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Schedule B Schedule of Contributors OMB No 1545-0047

(Form 990, 890-EZ,
e v o > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016
0¥ | % Information about Schedule B (Form 990, 990-EZ, o 990-PF) and its instructions is &t www.irs.gov/form@90.

Intemal Revenus Senvico
Name of the organization Employer Identification number

fa&kd-ﬂch_yanfjm Fam, ()’ Foyndas From 7285 R703

Organization type{check one)

Fiders of: Section:

Form 990 or 890-EZ 1 501(c)( 2 )(enter number) orgamzation

[C] 4947(a)(1) nonexempt chantable trust not treated as a prvate foundation

RECEIVED
8 sepagun

[C1 527 pohtical organization

Form 990-PI ) 501(c)(3) exempt pnvate foundation

] 4947(a)(1) nonexempt chantable trust treated as a private foundation OGDEN N uT

B 501(c)(3) taxable pnvate foundation

Check if your organization 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 Gensral Rule and a Special Rule See
instructions

General Rule

m’ For an organization fihing Form 99D, 880-EZ, or 990-PF that received, during tha year, contnbutions totaling $5,000
or more (in money or property) from any one contnbutor. Complete Parts | and Il. See instructions for determining a
contnbutor's total contnbutions.

Special Rules

O For an organization described in section 501(c)(3) filng Form 990 or 990-EZ that met the 33'/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 receved from any one contributor, dunng the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on ()) Form 990, Part Vill, ine 1h, or (i) Form 990-EZ, line 1 Complete Parts land I

[J For an organization descnbed in saction 501(c)(7), (8), er (10) filing Form 980 or 990-EZ that received from any one
contributor, dunng the year, total contnbutions of more than $1,000 exclusively for religious, chantable, scientific,
Iterary, or educational purposes, or for the prevention of cruelty to chiidren or animals. Complete Parts |, I, and !l

O Foran orgamization described in section 501(c)(7), (8}, or (10) fling Form 990 or 990-EZ that received from any one
contnbutor, during the year, contributions exclusively for religious, chantable, etc , purposes, but no such !
contrbutions totaled more than $1,000. If this box 18 checked, enter here the total contnbutions that were received
dunng the year for an exclusively religious, chantabla, etc , purpose Don't complets any of the parts unless the
General Rule applies to this orgamzation because it received nonexclusively religious, chantable, etc , contnbutions
totaling $5,000 or more dunng theyear . . . . . .o .. . >

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, inc 2, of its Form 990, or check the box on ine H of its Form 990-EZ or on its
Form 980-PF, Part 1, ine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paporwork Reductian Act Notice, see the Instructions for Form 890, 930-EZ, or 290-PF. Cat No 30613X Schedula B (Form 990, 990-EZ, or 990-PF) (2016)
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Sd'tedui'a B (Fom].BBO. 930-EZ, or 890-FF) {2016)

Page 2

Name of organization
j'y/ & jd\/ce g\/nps@\ L 3my GL‘F;V/;J@,"LM‘“

Employer ideatification number

7Y - 2952703

| Part | | Contributors (See nstructions) Use duplicate coples of Part | if additional space 1s needed

(@ {b) (c) (d)
No. Name, address, and ZIP + 4 Total contnibutions Type of contribution
[ "QL) n I-I%M ﬂg_ﬁ]r\ Person O
Payroll (]

2% Plesa Di~

Auctin TX 7873

Noncash g

(Complete Part It for
noncash contributions )

(@)
No.

(b}
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

357\/ M_Q_kp%/j& ............

/4705 Mesa ,Df

$ l/@i, 59

Person 1
Payroll 1
Noncash X

Sustin IX_7X73

{Compiste Part il for
noncash contnbutions }

(a)
No.

(b}
Name, address, and ZIP + 4

(c}
Total contributions

{d)
Type of contnbution

Person Cl
Payroll |
Noncash a-

{Complste Part li for
noncash contnbutions.}

(a}
No.

(b)
MName, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person ]
Payroll ]
Noncash J

{Complete Part |f for
noncash contnoutions )

(@)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

()
Type of conmbution

Person [
Payroll ]
Noncash [}

(Complete Part Il for
noncash contnbutions )

(@)
0.

