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107 § 7 AV QINNYHE

Form 990‘-PF

Return of Private Foundation

or Section 4947(a)(1) Trust Treated as Private Foundation

P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

P> Information about Form 990-PF and its separate instructions is at www.lrs.gov/form990pf.

OMB No 1545-0052

2016

Open fo Public Tnspection

For calendar year 2016 of tax year beginning , and ending
Name of foundation A Employer identification number
THE KATHRYN O'CONNOR FOQUNDATION 74-6039415
Room/sute  {B Telephane number

Number and street (or P O box number if mail is not delivered to street address}

P. O. BOX 400

361-578-6271

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

VICTORIA, TX 77902-0400

|:| Inttial return

Final return

G Check all that apply:

D Address change

D initial return of a former public chanty
[:] Amended return
D Name change

H Check type of organization:

B{_—] Section 501(c)(3) exempt private foundation

l::] Section 4947(a)(1) nonexempt charitable trust D Other taxable private foundation

1 Fair market value of all assets at end of year
(from Part I, col (c), ine 16)

J Accounting method:

D Other (specify)

[Z] Cash |:] Accrual

D 1. Foreign organizations, check here

2. Foreign organizations meeting the 85% test,
check here and attach computation

E If private foundation status was terminated
under section 507(b)(1)(A), check here

F If the foundation is in a 60-month termination
under section 507(b)(1)(B), check here P>

Cu exemption appiication is pending, check here >C:|

» ]
»[ ]
]

>3 8,769,559 .|(Part], column (d) must be on cash basis )
Part | | Analysis of Revenue and Expenses (d) Disbursements
B e | (et | O)Mmosmen | otguedre | fom,
1 Contributions, gifts, grants, etc., receved 23,000. N/A
2 Check }':] if the foundation 1s not required lo attach Sch B
3 asrest on savings and temporary 137. 137. STATEMENT 1
4 Dwidends and interest from securtties 169,085, 169,085, STATEMENT 2
5a Gross rents
b Net rental income or (foss)
o Ba Net gain or (loss) from sale of assets not on line 10 2 5 5 ,ﬁ 3 2 -
2 b srecmonmoea ™ 1,476,077,
5 7 Capital gain net income (from Part IV, line 2) 2 5 5 1 9 3 2 .
€| 8 Netshort-term captal gain
9 Income modifications
108 Srdhamaniee ™ \
b Less Costof goods sold
¢ Gross profit or (loss)
11 Other iIncome 55,960. 55,960. STATEMENT 3
12 _Total. Add ines 1 through 11 504,114, 481.,114. : )
13 Compensatlon of officers, directars, trusteas, etc 0 . O .
14 Other employee salaries and wages
wl18 Pension plans, employee benefits
21 16a Legal fees
§ b Accounting fees — ~I-
@G| ¢ Other professional fees F E—’t'"‘ It -5)
2117 interest e &)
S118 Tawes lo STHT L0t Rig,138. 13,871. 0.
2119 Depreciation and deplenqrj; l IAY [ h
‘El20 Occupancy |’ et e, e
2|21 Travel, conferences, antl meeti SRATEN 2
) ’ ’ A S ARSI T e
£]22 Printing and publications
D23 Other expenses STMT 5 40,526, 40,526, 0.
‘Ef 24 Total operating and administrative
2 expenses. Add lines 13 through 23 58,664. 54,397. 0.
Olos Contributions, gifts, grants paid 424 ,898. 424 ,898.
26 Total expenses and disbursements.
Add lines 24 and 25 483,562, 54,397. 424,898.
27 Subtract hine 26 from line 12:
2 Excess of revenue over expenses and disbursements 2 0 7 5 5 2 .
b Net investment income Gf negative, enter -0-) 426,717.
¢_Adjusted net income (if negative, enter -0-) i N/A

623501 11-23-18

LHA For Paperwork Reduction Act Notice, see instructions.

Form 990-PF (2016)

\\



Form 990-PF (2016) _

THE KATHRYN O'CONNOR FOUNDATION

74-6039415

Page 2

5 Attached schedules and amounts in the descnptian
Part'li_| Balance Sheets column should be for end-of-year amounts only

Beginning of year

End of year

{a) Book Value

(b} Book Value

(c) Far Market Value

8
9
10

Assets

1

12
13
14

15
16

Cash - non-interest-bearing
Savings and temporary cash investments
Accounts recevable >

132.

1,345,408.

1,675,742,

1,675,742,

Less: allowance for doubtful accounts ™

132.

132.

Pledges recevabie P

Less: allowance for doubtful accounts P

7.

Grants recewvable .
Receivables due from officers, directors, trustees, and other
disqualified persons

Other notes and loans receivable >

Less: allowance for doubtful accounts P

Inventories for sale or use

Prepard expenses and deferred charges
a Investments - U.S. and state government obligations
b Investments - corporate stock
¢ Investments - corparate honds

STMT 7

lnvestments - land, buldings, and equipment basts

2,110.

3,933.

3,933.

5,464,950.

5,276,630.

6,990,894.

>
Less accumulated depreciation >

STMT 8
STMT S

Investments - mortgage loans
Investments - other
Land, buildings, and equipment; basis B> 40,116.

48,172.

45,290.

49,352.

28,510.

35,194.

Less accomulated depreciaton STMT 10> 25,404,

147,997.

15,753.

14,712.

14,712,

Other assets (describe P> )

Total assets (to be completed by all filers - see the
instructions. Also, see page 1, item 1)

7,024,397.

7,044,949,

8,769,9585.

17
18
19
20
21
22

Liabilities

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, and other disqualtfied persons

Mortgages and other notes payable

Other liabilities (describe P )

Total liabilities (add lines 17 through 22)

24
25
26

27
28
29
30

Net Assets or Fund Balances

31

> [

Foundations that follaw SFAS 117, check here

and complete lines 24 through 26 and lines 30 and 31.
Unrestricted

Temporanily restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.

Capital stock, trust principal, or current funds

Paid-in or capital surplus, or fand, bldg., and equipment fund
Retained earnings, accumulated income, endowment, or other funds
Total net assets or fund balances

» (X1

Total liabilities and net assets/fund balances

0.

O.

0.

0.,

7,024,397.

7,044,949.

7,024,397,

7,044,949.

7,024,397,

7,044,949.

STATEMENT 6

Part 11l | Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at begtnning of year - Part I, column (a), line 30

(must agree with end-of-year figure reported on prior year's return)

Oth

a O AW N

Enter amount from Part [, ine 27a

er increases not included in line 2 (itemize) P>

7,024,397,

20,552.

0.

Add ines 1,2, and 3
Decreases not included in hine 2 (itemize) P

7,044 ,948.

