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rom 990-PF N Return of Private Foundation -~ —
or Section 4947(a)(1) Trust Treated as Private Foundation 201 7
» Do not enter social security numbers on this form as it may be made publj
Department of the Traasury > Go to www.irs.gov/Form990PF for instructions and the latest in¥ormation P ‘\‘g\o Open toPublic Inspectio
For calendar year 2017 or tax year beginning 11/01 ,2017,andending 10/31 , 2018
A Employer identification number

THE -DAMJIDSON FAMILY FOUNDATION 77-0325599
255 W. JULIAN STREET #200 B Telephone number (see instructions)

SAN JOSE, CA 95110-2406

(408) 491-7733

G Check all that apply

: Initial return
Final return
Address change

: Imtial return of a former public chanty
| |Amended return

Name change

H Check type of orgamzaha\
|—| Section 4947(a)(1) nonexempt charitable trust

Section 50ﬂc)(3) exempt private foundation

ﬂOther taxable private foun&}g}\ E

Fair market value of all assets at end of year
(from Part I, column (c), line 16)

>$

39,575,262,

J Accounting method Cash

D Other (specify)
(Part [, column (d) must be on cash basis)

D Accrual

Cc

If exemption application ts pending, check here ™ D (p
- > D

D 1 Foreign organizations, check here

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

[
- [

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

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

‘PartiiE] Analysis of Revenue and

Expenses (The total of amounts in
columns (b), (c), and (d) may not neces-
sarly equal the amounts in column (a)
(see instructions) )

(a) Revenue and
expenses per books

(b) Net investment
income

(c) Adjusted net
income

(d) Disburséments
for charitable
purposes
(cash basis only)

mczZzm<md

1 Contributiens ifts, grants, etc, received (attach schedule)
2 Check » ﬂ

3 Interest on savings and temporary cash investments
4  Owidends and mterest from securities
5 a Gross rents

b Net rental income
or {loss)

If the foundation 15 not required to attach Sch B j3aes;

6a Net gain or (loss) from sale of assets not on line 10

Gross sales price for all 3 04 3,300.

assets on line 6a

7 Capital gain net income (from Part IV, line 2)
8 Net short-term capital gain
9 Income modifications

Gross sales less
10a returns and
allowances

b Less Cost of
goods sold

€ Gross profit or (loss) (attach schedule)
Other income (attach schedule)

SEE STATEMENT 1

Add hines 1 through 11

1

12 Total.

4,013.

967, 690.

i
!

oZyr OZ=—S>IMVO

VMNZMUOXM M<C——P>PD—AN=Z~=Z0>

13
14
15
16 a Legal fees (attach schedule)

Compensation of officers, directors, trustees, etc -
Other employee salaries and wages
Pension plans, employee benefits

b Accounting fees (attach sch) SEE ST 2
¢ Other professional fees (attach sch) SEE ST 3
Interest

Taxes (attach schedule)see instrs)

Depreciation (attach
schedule) and depletion

Occupancy
Travel, conferences, and meetings

17
18
19

SEE STM 4

20
21
Printing and publications.

"Other expenses (attach schedule)

SEE STATEMENT 5

Total operating and administrative
expenses. Add lines 13 through 23

Contributions, gifts, grants paid

23

24
ART XV

Total expenses and disbursements.
Add lines 24 and 25

25
26

15,231,208.

49,500.

49,500.

105,722.

105,722,

52,600.

4,274.

4,274.

212,0096.

1,764,500.

159,496.

159,496.

1,764,500.

27

Subtract line 26 from line 12

a Excess of revenue over expenses
and disbursements

b Net investment income (if negative, enter 0-)

C Adjusted net income (if negative, enter -0-)

Fo

1,764,500.

BAA For Paperwork Reduction Act Notice, see instructions.

808,1

it

TEEAQ0504L 08/25117



Form 990-PF (2017) THE DAVIDSON QMILY FOUNDATION

77-0325599 Page 2

7T Balance Sheets el shoud be for end-otvear amounis onty Beginning of year End of year
: (See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value

Cash — non-interest-bearing

Savings and temporary cash investments 4,828,703 1

Accounts receivable - ' ' ik

Less allowance for doubtful accounts » |
4 Pledges receivable -

Less allowance for doubtful accounts >
5 Grants receivable

6 Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)

7 Other notes and loans recewvable (attach sch) > S 7

Less allowance for doubtful accounts > 36,982. ‘
8 Inventories for sale oruse
9 Prepaid expenses and deferred charges

10a Investments — U.S and state government
obhgations (attach schedule)

b Investments — corporate stock (attach schedule) 22,066,625. 37,888, 653. 37,888, 653.
¢ Investments — corporate bonds (attach schedule)

11 Investments — land, buildings, and
equipment basis

Less accumulated depreciation
(attach schedule) d

12 Investments — mortgage loans.
13 Investments — other (attach schedule)
14 Land, buildings, and equipment basis*>

Less accumulated depreciation
(attach schedule) >

15 Other assets (describe ™ )

16 Total assets (to be completed by all filers —
see the instructions Also, see page 1, item |). 26,932,310. 39,575,262. 39,575, 262.

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loans from officers, directors, trustees, & other disqualified persons
21 Mortgages and other notes payable (attach schedule) .
22 Other Labilities (describe™ )

w-amunnr

oM———r—op»-r

23 Total liabilities (add lines 17 through 22) 0. 0.|%
Foundations that follow SFAS 117, check here ’l_l
and complete lines 24 through 26, and lines 30 and 31.

24 Unrestricted

25 Temporanly restricted

26 Permanently restricted

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

27 Captal stock, trust principal, or current funds

28 Paid-in or capital surplus, or land, bidg, and equipment fund
29 Retained earnings, accumulated income, endowment, or other funds 26,932, 310. 39,575,262.
30 Total net assets or fund balances (see instructions) 26,932,310.| 39,575, 2 62;'

JO w-Amunny —mZ
nomoOZPrr»mw oZcTm

31 Total liabilities and net assets/fund balances --
(see instructions) 26,932,310. 39,575,262.(

@éiﬁﬂll:l Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginming of year — Part Il, column (a), line 30 (must agree with

end-of-year figure reported on prior year's return) 1 26,932, 310.
2 Enter amount from Part |, ine 27a 2 13,254,611.
3 Other increases not included in line 2 (itemize) - 3
4 Addlnes1,2,and3 T TTTTTTTToTTTTTTTmTTTTTTTTTT 4 40,186,921.
5 Decreases not included in line 2 (itemize) > SEE STATEMENT 6 5 611, 659.
6 Total net assets or fund balances at end of year (Ine 4 minus line 5) — Part II, column (b), ne30 | 6 39,575,262.