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll d
Noncash ]

(Complete Part Il for
noncash contributions )

Schedulo B (Form 990, 990-E2, or SQD-iF) (_201_6)
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Schedulé B (Form 990, 890-EZ, or 930-PF) {2016)

Page 2

Nam%tjzanlzaton
kg T oY R

5\,%% ,f&/m/ Loup)atim

Employer Identification number

74 - 2852703

| Part] | Contributors {See lﬂStl‘UCtlonS) Use duplicate coples of Part | f additional space 1s needed.

) ) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___f._.. J—b/ﬂ .. j/ .yc’/iy} ﬂfm Person 8
Payroll
?% ﬁ'—’z‘f’é Dr $ L/ﬁg _5\9 3___ Noncash B

,A-Uff’f\

TX 7573

(Complete Part Il for
noncash contnbutions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contnbutions

(d)
Type of contribution

$/M/ 2274

Person 0
Payroll (N}
Noncash x

__A.u;f,m 73( 7 X753

(Complete Part Il for
noncash contnbutions }

(a)
No

(b}
Name, address, and ZIP + 4

()
Total coninbutions

{d)
Type of contribution

Person i
Payroll O
Noncash [

(Complete Part It for
noncash contnbutions )

(@
No.

()]
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person a
Payroll ]
Noncash  [J

{Complete Part It for
nancash contnbutions.)

(a}
No.

(b
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |
Payroll |
Noncash a

{Complste Part il for
noncash contnbutions.)

(@)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person (|
Payroll O
Noncash ]

(Complete Part it for
poncash contnbutions )

Schedule B (Form 980, 990-EZ, or QQQ;PF)_(ZE 6)
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Scheduta B (Form 990, 990-EZ, or 930-PF) {2016)

Page 3

Employer identification number

Narme of organization
14 -2 7o
IZd] Noncash Property (See instructions) Use duplicate copies of Part Il if additional space 1s needed.
{a) No. ®) © @
;r:l;n 1 Description of noncash property given F(Z':e(;gt?usggi? Dato received
__lif_b_ln_i_é_ﬂ:z Fer,2l<.: 000 shares
e V_AMAT ‘
- s 350002 | 12/22/16

(a) No.

from
Part |

(b}

Description of noncash property given

— () o) (d)
MV (or estimate, -
(See mstruchions) Date received

A

-__IZ’MOL?.;A Chate & Co P H0shrs

s34 75677 13/3/ (b

(a) No.

from
Part |

{b)
Description of noncash property given

) (@)
FMV (or estimate) Date roceived

{Sec instructions)

[ere K & Co MR _Zo0 Slaces

s 1 7. S7¢0e | [2/22 /16

(a) No.

from
Part t

{B)
Description of noncash property given

{d)

(c)
FMV {or estimate} Date received

{Sce Instructions)

_WNestle S NSREGE (b shores

| 5470831 | [2/22/1¢. .
(a) No. (b) (c) (d)
;r:: ' Description of noncash property given Fg;g?\;gﬁ:g:;‘? Date received
e 3 N
;;orrtnl Description of noncash property given ( Seo(l?;uucn"o]::,;)) Date received

Schedule 8 (Form 990, 330-EZ, or 990-PT} {2016)

Vg8 Tiidg



Page 3

Scheduls B {Form 590, 900-EZ, or 590-PF) (2016)
Employer identification number

Name of organization
24 -~AB 70>
EZl Noncash Property (See instructions) Use duplicate copies of Part If if additiona! space is needed.
(a) No. (©
fi o as N timat: -
pr:rrtn | Description of noncash property given F(sM:e (I‘:I;s:c ‘;2:5)9) Date received

_ﬁ 7t Iz.f__J_ MD Cevials s 1000 shares.

