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O'CONNOR-BRAMAN INTERESTS

- -
- .

rorm 990-PF

"

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

Department of the Treasury
Internal Revenue Service

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990PF for instructions and the latest information

361-578-1523

NIEN

pb5

[CvaTh ey

2019\

Gpen lo Publc Tnsoection }

For calendar year 2019 or tax year beginning , and ending \

Name of foundation K:a—l—h A Employer identification number ~—"
THE KATHRYN O'CONNOR FQOUNDATICN 74-6039415

Number and streot (or P O baox number f mail 13 not delivorod to street address) Room/suita

P. ©. BOX 400

B Telephone number

361-578-6271

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

VICTORIA, TX 77902-0400

D Imtial return
[:] Final return

l._. Address change

G Check all that apply:

D Initial reteen of a former public charity

D Amended return
Name change

H Check type of orqanizalion;

[X—] Section 501(c)(3) exempt private foundation
[:] Section 4947(a)(1) nonexempt chartable trust [:I Other taxable private foundation

|

| Far market value of ali assets at end of year
(from Part Il col. {c), hne 16}
»3 11,145,183.

J Accounting method:

D Other (specify)

(Part 1, column (d), must be on cash basis )

[_2_i_| Cash

[:l Accrual

Cu exemption application 15 pendlag, check here b r_]

> ]

el
E If private foundation status was terminated
under section 507(h){1)(A), check here  B=[___1

F If the foundation 1s in a 60-month termwation
under section 507(b){ 1}(B3), check here [ 1

D 1 Foreign organizations, check here

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

[ Part | l Analysis of Revenue and Expenses

(The total of amounts in calumns (@), (€), and (d) may not

necrssanly equal tho amaounts In column (o} )

(a) Revenue and
expenses per books

(b) Net investment
Income

(d) Disbursements
{or chardable purposces
(cash basis only)

(c) Adjusted net
ncome

1202 6 & AV G3NNVIS

2%ev0

Contributions, gilts, grants, elc, receved

Check b l I the toundation Is not required lo altach Sch 8

1
2
Inlerest on savings and temporary
3 cashInvestments

4

Dwidends and interest from secunues
5a Gross rents

b Net rental Income or (loes)

23,000.

N/A

8,776.

8,776.

TATEMENT 1

140,282,

140,282.

STATEMENT 2

63 Net gain or (loss) trom saie of asscta not on ina 10
b Gross sales price for all
assels on hine 6a

2,213,384.

728,099.

7 Capltat galn net income (from Part IV line 2)
8 Nel short-term capital gain
g income modificalions

1 Grose salgs less returns
0a and allowances

Revenue

728,099.

A
A

-
<P

—

b Less Cost of goods sold

¢ Gross profit or (loss)
11 Other mncome
12 _Tota! Addlines 1 through 11

81,833.

81,833.

STATEMENT 3

981,990.

958,990.

A

)

0202 ¢ 0 AON 2
Operating and Administrative Expenses

13 Compensation of officers, direciors, trustees, eic
14 QOther employee salaries and wages
15 Pension plans, employce benefils
16a Legal lees
b Accounting fees
¢ Other professional fees
17 Interest
18 Taxes
19 Depreciation and depletion
20 Qccupancy
21 Tiavel, conferences, and meelings
22 Pnnting and publicalions
23  Other expenses STMT 5
24 Total operating and administrative
expenses Add hnes 13 through 23
25 Contnbutions, gifts, grants paid
26 Total expenses and disbursements
Add hnes 24 and 25

STMT 4

0.

0.

00

24,307.

15,336.

46,610,

46,570.

20.

70,917.

61,906.

20.

798 .516.

798.516.

869,433.

61,.906.

798 ,536.

27 Subtract ine 26 from line 12.

@ Excesu ul ruvenue over oxpensces dnd disbursemonts
b Net investment income (i negativo, enter -D-)

€ Adjusted netincome (f nagative enter -0-)

112,557,

897,084.

92

3501 12-17-19

RECEIVED BY IRS-EEFAX

LHA For Paperwork Reduction Act Notice, see instructions

Form 990-PF (2019)
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Form 890-PF (2019)

O'CONNOR-BRAMAN INTERESTS

. ia

THE KATHRYN O'CONNOR FQUNDATION

361-578-1523

74-6039415

p6

Page 2

Part Il Balance Sheets Aftached schegutes and amounts in the description

column should be for end-ol-year amounis only

Begnning of year

End of yrar

(a}) Book Value

(b) Book Value

(c) Far Market Value

Assets

1 Cash - non-interest-bearing
2 Savings and temporary cash invesimenis
3 Accounis iccevable B>

142.

841,456,

615,013.

615,386,

+ Less: alldwance for doubtful accounts B

271,

142.

142.

4 Pledges recewable P>

Less: allowance for doubtful accounts B>

§ Granls receivable .

6 Recewvables due from officers, direclors, trustees, and other
disqualified persons

7 Other notes and loans receivable [ 3

Less: allowance for doubtful accounts B>

8 inventories for sale or use
9 Prepaid expenses and deferred charges
10a Investments - US and state government obligatons STMT 7
b Investments - corporate stock STMT 8
¢ Investments - corporate bonds
11 investmanls l2ad, bwldings,and equipment basis

2,796.

15,814.

15,010.

15,707.

5,690,309,

6,114,129.

10,102,201.

>
»

Less accumuyiated depreciation

12 Investments - morlgage [oans
13 Investments - other

. STMT 9
14 Land, buildings, and equipment hasis B> 25,942.

325,004.

250,004.

403 ,848.

STMT 6 P 22,043.

Less accumulaied depreciallon

4,419,

3,899.

7,899.

15 Other assets (describe b )

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

6,880,069.

6,998,1987.

11,145,183.

Liabilities

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loans from officers direttors, trustaes, and other disqualified persons

21 Mortgages and other notes payable i

22 Other habilmes (descrive P~ EXCISE TAX PAYABLE)

5,571.

23 Tofal habilibes {add hnes 17 through 22)

5,571.

Net Assets or Fund Balances

> [

Foundations that follow FASB ASC 958, check here
and complete lines 24, 25, 29, and 30.

24 Net assets without donor restrictions

25 Net assets with donor restrictions .
Foundations that do no! follow FASB ASGC 958, check here B> D?J
and complete lines 26 through 30

26 Capital stock, trust principal, or current funds

27 Paid-In or capial surplus, or land, bidg., and equipment fund

28 Retaned earnings, accumulated income, endowment, or other funds

29 Total net assets or fund balances

6,880.069.

6,992,626.

0.

0.

0

0.

6.880.069.

6,992 ,626.

30_ Tota!l liabilities and net assets/fund balances 6,880,069. 6,998,197.
Part [II | Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part I, column (a), line 29

(must agree with end-of-year figure reported on prior year's return) 1 6,880,069.
2 Enter amount from Parl §, tine 272 2 112,557.
3 Other increases nol included 1 ine 2 (itemize) B~ 3 0.
4 Addbnes 1,2,and 3 4 6,992,626.
5 Decreases not included i hne 2 (stemize) B 5 0.
6 [lotal net assets or fund balances at end of vear (lne 4 minus line 5) - Part I, column (b), Ime 29 6 6,992,626.