BAA TEEAQ302L 08/24/17 Form 990-PF (2017)



Form 990-PF (2017) THE DAVIDSON QMILY FOUNDATION

77-0325599 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) How acquired | (€) Date acquired [ (d) Date sold
2-story brick warehouse, or common stock, 200 shares MLC Company) ';—_';lgﬁgﬁ;: (mo , day, yr) (mo , day, yr)
1a PUBLICLY TRADED SECURITIES
b
c
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(€) Gross sales price (or allowable) plus expense of sale ((e) plus (f) minus (g))

a 3,043,300. 2,602,731. 440,569.
b
c
d
e

Complete only for assets showing gamn in column (h) and owned

by the foundation on 12/31/69

(i) FMV as of 12/31/69

() Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col (p), if any

(1) Gains (Col (h)
gain minus col (k), but not less

than -0-) or Losses (from col (h))

a 440,569.
b
c
d
e
2 Capital gain net income or (net capital loss) {:; %2?5’)?:?{5??8{ :2 ggﬁ : ::22 ; :|— 2 440,569.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part 1, ine 8, column (c) See instructions If (loss), enter -0- }
inPart !, line 8 3 0.
[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 hable for the section 4942 tax on the distributable amount of any year in the base period?
If 'Yes,' the foundation doesn't qualify under section 4940(e) Do not complete this part

N/A

D Yes D No

1

Enter the appropriate amount in each column for each year, see the instructions before making any entries

(a)
Base period years

Calendar year (or tax year

beginning n)

(b)
Adjusted qualifying distributions

(C?
Net value of
noncharitable-use assets

)
Distribution ratio
(col (b) divided by col (c))

2016

2015

2014

2013

2012

Total of line 1, column (d) 2
Average distribution ratio for the 5-year base period — divide the total on line 2 by 5 0, or by the
number of years the foundation has been in existence If less than 5 years 3
4 Enter the net value of noncharitable-use assets for 2017 from Part X, line 5 4 - T
]
5 Multiply line 4 by line 3 5
6 Enter 1% of net investment income (1% of Part |, line 27b) 6
7 Addlines5and 6 7
8 Enter qualifying distributions from Part XII, line 4 8
If line 8 I1s 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 VI instructions
BAA TEEAO303L 08/24/17 Form 930-PF (2017)



Form 990-PF (2017) THE DAVIDSON g’lILY FOUNDATION 77-0325599 Page 4

[Part.VliE || Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)
1 a Exempt operating foundations described in section 4940(d)(2), check here > |_| and enter 'N/A’ on line 1 L
Date of ruling or determination letter (attach copy of letter if necessary — see instructions)
b Domestic foundations that meet tFe—sEch}ZQ_AfO(e) requirements in Part V, . 1 16,164.
check here » Dand enter 1% of Part |, line 27b 2 ety
¢ All other domestic foundations enter 2% of line 27b Exempt foreign orgamizations enter 4% of Part I, ling 12, col (b) o S A
2 Tax under section 511 (domestic section 4947(2)(1) trusts and taxable
foundations only, others, enter -0-) 2 0.
3 Addlnes1and 2 3 16,164
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5
6 Credits/Payments e
a 2017 estimated tax pmts and 2016 overpayment credited to 2017 6a 52,329. ST
b Exempt foreign organizations — tax withheld at source 6b 7
¢ Tax paid with application for extension of time to file (Form 8868) 6c¢C
d Backup withholding erroneously withheld 6d : X
7 Total credits and payments Add lines 6a through &d 7 52,329.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached 8
9 Taxdue If the total of lines 5 and 8 s more than line 7, enter amount owed * 9 0.
10 Overpayment If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid > 10 36,165.
11 Enter the amount of line 10 to be Credited to 2018 estimated tax > 36,165. I Refunded 11 0.
| PartiVII:AzZ| Statements Regarding Activities :

1 a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t
participate or intervene in any political campaign?

b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes?
See the instructions for the defimition

If the answer s 'Yes' to 1a or 1b, attach a detalled description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities

¢ Did the foundation file Form 1120-POL for this year?

d Enter the amount (if any) of tax on poltical expenditures (section 4955) imposed during the year
(1) On the foundation ] 0. (2) On foundation managers ]

e Enter the reimbursement (if any) paid by the foundalion during the year for political expenditure tax imposed on
foundation managers -3 0.

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?

If "Yes,' attach a detailed description of the activities

3 Has the foundation made any changes, not previously reported to the IRS, in its goverring instrument, articles
of incorporation, or bylaws, or other similar instruments? If 'Yes,' attach a conformed copy of the changes

4 a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If 'Yes,' has it filed a tax return on Form 990-T for thus year?
5 Was there a liquidation, termination, 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 instrument?

7 Did the foundation have at least $5,000 in assets at any time during the year? If 'Yes,' complete Part II, col (c), and Part XV
8 a Enter the states to which the foundation reports or with which 1t 1s registered See instructions >
CA

~——— - — --b If the answer 15 'Yes' to line 7, has the foundation furmished a copy of Form 930-PF to the Attorney General - — e —
(or designate) of each state as required by General Instruction 67 If 'No,' attach explanation

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(])(32 or 4942())(5)
for calendar year 2017 or the tax year beginning in 20177 See the instructions for Part XIV. If '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 10 X

BAA Form 990-PF (2017)

TEEAQ304L 08/24/17




Form 990-PF (2017) THE DAVIDSON ngLY FOUNDATION . 77-0325599 Page 5

[ParEVIA

Statements Regarding Activities (continued)

1

12

13

14

15

PartiVII:B7i| Statements Regarding Activities for Which Form 4720 May Be Required

At any time during the year, did the foundation, directly or indirectly, own a controlled entity Yes | No
within the meaning of section 512(b)(13)? If 'Yes,' attach schedule See instructions 1 X
Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had

advisory privileges? If 'Yes,' attach statement See instructions 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address > N/A

The books are i care of > GLORIA K. CHIANG _______________Temoneno = _______""_77
Located at » 255 W. JULIAN STREET, STE 200 SAN JOSE CA ZIP+4*> 95110-2406

Section 4947(a)?1$ rTo;e;e_m_pt_cEa-ﬂtnge_trast_s_f| I|_ng— Form 990-PF In lieu of Form 1041 — check here

and enter the amount of tax-exempt interest received or accrued during the year >| 15 |

At any time during calendar year 2017, did the foundation have an interest in or a signature or other authonty over a
bank, securities, or other financial account 1n a foreign country?