I3

$.535 0(0%

12/22/16

{c)

(?Zor‘:r?- b) FMV {or estimate) @
Part | Descnption of noncash property given (See nstructions) Date received

a”ﬂmarfmﬁ_&:g_“g&__gem Ho0shts

1/22/1 b

s 2 156

(a) No. (b) FMV ©) timate) @
froi - or estimate .
P ar[tnl Description of noncash property given (See(i’ns‘lnlctlons) Dato received

JlereK £ Co; MRI 7% S/aces

$ 17, S7He"

13/22 /76

(a) No. ] © ) @
fi FMV (or estimate .
Pr:r‘tn ] Description of noncash property given (See(insh'uctions) Date received

$ i[ 703,31

122314

(a) No. (b} NV ( (© ) (d)

from F or estimate] .

Part | Description of noncash property given (See instructions) Date received
_______ $

(a) No. @ (d)

;raorltnl Description of noncash property given F(lg:e(.:lg::j::; i;';) Date received

Schedule B (Form 990, 990-EZ, or 990-PF} (2016)
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Schedute B (Fonn £90, BS0-EZ, or 990-PF) (2016)

Paga 4

w 73

Tyee S

PN Fim, Iy/‘:;v”ala*/mr\

Employer identification number

TH -~ R¥SHL703

Exclus:vély religious, ¢

aritable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10} that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, chantabie, etc ,
contributions of $1,000 or less for the year. (Enter this information once. See instructions)) » $

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

(a) No.
from
Part |

(b) Purpose of gift

{c) Use of gift

{d) Description of how gift is heid

Austin £7eX25 (harfref %_ _ﬁ_g, .
al, 2nd_ai

4
SIS a(\_%J g’_f

Schwad sfoc gccovaT

c

TR _ — -

Transferes's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transteror to transferee

hdiples Schuwabk £ Ce.

{a] No.
from
Part |

(b) Purpose of gift

{c} Use of grft

Transteree’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transforor to transferee

{a} No.
Ff'mml {b) Purpose of gift (c) Use of gift (d) Description of how gift Is held
art
{e) Transfer of gift
Transfervee's._ name, address, and ZIP + 4 Relationship of transferor to transferee
(&) No. R R
fromI (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part
(e} Transfer of gift

Transfereo's name, address, and ZIP + 4

Relationship of transferor to transferee

Schodule B (Form 990, 990-EZ, or B90BFHR0Y)




Scheduls B (Form 990, 990-E2, or 990-PF) £2616)

Page 4

Name of organization

che £ Byee

=3

$C mpsen Famsly frondatin

Employer identfication humber

FH -3 L702%

Exclusivély religious, cHaritable, etc., contributions to organizations described in secticn 501{c){7), {8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e) and
the following line entry. For organizations completing Part 1), enter the total of exclusively religious, chantable, eic,
contnbutions of $1,000 or less for the year. (Enter this information once. See instructions.) »  §

Use duplicate copies of Part II! if additional space is needed

{a) No.
from
Part )

(b} Purpose of gift

(¢} Use of gift

{d) Description of how gift is held

t _Austia £7eX2s (hac e

Emp /tjg I LA dm/c‘fam,

74022

Res, 2ad art s

Schwab sfoc accounT

Y . _

TQ{LJ@./ e;._il:‘hu}_l_) 2.Co,

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferae

| Sheek braiey: _ -

{c) Use of gift

{d) Description of how gift is held

(e} Transfer of gift
Transferee's name, addrass, and ZIP + 4 Relationship of transferor to transferce
{a} No. . eep s
gom} (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
act
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. i . e :
ﬁ'omI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part

Transferee's name, address, and ZiP + 4

(e) Transfer of grit

Relationship of transferor to transferee

Schedul B (Form 930, 090-62, or RO EDGG 1 4 5
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July 06, 2017
76-2852703 201612 44
Input QOp: 0425876270 00030501

JACK AND JOYCE SAMPSON FAMILY
FOUNDATION

7305 MESA DR
AUSTIN TX 78731

DECLARATIDN

Under penalties of perjury, I declare I've examined the
return identified in this letter, including any
accompanving schedules and statements, and any
supplemental statements attached hereto, which are
intended as supplements to the return, and to the best
of my knowledge and belief, it's true, correct, and
complete. I un tand this declaration will become

a permanept p the return.
Dol 2917

p
/Pnature o \T?icer ;2(trustee Date
/Ff‘fﬁ al

Title/

RECEIVED
SEP 29 2017
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