0.

Total net assets or fund balances at end of year (ine 4 minus ling 5) - Part 11, column (b), Iine 30

o |en [ (o [N [

7,044,549,

823511

11-23-18

Form 990-PF (2016)



Form 990-PF (2018) THE KATHRYN O'CONNOR FOUNDATION 74-6039415 Page 3
| Part IV] Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold (e.g., real estate, Date acquired (d) Date sold

(bLHow acquired (ce

- Purchase

mo., day, yr.)

(mo., day, yr.)

2-story brick warehouss; or common stock, 200 shs. MLC Co.) D - Donation
1a
b SEE ATTACHED STATEMENTS
¢
d
]
{f} Depreciation allowed (@) Cost or other basis (h) Gain or {loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
¢
d
e 1,476,077. 1,220,145, 255,932.

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

(1) Gamns (Cal. (h) gain minus
cal. (k), but not less than -0-) ar

, {}) Adjusted basis (k) Excess of col. (1)
(i) F.M.V. as of 12/31/69 as of 12/31/69 over col. (), if any Losses (from col. (h))
a
b
c
d
e 255,932.
If gain, also enter in Part |, ine 7
2 Capital gain net ncome or (net capital loss) 1f (t0ss), enter -0- 1n Part 1, ine 7 2 255,932.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and {6):
If gain, also enter in Part [, line 8, column (c).
If (Yoss), enter -0- n Part |, ne 8 3 N/A
{ Part V [ Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
if section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes E No

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

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

a) . )
Calendar yfa*‘,s(%??;?gegﬁagggmn.ng n) Adusted quahfg/l:r)lg distributtons Net value of noncga)ntable-use assets (col. (%I)s H{E.%ﬂ%“b?‘c'&_ (c)
2015 516,840. 9,027,136. .057254
2014 259,007, 8,840,564. .029298
2013 313,719. 8,262,782, .037968
2012 328,017. 7,560,499. .043386
2011 328,856, 6,970,078. .047181
2 Total of ine 1, column (d) .215087
3 Average distribution ratio for the 5-year base period - divide the total on hne 2 by 5, or by the number of years
the foundation has been in existence If less than 5 years .043017

4 Enter the net value of noncharitable-use assets for 2016 from Part X, line 5

5 Multiply ine 4 by line 3

6 Enter 1% of net investment income (1% of Part ], ine 27b)

7 Addhnes 5and 6

8 Enter quahfying distnbutions from Part Xit, ine 4
If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate.

See the Part V| instructions.

8,463,287,

364,065.

_4,267.

368,332,

424,898.

823521 11-23-18

Form 990-PF (2016)



Form 990-PF (2016) THE KATHRYN O'CONNOR FOUNDATION 74-6039415

Page 4

[Part VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P D and enter *N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)

4,267.

b Domestic foundations that meet the section 4340(e) requirements in Part V, check here P> El and enter 1% 1
of Part 1, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part I, Ilne 12, col. (b).

0.

2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
3 Addiines 1and 2

4,267.

4 Subttle A (income) tax (domestic section 4947(a)(1) trusts and 1axable foundations only. Others enter -0-)

0.

o | Jod |IN

5 Taxbased on investmentincome Subtract ine 4 from line 3. If zero or less, enter -0-

4,267.

6 Credits/Payments:
a 2016 estmated tax payments and 2015 overpayment credited to 2016 6a 8,200.
b Exempt foreign organizations - tax withheld at source . 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢
d Backup withholding erroneously withheld 6d
7 Total credits and payments. Add Iines 6a through 6d 7

8,200.

8 Enter any penalty for underpayment of estimated tax. Check here l:l if Form 2220 s attached
9 Taxdue. If the total of lines 5 and 8 I1s more than line 7, enter amount owed |

10 Overpayment. If ine 7 1s more than the total of nes 5 and 8, enter the amount overpaid > | 10

3,933. ¢

Enter the amount of line 10 to be: Credited to 2017 estimated tax P> 3,933, 11

0.

LPart VIl-A | Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did 1t participate or intervene in
any political campaign?
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for the definitron)?
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals published or
distnbuted by the foundation in connection with the activities.
¢ Dud the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. p» § 0. (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax )imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed descnption of the activities
3 Has the foundation made any changes, not previously reported to the IRS, n its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? /f “Yes, " attach a conformed copy of the changes
4a Did the foundation have unrelated bustness gross income of $1,000 or more during the year?
b If "Yes," has it filed a tax return on Form 990-T for this year? N/A
5 Was there a hquidation, termtnation, dissolution, or substantial contraction during the year?
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing nstrument?
7 Dud the foundation have at least $5,000 in assets at any tune during the year? If "Yes," complete Part I, col. (c}, and Part XV

Yes| No

1a

ib

it

1c

4a

> (e

4b

bl

8a Enter the states to which the foundation reports or with which 1t 1s registered (see mnstructions) B
TX )

b if the answer Is "Yes™ to line 7, has the toundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by Generaf Instruction G? If "No," attach explanation
9 s the foundation claming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(3)(5) for calendar
year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? /f "Yes, " complete Part XIV
10 Did any persons become substantial contributors during the tax year? if "Yes," attach a schedule listing their names and addresses

8b

9

X

10

X

623531 11-23-18

Form 990-PF (2016)




Form 990-PF (2016) _ THE KATHRYN O'CONNOR FOUNDATION

74-6039415

Page 5

| Part VII-A [ Statements Regarding Activities continued)

At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of

section 512(b)(13)? if “Yes," attach schedule (see instructions)

Did the foundation make a distribution to a donor advised fund over which the foundation ar a disqualtfied person had advisory privileges?
If "Yes, attach statement (see instructions)

Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcation?

Website address p» NONE

1

12

13

Yes

11

No

X

12

X

181X

14 Thebooksareincareof p JOE B. BLAND

Telephone no.p»361-578-6271

ZIP+4 »77902-0400

Locatedat p»P. O. BOX 400, VICTORIA, TX
Section 4947(a)( 1) nonexempt chantable trusts filing Form 990-PF n lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the year

»| 15 |

»[ ]

N/A

At any time during calendar year 20186, did the foundation have an interest in or a signature or other authority over a bank,
securities, or other financial account in a foreign country?
See the instructions for exceptions and filing requirements for FINCEN Form 114, [f*Yes," enter the name of the

foreign country P>

Yes

16

No
X

LPart VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person?