See the instructions for exceptions and filing requirements for FINCEN Form 114 [f 'Yes,'
enter the name of the foreign country ~ *

1 a Duning the year, did the foundation (either directly or indirectly)

2

a At the end of tax year 2017, did the foundation have an%/ undistributed income (iines 6éd

c If the provisions of section 4942(a)(2) are being appled to any of the years histed in 2a, list the years here

3a Did the foundation hold more than a 2% direct or indirect interest in any business

b If 'Yes,' did it have excess business holdings in 2017 as a result of (1) any purchase by the foundation

4a Did the foundation invest during the year any amount in a manner that would jeopardize its

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

b If any answer 1s 'Yes' to 1a(1)—§6), did any of the acts fall to qualify under the exceptions described in

¢ Did the foundation engage in a prior year in an?j/ of the acts described in 1a, other than excepted acts,

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)

File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies.

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? DYes No

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a i
disqualified person? Yes No

(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? Yes No

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes No

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? |:|Yes No

(6) 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 period after termination
of government service, If terminating within 90 days ) DYes No

Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, check here > E]

that were not corrected before the first day of the tax year beginning in 20177

Taxes on failure 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))

and 6e, Part XIII) for tax year(s) beginming before 2017
If 'Yes,' list the years » 20 , 20 , 20 , 20

DYes No

(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 )

20 .20 , 20 , 20

enterprise at any time during the year? [:] Yes No

or disqualified persons after May 26, 1969, ((2} the lapse of the S-gear 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 Schedule C, Form 4720,.to. - —

determine If the foundation had excess business holdings in 2017 )

charitable purposes?

|eopardize its charitable purpose that had not been removed from jeopardy before the first day of
the tax year beginning in 20172

BAA

Form 990-PF (2017)

TEEAO305L 08/24/17



Form 990-PF (2017) THE DAVIDSONQAMILY FOUNDATION .

77-0325599

Part-VII.B; Statements Regarding Activities for Which Form 4720 May Be Required (continued)

L £ marlncilna
D Yes No

5 a Duning the year, did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?
No
No

No
No

(2) Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registration drive?

Provide a grant to an individual for travel, study, or other similar purposes?

E))
@

Provide a grant to an organization other than a chantable, etc , organization described
In section 4945(d)(4)(A)? See Instructions

(5) Provide for any purpose other than religious, charitable, scientific, hterary, or
educational purposes, or for the prevention of cruelty to children or arimals?

b If any answer 1s 'Yes' to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53 4945 or 1n a current notice regarding disaster assistance?
See Instructions

Organizations relying on a current notice regarding disaster assistance, check here

-
N/A DYes DNo

c If the answer 1s 'Yes' to question 5a(4), does the foundation clam exemption from the
tax because it maintained expenditure responsibility for the grant?

If ‘Yes,' attach the statement required by Regulations section 53 4945-5(d)
6 a Did the foundation, during the7year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract |:|Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
if 'Yes' to 6b, file Form 8870
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? |:|Yes No
b If 'Yes,' did the foundation recetve any proceeds or have any net income attributable to the transaction? N/A

Part VIIZ] Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 Listall officers, directors, trustees, and foundation managers and their compensation. See instructions.

(b) Title, and average | (€) Compensation (d) Contnibutions to

(a) Name and address ours per week (fnotpald, | - smployes berell © Etxhpeernasl?oawcacr?;enst'
compensation

GLORIA K CHIANG ___________ PRESIDENT 0. 0. 0.
255 W._JULIAN SIREET, STE 200 _| 1.00
SAN JOSE, CA 95110-2406
“SANDRA_DAVIDSON _________ __ VICE PRESIDE 0. 0. 0.
"1429 DRY CREEK ROAD_ ________ 0.25
SAN JOSE, CA 95125
KATHRYN A. JACKSON _________ SECRETARY 0. 0. 0.
255 W. JULIAN STREET, STE 200 | 1.00

2 Compensation of five highest-paid employees (other than those included on line 1 — see instructions). If none, enter 'NONE.

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

(b) Title, and average
hours per week
devoted to position

(c) Compensation

(d)Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,00Q

0

BAA

TEEAO306L 08/24/17

Form 990-PF (2017)



Form 990-PF (2017) THE DAVIDSON gﬁILY FOUNDATION . 77-0325599 Page 7

Part VI, ] Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

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

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

(¢) Compensation

Total number of others receiving over $50,000 for professional services >

Part IX-A | Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year Include relevant statistical information such as the number of

organizations and other beneficiaries served, conferences convened, research papers produced, etc Expenses
v N/
2
3
4

[Part IX-B-| Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1 N/A
2

Total. Add lines 1 through 3 -

0

BAA

TEEAQ307L 08/24117

Form 990-PF (2017)



Form 990-PF (2017) THE DAVIDSON %ILY FOUNDATION . 77-0325599 Page 8

Part X |Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see Instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc , purposes
a Average monthly fair market value of securities

b Average of monthly cash balances

¢ Fair market value of all other assets (see instructions)

d Total (add lines 1a, b, and c)

e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation) | 1 e| 0.

2 Acqusition indebtedness applicable to line 1 assets
Subtract ine 2 from line 1d

4 Cash deemed held for charitable activities Enter 1-1/2% of line 3
(for greater amount, see instructions)

5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4
Minimum investment return. Enter 5% of line 5

la 36,762,751.
1b 106,993.
1c 11,789.
1d 36,881,533.
2 0.
3 36,881,533,
4 553,223,
5 36,328,310.
6 1,816,416.

[Part XI |Distributable Amount (see instructions) (Section 4942())(3) and ()(5) private operating foundations

and certain foreign organizations, check here® [jand do not complete this part.)

1 Minimum investment return from Part X, line 6 1 1,816,416.
2 a Tax on investment income for 2017 from Part VI, line 5 2a 16,164.

b Income tax for 2017 (This does not inciude the tax from Part VI') 2b

¢ Add hines 2a and 2b 2c 16,164.
3 Distributable amount before adjustments Subtract line 2¢ from line 1 3 1,800,252.
4 Recoveries of amounts treated as qualifying distributions 4
5 Add lines 3 and 4 5 1,800,252.
6 Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIll, ine 1 7 1,800,252,

[Part Xl | Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes

a Expenses, contributions, gifts, etc — total from Part |, column (d), line 26 1a 1,764,500.

b Program-related investments — total from Part IX-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc , purposes 2
3 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, line 8, and Part Xlll, line 4 4 1,764,500.

Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b See instructions 5

6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 1,764,500.

Note: The amount on line 6 will be used 1n Part V, column (b), (n subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years

BAA

TEEAQ308L 09/12/17

Form 990-PF (2017)



Form 990-PF (2017) THE DAVIDSON g’lILY FOUNDATION

77-0325599 Page 9

Part Xlll | Undistributed Income (see instructions)

1 Plstr;butable amount for 2017 from Part XI,
ine

2 Undistnbuted income, if any, as of the end of 2017
a Enter amount for 2016 only
b Total for prior years 20 , 20 , 20
3 bxcess distributions carryoverﬁf any, to 201/
a From 2012

(a)

Corpus

(b)
Years prior to 2016

(c)
2016

(@)
2017

1,800,252,

b From 2013

¢ From 2014

d From 2015 79, 850.

e From 2016

f Total of ines 3a through e
4 Qualifying distributions for 2017 from Part
X, hne4. » 8§ 1,764,500.
a Applied to 2016, but not more than line 2a

b Applied to undistnbuted income of prior years
(Election required — see instructions)

¢ Treated as distributions out of corpus
(Election required — see instructions)

d Applied to 2017 distributable amount
e Remaining amount distributed out ot corpus

5 Excess distributions carryover applied to 2017
(1 an arnvunl appears in column (d), the
same amount must be shown In column (a) )

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

a Cuipus Add hines 31, 4¢, and 4e Subtract line 5

b Prior years' undistributed income Subtract
line 4b from line 2b

¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been I1ssued, or on which the section 4942(a)
tax has been previously assessed

d Subtract line 6¢ from line 6b Taxable
amount — see instructions

e Undistributed income for 2016  Subtract line 4a from
line 2a Taxable amount — see Instructions

f Undistributed income for 2017 Subtract hnes |

4d and 5 from line 1 This amount must be
distributed in 2018

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required — see instructions)

8 Excess distributions carryover from 2012 not
applied on line 5 or line 7 (see instructions)

9 Excess distributions carryover to 2018.
Subtract lines 7 and 8 from line ba

10 Analysis of ne 9

a Excess from 2013

79,850.

1,764,500.

35,752.

44,098.

35,752.

44,0098.

b Excess from 2014

¢ Excess from 2015 44,098.

d Excess from 2016

e Excess frorn 201/

BAA

TEEAO309L 08/24/17

Form 990-PF (2017)



Form 990-PF (2017) THE DAVIDSON %ILY FOUNDATION

77-0325599

Page 10

[BartiXIVR[ Private Operating Foundations (see instructions and Part VII-A, question 9)

N7A

1 a If the foundation has received a ruling or determination letter that it 1s a private operating foundation, and the ruling

1s effective for 2017, enter the date of the ruling
b Check box to indicate whether the foundation 1s a private operating foundation described in section

2 a Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for
each year listed

b 85% of line 2a

¢ Qualifying distributions from Part XII,
Iine 4 for each year listed

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

e Quahfying distributions made directly
for active conduct of exempt activities

e

4942())(5)

Tax year

Prior 3 years

[] 4942(,)@,)4
/

(a) 2017

(b) 2016

() 2015

(d)2014

(e) Total

/

/

4

/

/

Subtract ine 2d from line 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon

a 'Assets’ alternative test — enter
(1) Value of all assets /

(2) Value of assets gualifying under
section 4942()(3)(B)(1)

b 'Endowment’ alternative test — enter 2/3 of
minimum nvestment return shown n Part X,
line 6 for each year listed

¢ 'Support' alternative 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())(3)(B)(1m)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income
RartiXVl] 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 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 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 ™ if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited

requests for funds If the foundation makes gifts, grants, etc to individuals or organizations under other conditions, complete items
2a, b, ¢, and d See instructions

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

b The form in which applications should be submitted and information and materials they should include

¢ Any submission deadlines

d Any restrichions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors

BAA TEEA0310L 09/14/17 Form 990-PF (2017)



Form 990-PF (2017) THE DAVIDSON gﬂLY FOUNDATION

77-0325598 Page 11

[iRart:XV. | Supplementary Information (continued)

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

If recipient 1s an individual,

Recipient show any relationship to || oundation " Purpose of grant or
any foundation manager | Status 0{ Féontnbu%on Amount
Name and address (home or business) or substantial contriputor | FECIPIEN
a Paid during the year
SEE STATEMENT 7
Total 3a 1,764,500.
b Approved for future payment
Total 3b
BAA TEEAQS01L 08/24/17

Form 990-PF (2017)



el

Form 990-PF (2017)  THE DAVIDSO’;MILY FOUNDATION . 77-0325599 Page 12
[RPart:XVIEAZ] Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 ©
€)) (b) (c) (d Related or exempt
Business Amount Exclu- Amount function iIncome
code sion (See nstructions )
1 Program service revenue’ code

a

b

c

d

e

f

g Fees and contracts from government agencies

2 Membership dues and assessments

3 Interest on savings and temporary cash investments

4 Dwvidends and interest from securities

5 Net rental iIncome or (loss) from real estate

a Debt-financed property

b Not debt-financed property
Net rental income or (loss) from personal property
Other investment income
Gain or (loss) from sales of assets other than inventory 18 440,569.
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue

a CAPTTAL GAIN DISTRIBUTION
b OTHER INVESTMENT INCOME

c
d
e A
12 Subtotal Add columns (b), (d), and (e) g o 967, 690.
13 Total. Add line 12, columns (b), (d), and (e) 13 967,690.
(See worksheet In line 13 instructions to venfy calculations )
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
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

31,648,
491, 460.

5

T |

- 0O W oNO®

[ —

N/A

BAA TEEAQ502L 08/24/17 Form 990-PF (2017)




Form

990-PF (2017) THE DAVIDSON FAMILY FOUNDATION

I 77-0325599 Page 13

| RartiXVIIR| Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Exempt Organizations

1

a

b

c

Did the organization directly or indirectly engage in any of the following with any other organization
described 1n section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
relating to political organizations?

Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash

Ta(l)

(2) Other assets

1a(@)

Other transactions - -

(1) Sales of assets to a noncharitable exempt organization

1b(1)

(2) Purchases of assets from a noncharitable exempt organization

102

(3) Rental of facilities, equipment, or other assets

1b@3)

(4) Reimbursement arrangements

1b (4)

(5) Loans or loan guarantees

1b(5)

(6) Performance of services or membership or fundraising solicitations

1b (6)

Sharing of facihties, equipment, mailing lists, other assets, or paid employees.

