b |, , ., .. ...

(a) 2010

{b) 2011

{c) 2012

(d) 2013

(e} 2014

{f) Total

Net income from unrelated business
activities not Included In line 10b,
whether or not the business is regularty
carred O« » = a o« « o a4 = 5 @« « o 2 »

Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartM}y . ., . ... .....

Total support (Add hmes 9, 10c, 11,

and 12) |

First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divded by ne 13, column ()| | _ . . ., . ., 15 %
16  Public support percentage from 2013 Schedule A, Partlll, Ine15. . . . . . . @ v v v a o s v o a v v v eawal 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) dvided by ine 13, column () , . . . . ... .. 117 %
18  Investment income percentage from 2013 Schedule A, Partll, ne 17 . . . . ... .. .. ....lL18 %
19a 331/3% support tests - 2014 If the organization did nat check the box on hne 14, and line 15 1s more than 331/3%, and line

17 1s not more than 331/3%, check thus box and stop here The organization qualifies as a publicly supported organmization »

b 331/3% support tests - 2013. If the organization did not check a box on line 14 or ine 19a, and Iine 16 1s more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

20 Private foundation. If the organmizaton did not check a box on line 14, 19a, or 18b, check this box and see instructions »

JSA
4£1221 2 000

63167X 1184 7/28/2015 8:57:08 AM

V 1l4-6F

60230858

Schedule A (Form 990 or 990-EZ) 2014

PAGE 16



JOHN G. KENEDY, JR. CHARITABLE TRUST 74-6334106

Schedule A (Form 990 or 990-E2) 2014

Page 4

Supporting Organizations

{Complete only if you checked a box on fine 11 of Part | If you checked 11a of Part |, complete Sechons A

and B if you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete PartV)

Section A. All Supporting Organizations

1 Are all of the orgamization's supported organizations hsted by name in the organmization’s govemning
documents? If "No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnibe the designation If histonc and continuing relationship, explain 1

2 D the organzation have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2) 2

3a D the organization have a supported organization described in section 501(c)(4), (5), or (6)? If"Yes," answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes" descnbe in Part VI when and how the
organizafion made the deterrmination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? /f"Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the Umited States (“foreign supported organization™)? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," descnbe in Part VI how the orgamization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes"
answer (b} and (c) below (if applicable) Also, provide detal in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,

(m) the authonty under the orgamization’s orgamizing document authonzing such action, and (v} how the action

was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported orgamization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the prowision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organzations? /f "Yes," provide detail in
Part V1. 6

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined 1n IRC 4958(cX3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4358) not described In line 77
If"Yes," complete Part | of Schedule L (Form 990) 8

8a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualfied persons (as defined In line 9(a)) hold a controling interest In any entity 1n which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 8b

¢ Did a disqualfied person (as defined in ine 9(a)) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? /f"Yes," provide detall in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Ul supporting organizations, and all Type [l non-functionally integrated supporting
organizations)? /f"Yes," answer (b) below 10a

b Diud the orgamzation have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
deterrmine whether the organization had excess business holdings ) 10b

Yes|{ No

JSA
4E1229 2 000
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JOHN G. KENEDY, JR. CHARITABLE TRUST 74-6334106
Schedule A (Form 990 or 990-EZ) 2014 Page 5
114\  Supporting Organizations {confinued)

Yes!{ No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descnbed Iin (a) above? 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? i “Yes” to a. b, or ¢, provide detail in Part VI. 11c X
Section B. Type | Supporting Organizations

Yes| No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appomt or elect at least a majonity of the organization’s directors or trustees at all tmes during the
tax year? If "No,"” describe in Part VI how the supported orgarmization(s) effectively operated, supervised, or
controlled the orgamization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditrons or restnctions, if any, apphed to such powers dunng the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If "Yes, " explain in Part
V1 how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization 2

Section C. Type 1l Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f “No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type li Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
orgamization’s tax year, (1) a written notice describing the type and amount of support provided durnng the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1 ] X

2 Were any of the organization’s officers, directors, or trustees etther (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explamn in Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s) 2 X

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice 1n the organization's investment policies and in directing the use of the organization’s
income or assets at all imes dunng the tax year? if "Yes, “ descnibe in Part VI the role the orgamization’s
supported orgamzations played in this regard 3 [ x

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)
a The organization satisfied the Actvities Test Complete line 2 below
b The orgamzaton s the parent of each of its supported organizatons Complete line 3 below
c The organization supported a govemmental entity Describe in Part VI how you supported a government entity (see instructions)

Yes| No

2 Activities Test Answer (a) and (b} below.
a Did substantially ali of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then i Part V! identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) conshitute activities that, but for the organization's involvement, one or more
of the organization’'s supported organization(s) would have been engaged n? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involverment 2b

3  Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and actmties of each
of its supported organizations? I "Yes. " descnbe in Part VI the role played by the orgamization in this regard 3b
JSA Schedule A (Form 990 or 990-EZ) 2014
41230 2 000
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JOHN G. KENEDY, JR. CHARITABLE TRUST