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person?
Furnish goods, services, or facilities to (or accept them from) a disquaitfied person?
Pay compensation to, or pay or reimburse the expenses of, a disqualified person?
Transfer any income or assets to a disquahfied person (or make any of esther available
for the benefit or use of a disqualified person)?
Agree to pay money or property to a government official? (Exception. Check *No*
if the foundation agreed to make a grant to or to employ the official for a pertod after
termination of government service, If terminating within 90 days.)

b If any answer 1s *Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4841(d)-3 or in a current notice regarding disaster assistance (see instructions)?
Organizations relying on a current notice regarding disaster assistance check here

¢ Dud the foundation engage In a prior year tn any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning mn 20167

2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined In section 4942(j)(3) or 4942())(5)):

a At the end of tax year 2016, did the foundation have any undistributed income (Jines 6d and 6e, Part X|11) for tax year(s) beginning
before 20162 L Jves (X1 Mo
If"Yes," list the years p» , , ,

b Are there any years hsted in 2a for which the foundation is not applying the provisions of sectton 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer “No” and attach
statement - see instructions.)

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

3a Did the foundation hold more than a 2% direct or indirect interest 1n any business enterprise at any tme
during the year? . . D Yes LTL] No

b If "Yes," did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer pertod approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine If the foundation had excess business holdings in 2016.)

4a Dud the foundation tnvest during the year any amount in a manner that would jeopardize tts charitable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that

had not been removed from jeopardy before the first day of the tax year beginning in 2016?

[_—_] Yes Ei) No
[:] Yes Eij No
l:l Yes DZ] No

Yes (E No

D Yes E No

(3)
(4)
(5}
(6)

|:] Yes E No

N/A
> ]

N/A

N/A

Yes

No

ib

1c

2b

3b

4a

X

4b

X

623541 11-23-18

Form 990-PF (2016)



Form990-PF (2016)  THE KATHRYN O'CONNOR FOUNDATION

74-6039415 Page 6

| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continueq)

5a Durihg the year did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))?
{2) Influence the outcome of any spectfic public election {see section 4355); or to carry on, directly or indirectly,

any voter registration drive?
(3) Provide a grant to an individual for travel, study, or other sumilar purposes?

(4) Provide a grant to an organization other than a charitable, etc., organizatton described in section

4945(d)(4)(A)? (see instructions)

[:1 Yes DE] No

DYes E No
:)Yes [Z] No

D Yes Ei] No

(5) Prowide for any purpose other than religious, chantable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or ammais?

D Yes LT{] No

b Ifany answer Is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or In a current notice regarding disaster assistance (see instructions)?
Organizations relying on a current notice regarding disaster assistance check here

¢ If the answer 1s “Yes" to question 5a(4), daes the foundatian claun exemption from the tax because it maintained

expenditure responstbihty for the grant?

If "Yes,* attach the statement required by Regulations section 53.4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on

a personal benefit contract?

N/A

DYes [E No

DYes D No

N/A 5b .
>

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal beneftt contract? 6b X
If "Yes" to 6b, file Form 8870.
7a Atany time during the tax year, was the foundation a party 1o a prohibited tax sheiter transaction? l:] Yes [Z] No
b_If “Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7h
Part VIIl_| Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
(b) Title, and average (c) Compensation e‘rﬁj o%n%lhugt;ﬁn?atg (e) Expense
hours per week devoted If not paid, ployesbenclitplans | account, other
(a) Name and address [t)o postion (enterqo-) c%'}gpdeenrgﬁ'rfgn allowances
SEE STATEMENT 11 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(b) Title, and average (d) Contnbutions I (e) Expense

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

hours per week
devoted to posttion

{c) Compensation

eingloyee beneftalats | account, other

compensation allowances

NONE

Total number of other employees paid over $50,000

» | 0

623551 11-23-18

Form 990-PF (2016)



Form 990-PF (2018) THE KATHRYN O'CONNOR FOUNDATION 74-6039415  pagey

[Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 {b) Type of service

(c) Compensation

NONE

Total number of others recesving over $50,000 for professional services » 0
[Part IX-A| Summary of Direct Charitable Activities
List the foundation’s four largest direct charttable activities duning the tax year. Include relevant statistical information such as the Expenses
number of organizations and other beneficianes served, conferences convened, research papers produced, etc. p
1
SEE STATEMENT 12 424,898.
2
3
4
| Part IX-B| Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
1 NONE
0.
2
All other program-refated investments. See nstructions.
31 NONE
O [
O *

Total. Add lines 1 through 3

623561 11-23-18

Form 990-PF (2016)



Form 990-PF (2016) THE KATHRYN O'CONNOR_FOUNDATION 74-6039415  Pages
Minimum Investment Return (ail domestic foundations must complete this part. Foreign foundatrons, see instructions )
1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes: ’
a Average monthly fair market value of securittes 1a 6, 668 ’ 092.
b Average of monthly cash balances 1b 1,717,061,
¢ Fair market value of all other assets . ic 207,017,
d Total (add hines 1a, b, and c) . 1d 8,592,170,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) l 1e ( 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract hne 2 from hine 1d 3 8,592,170.
4 Cash deemed heid for charitable activities. Enter 1 1/2% of ine 3 (for greater amount, see instructions) 4 128,883,
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 8,463,287.
6___Minimum investment return_Enter 5% of line 5 6 423,164.
Part Xl | Distributable Amount (see mstructions) (Section 4342(j)(3) and (j)(5) private operating foundations and certain
foreign organizations check here P |:) and do not complete this part.)
1 Mintmum investment return from Part X, ling 6 1 423,164.
2a " Tax on investment income for 2016 from Part Vi, line 5 2a 4,267,
b Income tax for 2016. (This does not inciude the tax from Part VL.) 2b
¢ Add lines 2a and 2b 2 4,267,
3 Distnbutable amount before adjustments. Subtract hine 2c from hine 1 3 418,897.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlnes3and4 5 418,897.
6  Deduction from distributable amount (see instructions) 6 0.
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIIi, line 1 7 418,897,
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charrtable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), ine 26 1a 424,898,
b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) . 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, Yine 8, and Part Xil, hne 4 4 424 ,898.
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net Investment
income. Enter 1% of Part |, line 27b ) 5 4.,267.
6 Adjusted qualitying distributions. Subtract iine 5 from line 4 6 420,631,

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation quaitfies for the section

49

40(e) reduction of tax in those years.

623571 11-23-18

Form 990-PF (2016)



Form 990-PF (2016)

THE KATHRYN O'CONNOR FOUNDATION

74-6039415  pageg

Part Xlll | Undistributed Income (see instructions)

(a) (b)

(c)
2015

(d)
2016

1 Distributable amount for 2016 from Part X,
line 7

Corpus Years prior to 2015

418,897.