1c

d If the 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 1n column (d) the value of the goods, other assets, or services recewved

(a) Line no (b) Amount involved (c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A
2 a s the foundation directly or indirectly affiliated 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 527?

DYes No

b If 'Yes,' complete the following schedule
(a) Name of organization (b) Type of organmzation (c) Description of relationship
N/A
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
. correct, and complete, De of preparer (other than taxpayer) Is based on all information of which preparer has any knowledge
Slgn may lhte RS ﬂ;s&uss
IS return wi e
Here | B /13719 P erestoenr gepar:shown olow
Signature of offidkr or trustee X Date Title Yes |—| No
Print/Type preparer’s name v Preparer's signature Date Check l_l i PTIN
Paid KENNETH M. KAWAMOTO NN M. TO | L [ PRI 4 |seit-employed P00021001
Preparer |Frmsrame > KAWAMOTO, WEIL & COMPANY Fim'sEN > 77-0237214
Use Only |Frmsadaress ™ 150 E. CAMPBELL AVE, #201
CAMPBELL, CA 95008 Phone no (408) 379-7300

BAA

TEEAOSQ3L 08/24N17

Form 990-PF (2017)



I . OMB No 1545-0047

Schedule B
(Form 990, 990-EZ, :
or 990-PF) Schedule of Contributors 2017
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
THE DAVIDSON FAMILY FOUNDATION 77-0325599
Organization type (check one) ’
Filers of: Section:
Form 990 or 990-EZ D 501(c)( ) (enter number) organization
|:| 4947(a)(1) nonexempt chartable trust not treated as a private foundation
D 527 pohtical organization
Form 990-PF 501(c)(3) exempt private foundation

D 4947 (a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private 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 General Rule and a Special Rule See instructions

General Rule

For an organization filng Form 990, 990-E2Z, or 990-PF that received, during the year, contributions totaling $5,000 or more (iIn money or
property) from any one contributor Complete Parts | and Il See instructions for determiming a contributor's total contributions

Special Rules

|:| For an organization described in section 501(c)(3) fiing 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)(v1), that checked Schedule A (Form 990 or 990-E2), Part Il, Iine 13, 16a, or 16b, and that
received from ar\l/y one contributor, during theEvear, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (1)
Form 990, Part VIII, line 1h; or (n) Form 990-EZ, ine 1 Complete Parts | and |l

D For an organization described n section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charntable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to children or amimals Complete Parts |, II, and llI

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc , purposes, but no such contributions totaled more than
$1,000 If this box 15 checked, enter here the total contributions that were received during the year for an exclusively rehigious,
charitable, etc , purpose Don't complete any of the parts unless the General Rule applies to this organization becatése
it received nonexclusively religious, charitable, etc , contnibutions totaling $5,000 or more during the year >

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
990-PF), but 1t must answer 'No' on Part IV, line 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 it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ701L 08/09117



Schedule B (Form 990, 990-EZ, or 990-PF) |2017)

Page 1 of 13 of Partl
Name of organization Employer identification number
THE DAVIDSON FAMILY FOUNDATION 77-0325599
Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |ANITA A. DAVIDSON CLAT Person
-~ r-——~~"—"~~""~"""~"""~"""""™"™"™"™"®™=w\’»"™"™"™"™"=™>"=™>"=>"?"=>?=™>™?’™=™?=™>="™"™"=>=""="">"7 Payroll D
255 W. JULIAN STREET, STE 200 _______________{% __5,625,000.| Noncash []
Complete Part |l for
| SAN _JQS_E_, - C_A_ 9 §1_19 ________________________ Sloncapsh contributions )
(a) (b) ©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |avex 2009 cLAT Person
e Payroll |:|
255 W. JULIAN STREET, STE 200 _______________|$___5,625,000.| Noncash []
Complete Part Il for
_Sél\_] _J_QS_E_' _CA S 511_19 ________________________ r(10nca%h contrr|but|ons )
() (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |ANITA A. DAVIDSON Person [ ]
e Payroll D

11543 PEREGRINO WAY o ____ ;o 10,233.[ Noncash
Complete Part |l for
| SAN _J_Q§E_' _CA _921_2_5 ________________________ goncapsh contributions )
(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 ANITA A. DAVIDSON Person [ ]
5 Payroll D
11543 PEREGRINO WAY _ ____ __ _ _ _ _ _ P __ 12,447.| Noncash
Complete Part |l for
|SAN JOSE, CA 95125 o _______ Slonca%h contributions )
(a) (b) (©)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |ANITA A. DAVIDSON Person [ ]
e Payroll D
11543 PEREGRINO WAY . _____________P_____"“ 48,640.| Noncash
(Complete Part Il for
_Séli _J_O.S_E_’ — EA_ _?.5_1_2§ T T T T T e e e — — — SIOCI')I?apSﬁ contributions )
(@) (b) (c) «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 _ |ANITA A. DAVIDSON Person [ ]
e Payroll D

Noncash

(Complete Part Il for
noncash contributions )

BAA

TEEAQ702L 08/09/117

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF)l!017)

Page 2 of 13 of Partl
Name of organization Employer identification number
THE DAVIDSON FAMILY FOUNDATION 77-0325599
Contributors (see instructions) Use duplicate coples of Part | if additional space 1s needed
@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |ANITA A. DAVIDSON L Person [ |
5 Payroll |:|
1543 PEREGRINO WAY _ _ _ _ _ _ _ _ _ _ _ _ ___________|P_____.z« 25,930.| Noncash [X]
Complete Part Il for
_S_AI\_] _JQS_E_' _CA 95125 _ _ _ _ _ _ o ______ r(10ncapsh contributions )
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 |ANITA A. DAVIDSON Person [ ]
““““ Payroll [ ]
11543 PEREGRINO WAY _ _ ___ __ _ _ _ _ _ ___________|P_____=C 37,101.| Noncash
Complete Part Il for
_SAN_ JOSE, _CA 95125 _ _ _ _ _ o ________ Slonca%h contributions )
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
" 9 |ANITA A. DAVIDSON Person ]
-~ T[T T T TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT Payroll D
11543 PEREGRINO WAY _ _ _ _ _ _ ___ _ _ _ _ _ _________|P_____._z* 23,680.| Noncash
Complete Part Il fo
_SAH _J9§E_r — QA_ _9511_2_5 ________________________ ﬁ\oncapsh contrlbut|orr1$ )
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |ANITA A. DAVIDSON Person [ ]
5 Payroll [:]
1543 PEREGRINO WAY _ _ _ _ __ _ _ _ _ ___ __________P_____"* 48,360.| Noncash
Complete Part |l for
_SAIE _J9§E_r _ QA_ _9 _5_1_2;5 ________________________ goncapsh contributions )
(a (b) (o) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |ANITA A. DAVIDSON Person [ ]
______________ Payroll D
11543 PEREGRINO WAY _ - ___ _ __ ___________P______ 36,274.| Noncash
Complete Part |l for
_351! JOSE, _ C_ZA_ _95_1_2_5 T L gonca%h contrrubutlons~)— - -
(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |ANITA A. DAVIDSON Person [ |
- T[T TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT T Payroll D
1543 PEREGRINO WAY _ ___ ___ _ ______________|$_____: 52,875.| Noncash
Complete Rart-1l for
_Séll JOSE, _ QA_ _951_25’ ________________________ ﬁloncapsh contributions )
BAA TEEAO702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) |2017)