923511 12-1/-19

RECEIVED BY IRS-EEFAX

Form 990-PF (2019)

1070672020 12:23PM (GMT-04:00)



O'CONNOR-BRAMAN INTERESTS 361-578-1523 p.7
i»
Form 990-PF (2019) 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 (for example, real estate, {b H°_‘,’" acqured | ¢y Date acquired (d) Date sold
Purchase
2-story brick warehouse, or common stock. 200 shs MLC Co.) - Donation ma., day, yr.) (mo., day, yr )

ja PUBLICLY TRADED SECURITIES

b

c 1

d

)

. {f) Depreciation allovied (9) Cost or other basis (h) Gain or (loss)
(e} Gross sales price (o1 allowable) plus expense of sale {(e) plus (f} minus (g))

a 2,213,384, 1,485,285, 728,099,

b

c —

d

e —

Compiete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gans (Col (h) gan minus
. . . £ ( col. (k), but not less than -0-) or
(1) FMV as of 12/31/69 () Adsled pasts b e Losses (from col. (n))

2 728,099.

b

c

d ————
_e

, If gain, also enter in Partl, inc 7
2 Capial gam nel income or {net capiiat loss) if (loss), enter -0- 1n Part |, line 7 2 728,099,
3 Net shori-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, afso enter (n Part |, hine 8, column (c).
If (loss), enter -0-1n Part |, ing 8 3 N/A

[ Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment lncome
(For optional use by domestic private foundations subject to the section 4840(a) tax on net mvestmant income. )
If section 4940(d)(2) apphes, leave this part blank
Was the foundation hahle (or the section 4942 tax on the distributable amount of any year ui the base perled? ——I Yes X] No

11 *Yes,” the foundation doesn't quahfy under section 4940(e). Do not complete this part

1 Enter the appropriate amount in cach cofumn for each year: see the instructions hefore making any eniries.

(2) {b) {c) (d)
Calendar yeBaaf(%P?;‘,?%ﬁaéfg.nn,nq in) Ad|usted quablying distributions Net value of nonchariable-use asscts {col (‘,);;S‘J:S,i’j‘;%”b;a‘c‘g,_ (c})
2018 681,967. 9,679,531. .070455
2017 482 ,304. 9,101,528. .052992
2016 420,631. 8,463,287. .049701
2015 . 516,840. 9,027,136. .057254
2014 259,007. 8,840.,564. .029298
2 Total of hne 1, column (d) ) 2 .259700
3 Average distribution ralio for the 5-year base penod - divide the total on Ime 2 by 50, or by the number of yﬂars
the foundaiion has been in existence if less than 5 years 3 .051940
4 Enler the nel value of noncharttable-use assels for 2019 fram Part X, hne 5 4 9,654,067.
5 Multiply line 4 by kine 3 5 501,432.
6 Enter 1% of net imvestment icome (1% of Part [, ine 27b) 6 8.971.
7 Addlines 5and 6 7. 510,403.
8 Enler qualfying distributions from Part XM, line 4 8 798,536.

if line: 8 15 equal to or greater than hine 7, check the box in Parl Vi, lne 1h, and complete that part using a 1% tax rate

See the Part Vl instructions.

923521 12-17-10

RECEIVED BY IRS-EEFAX

Form 990-PF (2019)

1070672020 12:23PM (GMT-04:00)



O'CONNOR-BRAMAN INTERESTS 361-578-1523 p.8

2

Form 940-PF (2019) 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)
12 Fxempt operating foundations described in section 4940(d)(2), check here B> [:] and enter "N/A" on line 1.
Date of rehing or determination letier (attach copy of letter if necessary-see instructions)
b Domeslic foundations that meet the section 4940(e) requirements in Part V, check here B> (X and enter 1% 1 8§,971.
of Parl I, ne 270 i
¢ Allother dorhestic foundahions enter 2% of line 27b. Exempt foreign organizations, enter 4% of Part |, ine 12, col. {b)
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-)
Add fines 1 and 2 i
Sublitle A (iIncome) tax {domestic section 4847(a)(1) trusts and taxable foundations only, others, enler -0-)
Tax based on investment income. Subtract line 4 from line 3 I zero or less, enter -0-
Credhts/Payments.
a 2019 estimated tax payments and 2018 overpayment credited to 2019 6a 3,400.
b Exempt foreign organizations - tax withheld at source 6h 0.
¢ Tax paitf with apphication for extension of ime 1o file (Form 8868) 6¢ 0.
g Backup withholding erroneousty withheld . . 6d 0.
7 Total credils and payments. Add lines 6a through 6d 7 3,400.
8 [Enter any penalty for underpayment of estimated tax Check here [::] if Form 2220 1s attached 8 0.
9 Taxdue lfthe tolal of ines 5 and 8 1s more than line 7, enter amount owed . | 9 5,571.
0 Overpayment If ine 7 1s more than the total of lines 5 and 8, enter the amount overpard B |10
11__Enter the amount gf line 10 fo be. Credited to 2020 estimated tax P JReiunded P 11
[Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to nfiuence any nationai, state, or focal leqistation or did it participate or infervenc in Yes| No
any poltical campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purpases? See the instruclions for the definition 1b X
If the answer 1s "Yes"to 1a or 1b, aftach a delailed description of the activiites and copies ol any materials published or
thstributed by the foundation in connection with the aclivities
¢ Did the foundation tile Form 1120-POL for this year? . . 1c X
d Enter the amount (if any) of tax on political expenditures (section 4355) imposed during the year,
(1) Onthe foundation. B> § 0. {2) Onfoundation managers. > $ 0.
e Enter the immbursement (iIf any) paid by the foundalion during the year for political expenditure tax imposed on foundation
managers. > S 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? R 2 X
It "Yes,” attach a detailed description of the activities
3 Has the foundation made any changes, not pieviously reparted to the IRS, n its governing instrucnent, articles of incorparation, or
bylaws, or other similar instiuments? 1f "Yes,” attach a conformed capy of the changes i 3
4a Did the foundation have unrefated business gross tncome of $1,000 or more during the year? . 4a
b ! "Yes,” has it hiled a tax return on Form 890-T for this year? B X N/A 4b
5 Was there a iquidation, termination, dissolution, or substantial contraction during the year? 5 X
if "Yes," attach the statement required by General Instruction T.
6 Are the requirements of seclion 508(e) (relating to sections 4941 through 4945) satisfied either:
@ By language n the goverming instrument, or
@ By state legistation that effectively amends the governing instrument so that no mandatary directions that confhict vath the state taw
remain in the governing instrument? 6
7 Dud the foundation have at least $5,000 n assets at any tme during the year? I "Yes,” complete Part i, col. (c), and Pail XV 7

0.
8,971.
0.
8.971.

N & 03 [N

N W N

—_

b b

bt

8a Enter the slates 10 which the foundabion reports or with which 1t 1s registered. See instrisctions.
TX
b If the answer 1s "Yes' to ine 7, has the foundation furmished a copy of Form 930-PF to the Attorney General (or designate)
of each stale as required by Ceneral Instruction G2 It "No,” attach explanation gb | X
g Is lhe foundation claiming sfatus as a privale operating foundation within the meaning of section 4942())(3) or 4942())(5) for calendar
x 2
X

year 2019 or the tax year heginming in 20192 Sce the instructions for Part XIV. If Yes," complete Part X1V 9

10 _Did any persons become substantial contributors during the 1ax year? i “yes " attach a schedule histing tholr numes and addresazs 10
form 990-PF (2019)

023531 12-17-16

RECEIVED BY IRS-EEFAX 10/06/2020 12:23PM (GMT-04:00)



O'CONNOR-BRAMAN INTERESTS 361-578-1523

Form 990-PF (2019) THE KATHRYN O'CONNOR FOUNDATION 74-6039415

p.9

Page 5

[Part VII-A | Statements Regarding Activities continued)

11 Atany tme duning the year, did the foundation, directly or indirectly, own a cenirolled entily within the meaning of
seclion 512(b){13)7? 1f *Yes," attach schedule. See insiructions

12 Did the foundation makz a distrtbution to a donor advised fund over which the foundation or a disquahfied person had advisory prlvnlegcs’?
If "Yes," altach statement See instructions