74-6334106

Schedule A (Form 990 or 890-EZ) 2014 Page 6
Type 1l Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Pror Year (B) Current Year
(optional)
1 Net short-term capital gain 1 163,491.
2 Recoveries of prior-year distnbutions 2
3 Other gross income (see nstructions) 3 10,839,678. 11,084,430.
4 Add lines 1 through 3 4 11,003,169. 11,084,430.
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see mnstructions) 6 1,506,687. 1,746,017.
7 Other expenses (see instructions) 7 751,326. 837, 549.
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 8,745,156. 8,500,864.
Section B - Minimum Asset Amount (A) Pror Year (B) Current Year
(optional)
1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of secunties 1a 115,540,512. 126,501,700.
b Average monthly cash balances 1b 14,944,977. 17,286,896.
¢ Fair market value of other non-exempt-use assets 1c 144,037, 644. 144,041, 699.
d Total (add lines 1a, 1b, and 1¢) 1d 274,523,133, 287,840, 295.
e Discount claimed for blockage or other
factors (explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3 274,523,133. 287,840,295.
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4 4,117,847. 4,317,604.
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 270,405, 286. 283,522, 691.
6 Multiply line 5 by 035 6 9,464,185. 9,923,294.
7 Recoveries of pnior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8 9,464,185. 9,923,294.
Section C - Distributable Amount Current Year
1_Adjusted net income for prior year (from Section A, line 8, Column A) 1 8,745,156.
2 Enter 85% of line 1 2 7,433,383.
3 Mintmum asset amount for prior year (from Section B, ine 8, Column A) 3 9,464,185,
4 Enter greater of line 2 or line 3 4 9,464,185.
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see mnstructions) 6 9,464,185.

7[__] Check here If the cumrent year 1s the organization's first as a non-functionally-integrated Type il supporting organtzation (see

nstructions)

JsA
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JOHN G. KENEDY, JR. CHARITABLE TRUST

ScHedule A (Form 990 or 990-EZ) 2014
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (contnued)
Section D - Distributions

74-6334106

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 9,031,045.
2 Amounts pad to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 837,549.
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (pror IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6 9,868,594.
8 Distrnibutions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions 9,868,594.
9  Dsstributable amount for 2014 from Section C, line 6 9,464,185.
10 Line 8 amount divided by Line 9 amount 1.043
i (i) (iii)
Section E - Distribution Allocations (see instructions) Excess D(istributions Underdistributions Distributable
Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6 8,464,185.
2 Underdistrnbutions, if any, for years prior to 2014
(reasonable cause required-see instructions)
3 Excess distributions carryover, if any, to 2014
a
b
c
d
e From2013 ........ 7,800,804.
f Total of ines 3a through e 7,800,804.
g Applied to underdistnibutions of prior years
h Applied to 2014 distnbutable amount 7,800,804,
i Carryover from 2009 not applied (see instructions)
i Remamnder Subtract lines 3g, 3h, and 31 from 3f
4 Distributions for 2014 from Section
D, line 7 $ 9,868,594.
a Applied to underdistnbutions of prior years
b Applied to 2014 distributable amount 1,663,381.
¢ Remainder Subtract lines 4a and 4b from 4 8,205,213.
5 Remaining underdistributions for years prior to 2014,
any Subtract lines 3g and 4a from Iine 2 (f amount
greater than zero, see instructions)
6 Remaining underdistributions for 2014 Subtract fines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)
7 Excess distributions carryover to 2015 Add lines 3)
and 4c 8,205,213.
8 Breakdown of line 7
a
b
c
d Excess from2013........
e Excessfrom2014........ 8,205,213.
Schedule A (Form 990 or §90-EZ) 2014
JSA
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JOHN G. KENEDY, JR. CHARITABLE TRUST 74-6334106

Schedule A (Form 990 or 990-EZ) 2014 Page 8
Supplemental Information. Provide the explanations required by Part li, line 10, Part I, line 17a or 17b,
and Part lll, hne 12 Also complete this part for any additional information (See Iinstructions)
FORM 990, SCHEDULE A, PART IV, SECTION D
2. THE ORGANIZATION MAINTAINS A CLOSE AND CONTINUQUS WORKING RELATIONSHIP
WITH THE SUPPORTED ORGANIZATIONS BY PARTICIPATING IN REGULAR
COMMUNICATIONS. THERE IS A STRONG WORKING RELATIONSHIP BETWEEN THE
TRUSTEE AND AN OFFICER OF THE SUPPORTED ORGANIZATIONS. THE TRUSTEE IS
RESPONSIVE TO THE NEEDS OF ALL THE SUPPORTED ORGANIZATIONS.
FORM 990, SCHEDULE A, PART IV, SECTION D
3. THE SUPPORTED ORGANIZATIONS PARTICIPATE IN REGULAR COMMUNICATIONS WITH
THE TRUSTEE OF THE ORGANZATION REGARDING THE SUPPORTED ORGANIZATION'S
PROJECTED NEEDS. THE SUPPORTED ORGANIZATIONS ALSO PROVIDE SUGGESTIONS TO
THE TRUSTEE REGARDING THE ORGANIZATION'S USE OF ASSETS, INCLUDING TIMING
OF GRANTS AND MANNER OF MAKING GRANTS. IN ADDITION, THE TRUSTEE REGULARLY
COMMUNICATES WITH THE SUPPORTED ORGANIZATIONS REGARDING INVESTMENTS,
DISTRIBUTION PLANS, AND OTHER SIMILAR MATTERS.
ATTACHMENT 1
SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS
(ITI) TYPE CF {IV) {V) AMOUNT OF {VI} CTHER
(I) NME OF SUFPORTED ORGANIZATION (II} EIN OPGENIZATION YES NO SUPPORT SUPPORT AMOUNT
OUR LAD¢ OF THE LAKE UNIVERSITY 74-1109631 02 X 1,003,491 0
SPOHN HOSPITAL 74-11098364 03 X 1,003,491 0
DIOCESE OF CORPUS CHRISTI 74-1185667 01 X 1,337,988 0
PBX CHRISTI INSTITUTE 74-2324894 01 X 1,003,491 0
CONVENT ACIDEMY OF THE INCARNATE WORD 74-2460633 02 X 1,003,491 ¢
MISSIONARY SOCIETY OF OBLATE FATHEPS OF TX 74-125€497 01 ¥ 3,679,083 0
TOTAL AMOUNT OF SUPPORT —98,031.045%_ _— 0

