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Feb. 3. 20i7 8:228M No-i676 B 2
Schedule B Schedule of Contributors | oMnre. tsaseor
(Fprm 930, 990-E2, )
or g90-PF) R » Attsch to Form 890, Form 990-E2, or Porm 890-FF. 2@ 1 5
Depwtment of SO TASAY | B Intarmation sbout Schedufo B (Form 530, 590-E2, o7 990-5F) and e inatructioms Is st waw.2 gav/onm3sd,

Name of the organitation . Employar Idantificatian numbar
The Serenasd foundation L sAmssu
Organization type (chack onek

Fllera of: Section:

Form 930 or 390-E2 1 so1(e)( } {enter number) organizstion

D) 4847(a)(1) nonexempt charitabla trust not treated 2s a privata foundatlan

(Q 527 paliical organization

Form 990-PF [} 503{c){3) exempt private foundation

{1 4847{a)(1) nonexempt charitable trist wreated a3 2 private foundation

] 501(c}(3) taxable private foundatlon

Check If your argarvzation is covered by the General Rule or 2 Spacial Rude,
Nota. Cnly a sactlon 501{c)(7), (8), or (10} arganiratian can check boxes for bots the General Rula and a Speclal Aula. Soe
Insvuclians

Qoneral Auls

For an argenlzation fling Form 990, 930-E2, or 990-PF thot recelved, during the year, contribulions totaling §5,000
of mote (in'money or property) fram any one contnbuler’ Complete Parta't and 1, Ses instructions for.determining a
contributor's tolal contribulions,

Speclal Rules

O For an organization daseribed in section S01{e)3) filng Form 890 or 930-E2 thal met the 33%s % suppovt teat of the
regulabions ufidor soctions $09(al(1) and 170M}{1){A}vi, thal checkod Scheduta A (Farm 990 or 930-E2), Pant I, ine
13, 18a, or 165, and thal racalved from anty one contdbutor, during the yaar, total contributions of the greater af (1)
$5,000 or (&} 2% of tha amaunt cn () Form 3950, Part VII) line 1h, or 01} Form 880-E2, fine 1. Compiote Parts tand I,

O Foran organtratien d{esafbad in section SO1(C)?). (B). o {10) filng Form 890 or 930-E2 that roca:vad from any ane
contributar, dunng the yed, tolal contributions of mard than $1,000 axchisNely for fellglous, chantabls, scieniifiz,
Merary, or educatlonat purposes. o for.tha praventon of cruelly to chiidren ar animais. Complete Parts I, I, and (It

(] Faran organization described tn seclion SOT{C)(?), (8), or {10} fitng Form 890 or 350-E2 that receivad from any one
coniribytor, during the year, contribulions exclusively lof fefigious, ‘charfable, elc,, purposes, but no such
contributions tolaled more than §1,000. It thig box ls checked, enter hare lh? total conlﬂbulhgm“(hal were received
during the yoar for an axciusively rellyious, charitable, ete., purpase.-Do not complete ary of the parts unless the

Geners! Rule appliag to tis arganizalion bacauss It facatved nonexchisivery religious, charitable, etc., contibutians

tatalng $5,000 ormoroduringtheyesr . . . . . . . . . . . . . . . . . . » 5‘

Caution. An organization that is not coverad by the General Ruls and/or the Special Rulas doss not Me Schedula B (Form 980,

980-EZ cr 930-PF), but It muat answer “No™ on Part IV, line 2; af Its Form 880; ar check the box an fins M of ta Form 980-EZ o7 on its

Form 930-PF, Part |, (e 2, 10 contify that it doas nat meel tha fing raquiremants of Schéduts B (Form 590, §90-E2, 6r 690-9F),

For Papework Reducilian Act Nolics, 408 tho natiuctions tor Parm 690, 80-EZ; 6r @30-PF.- Cat No, 30813X  Schedule 8 {Form 830, 230-EZ, or 080-PF) {2016)

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=e... 3/14/2017
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017 §.224M

Feb, 3.

Bchadule 6 Fom 630, Bac-£2, o 990-PF) R015)

ezl
2

No. 1474

Pags 2

Nameo of orpan:2alion

Employor dentification aumber

£4-18785¢4

The Serengeu Foundation

IEEII Contributors (sas instructions). Use duplicate coples of Part | 1f edditional space Is needed, }

@ o
No. Namo, addreas, and Z\P « 4

(c)
Total contributions

@ .
Type of contribution

19100 Hamilton PoctRoad

3 210,500

Orlpping Springs, TX 78620

Peraon 0O
Payrol! 0O
Noncash O

(Compiata Part if 107
noncash contnbulions )

i8) {b)
No. Name, sddress, and 2IP « 4

(c)
Tatal cantributions

(L))
Typo of contribution

2 Swain Barber Foundation

P0Box 30

Polo Allo CADA2e2

Peraon a
Payraoll a
Nonoaeh a

{Complete Part Il for
noncasn contributiora.)