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?
Websile address B _ NONE

Yes| No

11

X

12

X

13

X

14 thetooksareicarcof p» THE FOUNDATION Tetephone no. 361 -578-6271

Locaedat P. O. BOX 400, VICTORIA, TX ziPvg p77902-0400

15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Farm 1041 - check here
and enter the amount of tax-exempt wniterest received or accrued during {he year B [ 15 |

|

N/A

16 Atany time durning calendar year 2019, did the foundation have an interest in or a signature or other authority over a bank,
securities, or other financial account in a fareign country?
Sce the inslructions for exceptions and filing requirements for FINCEN Form 114. If “Yes," enter the name of lhe

foreign country B>

Yes| No

16

| Part 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 apphes.
1z During the year, did the foundation {either directly ar indirectly).
(1) Cngage in the sale or exchange, or leasing of property with a disquahfied person? E] Yes FX—_] No
(2) Borrow money from, lend money to, or otherwise extend credd o (or accept it from)
a disqualified person? D Yes @ No
(3) Furmsh goods, scrvices, or facthities to (or accept them from) a disqualified person? D Yes Dﬂ No
(4) Pay compcnsation to, or pay ot reimburse the expenses of, a disqualified person? [::] Yes LXI No
(5) Transfer any incoime or assets to a disquahified person (or make any of cither avaifable
for the benefit or usc of a disqualified person)? l__—_] Yes [)_L] No
(6) Agree lo pay money or property to a government official? (Exception. Gheck "No"
if the foundation agreed to make a grant to or to employ the offictal for a period after
termmation of gbvernmem service, if terminating within 90 days ) D Yes [E No
b if any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail 1o qualify under the exceplions described in Regulations
section 53 49471(d)-3 or 1n a current notice regarding disaster assistance? Sec instruclions . N/A
Oiganizations relying on a current notice regarding disaster assistance, check here B~ D
¢ Did the foundation engage n a prior year in any of the acts described in 1a, other than excepled acls 1hat were not conected
hefore the first day of the tax year beginning 1 2019?
2 Taxes on faifure to distribute iIncome (sectton 4942} (does nat apply for years the loundation was a private operating foundation
defined in seclion 4942(3)(3) or 4942())(5)):
a Atthe end of fax year 2019, did the foundation have any undistributed mcome (Part Xill, ines
6d and 6e) for tax year(s) begining before 20197 [:] Yes [E No
If "Yes,” st the years p» s , ,
b Are Lhere any years listed in 2a for which the foundation s not applying the provisions of section 4942(2)(2) (refaling to incorrect
valuation of assets) to the year's undistribuicd income? (I applying section 4942(a)(2) to all years hsted, answer “No® and attach
stalement - see msiructions ) N/A
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed In 2a, hst the yoars here
b . , ,
3a Did the foundation hold more than a 2% direct or mdirect inlerest in any business enterprise at any time
during the year? [ ves [z] No
b 1f°Yes," did it have ¢xcess busmess holdings in 2019 as 4 resull of (1) any purchase by the foundanion or disqualified porsons after
May 26, 1969; (2] the lapse of the 5-year period (or longer period approved by the Commussioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest, or {3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Form 4720,
Schedule €, to delermine if the foundation had excess business holdings i 2019.) N/Aa
4a Did the foundation invest duning the year any amount in a manner that would jeopaidize s chantable purposes?
b Did the foundation make any investment in a prior year (but afier December 31, 1969) thal could jeopardize i1s chariable purpose that
had not been removed from jecopardy before the fist day of the lax year beginning in 20197 L

Yes| No

1b

ic

2b

3b

43

X

4b

X

Form 990-PF (2019)

9723541 12-17-19

-
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.
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RECEIVED BY IRS-EEFAX 10/06/2020 12:23PM (GMT-04:00)



O'CONNOR-BRAMAN INTERESTS 361-578-1523

p10
Form 990-PF (2019) THE KATHRY! )'CONNOR FOUNDATION 74-6039415 Page 6
[Part Vil-B [ Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year, did the foundation pay or incur any amaunt to: ) Yes| No
(1} Carry on propaganda, or otherwase altempt fo influence legisiation (section 4945(e))? D Yes [il No
{2) Influence the outcome of any specific pubhc election (see section 4955); or to carry on, directly or ;ndirectly,
any voter registralion drive? X D Yes [_)_i'_] No
(3) Prowide a grant to an individual for travel, study, or other simdar purposes? i i [:] Yes [I] No
(4 Provide a grant to an organization other than a chantable, etc., organization described i section
4945(d)(4){A)? See mstructions ] ] ([ Jves [XINo
(5} Prowide (or any purpose ofher than religious, charitable, scientific, terary, or educatonal purposes, or for }
the prevention of cruelty to children or ammals? i Lj Yes @ No
b It any answer 1s "Yes® to 5a(1)-(5), did any of the transactons fail to quahfy under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance? See instructions N/A 5b
Organizations relying on a current notice regarding disaster assistance, check here B> D
¢ If the answer 15 "Yes® to question 5a(4), daes the foundaton claim cxemplion from the tax becausc it maintained
expenditure responsibifity for the grant? N/A T dves [ _Iwo
)f *Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, recewe any funds, directly or indirectly, to pay premiims on
a personal benelit contract? D Yes [X\ No
b Did the foundation, during the year, pay premiums, dircctly or indirectly, on a personal benefit contracl? 6b X
if "Yes" io 6b, file Form 8870.
7a Alany tie during the tax year, was the foundation a party to a prohibited tax shelter transaction? [:] Yes Dﬂ No
b i *Yes,” did the foundahon receive any proceeds or have any net income attnibuiable to the transaction? N/A 7b
§ Is the foundation subject to the seclion 4960 tax on paymeni(s) of more than $1,000,000 n remuneration or _
excess parachute payment(s) during the year? [ ves BE] No

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

1 List all officers, directors, trustees, and foundation managers and their compensation.
(b) Title, angd averaqed (c) Compensation | (d) Contributions 1o (e) Expense
e

hours per week deva ifnotpard, | SWPGREREIAENS | account, olher
() Name and address [t)o position (enter%i c%%’p“eﬂiéh'u“n allowances
SEE STATEMENT 10 0. 0. 0.

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

(bj Title, and average {a) Contebutions to (e} Expense
(a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation | S"P'IeE PEnclt plans accoun?, other
devoled to position compensalion atlowances
NONE

Total number of other employees paid over $50.000 b i 0
Form 990-PF (2019)

823551 12-17-18

RECEIVED BY IRS-EEFAX 10/06/2020 12:23PM (GMT-04:00)



-

O'CONNOR-BRAMAN INTERESTS 361-578-1523

Form 990-PF (2019) THE KATHRYN O'CONNOR FOUNDATION 74-6039415 Page 7
[ Part VIHJ information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continuved)
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

A

R

Total number of others receiving over $50,000 for professional services L 0
[Part IX-A| Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activilies during the tax year [nclude relevant statistical information such as the
number of o1ganizations and olher beneficiaries served, conferences convened, research papers produced, ele

1 NONE

Expenses

| 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

1t NONE

All other program-refated investments See instructions
3 NONE

0.
B | 0.
Form 980-PF (2019)

Total. Add lines 1 through 3

{

924061 12-17-19 7

N e~
RECEIVED BY IRS-EEFAX 10/06/2020 12:23PM (GMT-04:00)



O'CONNOR-BRAMAN INTERESTS

form 990-PF (2019) THE KATHRYN O'CONNOR FOUNDATION

361-578-1523

p12

74-6039415 Page 8

I Part X ] Minimum Investment Return (ai domestc foundations must complete this part Foreign foundations, see instructions }

1 Far market valuc of assets not used (or held for use) directly in carrying oul chantable, etc , purposes:

a Average monthly far market value of securities 13 8,740,368,

b Average of monthly cash halances ib 1,531,805,

¢ Far'market value of all other assels 1c 180,430.

d Total {add hnes 1a, b, and c) 1d 10,452,603.