Schedule A (Formn 990 or 930-EZ) 2014
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SCHEDULE D - . OMB No 1545-0047
(Form 990) Supplemental Financial Statements
»-Complete if the organization answered "Yes" to Form 990,

Part IV, ine 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b
Department of the Treasury » Attach to Form 990. ) Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www irs gov/form990 Inspection
Name of the organization Employer identification number
JOHN G. KENEDY, JR. CHARITABLE TRUST 74-6334106

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" to Form 990, Part IV, line 6

{a) Donor adwised funds (b) Funds and other accounts
1 Total numberatendofyear . . .........
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (dunng year) . .
4  Aggregate value atend ofyear. . . .......
§ D the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . .. . Yes L__] No

6 Did the organization inform all grantees, donors, and donor adwvisors in wniting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneft? . . . . ¢« oL e e s e e v e r e e e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a histoncally important land area
Protection of natural habitat Preservation of a certified hustorc structure
Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . ..ttt e e e 2a
b Total acreage restrnicted by conservationeasements . . . . ... .. c e e [P 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure hsted in the NationalRegister. . . . . . . .. .. ... .. 2d
3 Number of conservation easements modified, transferred, released, extingurshed, or terminated by the organization during the
taxyear » _ _ __ _ _ _ __________
4  Number of states where property subject to conservation easementis located » __ ____ ___________
5 Does the organization have a written policy regarding the penodic monitorning, nspection, handling of
violations, and enforcement of the conservation easements it holds? . . .. .. e e e e e e e e D Yes I:] No
6  Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year
>
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year
»s =
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section T70MANBIN . . . . . .« v o teeeee e e R [ ves Tne

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descnbes the

organization’s accounting for conservation easements
mOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" to Form 990, Part IV, Iine 8

1a |If the or?amzatnon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
pubiic service, provide, in Part XIil, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included n Form 990, Part VIILIne 1. + & v v o o v i it ot et e e e e e e ca e nnn s ___
(i) Assetsincluded INForm 990, Part X. - v o v i v it s i et e e e e e e e e » %

2 If the orgamization received or held works of art, histoncal treasures, or other similar assets for financital gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenueincluded N Form 990, Part VL Ine 1. . . . o v v i it s it ettt et e ieee > _
b Assets included IN Form 990 Part X. o v e v v v v v v o v o it v e e e s i PG
For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule D (Form 9390) 2014
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JOHN G. KENEDY, JR. CHARITABLE TRUST 74-6334106
Pagez

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueqd)

Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

Public exhibition
Scholarly research

Loan or exchange programs

Other

:H

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiil
During the year, did the organization solicit or recetve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

I:l Yes D No

[ F11'd Escrow and Custodial Arrangements. Complete If the crganization answered "Yes" to Form 990, Part IV, Iine S,

or reported an amount on Form 990, Part X, line 21

1a

0 o o0

2a
b

Is the orgamzation an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?, . . . . e
If "Yes," explain the arrangement in Part XIIl and complete the following table

Amount
Beginning balance , . . . ... i it i e e e e e ic
Additions duringtheyear | .. . ... .0t iete et i 1d
Distributions during theyear . © . . .. .. @i i i i it e et e 1e
Ending balance , . .. ... e et e e e i e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I_[ Yes | | No
If "Yes," explain the arrangement in Part Xlil Check here If the explanation has been provded nPart XIll, . . ... ...

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

1a
b
c

b
4

(d) Three years back
116,022,5009.

(e) Four years back

110,481,733.

(b} Prior year
128,643,173.

{c) Two years back
120,998,251.

(a) Current year
136,522,880.

Beginning of year balance |, | | .
Contnbutions , _ , .. ......

Net investment earnings, gains,
and losses

15,209,719. 17,187,199.| 17,188,842.| 18,583,522. 21,301, 641.