2 Undistributed Income, If any, as of the end of 2018
a Enter amount for 2015 only

20,528.

b Total for prior years:

3 Excess distributions carryover, If any, to 2016:
aFrom 2011
b From 2012
¢ From 2013
d From 2014
e From 2015
f Total of lines 3a through e

4 Qualfying distributions for 2016 from
Part XII, ltne 4: B $ 424,898.
a Applied to 2015, but not more than line 2a

20,528.

b Applied to undistributed income of prior
years (Election required - see Instructions)

¢ Treated as distributions out of corpus
(Election required - see instructions) ~ * *

d Applied to 2016 distributable amount

358,370.

e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2018

O.

{if an amount appears in column (d), the same amount
must be shown in column @)

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

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

b Prior years' undrstributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract hine 6¢ from line 6b. Taxable
amount - see instructions

e Undistributed income for 2015, Subtract line
4a from line 2a. Taxable amount - see instr.

f Undistributed income for 2016. Subtract
lines 4d and 5 from hine 1. This amount must
be distributed in 2017

60,527,

7 Amounts treated as distributions out of
corpus to satisfy requirements Imposed by
section 170(b)(1)(F) or 4942(g)(3) (Flection
may be required - see Instructions)

46,000.

8 Excess distributions carryover from 2011
not applied on line 5 or line 7

0.

9 Excess distributions carryover to 2017
Subtract iines 7 and 8 from Iine 6a

0.

10 Analysis of line 9:
a Excess from 2012
b Excess from 2013
¢ Excess from 2014
d Excess from 2015
e Excess from 2016

623581 11-23-18

** SEE STATEMENT 13

Form 990-PF (2016)



Form 990-PF (2016) THE KATHRYN O'CONNOR FOQUNDATION 74-6039415  Page10

LPart xv [Private Operating Foundations (see mstructions and Part VII-A, question 9) N/A
1 a If the foundation has recewved a ruling or deterrunation letter that it is a private operating
foundation, and the ruling 1s effective for 2016, enter the date of the ruhng »
b Check box to indicate whether the foundation 1s a private operating foundation described in section L1 49420)(3) or [ 4942()(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
tncome from Part | or the minimum {a) 2016 {b) 2015 (c) 2014 (d) 2013 (e) Total

s

lnvestment return from Part X for
each year listed

b 85% of line 2a

¢ Qualtfying distributions from Part XII,
line 4 for each year listed

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

e Qualifying distributions made directly
for active conduct of exempt activities.

Subtract line 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relted upon:
a "Assets" afternative test - enter;
(1) Value of all assets

(2) Value of assets qualifying
under section 4942(3)(3)(B)(1)
b ‘Endowment” alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 for each year
listed

¢ "Support aiternative test - enter:
(1) Total support other than gross

Investment income (interest,
dividends, rents, payments on

securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(j}3)}(B)(m)

{(3) Largest amount of support from
an exempt organization

(4) _Gross investment income _
| Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:
a Listany managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

NONE
b Listany managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.
NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here b [:] If the foundation anly makes contributions to preselected charitable organizations and does not accept unsolictted requests for funds. I
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mait address of the person to whom applications should be addressed:

SEE STATEMENT 14 —

b The form 1n which applications should be submitted and information and matenals they should include:

¢ Any submission deadhnes:

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

Form 990-PF (2016)

823601 11-23-18



Form 990-PF (2016) THE KATHRYN O'CONNOR_ FOUNDATION

74-6039415 Page 11

| Part XV| Supplementary information (

continued)

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

Recipient

Name and address (home or busmess)

If recipient 1s an indvidual,
show any relationship to
any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a8 Paid dunng the year

AFFECTIONATE ARMS
P, O. BOX 7604
VICTORIA, TX 77903

PC

DPERATIONS

8,477.

BOYS & GIRLS CLUB OF REFUGIO COUNTY
P.0O, BOX 56
REFUGIO, TX 78377

PC

YOUTH PROGRAM

12,700,

BOYS & GIRLS CLUB OF VICTORIA, INC,
P. O, BOX 2565
VICTORIA, TX 77902

PC

YOUTH PROGRAM

10,000,

CHILDREN'S DISCOVERY MUSEUM
204 N. MAIN STREET
VICTORIA, TX 77901

PC

bPERATIONS

1,270,

CHRIST'S KITCHEN
P. O. BOX 3391
VICTORIA L TX 77903

PC

OPERATIONS

30,000,

Total SEE CON

TINUATION SHEE

T(S)

424 898,

b Approved for future payment

NONE

Total

> 3b

0,

823611 11-23-18

Form 990-PF (20186)




Form 990-PF (2016) THE KATHRYN O'CONNOR FOUNDATION

74-6039415  Page12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwse indicated.

1 Program service revenue:
a

Unrelated business income

Excluded by section 512, 513, or 514

B(ﬂ (b)
ucs(;r&gss Amount

(c)

Exclu-
sion
code

(d)

Amount

(e)
Related or exempt
function ncome

D Qa O or

f

9 Feesand contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments
4 Dividends and interest from securities
5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory
9 Netncame or {loss) from special events
10 Gross profit or (Joss) from sales of mventory
11 Other revenue:

14

137.

169,085.

15

55,960.

18

255,932.

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

(See worksheet in line 13 instructions to verify calculations.)

481,114.

0.

13

481,114.

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

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

N/A

823621 11-23-18

Form 990-PF (2016)



Form 990-PF (2016) THE KATHRYN O'CONNOR FOUNDATION 74-6039415 page 13
Part XVIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the orgamization directly or indirectly engage in any of the following with any other organizatton described in section 501(c) of Yes| No
the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations®?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash 1a(1) X
(2) Other assets 1a(2 X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization . ib(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of faciiittes, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1h(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or pard employees 1c X
d Ifthe answer to any of the above 1s “Yes,’ complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.
(ﬂ) Line no (b) Amount involved (G) Name of noncharitable exempt orgamzanon (d) Description of transfers, transactions, and sharing arrangemants
N/A
2a s the foundation directly or indirectly affiated with, or related to, one or more tax-exempt organizations described
In section 501(c) of the Code (other than section 501(c)(3)) or In section 5277 [Xl Yes [:] No
b _If "Yes," complete the following schedule.
i (a) Name of organization (b) Type of organization (¢) Description of relationship
O'CONNOR FAMILY CEMETERY SEE STATEMENT 15
ASSOCIATION 501(C)(13)
_/ A

ed this return, including accompanying schedules and statements, and to the best of my knowledge

Under penaities of perjury, { decl. that | have g; e
Sign and belief, 1t Is true, ect, lompista Degfargfon of preparer {pther than taxpa: d or‘alﬂwfor 1E|Iwh|ch preparer has any knowledge r;uym with the prep:!er
b shown balow (see instr )?
. 2Lz, | x1