¢ Reduction claimed for biackage or olher factors reported on lines 1a and

1c (attach detailed explanation) . . I 1e l ) 0.
2 Acquisition indebtedness applicable to line 1 assels 2 0.
3 Subtract line 2 from hne 1d 3 10,452,603.
4 Cash deemed held for charable actmvities Enter 1 1/2% of hine 3 (for greater amount, see instructions) STMT 11 [ 4 798,536,
5  Netvalue of nanchantable-use assets Subtract kine 4 from ling 3. Enter kere and on Part V, hne 4 5 9,654,067.
6 Mimmum investment return. Enter 5% of ing 5 6 482 ,703.
I Part XI ] Distributable Amount (sce mnstructions) (Section 4942(])(3) and (|)(5) privale operating foundations and certain
foreign organizations, check here p [:] and do not complete this part.}

1 Minimum nvestment return from Part X, line 6 1 482,703,
2a Tax on mvestment income for 2019 from Part VI, line § 2a 8,971.

b Income tax for 2019 (This docs notnclude the tax from Part Vi ) 2b

¢ Add hnes 2a and 2b 2¢ 8,971.
3 Distributable amount before adjustmenls Subtract line 2¢ from line 1 3 473,732.
4 Recovenes of amounts ireated as quahfying disinbulions 4 0.
5  Add ines 3 and 4 5 473 ,732.
6 Deduction from distributable amount (see instructions) 6 0.
7__Distributabfe amount as adjusted. Subtract line 6 from hine 5. Enter here and on Part Xiil, tine { 7 473 ,732.
l Part Xit | Qualifying Distributions (see instructions)
i Arﬁoums paid (including administrative expenses) to accomphsh charitable, etc., purposes.

a Expenses, conirbutions, gifts, etc. - total fram Part 1, column (d), hne 26 1a 798,536.

b Program-related investments - total from Parl IX-B ib 0.
2 Amounls paid to acquire assets used (or held for use) directly n carrymg out charitable, etc , purposes 2
3 Amounts set aside for specitic charitable projects that satisfy the

a Suitabihity test (prior IRS approval required) 3a

b Cash distribution test {attach the required schedule) 3b
4 Qualifying distributions Add hnes 1a through 3b Enter here and on Part V, hine 8; and Part XIf], ine 4 4 798,536,
5 Foundalions that qualify under section 4340(e) for the reduced rate of lax on net investment

income CGnter 1% of Part |, ine 27b 5 8.971.

6 Adusted qualifying distributions. Subtract ling 5 from line 4 ] 789,565,

Note The amount on hne 6 will be used i Part V, column (b), in suhsequcnt years when calculating whether the foundation qualifies for the section

4940(c) reduction of tax in those years

023571 12-17-19

A s
RECEIVED BY IRS-EEFAX 10/06/2020 12:23PM (GMT-04:00) _

Form 990-PF (2019)
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O'CONNOR-BRAMAN INTERESTS 361-578-1523 p.13

Form 990-PF (2019) THE KATHRYN O'CONNOR FOUNDATION 74-6039415 Page 9

Part Xill | Undistributed Income (see instructions)

(a) {b) () (d)
Corpus Years pnor to 2018 2018 2019

1 Distributable amount for 2019 from Part X1,
Iine.7

2 Undistnbuted income if any as of the end of 2019

a Enter amount for 2018 only 60,780.

b Total for prior years®

473,732,

3 Excess distribulions carryover, if any, 10 2019
aFrom 2014
b From 2015
¢ From 2016
d From 2017
e fFrom 2018
{ Total of lines 3a through e 0.

4 Quallying distrnibutions for 2019 from

Part Xil, ine 4: B~ § 798 ,.536.

a Applied to 2018, but not rnore than ltne 2a 60,780.
b Apphed to unthstitbuled yncome of prior
years (Elcction required - see insteuctions) 0.

¢ Ireated as distributions out 0 corpus
(Election required - see instructions) 0.

d Apphied to 2018 distnbutable amount 473,732.
e Remaining amount distributed out of corpus 264,024,
5  Excuss distributlons carryaver apphed to 2010

(f an amount appears in column (d), the same amount O 0
mugt be shown in column (a)) . . .

G Enter the net total of cach column as
indicated below:

a Corpus Add lnes 3f, 4¢, and 4e Sublractline 5 2 6 4 i 0 2 4 .
b Prior years' undistnibuted income. Subtract
line 4t from line 26 0.

¢ 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 . 0.

d Subtract line 6¢ from hine 6b. Taxable
amount - see instruchions . 0.
e Undistnbuted income for 2018. Subtract hine
4a from line 2a. Taxable amount - see 1nstr. 0.
f Undistnbuted mcome for 2019. Subtract -
lines 4d and 5 from line 1 This amount must
be distributed in 2020 0.
7 Amounts treated as distributions out of
corpus to satisfy requirernents imposed by
secuon 170(b)(1)(F) or 4942(g)(3) (Eloction
may be required - see mstructions) 23,000.
8 Excess distributions carryover from 2014
not applied on line 5 or line 7 0.
9 Excess distributions carryover to 2020.
Sublract ines 7 and 8 from line 6a 241,024.
10 Analysis of ine 9:
a Excess from 2015
b Excess from 2016
¢ Excess from 2017 \
d Excess from 2018
¢ Excess frum 2019 241,024.

$9.23587 12-17-19

Form 990-PF (2019)

FANR S
RECEIVED BY IRS-EEFAX 1070672020 12:23PM (GMT-04:00)



O'CONNOR-BRAMAN INTERESTS

Form 890-PF (2019)

THE KATHRYN O'CONNOR FOUNDATION

361-578-1523

p.14

[ Part XIV | Private Operating Foundations (see instructions and Part VIl-A, question 9)

N/A

74-6039415 Pa}eA’o

1 a it the foundation has received a ruling or determmation letler that it 1s a private operating
foundahion, and the ruhing s effective for 2019, enter the dale of the ruling
b Check box 1o indicate whether the foundabion 1s a private operating foundahon described in seclion

2 a Enter the lesser of the adjusted net
income frond Part 1 ar the mmimum
investment return from Part X for
each year hsted

b 85% of ine 2a

g

[ Jaga2(y3) or L] 494205/

Tax year

Prior 3 years

(3) 2019

(b)2018

{5} 2017-

() 2016

(e} Total

pd

pd

¢ Qualfying distnbutions from Pait X!,
line 4, for each year listed )

d Amounts included in ine 2¢ not
used directiy tor active conduct of
exempt activities

¢ Quahfying distributions made directly |~
for active conduct of exempt aclivities
Subtract ine 2d from hne 2¢ ) /
3 Complete 33, b, or ¢ lor the
alternative test relied upon
a “Assets” alternative test - enter -

{1} Value of all assets

{2) Value of assets qualifying 7
under section 41942(j{(3)}(B)1) y
b “Endowment® aliernative test - enler
2/3 of minimum investment return

shown in Part X, line 6, for each year
hsted

¢ "Support” alternative lest - enter:
(1) Total support other than gross
investmenlt income (interest,

dwidends, rents, payments on
securiigs loans (seclion
512(a)(5)), or royallies)

(2) Support from generglpublic
and 5 or more exgafpt

organizalions rovided in
section 4942¢)(3)(B) ()

(3) Largest afount of support from
Mt organization
(4) AAross nvestment income

[ Part XY | Suppiementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

i information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year {but only if they have contributed more than $5,000). (See section 507(d)(2).)
NONE
b List any managers of the foundation who own 10% or more of the siock of a corporation (or an equally lerge portion of the ownership of 2 partnership or
other enlity) of which the foundation has a 10% or greater inerest.
NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here B l:] if the foundation only makes contribulions 1o preselected charitable organizations and does not accept unsolicited requests far funds if
the foundation makes gifts, grants, etc , to individuals or organizations under other conditions, complete items 2a, b, ¢, and d

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

SEE STATEMENT 12
b The form in wiich applications should be submitied and nformation and matenals they should include:

¢ Any subimussion deadhnes:

d Any restrichions or limitations on awatds, such as by geogiaphtcal arcas, charttable ficlds, kinds of instutions, or other factors.