Grants or scholarships |, , . . . 9,031,045. 7,049,480. 7,317,573, 11,007,849. 12,259,756.
Other expenditures for facihities
and programs _ , . ... ... . 2,583,566. 2,258,012. 2,226,347. 2,599,931. 3,501,109.

Administrative expenses
End of yearbalance _ , , .. ... 140,117,988.| 136,522,880.|128,643,173.
Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as

120,998,251.| 116,022, 509.

Board designated or quasi-endowment » %
Permanent endowment p- }QC_)._O_O_O_O_%
Temporarily restricted endowment » %

The percentages In lines 22, 2b, and 2c should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) UNrelated OrganIZatons | . . . . . . . ittt e e e e e e e e e e e 3a(i) X
(i) related ONGaRIZAONS | . . . . . . .\t ittt e e e e e e e e 3a(in) X
If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? ., . . .. ... ........ 3b

Describe in Part Xlll the intended uses of the arganization's endowment funds
Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, IIine 11a_See Form 990, Part X, line 10
Descniption of property (a) Cost or other basis (b} Cost or other basis {¢) Accumulated (d) Book value
(investment) (other) depreciation
Land, ., .. ........ e e 22,430,458. 22,430,458.
Buldings ., , .. .............
Leasehold improvements, , ., ... ....
Equpment | . ... ...... ...,
Other , .. . .. ..t esunns
Total. Add ines 1a through te (Column (d) must equal Form 990, Part X, column (B), ne 10(c)) . . . . . . » 22,430,458.

JSA
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JOHN G. KENEDY, JR. CHARITABLE TRUST

Schedule D {(Form 990) 2014

74-6334106
F‘age3

I-F1s4'4] Investments - Other Securities.

Complete If the organization answered "Yes" to Form 890, Part [V, fine 11b See Form 990, Part X, line 12

(a) Descniption of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) B

[:F1s4'ilI} Investments - Program Related.

Complete If the organization answered "Yes" to Form 990,

Part IV, line 11c See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

(c} Method of valuation
Cost or end-of-year market value

)]

(2)

(3

(4)

{5)

(6)

]

(8)

()

Total (Column (b) must equal Forrn 990, Part X, col (B) lne 13} P>

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

{b) Book value

()

2

(3

(4)

)

(6)

]

(8)

(9

Total. (Column (b) must equal Form 990 Part X, col (B) line 15)

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25

1 {a) Description of hability

(b) Book value

(1) Federal income taxes

2

3)

4)

(5

(6)

)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col (B} line 25) »

2. Liability for uncertan tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertan tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI

JSA
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JOHN G. KENEDY, JR. CHARITABLE TRUST
Schedule D (Form 990) 2014

74-6334106

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gatns, and other support per audited financial statements | _ . . . . . .. ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12

a Netunrealized gains (losses)oninvestments _ . . . ... _...... 2a

b Donated services and useoffacities . . ... ... ... ...... 2b

¢ Recovenes ofprioryeargrants ., .. ... ................ 2c

d Other (DescnbemPartXll) | | ... ... ... ... ... ... 2d

e Addlines 2athrough2d | | | ... 2e
3 Subtractline2efromined . ... ... ... .. ... ...t e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vil ke 7b . | 4a

b Other (DesenbemnPartXIl) . . ... ... ... .. ... .. .. ... ab

¢ Addlimesd4aanddb | L e e 4c
5  Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl lne 12) . . .. ... ... ... 5

(149§ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audtted financal statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, iine 25

a Donated services and use of facies 2a

b Proryearadjustments 2b

e Other losses ........ P

4 Othor (Descﬁb'e]n'P'ar'i)'(lfl)' ......................... p”

e Add fines 2a through 2d e e et 20
3 Subtracthne2e fromline . .. ...l ... L.l Ll s
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIIi, line 7b 4a

b Other (Descrbe mPartXuty o tnonner 4b

c Addlnes 4a anddb T 4c
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part [ ine 18 ). © © . . . . .. . 15

Supplemental Iinformation.

Provide the descnptions required for Part II, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, kne 4, Part X, ine
2, Part XI, hnes 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5
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Schedule D (Form 990) 2014 JOHEN G. KENEDY, JR. CHARITABLE TRUST 74-6334106 Page 5
Supplemental Information (confinued)

. PART V, LINE 4
UNDER ITEM 16, SECTION 2 OF THE WILL OF ELENA S. KENEDY, THE TRUST WAS
CREATED TO BENEFIT THE CATHOLIC DIOCESE OF CORPUS CHRISTI, CONVENT
ACADEMY OF THE INCARNATE WORD, SPOHN HOSPITAL, OUR LADY OF THE LAKE
UNIVERSITY, PAX CHRISTI INSTITUTE, AND THE MISSIONARY SOCIETY OF OBLATE
FATHERS OF TEXAS. THE PURPOSES INCLUDE RELIGIOUS, CHARITABLE,

SCIENTIFIC, LITERARY OR EDUCATIONAL WITHIN SECTION 501(C) (3).

Schedule D {Form 990) 2014
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SCHEDULE J Compensation Information |_ome No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions 1s at www irs gov/form990

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, ine 23.
> Attach to Form 990.