Here : SECRETARY Yes L_1No
Signature of officer or trustee Date Title
Print/Type preparer’s name Preparer’s signature Date Check [ ] # |PTIN
I loyed

Paid | JOE B. BLAND, CPA /fmf MAY 09 2017 P00145031
Preparer |Frm'siame » ESTATE OF THOMAS O'CONNOR Frm'sEIN B 74-6039142
Use Only

Firm'saddress - 201 E. SANTA ROSA

VICTORIA, TX 77901 Phoneno. (361) 578-6271

Form 990-PF (2016)

6823622 11-23-18



CONTINUATION FOR 9390-PF, PART IV

THE KATHRYN O'CONNOR FOUNDATION 74-6039415 PAGE 1l OF 2
F’art WW Capital Gains and Losses for Tax on Investment income
(a) List and describe the kind(s) of property sold, e.g., real estate, Wbﬂ%m%ﬁggd(?Dmeamuww (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co. D - Donation mo., day, yr.) | (mo., day, yr.)

12 10 SHS FOSSIL GROUP INC. P 08/19/16/08/15/16
b 10 SHS FOSSIL GROUP INC. P 10/21/16(10/21/16
¢ 10 SHS FOSSIL GROUP INC. P 12/16/16(12/16/16
d 2 SHS UNION PACIFIC CORP P 12/16/16(12/16/16
e 525 SHS BP PLC SPONS ADR P 04/04/14/09/29/16
t 6,000 SHS BANK OF AMERICA CORP WARRANT P 09/29/1412/06/16
g 850 SHS CAPITAL ONE FINL CORP WARRANT P VARIOUS 11/11/16

h 950 SHS CITIGROUP INC COM P 06/12/14/02/12/16

1 700 SHS COACH INC. COM P VARIOUS 02/12/16
11,950 SHS PNC FINL CORP WARRANT P 07/29/14/05/25/16
k 550 SHS REMY COINTREAU FF COM P VARIOUS |04/04/16
I 27 SHS BROOKFIELD BUSINESS PARTNERS P 06/20/16/09/15/16
m 112 SHS BROOKFIELD BUSINESS PARTNERS LP P 06/23/1612/22/16

n 2,850 SHS BP PLC SPONS ADR P 04/07/1410/04/16
0 3,800 SHS CAPITAL ONE FINL CRP WTS P 04/24/1411/14/16

In or (lo
e o s e (oeprecatonsloned | (9) Costor e e et

a 2,494, 2,494.
b 1,477. 1,477,
¢ 1,724. 1,724,
d 455. 455,
e 18,445. 25,444. <6,999.>
f 57,891. 45,007. 12,884.
9 36,771. 32,252, 4,519.
h 35,779. 46,064, . <10,285.>
[ 24,080, 26,825, <2,745.>
1 46,791. 45,541. 1,250.
k 41,516. 44,580. <3,064.>
I 604. 648, : <44.>
m 2,685. 2,398. ‘ 287,
n 102,048. 138,047. <35,999.>
0 157,722, 129,872, 27,850,

Complete only for assets showing gain in coiumn (h) and owned by the foundation on 12/31/69 (1) Losses (from col. (h))

; ess of col. (h) gain over col. (k),
(i) F.M.V. as of 12/31/69 “e)lsA g}u1s ;3(? 132315 (‘815: [c:?)?.s(;;f lcf[:al.ng(/l) s (excb:ts notclgss(ttza% -0-") ®

a 2,494.
b 1,477.
c 1,724.
d 455,
e <6,999.>
f 12,884.
g 4,519.
h <10,285.>
| <2,745.>
] 1,250.
k <3,064.>
1 <44.>
m 287.

n <35,999.>
0 27,850.
2 Capital gan net income or (net captal loss) {E ﬂ%‘;‘g)?'g‘,%g? te(r)ln ,,’: ?:r;;,l{ ::T,%Z 7
3 Net short-term capital gamn or (loss) as defined in sections 1222(5) and (6): }

If gain, also enter in Part |, line 8, column (c).

If (loss), enter *-0-* in Part |, line 8

623501
04-01-18



THE KATHRYN O'CONNOR FOUNDATION

CONTINUATION FOR 990-PF, PART IV

74-6039415 PAGE 2 _OF 2
[Part WT Cap#al Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold, e.g., real estate, (bw%m?cchqauslged (02 Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co. D - Donation mo., day,yr.) | (mo., day, yr.)

12 4,100 SHS COACH INC. P 07/08/1402/16/16
b 7,900 SHS PNC FINANCIAL EXP P 08/06/1409/08/16
¢ 4,000 SHS TESCO PLC SPON ADR P 03/08/12104/22/16
d 3,000 SHS ALTRIA GROUP INC. P 04/21/0904/11/16
e 2,000 SHS ANHEUSER BUSCH P 09,/08/10/04/14/16
f 65,000 SHS BMW BANK NA CD P 09/26/13109/30/16
g 40,000 SHS DISCOVER BANK CD P 02/28/13|03/07/16
h 35,000 SHS GOLDMAN SACHS BK P 02/28/13103/07/16
I GNMA RETURN OF PRINCIPAL P 09/23/02VARIQUS
|

k

|

m

n

0

Gosssiosps | O0semonsoes [ (g Costeraber oo

a 142,238. 144,006. <1,768.>
b 188,582, 173,021. 15,561.
¢ 31,617. 60,602. <28,985.>
d 190,858. 51,024, 139,834,
e 249,488. 112,002, 137,486,
f 65,000. 65,000. 0.
) 40,000. 40,000. 0.
h 35,000. 35,000. 0.
! 2,812. 2,812. 0.
)
k
|
m
n
0

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {1y Losses (from col. (h)

. ains (excess of col. (h) gain over col. (k),
(i) F-M.V. as of 12/31/69 (l;:‘g%ufg/agﬁggls (Z{IE:EZ?.S(BI ﬁ‘oalng) sams (¢ C;UI not Iess(trzagn *-0-") ()

a <1,768.>
b 15,561.
¢ <28,985.>
d 139,834,
e 137,486.
f 0.
g 0.
h 0.
| 0.
]
K
|
m
n
; <
2 Capital gain net income or (net capital loss) }; ﬂg‘s"s’)?'g,?tgpff’éfp.ﬁ%gr'f II,ITI?'IZ7 ) 255,932,

3 Net short-term capttal gain or (loss) as defined in sections 1222(5) and (6):

It gain, also enter in Part |, line 8, column (c).
If (loss), enter *-0-"in Part |, line 8