Form 990-PF (2019)

023801 12-17-10

RECEIVED BY IRS-EEFAX

10/06/2020 12:23PM (GMT-04:00)



O'CONNOR-BRAMAN INTERESTS

361-578-1523 p.15
Form 990-PF (2019) THE KATHRYN Q'CONNOR FQUNDATION 74-6039415 Page 1
[Part XV| Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual, !
P shov\?any relationship to Fo;mdallo[n PUFDOS;’: %f Qlfam or Amount
any foundation manager sfalus o contribution
Name and address (home or busIness) or substantial contributor recipient
a Pad durm'g the year
AFFECT1ONATE ARMS PC OPERATIONAL SUPPORT
P. O. BOX 7604
VICTORIA, TX 77903 8,500
BILLY 7. CATTAN RECOVERY OUTREACH PC fPEMTIONM SUPPORT
1NC.
802 E, CRESTWOOD
VICTORIA, TX 77901 1,000,
\
BOYS & GIRLS CLUB OF REFUGIO COUNTY PC SUPPORT FOR TRIPLE
109 E. YMBACION ST. B PLAY PROGRAM
REFUGIO, TX 18377 12,000
BOYS & GIRLS CLUB OF VICTORIA, INC. PC ENHANCEMENT OF YOUTH
P, O, BOX 2565 PROGRAM SERVICES
VICTORIA, TX 77902 12,000,
CHILDREN'S DISCOVERY MUSEUM INC. PC OPERATIONAL SUPPORT
P, O, BOX 3781
VICTORIA  TX 17903 1,000,
Total SEE CONTINUATION SHEET(S) . P 3a 798 516,
b Approved for future payment
\
NONE
Yotal B 3b 0

923611 12-17-19

RECEIVED BY IRS-EEFaX

Form 990-PF (2019)

10/06/2020 12:23PM (GMT-04:00)



w Form 990-PF (2019)

O'CONNOR-BRAMAN INTERESTS

THE _KATHRYN O'CONNOR FOUNDATION

361-578-1523

p.16

74-6039415 Pagei2

[Part XVI-A l

Analysis of Income-Producing Activities

Enter gross amounis unless othervise indicated. Unrelated busingss ncome Excluded by saction 512 513, o1 514 (e)
) (v) E§§u. (d) Related or exempt
1 Program service revenue. ucs(;raeess Amount Jan Amount funclion mcome
S .
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
nvestments ) a 14 8,776.
4 Didends and interest from securies 14 140,282,
5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Nelrental income or (loss) from personal
property
7 Other nvestment ncome B 15 81,833,
8 Gan or (loss) from sales of assets other
than nventory 18 728,099,
9 Netincome or (loss) from special events
10 Gross profil or (loss) from sales of inventory
§1 Other revenue
a
b
c -
d
e
12 Subtotal Add columns (b), (d), and (¢) 0. 958,990. 0.
13 Total Add line 12, columns (b), {d), and (¢) 13 958.,990.

(See worksheet in ine 13 instruchions to venfy calculations.)

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No Explain below how each actvity for which income 1s regoried tin 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

923621 17-1/-19

form 990-PF (2019)

RECEIVED BY IRS-EEFAX  10/06/2020 12:23PM (GMT-04:00)



O'CONNOR-BRAMAN INTERESTS 361-578-1523 p.17

4 /Form 990-PF (2019) THE KATHRYN O'CONNOR FOUNDATION 74-6039415 Pagei3
Part XVIl | Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Du the organization dirctly or indwectly engage In any of the following with any other organization described sn section 501{(c) Yes| No

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

a Transfers fram the reparting foundation to a noncharitable exempt organization of:
() Cash 1a{1 X
(2) Other assets 1a(2) X

b Other transactions;
(1) Sales of assets to a noncharitable exempt organization 1b(1 X
{2) Purchases of assets from a noncharitable exempt organization 1b(2) X
{3) Rental of facihbies, equipment, or other assels 1b(3 X
(4) Reimbursement arrangements 1h{4} X
(5) Loans or loan guarantees 1b{5) X
{6) Periormance of setvices or membership or 1undralsmg sohculatlons i L . L 1b(6) X

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

¢ M the answer to any of the above 1s *Yes,” complete the following schedule. Column (b) should always show the falr market value of the googs, other assets,
or services given by the reporting foundation. 1f the foundation recewed less than fair market value in any transaction or sharing arrangement, show in
column {d) the value of the goods, othes assets, or services received
(a)vine no {b) Amount involved (c) Name of noncharitable exempt organization {d} Description of ransters, iranancilons, and shanng arangements

N/A

2a s the foundation directly or indirectly affiliated with, or refated to, one or more tax-exempt organizations described

in section 501(c) (other than section 501(c)(3)) or in section 5277 . . [x] ves D No
b i{“Yes," complete the following schedule.
(a) Name of orgamzation (b} Type of orgamzation (c) Description of relationship
O 'CONNOR FAMILY CEMETERY SEE STATEMENT 13
ASSQOCIATION 501(C)(13)
]
Under penalties of perjury, A degcl hat | havo ox. ed this return, Including eccompanying uchedules and statemonic, and (o the best of my knowledge e
Sign and bellef, {t lsl‘fue. copect, and plete Declafajfon of prepaser (olher tnan taxpayer) 19 based cn all Information of which preparer has any knowledge :‘%\&6“%{?‘:%‘?3;;2;5
shown below’ eqa Insiyr
Here| B 2 ///ff{/é/"‘—-’ [JUN 11 2072 secreTaRY (XIves [ _INo
Signature o officer dr rusfee = ¢ Date " Ttle

—~4 '

Print/Type preparer's name Prep -Jignature Date Check [ ] if |PTIN
z é Z -~ employed f
Paid EARL T. FALES, CPA |/ M, N 08 Zﬂﬂjﬁ P00145032
Preparer {rim's name » ESTATE OF THOMAS o' CONNOR Frm'sEIN B 74-6039142
Use Only

Frm'saddress p- 201 E. SANTA ROSA

VICTORIA, TX 77901 Phoneno. (361) 578-6271
Form 990-PF (2019)

923622 12-17-19

RECEIVED BY IRS-EEFAX 10/706/2020 12:23PM (GMT-04:00)



O'CONNOR-BRAMAN INTERESTS

361-578-1523 p.18
THE Ki: JRYN O'CONNOR FOUNDATION 74-6039415
[Part XV [ Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)
Recipient 1f reciprent 1s an individual,
shaw any relationship {o !-o'ur:datu}n . Pur DOS? %f Qtfam or Amount
any foundation manager stalus © contrigution
r il
Name and addiess {(home or business) or substantial contributor reciprent
CHRIST'S KITCHEN PC OPERATIONAL SUPPORT
P, O. BOX 3391
VICTORIA, TX 77903 15,000,
CITY OF GOLIAD VOLUNTEER FIRE Gov PPERATIONAL SUPPORT
DEPARTMENT
P. O, BOX 939
GOLIAD, TX 77963 2,500,
COMMUNITY ACTLON COMMITTEE OF PC SUPPORT OF MEAL
VICTORIA DELIVERY PROGRAMS
P. O. BOX 3607
VICTORIA, TX 77803 10 000.
COUNTY OF GOLIAD Cov FUNDING OF SALARY AND
P. O. BOX 1025 BENEFITS FOR A
GOLIAD TX 77963 - PROFESSTONAL CURATOR 10 000,
DONUM DEI DBA THE RIDING THERAPY pC LPERATIONAL SUPPORT
CENTLCR OF VICTORIA
P. O. BOX 462
VICTORIA, TX 77976 4_000.
DOROTHY O'CONNOR PET ADOPTION CENTER POF DPERATIONAL SUPPORT
P. O. BOX 400
VICTORIA, TX 77902-0400 5_000.
FOOD BANK OF THE GOLDEN CRESCENT oC ODPERATIONAL SUPPORT
P. O, BOX 5085
VICTORIA, TX 77903 15.000.
FOSTER PARLCNTS OF VICTORIA pC PPERATIONAL SUPPORT
P. O. BOX 1593
VICTORIA _TX 77902 6.500.,
GOLDEN CRESCENT CASA, INC. PC ODPERATIONAL SUPPORT
P, O. BOX 1627
VICTORIA: TX 77902-1627 20.000..
GOLDEN CRESCENT HABITAT FOR HUMANITY i REBUILDING OF HOMES IN
P. O. BOX 1357 REFUGIO, TX AND
VICTORIA, TXK 71902 DPERATIONAL SUPPORT 252,500,
Total from continuation sheets 764 016