Name of the organization

2014

Open to Public

Inspection
Employer identificaton number

JOHN G. KENEDY, JR. CHARITABLE TRUST 74-6334106
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part [l to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemmnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or retmbursement or provision of all of the expenses described above? If "No," compiete Part il to
=00 - 1 o 1b
Did the orgamization require substantiation pnor to reimbursing or allowing expenses incurred by all
drirectors, trustees, and officers, including the CEO/Executive Drrector, regarding the items checked in line
L= e e e e e 2
Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part I
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study )
Form 990 of other organizations Approval by the board or compensation committee
Duning the year, did any person listed n Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization
Recelive a severance payment or change-of-controlpayment?. . . . . . . . . . i it ittt i e e 4a X
Participate In, or receive payment from, a supplemental nonqualified retirementplan?. . . . .. ... .. .. .. 4b X
Participate n, or receive payment from, an equity-based compensation amangement?. . . . . .. ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part (Il
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
For persons listed iIn Form 9390, Part VII, Section A, line 12, did the organization pay or accrue any
compensation contingent on the revenues of
The organiZation? . . @ v i i it it i et s e e s e e s e e e e e e e 5a X
Any refated organization? . . . . . L L L i L e e e e e e et e e e e e e e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, descnbe in Part [If
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earmings of
The organZation? . . . . i i i i it it h et e e e e e e e e e e e e e e e e e 6a X
Anyrelated organization? . . . . L . . L i i e e e e e e e e et 6b X
If "Yes" to line 6a or 6b, descrbe i Part i
For persons listed in Form 990, Part VIl, Section A, hne 1a, did the orgamzation provide any non-fixed
payments not described in ines 5 and 67 If "Yes,"descnbeinPart . . . . . . .. ... ... oo L., 7 X
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the ntial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," describe
g T - T 8 X
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C) 7 . . . v o 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 9

For Paperwork Reduction Act Notice, see the Instructions for Form 930
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| omB No 15450047

2014

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Department ofthe Tressury Form 990 or 990-EZ or to provide any additional information. Open to Public
Inlemal Revenue Servce » Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer identificatton number

JOHN G. KENEDY, JR. CHARITABLE TRUST 74-6334106

FORM 990, PART VI, SECTION B, LINE 11B

YES, THE ADMINISTRATOR FOR THE TRUST REVIEWS AND SIGNS FORM 990 AS

REQUIRED BY INTERNAL BANK POLICIES.

FORM 890, PART VI, SECTION B, LINE 12C

FROST BANK HAS A WRITTEN CONFLICT OF INTEREST POLICY. BANK POLICY
REQUIRES ALL OFFICERS AND DIRECTORS TO ANNUALLY DISCLOSE INTERESTS THAT
COULD GIVE RISE TO CONFLICTS OF INTEREST. THE BANK INTERNAL POLICIES ARE
REGULARLY AND CONSISTENTLY MONITORED FOR COMPLIANCE AND ENFORCEMENT BY
INTERNAL AND EXTERNAL AUDITORS. FROST BANK HAS A WRITTEN WHISTLEBLOWER
POLICY AND A WRITTEN DOCUMENT RETENTION AND DESTRUCTION POLICY.
COMPENSATION FOR THE TRUSTEE IS EITHER SET BY THE GOVERNING DOCUMENT OR
REFLECT CHARGES THAT ARE NORMAL AND CUSTOMARY AS ESTABLISHED BY THE BANK

FOR SIMILAR ACCOUNTS.

FORM 990, PART VI, SECTION C, LINE 19

COPIES OF FORM 1023, TRUST GOVERNING DOCUMENTS, TAX RETURNS, AND
FINANCIAL REPORTS ARE AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST. A
COPY OF THE CONFLICT OF INTEREST POLICY IS ALSO AVAILABLE TO THE PUBLIC

UPON WRITTEN REQUEST.

FORM 990, PART VIII, LINE 5

OIL AND GAS ROYALTIES: $4,883,884.
WIND ROYALTY INCOME: $1,655,861.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ} (2014)

JSA
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Schedule O (Form 990 or 990-EZ) 2014

Page 2

Name of the organzation

JOHN G. KENEDY, JR. CHARITABLE TRUST

74-6334106

Employer 1dentification number

TOTAL ROYALTY INCOME $6,539,745.

FORM 590, PART IX, LINE 24 (E)

RANCH/WIND ROYALTY EXPENSES $ 419,800.
OTHER EXPENSES $ 17,535.
TOTAL OTHER EXPENSES $ 437,335.

FORM 990, PART III, LINE 1 - ORGANIZATIQN'S MISSION

UNDER ITEM 16, SECTION 2 OF THE WILL OF ELENA S. KENEDY,

WAS CREATED TO BENEFIT THE CATHOLIC DIOCESE OF CORPUS CHRISTI,

CONVENT ACADEMY OF THE INCARNATE WORD, SPOHN HOSPITAL, OUR LADY OF

THE LAKE UNIVERSITY, PAX CHRISTI INSTITUTE, AND THE MISSIONARY

ATTACHMENT 1

THE TRUST

SOCIETY OF OBLATE FATHERS OF TEXAS. THE PURPOSES INCLUDE RELIGIOQUS,

CHARITABLE, SCIENTIFIC, LITERARY OR EDUCATIONAL WITHIN SECTION

501(C) (3) .