(b)
Name, addrocs, and ZIP ¢ 4

{d
Total contributions

() .
Typa of contribution

k] Patricia Shonker

JaEang, CAOINEE, e e

Pargon a
Payrall ]
Noncash a

{Complate Pan {j for
noncash cantribuilonsy

)
Name, address, and 2P + 4

fc)
Total contributions

{d}
Type of contrdbution

Parson 0
Payroll O
Noncash (]

(Complete Part it for
noncs3h contnbutions )

{0} ()
No, Name, addrese, and ZIP + 4

i)
Typs of contributlon

Peraon O
Poyroll (]
Noncash a

{Completa Past i far
aoncash cenirbutions.)

]
Total contributions

{d)
Type of contribution

Persan 0
Payrol 8]
Noncash [

{Complete Part 0 for
nancagh coninbutions.)

Schedulo B (Parm D8, 060-€2, or I30-PF) 2015)

i
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F2b 3 2007 8:23AM Yo 167¢ 2 4
Scnecide BYForm: $80, 80-EZ, os 880-PF) 2015) Page3d
Name of organization Employsr idanufication aumber
Tha Serengeti Foundation 54-1870344

Noncash Praperty (see instructions), Use duglicate coples of Pant If if additional space 1a needed

(I) No. ‘b" . EMV lcl (d)
;’::‘, Description of nancash praperty givan (!“"::!:,’g:;:)‘) Data racatved
WA et ceremes e e
- . $ S
(a) Na, ®) MV () )
::m Descnption of noncash property given an .t:;::é:::;‘ Date recolved
- $
Pl ) FMV { ) et «
am or esiimate)
Pari | Deseription of noncash property glven {see nstructions) Date receivad
............................. - L) R
(?') No- ‘b) (O, . ‘d)
om FMV {or estimats)
Partl Descriptron of noncash property given {600 tnal wnnl)) Data recelved
S U I T S
ltf:)’Na. ®) (c) @
am
Pra rl Deacription of noncash property ghven. 'm:: ‘;:m::f‘ Data racelved
e e meaeeee et e ene - s 1 .
{a) No. o G}
from - | - FMV {or astimate! i,
Part ) Dasacription of nontash proparty given i “‘mﬁ uatlons) ,) Date recelved
- L T
Scagdule ® (Form 090, #30-EZ, of 990-FF) (2015}
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[N
Feb 3.0 2017 8 23AM No. 1874 P 5
Schaoule B TFom 336, S90-E2. or 930-AF) {2015} Pago 4
Name of organuration Empioyer identification numbes
The Seran faundalan £4.1874544
m%?l_usmely religlous, charitabls, etc., contributions to organizations described In section 501{(c}(7), (8), or
{10} that totat more than $1,000 for lha year from any one conmaulor Complete columns {a) through (e) and
tne following line entry. Far organizations complating Part Iil, enter the folal of exchssivety rahgious, chantable, atc.,
contributions of $1,000 or leas for the yaar. (Enter this lniormauon ance. Ses instructions) » &
Use duplicate copias of Part Il if addilional epace’a néeded, e
nc,:' {b) Purpose of glit {c) Use of gitt [d) Description of how gift Ia held
Pant § .
{e) Tranafer of gift
Transfaree's name, addreas, and 2P o 4 Relationahip of transferar to transfsres
7~,:' {b} Purposae of gitt {¢) Uae of gint {d) Oascription of how gift ia hald
Pant i
(o) Transfer of gift
Tranefarse’s nama, addreu_, ‘and 2P+ 4 Refationehip of tranaferor to ansferss
{c) Uso of gift {d} Dascription of how gift ia held
(o)} Transfer of gitt
Transforae'a name, addrese, and 2P + ¢ Ralatianzhip of transferor to ferse
Emn‘\:. o] Purpose of gift {c) Usa of gift (d) Deacription of haw gift 15 held
art
. {e) Tranafer of gift
Ti 1 *s nama, add ,and 21P + 4 Relationship of transferor to transléree
Seheduls B (Form 030, 330-E2, or 330-PF) {209
— s T3 S—
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