823631
04-01-19

RECEIVED BY IRS-EEFAX

1070672020 12:23PM

(GMT-04:00) _



O'CONNOR-BRAMAN INTERESTS . 361-578-1523

p.19
THE Ki .RYN O'CONNOR FQUNDATION 74-6039415
[Part XV]| Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)
: N
Recipig if1ecipient 1s an individual
ecipient sho\n,?any refationship to ' FOUﬂdﬂll(}n Purpose (‘J)f grant or Amount
any foundation manager sfatus o contnbution
Name and address (home or business) or substantial contributor recipient
GOLIAD COUNTY SENIOR CLTIZENS, INC, PC DPERATIONAL SUPPORT
P. O, BOX 1357
GOLIAD, TX 77963-1357 5,000,
GOLIAD ISD EDUCATION FOUNDATION, INC. PC ENHANCEMENT OF
P. O. BOX 830 EDUCATIONAL PROGRAMS
GOLIAD, TX 77963 1,500,
GULF BEND MENTAL HEALTH MENTAL PC OPERATI{ONAL SUPPORT
RETARDATION CENTER
6502 NURSERY DRIVE, SUITE 100
VICTORIA TX 77904 7,500,
JOY MINISTRIES OUTREACH, INC, PC EPERATIONAL SUPPORT
1106 W. HOUSTON ROAD
REFUGIO _TX 78377 2,500,
LIFE AT ITS BCST FOUNDATION, INC. DBA el PPERATIONAL SUPPORT
HOUSE OF PALMS
P.O. BOX 4886
VICTORTA TX 77903 500.
MID-COAST FAMTLY SERVICES PC ISTAR FAMILY SERVICES
120 S. MAIN, SUITB 175 PROGRAM AND OTHER
VICTORIA, TX 77901 DPERATIONAL SUPPORT 25,000,
NAZARETH ACADEMY pC PPERATIONAL SUPPORT
206 WEST CONVENT
VICTORIA _TX 77901 5,000.
OUR LADY OF GUADALUPE CHURCH pC PPERATIONAL SUPPORT
P. O. DRAWER I
TIVOLI, TX 77990 12, 000,
OUR LADY OF VICTORY SCHOOL iPC DPERATIONAL SUPPORT
1309 E. MESQUITE LANE
VICTORIA L TX 77901 5,000,
PAPPY'S ANIMAL RESCUE bC PDDITION OF
290 FAIRGROUND ROAD CLIMATL-CONTROLED
ROFUGIO, TX 78377 1OUSING AREAS 1000,
Total from conhnuvation sheets

$23631
n4.0t1 19

a -7
RECEIVED BY IRS-EEFAX 1070672020 12:23PM (GMT-04:00)



O'CONNOR-BRAMAN INTERESTS 361-578-1523 p.20

THE Ki RYN O'CONNOR FOUNDATION 74-6039415
[Part XV] Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)

Reciptent i recipient1s an indwidual,
P show any relationship 10 Fotlg:dahotﬂ Purpos? %f g(ragl or Amount
any foundation manager stalus o contnibutio

s

Name and address (home or business) or substantial contrbusor recipient

PCRPETUAL HELP HOME, INC. pC bPERATIONAL SUPPORT
?, O. BOX 4305
VICTORIA, TX 77903 L 6,000,

QUAIL CREEK VOLUNTEER FIRE DEPARTMENT pC ) PPERATIONAL SUPPORT
701 CHUKAR DRIVE
VICTORIA, TX 77905 2,500,

RAISTN VOLUNTEER FIRE DEPARTMENT PC OPERATIONAL SUPPORT
10842 US HIGHWAY 59 SOUTH
VICTOQRIA, TX 77305 2,500,

REFUGIO COUNTY ELDERLY SERVICES GOV LPERATIONAL SUPPORT
P. O, BOX 193
REFUGIO, TX 78377 13,000.

REFUGIO COUNTY MEMORIAL HOSPITAL GOV PPERATTONAL SUPPORT
DISTRICT

107 SWIFT STREET
REFUGIO, TX 78377 5,000,

REFUGIO VOLUNTEER FIRE DEPARTMENT PC OPERATIONAL SUPPORT
P, O, BOX 398
REFUGIO, TX 78377 2.500,

SPECIAL OLYMPICS TEAAS INC. %C OPERATIONAL SUPPORT
1804 RUTHERFORD LANE
AUSTIN, TX 78754 2,500,

ST DENNIS CHURCH PC EZERATIONAL SUPPORT
P. O. DRAWER I D KURRICANE REPAIR
TIVOLI, TX 77990 COSTS 228 016,

ST JOSEPH HIGH SCHOOL %C bPL‘P.ATIONAL SUPPORT
110 E, RED RIVER STREET
VICTORIA, TX 77901 10,000,

ST THCRESL CATHOLIC CHURCH F:c ODPERATYTONAL SUPPORT
P. O. BOX 1076
WOODSBORO, TX 78393 500.

Total from continuation sheets

923631
04-01-19

RECEIVED BY IRS-EEFAX 1070672020 12:23PM (GMT-04:00)



O'CONNOR-BRAMAN INTERESTS

361-578-1523 p.21
THE K. IRYN O'CONNOR FOUNDATION . 74-6039415
[Part XV| Supplementary Information
3 Grants and Contributions Paid During the Yecar (Continuation)
Recipient if recipient 1s an individual, )
P __ | show any relationship to lﬂwwmﬁﬂ Pwv%?%gHNOf Amount
any foundation manager stalus o coniribution
Namie and address (home or business) or substantial contributor recipient
THE PRESIDIO LA BAHIA FOUNDATION pC ODPERATTONAL SUPPORT
P.O. BOX 57
GOLIAD TX 77963 20,000,
THE VINE SCHOOL PC DPERATIONAL SUPPORT
2911 D. AZALEA STREET
VICTORIA K TX 77901 5.000.
TIVOLI VOLUNTEER F1RE DEPARTMENT, Lov OPERATIONAL SUPPORT
COUNTY OF REFUGIO
808 COMMERCE, ROOM 107
REFUGIO TX 78377 2,500
TRINITY EPISCOPAL SCHOOL PC OPERATIONAL SUPPORT
1504 N. MOODY
VICTORIA, TX 177901 5,000
VICTORIA ADULT LITERACY COUNCIL Ec FUNDING FOR GED, ESL,
2200 EAST RED RIVER, CEC STE 104 lITOB READINESS AND
VICTORIA, TX 77901 TLITERACY PROGRAMS 1,500,
VICTORIA CHRISTIAN ASSISTANCE PC EPERATIONAL SUPPORT
MINISTRY
P. O, BOX 1786
VICTORIA, TX 77902 10 000,
1
VICTORIA INDEPENDENT SCHOOL DISTRICT Gov OPERATIONAL SUPPORT
P. O. BOX 1759 FOR KIDZ CONNECTION
VICTORIA, TX 77902 B, 000,
VICTORIA SENIOR CITIZENS CENTER, JNC. PC DPERATIONAL SUPPORT
P, O. BOX 1433
VICTORIA, TX 177902-1433 20 000,
VICTORY CHRISTIAN LIFE CENTER fc [FOOD PANTRY
1604 E CRESTWOOD DRIVE . FPERATIONAL SUPPORT
VICTORIA, TX 77901 4. 000,
YMCA Of THE GOLDLCN CRESCENT PC OPERATTONAL SUPPORT
1806 N NIMITZ
VICTORIA, TX 77901 10,000,
Total from continuation sheels

923031
04-01-19

RECEIVED BY IRS-EEFAX

10/06/2020 12:23PM (GMT-04:00)



O'CONNOR-BRAMAN INTERESTS 361-578-1523 p.22

Schedule B Schedule of Contributors OMB No_1545 0047
(Form 990, 990-EZ, B Attach to Form 990, Form 980-EZ, or Form 990-PF,

or 990-PF) B Go to www.irs.gov/Form390 for the latest information. 2 1 g
Ocpartment of the Treaaury

Internal Revenuo Servico

Name of the organization Employer identification number

: ' THE KATHRYN Q'CONNOR FOUNDATION 74-6039415

Organization type (check one)

Fiters of: Section:
Form 990 or 990 EZ 501(c) ) (enter number) orgamzation

4947(a)(1) nonexempt chartable trust not treated as a private foundation
527 political orgaruzation

Form 990-PF

501(c)(3) exempt pnvate foundation

4947(a)(1) nonexempt chantable trust treated as a private foundation

Do0x¥Oo0o

501{c){3) taxable private foundation

Check if your oiganization 1s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions

General Rule

D—ﬂ For an organization filng Form 990, 990-EZ, or 990 PF that received, during the year, contributions totafing $5,000 or more (in money or
propeity) from any one contnbutor Complete Parts | and il. See instructions for determining a contnbutor's total contributions