FORM_ 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

ATTACHMENT 2

DESCRIPTION GRANTS EXPENSES REVENUE

PAX CHRISTI INSTITUTE 1,003,4091. 1,096, 556.
CONVENT ACADEMY OF THE INCARNATE WORD 1,003,4091. 1,096,556.
SPOHN HOSPITAL 1,003,4091. 1,096,556.
TOTALS 3,010,473. 3,289,668.

JSA Schedule O (Form 990 or 990-EZ) 2014
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Scheédule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organzaton Employer identification number

JOHN G. KENEDY, JR. CHARITABLE TRUST 74-6334106
ATTACHMENT 3

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
CASH EQUIV & SHORT TERM FUNDS 18,967,820. COsT
CORPORATE BONDS 8,133,632. COST
MUTUAL FUNDS 31,909,840. COST
COMMON STOCK 52,644,175. COST
GOVERNMENT OBLIGATIONS 5,984,748. COST

TOTALS 117,640,215.

JsA Schedule O (Form 990 or 990-E2) 2014
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JOHN G. KENEDY, JR. CHARITABLE TRUST 74-6334106

Schedule R (Form 990) 2014 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questrons on Schedule R (see

instructions)

Schedule R (Form 990) 2014
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8949

Department of the Treasury
intemal Revenue Seruce

Sales and Other Dispositions of Capital Assets
P Information about Form 8949 and 1ts separate instructions is at www.irs gov/form8949.

P File with your Schedule D to list your transactions for ines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No 1545-0074

2014

Attachment

Sequence No 1 2A

Name(s) shown on retum

JOHN G. KENEDY, JR. CHARITABLE TRUST

Social secunty number or taxpayer identificahon number

74-6334106

Before you check Box A, B, or C below, see whether you recerved any Form(s) 1099-B or substiute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Erther may show your basis (usually your cost) even if your broker did not report it to the IRS
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments your bought i 2014 or Jater)

m Short-Term. Transactions involving capital assets you held 1 year or less are short-term For long-term
fransactions, see page 2
Note. You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required Enter the total directly on
Schedule D, line 1a, you are not required to report these transactions on Form 8949 (see instructions)

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page

for one or more of the boxes, complete as many forms with the same box checked as you need

- (A} Short-term transactions reported on Form(s) 1093-B showing basts was reported to the IRS (see Note above)

(B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.
1 If you enter an amount n column (g)
@ b) ©) o Cost (oer)other enter a code In column (f) (h)
a ( See the separate instructions. Gain or (loss)
Description of property Date acqurred | Date sold or Proceeds N%ﬁsbggatgre‘d P Subtract column (g)
(Example 100 sh XYZ Co) (Mo, day, yr) | disposed (sales price) see Column (e) I ) from column (d) and
(Mo, day,yr) | (see nstructions) in the separate | Code(s) from Amount of combine the result
nstructions instructions adjustment with column (g)
ST SALES - SEE ATTACHE |V VAR 5,221,395. p,717,178. -495,783.
2 Totals. Add the amounts in columns (d), (e}, (g), and (h) (subtr-
act negative amounts) Enter each total here and inciude on
your Schedule D, line 1b (if Box A above is checked), ine 2 (if
Box B above i1s checked), or line 3 (if Box C above 1s checked)®»{5, 221, 395. (5,717,178 -495,783.

Note If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

For Paperwork Reduction Act Notice, see your tax return instructions
Jsa

4X2615 2 OO0

Fom 8949 (2014)
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Form 3949 (2014) Attachment Sequence No 1 2A Page 2
Name(s) shown on return Name and SSN or taxpayer identification no not required € shown on other side Social secunty number or taxpayer identification number
JOHN G. KENEDY, JR. CHARITABLE TRUST 74-6334106
Before you check Box D, E, or F below, see whether you receved any Form(s) 1099-8 or substitute statement(s) from your broker A substiute
statement will have the same information as Form 1099-8 Erther may show your basis (usually your cost) even if your broker did not report it to the IRS
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments you bought in 2014 or later)
Long-Term. Transactions involving capital assets you held more than 1 year are long term For short-term
transactions, see page 1
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required Enter the total directly on Schedule D, line 8a,
you are not required to report these transactions on Form 8949 (see instructions)
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or

more of the boxes, complete as many forms with the same box checked as you need
{D) Long-term transactions reported on Form(s) 1099-B showng basis was reported to the IRS (see Note above)

- (E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
| | (F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss.
) If you enter an amount in column (g) (h)
Gain or (loss)
(@ ®) () (@ Cost or other enter a code in column (f}
Description of property Date acquired | Date sold or Proceeds basis Seethe | See the separate instructions. ff:r:‘::aoij;o,iu{g)na(:g
(Example 100 sh XYZ Co) (Mo, day, yr) | disposed (sales price) Note below and combine the result
(Mo . day yr) | (see mstructions) | see Column (e} N (@ e
n the separate Code(s) from Amount of with column (g)
! instructions adjustment
nstructions
CAPITAL GAIN
DISTRIBUTIONS VAR VER 2,046,053. 2,046,053.
SETTLEMENT PROCEEDS VAR VAR 818. 818.
EASEMENT PROCEEDS VAR Vap 25,212, 25,212.
2 Totals. Add the amounts in columns (d), (e), (g), and (h)
(subtract negative amounts) Enter each total here and
include on your Schedule D, line 8b (if Box D above 1s
checked), line 9 (if Box E above I1s checked), or line 10 ”
(if Box F above 1s checked) » 2,072,083, 2,072,083.