Page 3 of 13 of Partl
Name of orgamzation Employer identification number
THE DAVIDSON FAMILY FOUNDATION 77-0325599
Contributors (see instructions) Use duplicate copies of Part | 1f additional space 1s needed
(a) (b) © @
Number Name, address, and ZIP + 4 T%tatl Type of contribution
contributions
13 |ANITA A. DAVIDSON Person [ ]
e Payroll D
1543 PEREGRINO WAY _ _ ____________________ IS _____9,778.| Noncash [X]
Complete Part Il for
_Séli _JQS_E_, - QA_ _9 §1_2§ ________________________ S\oncapsh contributions )
@ (b) (c) d
Number Name, address, and ZIP + 4 tT'(I):tatl' Type of contribution
contributions
14 |ANITA A. DAVIDSON Person [ ]
- r--— T TTTTTTTTTTTTTTTTTTTTTTTTTTTTT T Payroll |:|
11543 PEREGRINO WAY _ ______ ________________|P______ 12,912.| Noncash
(Complete Part Il for
_SAIE _JQS_E._' _CA 95125 _ _ _ o _______ noncash contrnbutions )
a) (b) (©) (d) .
Number Name, address, and ZIP + 4 T%tal Type of contribution
contributions
15 |ANITA A, DAVIDSON Person [ ]
- r--——T——-— T TTTTTTTTTTTTTTTTTTTTTTTTTTTTT Payroll D
1543 PEREGRINO WAY _ ___ _ _ __ ______________|P_____"“ 48,130.| Noncash
Complete Part 1l for
_S_AN_ _J9§EJ _CA 95125  _ _ o ______ Eloncapsh contributions )
a) (b) (c) o
Number Name, address, and ZIP + 4 tT%tatl' Type of contribution
contributions
16 |ANITA A. DAVIDSON Person [ ]
- r--— T TT,TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT Payroll D
11543 PEREGRINO WAY P ___4 14,780.[ Noncash
Complete Part I} f
_SéN_ _J9§E_r _CA _9511_2_5 ________________________ Elonrc]:qapsh contrﬁbutlgrrls )
a (b) © @
Number Name, address, and ZIP + 4 I?Jtatl' Type of contribution
contributions
17 |ANITA A. DAVIDSON Person [ ]
- r--"-—""7"""7=/"7"/""/"/"/""/"/"/"™"/"/"7/"7"7/7/7~ Payroll D
11543 PEREGRINOG WAY . o _PP_____ 25,280.| Noncash
Complete Part Il f
_Séli _JQS_E_,_(_:A_ 951_.2_5 e LI DL r(10ncapsh contrrubuhgrr\s )
(b) © @
Number Name, address, and ZIP + 4 tT%tatI' Type of contribution
contributions
18 |ANITA A. DAVIDSON Person [ ]
- r-T—T—TTTTeTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT Payroll D
11543 PEREGRINO WAY _ __ ___________________|F_____ = 35,850.| Noncash
Complete Part Il for
SBM _JQS_E_, - CA _95_1_2_5 ________________________ Slonca%h contributions )
BAA TEEAQ702L  08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) |!017) l Page 4 of 13 of Partl

Name of organization Employer identification number

THE DAVIDSON FAMILY FOUNDATION 77-0325599
Rartilll] Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed

(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
19 |ANITA A. DAVIDSON Person [ ]
R Payroll D
11543 PEREGRINO WAY _ _ _ _ _ _ __ _______________ S~ 23,570. Noncash [X]
Complete Part Il for
_SAN. _J9§E_' _QA_ _9511_2;5 ________________________ S\oncapsh contributions )
(a) (b) c @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
20 |ANITA A. DAVIDSON Person [ ]
2 Payroll [ |
11543 PEREGRINO WAY _ _ _ _ ____ ______ _________ S_ 46,328.| Noncash
Complete Part |l for
_S_Z_\I\_I JOSE, CA _9511_2_5 ________________________ r(10ncapsh contributions )
a (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
21 |ANITA A. DAVIDSON Person [ ]
- frfr/—T/TTfTTT"T T, T TTTTTTTTTT YT Payroll D
11543 PEREGRINO WAY _ __ __ __ _ _ ______________ S 34,919.| Noncash
Complete Part 1l f
|SAN JOSE, _ QA_ _9511_2_5 ________________________ goncapsh contrrlbutlc?rris )
@) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
22 |ANITA A. DAVIDSON Person [ ]
e Payroll [:]
11543 PEREGRINO WAY _ __ __ _ _ _ _ ______________ S 48,325.| Noncash
T - Complete Part |l for
_SAIE _JQS_E_, - QA_ _9 5125 o ______ r('noncapsh contributions )
a) (b) (¢} d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
23 |ANITA A. DAVIDSON Person [ ]
- r-—-----""""""=""7"""/""=/"/"¥"/¥"/"¥"/-¥"/"¥"/"/""/"/"/"/"/7/7/7/7/"7/7/7/7//7 Payroll D
11543 PEREGRINO WAY. . - _ _ . ______________ S__ 19,660.| Noncash -
Complete Part 1l fo
[SAN JOSE, CA 95125 _ _ _ ... ___________ Soncash contibutions ) - -
a) (b) © - @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
24 |ANITA A. DAVIDSON o Person [ ]
_________ Payroll D
11543 PEREGRINO WAY _ ___ _ _ __ _ _ _____________ S & 26,695.| Noncash
.- Complete Part Il for - - -
_Séli _J9§E_' - (_:A_. 2§1_2_5 ________________________ Eloncapsh contributions )

BAA TEEAQ702L  08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) I!OW)