Special Rules

[:' For an organmization described In section 501(c)(3) filing Form 980 or 890 EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)}(1)}(A){v)), that checked Schedule A (Form 930 or 990-EZ), Part 1i, ine 13, 163, or 16b, and that recewved from
any one contributor, during the year, total contnbutions of the greater of (1) $5,000, or (2) 2% of the amount on (1) Form 990, Part VIl kne 1h,
or (1) Form 980 EZ, ine 1. Complete Parts t and Il

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

[

For an organization described in section 501(c)(7), (8), or {10) filng Form 990 or 990-EZ thal received from any one contributor, during the
year, contributions exclusively for reigious, charntable, etc , purposes, but no such contnbutions totaled more than $1,000 If this box

15 checked, enter here the total contnbutions that were receved dunng the year for an exclusively religious, chantable, etc ,

purpose Don't complete any of the parts unless the General Rule applics to this organization because it receved nonexclusively
religious, chantable, etc., contnibulions totabng $5,000 or more durnng the year | . . . B %

Caution: An organization that 1sn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 990 EZ, or 920-PF),
but it must answer “No” on Part 1V, ine 2, of ts Farm 990, or check the box on hine H of its Form 990 EZ or on its Form 990 PF, Part |, ine 2, to
certify that it doesn't meet tho filing requirements of Schedule 8 (Form 990, 990-E2Z, or 890 PF).

LLHA For Paperwork Reduction Act Notice, see lhe instrucuons for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923451 11-06-19

RECEIVED BY IRS-EEFAX 1070672020 12:23PM (GMT-04:00) _



O'CONNOR-BRAMAN INTERESTS

361-578-1523 p.23

Schedule B (Form 990, 990 £Z, or 990-PF) (2019)

Name of organization

Page 2

Employer identification number

THE KATHRYN_ O'CONNOR FOUNDATION 74-6039415
Parti Contributors (see instructions). Use duplicate copies of Part | «f additional space is needed.
(a)’ ‘ (b) ) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contrihution
1 | O'CONNOR & HEWITT FOUNDATION Person x]
Payroll |:]
P.O. BOX 400 \ $ 23,000. | Noncash []

VICTORIA, TX 77902

{Complete Part ii for

(a)

noncash contributions )

No.

() (c) (d)
Name, address, and ZIP + 4

Total contrsbutions Type of contribution

Person D
Payroll r___j
$

Noncash [ ]

(Complete Part |l for

(a) )

noncash contributions )

No.

(b} (@ (&)
Name, address, and ZIP + 4 Total contributions

Type of contribution

Person ,:]
Payrol ||
$

Noncash [:]

(Complete Part If for

(a)

noncash contnbutions )

No.

(b) (c)
Name, address, and ZIP + 4

(d)
Total contributions

Type of contribution

Person D
Payroll D
) $

Noncash D

(Compicte Part Il far

(a}

noncash contributions )

No.

(b}
Name, address, and ZIP + 4

(c)

Total contnibutions

(d)

Type of contribution

Person D

Payrof( [:I
| s__ Noncash [ |

(Compilcte Part il for

(a)

noncash contributions }

No.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions

Type of contribution

’ Person (1]
- Payroll D
$ Noncash [__]

923452111-006-10

(Complete Part il for
noncash coninbutions.)

Schedule B (Form 9980, 990-EZ, or 980-PF) (2019)

RECEIVED BY IRS-EEFAX™

10/06/,2020 12:23PM (GMT-04:00) _



O'CONNOR-BRAMAN INTERESTS

361-578-1523 0.24

Page 3

Schedule B (Form 990, 990-EZ, or 980-PF) (2019)
Narme of organization

Employer identification number

THE KATHRYN QO'CONNOR FQUNDATION 74-6039415
*
Partll Noncéash Property (see instructions) Use duplicate copies of Part Il if addional space is needed.
{a)
c
Na. (b) FMV (or(e)stimate) (d)
;r(:’rtnl Description of noncash property given (See nstructions.) Date received
a
(a) ©
No. o) FMV (or estimate) (d)
¢ .
Pl‘:rf:\l Description of noncash property given (See nstructions.) Date recetved
-
(a) ©
No. (b} FMV (or estimate) ()
f A
pr:,T| Description of noncash property given (See mstructions.) Date received
$
(a)
c
No. (b) FMV (or(c)stlmate) (d)
f e
pr::l Description of noncash property given (See nstructions ) Date received
$
(a) (©)
No. ®) FMV (or estimate) (d)
from Description of noncash property given Date received
Part | (See nstructions )
$
(a)
c
No. (b) FMV (or(e)etimate) (d)
from D ti . S .
oy escription of noncash property given (See nstructions.) Date received
$ S —
Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923453 11-06-19

RECEIVED BY IRS—E(I\E A

~ Y

1070672020 12:23PM (GMT-04:00)



O'CONNOR-BRAMAN INTERESTS

Schedule B (Form 990, 990-EZ, or 990 PF) (2019}

361-578-1523 0.25

Pagc 4

Name of organization

Employer identification number

THE KATHRYN O'CONNOR _ FOUNDATION 74-6039415
Part Iil  Exclusively religious, chantable, etc., contribulions to orgamizations described in section 501(c){7), (8), or (10} that total more than $1,000 for the year
from any one contributor. Complete cofumns (a) through {(e) and the following tne entry For organizations
completing Part W, enter the total of exclusively religlous, charltablo, etc , contnbutions of $1,000 or less for the year (Enler thisinfo once) V 3
. Usc duplicate copies of Part !l f additional space Is needed

(a) No.
gOTI (b) Purpose of gift {c) Use of gift (d) Description of how gt 1s held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gortnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
_Par
(e) Transfer of gift
4
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
[f,ro?ai {b) Purpose of gift {c) Use of gift (d) Description of how gift 1s held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;::"tnl {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

923454 11-08-18 Schedule B (Farm 990, 990-EZ, or 990-PF) {2019)

RECEIVED BY IRS-EEFAX  10/06/2020 12:23PM (GMT-04:00) )



O'CONNOR-BRAMAN INTERESTS 361-578-1523 p.26

THE XATHRYN O'CONNOR FOU ATION 74-6039415

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

(A) (B) ()

. ) REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
CASH AND MONEY MARKET FUNDS 4,786. 4,786.

CERTIFICATES OF DEPOSIT : 3,990, 3,990.
TOTAL TO PART I, LINE 3 8,776. 8,7176. J
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
CERTIFICATES OF
DEPOSIT 5,266. 0. 5,266. 5,266.
GNMA CERTIFICATES 950. 0. 950. 950.
PUBLICLY TRADED
SECURITIES 134,066. 0. 134,066. 134,066.
TO PART I, LINE 4 140,282, 0. 140,282. 140,282.
FORM 990-PF OTHER INCOME STATEMENT 3
(A) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
OIL & GAS ROYALTY 81,833. 81,833.
TOTAL TO FORM 990-PF, PART I, LINE 11 81,833. 81,833,

STATEMENT(S) 1, 2, 3

RECEIVED BY IRS-EEFAX~ 10/06/2020 12:23PM (GMT-04:00)



O’CONNOR-BRAMAN INTERESTS

THE KATHRYN O'CONNOR FOU ATION

361-578-1523 0.27

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 7,710. 7,710. 0.
OIL & GAS PRODUCTION TAXES 5.873. 5 873. 0.
FOREIGN INVESTMENT TAXES 1,753. 1,753. 0.
EXCISE TAX 8.971. 0. 0.
TO FORM 990-PF, PG 1, LN 18 24,307. 15,336. 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 46,570. 46,570. 0.
BANK CHARGES 40. 0. 20.
TO FORM 990-PF, PG 1, LN 23 46,610. 46,570. 20.

FORM 9S%0-PF

DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT

STATEMENT 6

DESCRIPTION

2010 CHEVY SILVERADO
PICKUP
LAWNMOWER

TO 990-PF, PART TI, LN 14

RECEIVED BY IRS-EEFAX

COST OR ACCUMULATED FAIR MARKET
OTHER BASIS DEPRECIATION BOOK VALUE VALUE
20,743. .20,743. 0. 4,000.
5,199. 1,300. 3,899. 3,8985.
25,942. 22,043. 3,899, 7,895.