N/A

623501
04-01-168



THE KATHRYN O'CONNOR FQUNDATION

74-6039415

[Part XV] Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient 1s an individual,
show any relationship to Foundatlc;n Purpos? %f ?rant or Amount
any foundation manager status o contribution
ress
Name and address (home or business) or substantal contribuier recipient

COMMUNITY ACTION COMMITTEE OF GOV PROVIDE MEALS TO
VICTORIA ELDERLY OUTSIDE
P.O. BOX 3607 VICTORIA CITY LIMITS
VICTORIA, TX 77903 15,500,
COUNTY OF GOLIAD GOV PAY SALARY & BENEFITS
P. O, BOX 1025 OF A PROFESSIONAL
GOLIAD, TX 77963 CURATOR 10,000,
DOROTHY O'CONNOR PET ADOPTION CENTER POF DPERATIONS
P, O, BOX 400
VICTORIA, TX 77902-0400 5,000,
FOOD BANK OF THE GOLDEN CRESCENT PC bPERATIONS
P. O, BOX 5085
VICTORIA, TX 77903 12,700,
FOSTER PARENTS OF VICTORIA, INC. PC OPERATIONS
P, O, BOX 1593
VICTORIA K TX 77902 3,000,
GOLDEN CRESCENT CASA, INC, PC DPERATIONS
P. O, BOX 1627
VICTORIA, TX 77902-1627 15,000,
GOLIAD COUNTY SENIOR CITIZENS, INC. PC EPERATIONS
P. O, BOX 1357
GOLIAD, TX 77963-1357 5,000,
GOLIAD ISD EDUCATION FOUNDATION PC EDUCATIONAL PROGRAMS
P. O, BOX 830
GOLIAD K TX 77963 1,500,
GOLIAD VOLUNTEER FIRE DEPARTMENT, PC pOLUNTEER FIRE
CITY OF GOLIAD DEPARTMENT OPERATIONS
P, O, BOX 284
GOLIAD TX 77963 2,000,
GULF BEND CENTER pc DPERATIONS
P, O. BOX 436
VICTORIA, TX 778302 7,590,

Total from continuation sheets 362 451,

823631
04-01-16



THE KATHRYN O'CONNOR _FOUNDATION

74-6039415

[Part XV] Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient 1s an individual,
show any relationship to Fogr;dam;n Purposcte %f %rant or Amount
on
Name and address (ho any foundation manager Slatus o contributi
and address (home or business) or substantial contributor recipient
HABITAT FOR HUMANITY VICTORIA PC OPERATIONS
P. O. BOX 1357
VICTORIA, TX 77902 2,445,
" MID-COAST FAMILY SERVICES PC IYOUTH PROGRAMS
1801 N. LAURENT, SUITE 200
VICTORIA TX 77901 25,375,
NAZARETH ACADEMY PC OPERATIONS
206 WEST CONVENT
VICTORIA, TX 77901 8,840,
OUR LADY OF GUADALUPE CHURCH BC DPERATIONS
P. O. DRAWER I
TIVOLI, TX 779950 12 000,
OUR LADY OF VICTORY SCHOOL PC IDPERATIONS
1309 E. MESQUITE LANE
VICTORIA, TX 77901 8,840,
PERPETUAL HELP HOME, INC, PC ODPERATIONS
P, O. BOX 4305
VICTORIA, TX 77903 5,925,
QUAIL CREEK VOLUNTEER FIRE DEPARTMENT PC VOLUNTEER FIRE
513 CHUKAR DRIVE DEPARTMENT OPERATIONS
VICTORIA K TX 77905 2,000,
RAISIN VOLUNTEER FIRE DEPARTMENT PC VOLUNTEER FIRE
10842 US HIGHWAY 59 SOUTH DEPARTMENT OPERATIONS
VICTORIA,K TX 77905 2,000,
REFUGIO COUNTY ELDERLY SERVICES PC OPERATIONS
P, O, BOX 193
REFUGIO, TX 78377 13,000,
REFUGIO COUNTY MEMORIAL HOSPITAL GOV OPERATIONS
DISTRICT
107 SWIFT STREET
REFUGIO, TX 78377 - 5,050,

Total from continuation sheets

823631
04-01-18



THE KATHRYN O'CONNOR FOUNDATION

74-60339415

[Part XV] Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient 1s an indwidual,
show any relationship to Fo;;r;danofn Purpostte %f %rant or Amount

N nd address (home or " any foundation manager status ¢ contribution

ame and address (home or business) or substantial contributor recipient
REFUGIO VOLUNTEER FIRE DEPARTMENT PC VOLUNTEER FIRE
P. O, BOX 398 PEPARTMENT OPERATIONS
REFUGIO, TX 78377 2,000,
ST DENNIS CHURCH PC DPERATIONS
P. O. DRAWER I
TIVOLI, TX 77990 77,256,
ST JOSEPH HIGH SCHOOL PC DPERATIONS
110 E. RED RIVER STREET
VICTORIA, TX 77901 16,900,
ST THERESE CATHOLIC CHURCH PC
P. O, BOX 1076
WOODSBORO ., TX 78393 PERATIONS 500,
THE PRESIDIC LA BAHIA FOUNDATION pC OPERATIONS
P, O. BOX 57
GOLIAD,K TX 77963 20,000,
THE RIDING CENTER OF VICTORIA PC EXPANDING FACILITIES
P.O. BOX 462
VICTORIA, TX 77976 4,265,
THE VINE SCHOOL PC DPERATIONS
P. O. BOX 2445
VICTORIA, TX 77902 4 250,
TIVOLI VOLUNTEER FIRE DEPARTMENT, PC WVOLUNTEER FIRE
COUNTY OF REFUGIO LJEPARTMENT OPERATIONS
808 COMMERCE, ROOM 107
REFUGIO, TX 783177 2,000,
TRINITY EPISCOPAL SCHOOL PC OPERATIONS
1504 N, MOODY
VICTORIA, TX 77901 8. 475,
VICTORIA ADULT LITERACY COUNCIL PC PPERATIONS
802 E, CRESTWOOD

1,700,

VICTORIA, TX 77901

Total from continuation sheets

823631
04-01-18



THE KATHRYN O'CONNOR FOUNDATION

74-6039415

[Part XV] Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Reciptent If recipient is an individual,
show any relationship to Foundatlofn Purpose %f g%rant or Amount
tribution
Name and address (home or any foundation manager status 0 con
s (home or business) or substantial contributor recipient
VICTORIA CHRISTIAN ASSISTANCE PC ODPERATIONS
MINISTRY
P, O. BOX 1786
VICTORIA, TX 77902 10,000,
VICTORIA COUNTY SENIOR CITIZENS PC DPERATIONS
ASSOCIATION, INC,
P. O. BOX 1433
VICTORIA, TX 77902-1433 20,000,
VICTORIA INDEPENDENT SCHOOL DISTRICT GOV NOUTH PROGRAM
P, O, BOX 1759
VICTORIA TX 77902 8,000,
VICTORY CHRISTIAN LIFE CENTER PC DPERATIONS
1604 E. CRESTWOOD DRIVE
VICTORIA, TX 77901 6,340,
YMCA OF GOLDEN CRESCENT, INC, PC RENNOVATION/EXPANDING
1806 N. NIMITZ FACILITIES
VICTORIA, TX 77901 8,000,
YMCA OF GOLDEN CRESCENT, INC, PC DPERATIONS
1806 N, NIMITZ
10,000,

VICTORIA, TX 77901

Total from continuation sheets

623631
04-01-18
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Schedule B Schedule of Contributors OMB No. 1545-0047

g:rogré?)?sg)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

e » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
partment of the Treasury .

Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number

THE KATHRYN O'CONNOR FOUNDATION 74-6039415
Organization type(check one) ’
Filers of: Section:
Form 980 or 990-£2 [:] 501{c) ) (enter number) organization

l:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

[__—_I 4947(a)(1) nonexempt charitable trust treated as a pnivate foundation

501(c)(3) taxable private foundation

Check rf your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Speciail Rule. See instructions.

General Rule

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

Special Rules

[:l For an orgamization described in section 501(c)(3) fillng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, ine 13, 16a, or 16b, and that received from
any one contnbutor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, Iine 1h,
or (1) Form 990-EZ, Iine 1. Complete Parts | and Il

[___] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contnbutor, durnng the
year, total contributions of more than $1,000 exclusively for religious, chantable, scientific, Iiterary, or educational purposes, or for
the prevention of cruelty to chiidren or animais. Complete Parts |, 11, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one contributor, durning the
year, contributions exclusively for religious, chartable, stc , purposes, but no such contributions totaled more than $1,000. If this box
1s checked, enter here the total contnbutions that were received dunng the year for an exclusively rehgious, charitable, etc ,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because It received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more dunng the year . > $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, ine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, ine 2, to
certify that 1t doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2016)

623451 10-18-16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2

Name of organization ’ Employer identification number

THE KATHRYN O'CONNOR FOUNDATION 74-6039415

Part |

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

(a)
No.

(o)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

O'CONNOR & HEWITT FOUNDATION

P. O. BOX 400

23,000,

VICTORIA, TX 77902-0400

Person [Z,
Payroll l::]
Noncash [:]

{Complete Part |l for
noncash contributions )

(@
No.

(b}
Name, address, and ZIP + 4

(©)

Total contributions

(d)
Type of contribution

Person D
Payroll E]
Noncash [ |

(Complete Part Il for
noncash contrnibutions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part |i for
noncash contnbutions.)

(a)
No.

b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll l:]
Noncash [ |

{Complete Part Il for
noncash contnbutions }

_fa
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll [:]
Noncash [:]

(Complete Part |l for
noncash contnbutions )

823452 10-18-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

THE KATHRYN O'CONNOR FOUNDATION

Employer identification number

74-6039415

Partll Noncash Property (See instructions). Use duplicate copies of Part Il if addrtional space s needed

(a)
No. (b) ) (d)
from b i ; h i FMV (or estimate) Date received
escription of noncash property given (See instructions)
Part |
(a) -
{c)
No.
from D L ¢ ®) h i FMV (or estimate) Dat (d)eived
escription of noncash property given (See instructions) ate rec
Part |
{a)
(c)
No.

L ®) FMV (or estimate) (d) )
from Description of noncash property given (See instructions) Date received
Parti

(a)
{c)
No.

_— ) . FMV (or estimate) (a) .
from Description of noncash property given (See instructions) Date received
Partl

(a)
(c)
No.

o (b) i FMV (or estimate) (d) i
from Description of noncash property given (See instructions) Date received
Part!

(a)
No. ®) © (d

e FMV (or estimate) .
from Description of noncash property given (See instructions) Date received
Part!

823453 10-18-16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule.B (Form 990, 990-EZ, or 990-PF) (20186)

Page 4

Name of organization

THE KATHRYN O'CONNOR FOUNDATION

Employer identification number

74-6039415

Exclusively 1eligious, charitable, etc., contributions to organizations described in section 501(c)(7}, (8), or {10) that total more than $1,000 for

Part 1] -
the year from any one contributer. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lli, enter the total of exclusively religious, charitable, etc , contnibutions of $1,000 or less for the year (Enter his info once) » $
Use duplicate copies of Part Il if additional space is needed
(a) No.
If;:rrtnl i {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgraorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;r:rrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
éf;:m (b) Purpose of gift {c) Use of gift {d) Description of how gift is heid
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 10-18-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



THE KATHRYN O'CONNOR FOUNDATION ) 74-6039415

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1

(A) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS TINCOME NET INCOME
AMERITRADE INSTITUTIONAL 10. 10.
BROOKFIELD BUSINESS PARTNERS
L.P. 28. 28.
WELLS FARGO ADVISORS 99, 99,
TOTAL TO PART I, LINE 3 137. 137.
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2
CAPITAL (A) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
T.D. AMERITRADE
INSTITUTIONAL 20,465. 0. 20, 465. 20, 465.
T.D. AMERITRADE
INSTITUTIONAL 3,243. 0. 3,243, 3,243.
WELLS FARGO
ADVISORS 135,091. 0. 135,091. 135,091.
WELLS FARGO
ADVISORS 10,286. 0. 10,286. 10,286.
TO PART I, LINE 4 169,085. 0. 169,085. 169,085.
FORM 990-PF OTHER INCOME STATEMENT 3
(A) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
OIL & GAS ROYALTY 55,976. 55,976.
OTHER LOSS - BROOKFIELD BUSINESS .
PARTNERS, L.P. <1l6.> <16.>
TOTAL TO FORM 990-PF, PART I, LINE 11 55,960. 55,960.

STATEMENT(S) 1, 2, 3



THE KATHRYN O'CONNOR FOUNDATION

74-6039415

FORM 990-PF TAXES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
AD VALOREM TAXES 5,178. 5,178. 0.
OIL & GAS PRODUCTION TAXES 2,584. 2,584. 0.
NET INVESTMENT INCOME
EXCISE TAX 4,267. 0. 0.
FOREIGN INVESTMENT TAXES 6,109. 6,109. 0.
TO FORM 990-PF, PG 1, LN 18 18,138. 13,871. 0.