Page 5 of 13 of Partl
Name of organization Employer identification number
THE DAVIDSON FAMILY FOUNDATION 77-0325599
Contributors (see instructions) Use duplicate copies of Part | (f additional space 1s needed
a (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
25 |ANITA A. DAVIDSON Person [ |
5 Payroll D
11543 PEREGRINO WAY _ _ _ __ _ __ _ ______________ S ¢ 39,815.| Noncash [X]
Complete Part |l for
_Sﬁli _J_O.§E_r _CA _9 §1_2_5 ________________________ r(10ncaps,h contributions )
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
26 |ANITA A. DAVIDSON Person [ ]
__________ Payroll |:|
11543 PEREGRINO WAY _ _ _ _ _ __ _ _ _ __ __ _________ S __ - 34,617.| Noncash
Complete Part | for
| SAN __J9§E_r _CA _9 5_1_2_5 ________________________ Elonca%h contributions )
@) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
27 |ANITA A. DAVIDSON Person [ ]
5 Payroll D
11543 PEREGRINO WAY _ _ _ __ _ ___ _ _ ____________ S_____ ¢ 34,520.| Noncash
Complete Part Il fo
_SBN JOSE, _CA 95125 o _______ Eloncapsh contrrlbutlorrls )
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
28 |ANITA A. DAVIDSON L o Person [ |
2 k4 Payroll |:|
1543 PEREGRINO WAY _ _ _ __ _ _ __ ______________ S 23,774.| Noncash
Complete Part |l for
_SAI\_] _J9§E__r _QA_ 9511_2_5 ________________________ Elonca%h contributions )
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
29 |ANITA A. DAVIDSON o ___ Person [ ]
e Payroll D
1543 PEREGRINO WAY _ __ _ _ __ _ _ ____ __________ S_____ 1 14,045.| Noncash
Complete Part Il for
|SAN JOSE, _ CA 95125 . . .. . ________ goncapsh-contrrlbutlons )y ---
(@) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
30 |ANITA A. DAVIDSON B _ _ Person [ ]
-t [T T T Tt TTTTTTTTTTTTTTT T TTT T TT T T Payroll D
11543 PEREGRINO WAY o ___d;P_____z 37,701.| Noncash
Complete Part Il for
| SAN _J9§EJ _CA 95125 _ _ _ o _______ gonca%h contributions.)
BAA TEEAQ702L  08/09/17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF)'2017)

Page 6 of 13 of Partl
Name of organization Employer identification number
THE DAVIDSON FAMILY FOUNDATION 77-0325599
Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
31 |ANITA A. DAVIDSON Person [ ]
. Payroll |:|
11543 PEREGRINO WAY _ _ _ _ _ _ _ _ _ _ _ _ ___________P_____= 37,400.| Noncash [X]
Complete Part il for
_SAIE _J9§E_r — (_:A_ _9 5125  _ _ _ o _____ r(10ncapsh contnbutions )
@) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
32 |ANITA A. DAVIDSON Person [ ]
B Payroll |:|
11543 PEREGRINO WAY P __ 22,244.] Noncash
Complete Part Il for
_SAN _J9§E_' — QA_ _951_2_5 ________________________ |€10ncapsh contributions )
(@ (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
33 |ANITA A. DAVIDSON Person [ ]
5 Payroll D
11543 PEREGRINO WAY o _____P_____= 52,350.| Noncash
Complete Part Il f
| SAN _JQS_E_' _CA 95125  _ _ _ o ________ goncapsh contrlbutlgr:s )
@) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
34 CHARLES W. DAVIDSON _ _ Person l:l
. Payroll D
1543 PEREGRINO WAY _ _ _ __ _ __ _ _ _ ____________P______ 10,233.| Noncash
Complete Part Il for
_SBI! JOSE, CA 95125 _ o _______ |§10ncapsh contributions )
@) (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
35 |CHARLES W. DAVIDSON Person [ ]
e Payroll D
11543 PEREGRINO WAY _ _ ... _ __ _ _ _____________|P______ 12,447.| Noncash
Complete Part Il for
|SAN JOSE, CA 95125 = . . ________ r(10ncapsh contrrlbuhons )
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
36 |CHARLES W. DAVIDSON Person [ ]
______ Payroll D

Noncash

(Complete Part Il for
noncash contributions )

BAA

TEEAO702L 08/09/17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF)'2017) l Page 7 of 13 of Partl

Employer identification number

Name of orgamization

THE DAVIDSON FAMILY FOUNDATION 77-0325599
Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed
(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
37 |CHARLES W. DAVIDSON Person [ ]
E e Payroll [ |
1543 PEREGRINO WAY . _____Is 1 14,805 | Noncash (]
Complete Part Il for
|SAN JOSE, CA 95125 _ _ _ _ _ _ _ _ _ _ _ o _______ Smonca%h contributions )
(a (b) © )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
38 CHARLES W. DAVIDSON  ___
- r-- T T T T T TTTTTTTTTTTTTTTTTTTTTTTTTTTTTT Payroll D
11543 PEREGRINO WAY _ __ __ _ _________________|P_____= 51,860.| Noncash
Complete Part Il for
| SAN _JQS_E_' - CA 95125 _ _ _ _ _ o ______ Sloncapsh contributions )
@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
39 CHARLES W. DAVIDSON _ _
e Payroll |:|
11543 PEREGRINO WAY _ ___ __ ___ ______________|P_____.z: 23,680.| Noncash
C lete Part Il for
|SAN JOSE, CA 95125 _ _ _ _ _ _ _ _ _ ____________ S]o%rg]apsﬁ contrrlbutlons )
(a (b) (©) «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
40 |CHARLES W. DAVIDSON Person [ ]
5 Payroll D
1543 PEREGRINO WAY _ _ __ ___ _ _ _____________|P_____= 37,110.| Noncash
Complete Part Il for
[SAN JOSE, CA 95125 _ ______________________ oncash contnbutions )
(a (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
41 |CHARLES W. DAVIDSON L L Person [ ]
e Payroll D
1543 PEREGRINO WAY. __ _ __ S - A 52,160.| Noncash
Complete Part Il f
|SAN JOSE, CA 95125 .. ___ ] 51 oncapsh contrlbutlgrr15 )
(@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
42 CHARLES W. DAVIDSON __ ____
- r--- T T T TTTTTTTTTTTTTTTTTTTTTTTTTTTTTT Payroll D

128, 606.