Note If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basts See Column (g) in the separate instructions for how to figure the amount of the adjustment

Form 8949 (2014)
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Form 8349 (2014) Attachment Sequence No 12A Page 2
Name(s) shown on retumn Name and SSN or taxpayer identification no not required f shown on other side Social secunty number or taxpayer identificabion number

_ JOHN G. KENEDY, JR. CHARITABLE TRUST 74-6334106
Before you check Box D, E, or F below, see whether you recerved any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-8 Erther may show your basis (usually your cost) even if your broker did not report it to the IRS
Brokers must report basis ta the IRS for most stock you bought in 2011 or later (and for certain debt instruments you bought in 2014 or later)

m Long-Term. Transactions involving capital assets you held more than 1 year are long term For short-term
transactions, see page 1
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required Enter the total directly on Schedule D, line 8a,
you are not required to report these transactions on Form 8949 (see instructions)

You must check Box D, E, or F below. Check only one box. If more than one box apphes for your long-term transactions, complete

a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than wall fit on this page for one or,

more of the boxes, complete as many forms with the same box checked as you need
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the RS
X | (F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss
) If you enter an amount in column (g), (h}
a b (© (d) Cost or oth enter a code in column (f) Gain or {loss)
Descrlpho(n )of property Date (ac)qulred Date sold or Proceeds be;qss osree :r?; See the separate instructtons fSublracli colur;n (e&
(Example 100 sh XYZ Co) (Mo, day,yr) | disposed (sales price) Note below and rom g° '-’"t‘r:‘ (@ a?t
(Mo, day, yr) | (see instructions) see Column (e) (f {9) con:hlzoe‘ur::?st;
In the separate Code(s) from Amount of wi g
\mstructions instructions adjustment
LT SALES - SEE ATTACHED] VAR VER 15645141.{ 13096151. 2,548,990.
2 Totals. Add the amounts in columns (d), (e}, (g), and (h)
(subtract negative amounts) Enter each total here and
include on your Schedule D, line 8b (if Box D above 1s
checked), line 9 (if Box E above 1s checked), or line 10
(if Box F above 1s checked) b 15645141.] 13096151. 2548990.

Note If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

Form 8949 (2014)

Jsa

4X2616 2 000 f(f



SCHEDULED
(Form 1041)

Department of the Treasury
Intemal Revenue Service

P Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
P Information about Schedule D and its separate instructions ts at www.irs gov/form1041.

Capital Gains and Losses
P Attach to Form 1041, Form 5227, or Form 990-T

OMB No 1545-0082

2014

Name of estate or trust

JOHN G. KENEDY, JR. CHARITABLE TRUST

Employer identificaton number

74-6334106

Note: Form 5227 filers need to complete only Parts | and Il

m Short-Term Capital Gains and Losses - Assets Held One Year or Less

See Instructions for how to figure the amounts to enter on

the lines below

This form may be easier to complete if you round off cents

to whole dollars.

(d} (e)
Proceeds Cost
(sales price) {or other basis)

(9)
Adjustments
to gain or loss from
Form(s) 8949, Part 1,
line 2, column (g}

(h) Gain or (loss)
Subtract column (e)
from column (d) and
combine the result with
column (Q)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions)

However, If you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b.

1b

Totals for all transactions reported on Form(s) 8949
with BoxAchecked. . . .. ........¢cc....

Totals for all transactions reported on Form(s) 8949
with BoxBchecked. . . ... ... ..........

Totals for all transactions reported on Form(s) 8949
with Box C checked. . . ... e e e e e

5,221,395.| 5,717,178.

-495,783.

7

Short-term capital gamn or (loss) from Forms 4684, 6252, 6781,and 8824 . . ... ... .. ... .. ..
Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . . . . ... ..

Short-term capital loss carryover Enter the amount, if any, from iine 9 of the 2013 Captal Loss
Carryover Worksheet

Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h) Enter here and on

line 17, column (3)ontheback . . . . . . . . .. . . i i it ittt et ae e »

-495, 783.

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

See instructions for how to figure the amounts to enter on

the lines below

This form may be easier to complete if you round off cents

to whole dollars

(d) (e)
Proceeds Cost
(sales price) {or other basis)

)
Adjustments
to gain or loss from
Form(s) 8948, Part Il
line 2, column (g)

({h) Gain or (loss)
Subtract column (e)
from column {d) and

combine the result with
column (g)

8a

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions)
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to kine 8b -

8h

Totals for all transactions reported on Form(s) 8949

with BoxDchecked. . . ... ............. 2,072,083.

2,072,083.

Totals for all transactions reported on Form(s) 8949
with BoxEchecked. . . ... .. ...........