FORM 990-PF

OTHER EXPENSES

STATEMENT 5

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT EXPENSE - FEES 40,526. 40,526. 0.
TO FORM 990-PF, PG 1, LN 23 40,526. 40,526. 0.
FORM 990-PF OTHER FUNDS STATEMENT 6

(A) (B)

BEGINNING OF END OF

DESCRIPTION YEAR YEAR
ENDOWMENT FUND 7,024,397. 7,044,949.
TOTAL TO FORM 990-PF, PART II, LINE 29 7,024,397. 7,044,949.

STATEMENT(S) 4, 5, 6




THE KATHRYN O'CONNOR FOUNDATION

74-6039415

FORM 990-PF

CORPORATE STOCK

STATEMENT 7

DESCRIPTION

CORPORATE STOCK

TOTAL TO FORM 9390-PF, PART II

, LINE 10B

FAIR MARKET

BOOK VALUE VALUE
5,276,630. 6,990,8594.
5,276,630. 6,990,894.

FORM S990-PF

MORTGAGE LOANS

STATEMENT 8

DESCRIPTION

GNMA CERTIFICATES

TOTAL TO FORM 990-PF, PART II

, LINE 12

FAIR MARKET

BOOK VALUE VALUE
45,290. 49,352.
45,290. 49,352.

FORM 990-PF OTHER INVESTMENTS STATEMENT 9
VALUATION FAIR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
WARRANTS FMV 28,506. 35,190.
SHORT OPTION POSITIONS FMV 0. 0.
OIL & GAS ROYALTY INTERESTS FMV 4. 4.
TOTAL TO FORM 990-PF, PART II, LINE 13 28,510. 35,194.
FORM 990-PF DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 10
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
2010 CHEVY SILVERADO PICKUP 20,743. 20,743, 0.
ORGAN 3,385. 2,200. 1,185.
WATER WELL 4,292. 1,180. 3,112,
ARTA ORIENTAL RUG 2,600. S910. 1,690.
BUILIDNG IMPROVEMENTS 2,767. 153. 2,614.
A/C UNIT 6,329. 218. 6,111.
TOTAL TO FM 990-PF, PART II, LN 14 40,116. 25,404. 14,712.
STATEMENT(S) 7, 8, 9, 10




THE KATHRYN O'CONNOR FOUNDATION 74-6039415

PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 11

TRUSTEES AND FOUNDATION MANAGERS

FORM S90-PF

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT

D. H. BRAMAN, III PRES./TRUSTEE

P. 0. BOX 400 0.00 0. 0 0.
VICTORIA, TX 77902-0400

LOUISE O'CONNOR VP./TRUSTEE

P. O. BOX 400 0.00 0. 0. 0.
VICTORIA, TX 77902-0400

KATHRYN COUNTS VP./TRUSTEE

P. O. BOX 400 0.00 0. 0 0

VICTORIA, TX 77902-0400

VENABLE PROCTOR SECRETARY

P. O. BOX 400 0.00 0. 0. 0

VICTORIA, TX 77902-0400

RALPH R. GILSTER III TREASURER

P. O. BOX 400 0.00 0. 0 0.
VICTORIA, TX 77902-0400

JUNIE G. MESKEY TRUSTEE

P. O. BOX 400 0.00 0. 0. 0.
VICTORIA, TX 77902-0400

KATHRYN C. DUNNAM TRUSTEE

P. O. BOX 400 0.00 0. 0 0.
VICTORIA, TX 77902-0400

VIRGINIA D. LEBERMANN TRUSTEE

P. O. BOX 400 0.00 0. 0 0.
VICTORIA, TX 77902-0400

TOTALS INCLUDED ON S90-PF, PAGE 6, PART VIII 0. 0. 0.

STATEMENT(S) 11




THE KATHRYN O'CONNOR FOUNDATION 74-6039415

FORM 990-PF SUMMARY OF DIRECT CHARITABLE ACTIVITIES STATEMENT 12

ACTIVITY ONE

PROVIDED OPERATING AND/OR CAPITAL SUPPORT TO 41 DIFFERENT
NON-PROFIT ORGANIZATIONS IN THE GREATER CROSSROADS AREA OF
SOUTH TEXAS. 36 PRIVATE CHARITIES, FOUR GOVERNMENTAL
ENTITIES, AND ONE PRIVATE OPERATING FOUNDATION BENEFITTED
FROM CONTRIBUTIONS MADE BY THE FOUNDATION DURING 2016.

EXPENSES

TO FORM 990-PF, PART IX-A, LINE 1 424,898.

STATEMENT(S) 12




. .

THE KATHRYN O'CONNOR FOUNDATION 74-6039415

FORM 990-PF ELECTION UNDER REGULATIONS SECTION STATEMENT 13
53.4942(A)-3(D)(2) TO TREAT
EXCESS QUALIFYING DISTRIBUTIONS
AS DISTRIBUTIONS OUT OF CORPUS

THE FOUNDATION ELECTS TO TREAT $46,000 AS A DISTRIBUTION OUT OF CORPUS
RELATED TO CONTRIBUTIONS RECEIVED IN 2015 AND 2016 FROM THE O'CONNOR
AND HEWITT FOUNDATION (EIN #74-2527227).

STATEMENT(S) 13



THE KATHRYN O'CONNOR FOUNDATION 74-6039415

FORM SS0-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 14
PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

VENABLE PROCTOR
VICTORIA, TX 77902-0400

TELEPHONE NUMBER

(361) 578-6271

FORM AND CONTENT OF APPLICATIONS

REQUESTS SHOULD BE IN WRITING, INCLUDING A RESUME OF ACTIVITIES, AND A
SPECIFIC DOLLAR REQUEST.

ANY SUBMISSION DEADLINES

NONE

RESTRICTIONS AND LIMITATIONS ON AWARDS

GENERALLY LIMITED TO CHARITABLE, RELIGIOUS AND EDUCATIONAL ORGANIZATIONS IN
REFUGIO AND VICTORIA COUNTIES, TEXAS.

STATEMENT(S) 14

———



[} L
THE KATHRYN O'CONNOR FOUNDATION 74-6039415

990-PF AFFILIATION WITH TAX-EXEMPT ORGANIZATIONS STATEMENT 15
PART XVII, LINE 2, COLUMN (C) )

NAME OF AFFILIATED OR RELATED ORGANIZATION

C'CONNOR FAMILY CEMETERY ASSOCIATION

DESCRIPTION OF RELATIONSHIP WITH AFFILIATED OR RELATED ORGANIZATION

COMMON CONTROL EXISTS SINCE TWO OF THE FOUR CEMETERY ASSOCIATION OFFICERS
ALSO SERVE AS OFFICERS/TRUSTEES OF THE KATHRYN O'CONNOR FOUNDATION.

STATEMENT(S) 15
-