STATEMENT(S) 4, 5, 6

10/06/2020 12:23PM (GMT-04:00)



O'CONNOR-BRAMAN INTERESTS 361-578-1523

THE KATHRYN O'CONNOR FOU. ATION

p.28

74-6039415

FORM 990-PF U.8. AND STATE/CITY GOVERNMENT OBLIGATIONS

STATEMENT 7

U.S. OTHER FAIR MARKET
DESCRIPTION Gov'T GOV'T BOOK VALUE VALUE
GNMA PASS-THROUGH POOL X 15,010. 15,707,
TOTAL U.S5. GOVERNMENT OBLIGATIONS 15,010. 15,707,
TOTAL STATE AND MUNICIPAL GOVERNMENT OBLIGATIONS
TOTAL TO FORM 990-PF, PART II, LINE 10A 15,010. 15,707.

FORM S$90-PF CORPORATE STOCK

STATEMENT 8

FATIR MARKET

DESCRIPTION BOOK VALUE VALUE
CORPORATE STOCK (SEE SUPPLEMENTAL STATEMENT) 6,114,129. 10,102,201,
TOTAL TO FORM S90-PF, PART II, LINE 10B 6,114,129. 10,102,201.

FORM 990-PF OTHER INVESTMENTS

STATEMENT 9

VALUATION FATIR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
CERTIFICATES OF DEPOSIT (SEE FMV
SUPPLEMENTAL SCHEDULE) 250,000. 251,928.
OIL & GAS ROYALTY INTERESTS FMV 4. 151,920.
TOTAL TO FORM 990-PF, PART II, LINE 13 250,004. 403,848.

STATEMENT(S) 7, 8, 9

RECEIVED BY IRS-EEFAX

10/06/2020 12:23PM (GMT-0W4: 00> _



O'CONNOR-BRAMAN INTERESTS

361-578-1523 p.29
THE KATHRYN O'CONNOR FOU ATION 74-6039415
FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 10

TRUSTEES AND FOUNDATION MANAGERS

NAME AND ADDRESS

D. H. BRAMAN,
P. 0. BOX 400
VICTORIA, TX 77902-0400

11X

LOUISE O'CONNOR
P. 0. BOX 400
VICTORIA, TX 77902-0400

KATHRYN COUNTS
P. O. BOX 400
VICTORIA, TX 77902-0400

VENABLE PROCTOR
P. O. BOX 400
VICTORIA, TX 77902-0400

RALPH R. GILSTER IIT
P. 0. BOX 400
VICTORIA, TX 77502-0400

JUNIE G. MESKEY
P. O. BOX 400
VICTORIA, TX 77902-0400

KATHRYN C. DUNNAM
P. 0. BOX 400
VICTORIA, TX 77902-0400

VIRGINIA D. LEBERMANN
P. O. BOX 400
VICTORIA, TX 77902-0400

TGTALS INCLUDED ON 990-PF,

~ EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
VP/TRUSTEE
0.00 0 0. 0
VP/TRUSTEE
0.00 0 0. 0
VP/TRUSTEE
0.00 0 0. 0
SECRETARY
0.00 0 0. 0

PRESIDENT/TREASURER/TRUSTE

0.00

TRUSTEE
0.00

TRUSTEE
0.00

TRUSTEE
0.00

PAGE 6, PART VIII

RECEIVED BY IRS-EEFAX

0. 0. 0.
0 0. 0
0 0. 0
0: 0 0.
0 0. 0

STATEMENT(S) 10

10/06/2020 12:23PM (GMT-04:00) _



O'CONNOR-BRAMAN INTERESTS 361-578-1523 p.30

THE KATHRYN O'CONNOR FOU ATION 74-6039415

)

FORM 990-PF CASH DEEMED CHARITABLE EXPLANATION STATEMENT STATEMENT 11
PART X, LINE 4

FOR INVESTMENT MANAGEMENT PURPOSES, THE FOUNDATION KEEPS CASH ON HAND
IN AN AMOUNT EQUAL TO CURRENT YEAR ANTICIPATED DISTRIBUTIONS PLUS
ANTICIPATED ADMINISTRATIVE EXPENSES. THE AMOUNT REPORTED ON LINE 4,
PART X IS EQUAL TO THE LESSER OF THE TOTAL OF THOSE ITEMS OR THE
FOUNDATION'S ACTUAL AVERAGE ANNUAL BALANCE OF CASH AND CASH
EQUIVALENTS.

STATEMENT(S) 11

RECEIVED BY IRS-EEFAX  10/06/2020 12:23PM (GMT-04:00) _
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THE KATHRYN O'CONNOR FOU. ATION 74-6039415
FORM 990-PF GRANT APPLICATION SUBMISSTION INFORMATION STATEMENT 12

PART XV, LINES 2A THROUGH 2D

<
N

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

BLAND PROCTOR
P. O. BOX 400
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) 12

RECEIVED BY IRS:EEﬁhX 1070672020 12:23PM (GMT-04:00)_____
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-

THE KATHRYN O'CONNOR FOU. ATION 74-6039415

990-PF AFFILIATION WITH TAX-EXEMPT ORGANIZATIONS STATEMENT 13
PART XVII, LINE 2, COLUMN (C)

NAME OF AFFILIATED OR RELATED ORGANIZATION

O'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) 13
RECEIVED BY IRS-EEFAX 10/06/2020 12:23PM (GMT-04:00)
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THE KATHRYN O'CONNOR FOUNDATION
EIN 74-6032415
2019 FORM 990-PF
SUPPLEMENTAL STATEMENT

PART I, LINE 10(b) - CORPORATE STOCK

End of Year
Valuation Book Fair Market
Description Method : Value Value
COMMON STOCK
ACCENTURE PLC IRELAND COST 54 041 421,140
ALPHABET INC COSsT 546,198 668,510
BANK NEW YORK MELLON CORP COST 489,028 568,729
BERKSHIRE HATHAWAY INC COST 655,241 1,019,250
BROOKFIELD ASSET MGMT INC AMORT CST 277,110 452,574
BROWN FOREMAN CORP COST 349,201 500,240
CHECK POINT SOFTWARE TECH COST 163,216 360,620
COGNIZANT TECH SOLUTIONS CRP COST 551,253 653,381
DOLLAR GENERAL COSsT 37,065 61,612
JOHNSON & JOHNSON COST 301,248 331,854
MARKEL CP COST 94,780 171,476
MASTERCARD INC COST 61,790 209,013
MELLANOX TECHNOLOGIES LTD COST 308,718 316,269
MICROSOFT CORP COST 133,599 788,500
NIKE INC COST 256,459 476,157
NXP SEMICONDUCTOR NV COST 59,356 76,356
PEPSICO INCORPORATED COST 82,341 205,005
QUALCOMM INC COST 216,394 299,100
ROSS STORES INC COST 48,540 104,778
STARBUCKS CORP COSsT 236,220 399,596
SYNCHRONY FINL COST 449 576 494 957
UNION PACIFIC CORP COST 272,055 492,653
VISA INC COST 108,646 113,680
WALT DISNEY COMPANY (THE) COST 215,402 439,096
AMERICAN DEPOSITARY RECEIPTS )
UNILEVER PLC COSsT 146,652 477,655
TOTAL TO PART Il, LINE 10(b) 6,114,129 10,102,201

N2
RECEIVED BY IRS-EEFAX 1070672020 12:23PM (GMT-04:00)
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THE KATHRYN O'CONNOR FOUNDATION

EIN 74-6039415

2019 FORM 890-PF
SUPPLEMENTAL STATEMENT

PART II, LINE 13 - CERTIFICATES OF DEPOSIT

End of Year
Valuation Book Fair Market
Description Method Value Value

CERTIFICATES OF DEPOSIT

DISCOVER BANK COST 150,000 151,518

CITIBANK NA *COST 35,000 35,360

MORGAN STANLEY PRIVATE BANK NA COST 65,000 65,050
TOTAL TO PART II, LINE 13 250,000 251,928

RECEIVED BY IRS-EEFAX

1070672020 12:23PM (GMT-04:00)