10

Totals for all transactions reported on Form(s) 8949

with BoxFchecked . . . .o v v v o v v v v ven e as 15,645,141. 13,096,151.

2,548, 990.

1

12

13

14
15

16

Long-term capital gain or (loss) from Forms 2439, 4684, 6252,6781,and 8824 . . . . . . . .. ... ..
Net lopg-term gain or (loss) from partnerships, S corporations, and other estates ortrusts. . . . . . . ...
Capital gain distributions. . . . . . i it it it i et e e e e e e e e e e e e e e e

Gainfrom Formd4797,Partl. . . . . . v i it et i it e s e e e e
Long-temm capital loss carryover Enter the amount, if any, from line 14 of the 2013 Capttal Loss
Carryover Worksheet

Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h) Enter here and on
line 18a, column (3) on the back

11

12

13

14

15

16

4,621,073.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
4F1210 1 000
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Schedufe D (Form 1041) 2014 Page 2

Summary of Parts fand Il (1) Beneficranes' (2) Estate's (3) Total
Caution: Read the instructions before completing this part (see nstr ) or trust's
17 Net short-term gainor(loss) . ... .. e et s e s eae e 17 -495,783.
18 Net long-term gain or {loss):
a Totalforyear . .. ..o vn it it e et e 18a 4,621,073.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), . .. [18b
C 28%rategam . & v v ittt et e e e e e e e e 18¢c
19  Total net gain or (loss). Combine ines 17and 18a. . . . . . . . » |19 4,125,290.

Note: If ine 19, column (3), 1s a net gain, enter the gain on Form 1041, Iine 4 (or Form 990-T, Part |, Iine 4a) If ines 18a and 19, column (2}, are net
gains, go to Part V, and do not complete Part IV If lne 19, column (3), 1s a net loss, complete Part IV and the Caprtal Loss Camyover Worksheet, as

necessary

2T Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part I, ine 4c, If a trust), the smaller of
a Thelossonhne 19, column(3) orb $3,000. . . v v v i v ottt ee e v o aeeeannnsones 20 {(

Note: If the loss on line 19, column (3), 1s more than $3,000, or if Form 1041, page 1, Ime 22 (or Form 990-T, line 34), is a loss, complete the Capital

Loss Carryover Worksheet in the instructions to figure your capn‘al loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 18a and 19 in column (2) are gains, or an amount 1s entered in Part | or Part Il and

there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if

e Either line 18b, col (2) orine 18c, col. (2) 1s more than zero, or

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

Form 990-T trusts. Complete this part only iIf both ines 18a and 19 are gains, or qualified dividends are included in income in Part |

of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions

if either ine 18b, col (2) or ine 18c, col (2) 1s more than zero

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, Iine 34), . ., 21
22  Enter the smaller of ine 18a or 19 in column (2)
but notlessthanzero. . . ... ......... 22
23 Enter the estate's or trust's qualfied dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends ncluded in income In Part | of Form 990-T), . | 23
24 Addhnes22and23 ................ 24
25 If the estate or trust 1s filing Form 4952, enter the
amount from line 4g, otherwise, enter -0-. . . » | 25
26 Subtract ine 25 from line 24 If zero orless,enter-0- . ., . ........ 26
27 Subtract ine 26 from ine 21 If zero or less, enter-0- . . . ... ...... 27
28 Enter the smaller of the amountonline210r$2500 ............ 28
29 Enter the smaller of the amountonline 27 ortne28 ............ 29
30 Subtfract hne 29 from fine 28 If zero or less, enter-0- Thisamountistaxedat0% . ... ... . ... »| 30
31 Enterthesmallerof lne210orlne 26. . . v o v v vt vt vt vt oo v s 31
32 Subtractline 30fromiine 26. . . . . . . v v it it e e e 32
33 Enterthesmallerofine 21 0or$12150. . . . . ... ¢ i v vt v e e v 33
34 Addlines 27and 30 .. ... . ..ttt i it et 34
35 Subtract ine 34 from line 33 Ifzeroorless,enter0- ., . .. ........ 35
36 Enterthesmallerofline32orfine 35, . .. v v it v it v i e e vn 36
37 Multiplylne 36 by 15%. .« & & ¢ v o i it e e e e e e e i e e e e e e et e »| 37
38 Enterthe amountfromiline 31 . . . . . . . @i i i i it it et i s 38
39 Addlines 30and 36 . . . . ...t e i e e e e e e e 39
40 Subtract ine 39 from line 38 If zero orless,enter-0- _ . ... ....... 40
41 Multiply lne 40 by 20% . @ v v v it i e e e s e s e e e e e e e e e »| 41
42 Figure the tax on the amount on Iine 27 Use the 2014 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) ., . . . 42
43 Addlines 37,41, and42. . . . . .. i ittt e e e e e 43
44  Figure the tax on the amount on line 21 Use the 2014 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions In the instructions for Form 1041). . . . 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G line 12 (0r Formm 990-T, Ne 36) . . . . o o\ o i et s st et e ot e s e e s e s e e e > 45
Schedule D (Form 1041) 2014
JSA
4F1220 1 000
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