Noncash

(Complete Part |l for
noncash contributions )

BAA

TEEA0702L 08/09/117

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PI! ll!om

Page 8 of 13 of Partl
Name of orgamization Employer identification number
THE DAVIDSON FAMILY FOUNDATION 77-0325599
Contributors (see instructions) Use duplicate coptes of Part | if additional space i needed
) (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
43 |CHARLES W. DAVIDSON Person [ ]
B Payroll D
11543 PEREGRINO WAY _ __ _ __________________ P ____“ 48,360.| Noncash [X]
Complete Part 1l for
|SAN JOSE, _ QA_ _951_2_5 ________________________ Elonca%h contributions )
a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
44 |CHARLES W. DAVIDSON Person [ ]
_________________________ Payroll |:|
11543 PEREGRINO WAY _ _ __ _ _ __ _ _ _ __ P ___= 52,875, | Noncash
Complete Part Il for
_SAIE _J_O§E_' — C_IA_ _95_1_2_5 ________________________ Eloncapsh contributions )
(a) (b) (c) a
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
45 |CHARLES W. DAvIDSON Person [ |
________________________ Payroll D
11543 PEREGRINO WAY _ __ _ ____ _ ____ _________]P_____ 169,230.| Noncash
| Complete Part Il fo
| |SAN JOSE, CA 95125 _ __ _ _ _ _ _ _ _ _____________ r(10ncapsh COﬂtI'rIbUtIOFrIS )
a (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
46 |CHARLES W. DAVIDSON Person [ |
- r--—-T— -~ TTTTTTTTTTTTTTTTTTTTTTTT Payroll |:|
11543 PEREGRINO WAY _ ___ ___________________|°______2.,T18.| Noncash
Complete Part |l fo
_SAI\_] _J_OS_E_, - (_:A_ _921_2;5 ________________________ Elonca%h contrlbutlo;s )
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
47  |CHARLES W. DAVIDSON Person [ ]
1 Payroll D
_ 1543 PEREGRINO WAY . - __________________|P_____1 12,912.| Noncash
Complete Part Il for
|SAN JOSE, CA 95125 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _________ Sloncapsh contrnibutions )
(a) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
48 |CHARLES W. DAVIDSON Person [ ]
I Payroll [ ]
11543 PEREGRINO WAY _ ___ _ __ __ _ _____________pP_____“ 48,130.| Noncash
Complete Part Il for
|SAN JOSE, CA 85125 _ o _______ goncapsh contributions )
BAA TEEAO702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) l!017)

Page 9 of 13 of Partl
Name of organization Employer identification number
THE DAVIDSON FAMILY FOUNDATION 77-0325599
Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
49 |CHARLES W. DAVIDSON Person [ |
- Tt TTT TS TTTTTTTTTTTTTTTTTTTTTTT Payroll D
1543 PEREGRINO WAY . ______$_____: 14,780.| Noncash [X]
Complete Part Il for
_SAI\_I _JQS_E_' _CA _9§1_2§ ________________________ goncapsh contributions )
(a (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
50 _ |CHARLES W. DAVIDSON Person [ ]

Payroll D
1543 PEREGRINO WAY _ _ _ ___ _ __ _____________ P ___= 50, 560.| Noncash
Complete Part Il for
| SAN _J.Q§E_' _CA _951_25) ________________________ Sloncapsh contributions )
(a) (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
51 CHARLES W. DAVIDSON _
-~ - r-— - TTTT T TS TTTTTTTTTTTTTTTTTTTTTTTTT Payroll D
11543 PEREGRINO WAY _ _ _ _ __ __ ______________|P_____.z: 23,570.| Noncash
Complete Part |l for
|SAN JOSE, CA 95125 _ ______ __ _ _____________ goncapsh contrr|but|ons )
@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
52 |CHARLES W. DAVIDSON Person [ |
2 Payroll D
1543 PEREGRINO WAY _ _ _ __ _ _ _ _ _ _ _ ___________|P_____z 35,850.| Noncash
Complete Part |l for
| SAN JOSE, _ C_A_ 95125 _ _ _ _ _ _ _  _ _________ r(10nca%h contributions )
@) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
53 |CHARLES W. DAVIDSON Person [ |
____________________ Payroll D
11543 PEREGRINO WAY - - _ ___ ______________|P_____= 51,060.| Noncash
Complete Part |1 f
_S_AN _J_OS_E_r _CA _951_2_5_ e E T e lgloncapsh contnbuhgrr\s )
@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
54 CHARLES W. baviDson  ______
e Payroll D
11543 PEREGRINO WAY _ _ _ __ _ __ __ _ _ _ P ____ 123,804.| Noncash
Complete Part |l for
_SAH JOSE, _ C_:A_ _9511_2_5 ________________________ Eloncapsh contributions )
BAA TEEAQ702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF| l2017)

Page 10 of

13 of Partl

Name of organization

Employer identification number

THE DAVIDSON FAMILY FOUNDATION 77-0325599
Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed
(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
55 |CHARLES W. DAVIDSON L Person [ ]
R Payroll D
11543 PEREGRINO WAY _ _ __ _ _ __ __ _____________|P_____"“ 46,328.| Noncash [X]
Complete Part Il for
|SAN JOSE, CA _951_2;5 ________________________ r(10ncapsh contributions )
(@) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
56  |CHARLES W. DAVIDSON Person [ ]
______________________ Payroll D
11543 PEREGRINO WAY _ _ __ _ _ _ __ _ _____________]P_____“ 48,325.| Noncash
Complete Part Il for
|SAN JOSE, CA _9 5_1._2_5 ________________________ goncash contributions )
(@) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
57 |CHARLES W. DAVIDSON
e Payroll D
11543 PEREGRINO WAY _ _ _ __ ___ __ _____________|P_____ 161,220.| Noncash
Complete Part Il f
|SAN JOSE, _ C_:.A_ 3 .5_1_2_5 ________________________ Eloncapsﬁ gon?rrlbutlgrrls )
(@) (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
58 |CHARLES W. DAVIDSON Person [ ]
______________________________ Payroll D
11543 PEREGRINO WAY _ _ _ _ _ _ ________________|P_____1 19,660.| Noncash
Complete Part |l for
_S_Ali _J9§E_.' - QA_ 95125 o ___ goncapsh contributions )
a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
59 |CHARLES W. DAVIDSON Person [ ]
e Payroll D
11543 PEREGRINO WAY _ .. - _ _ . ______________|P_____2 26,695.| Noncash -[X]. - . -
C lete Part |l f
_SAI\_I _JQS_E_’ - QA_ _9_5_1_2_5 L T T T T ST L L T e —— - go?\?a%h contrrlbut|cc>)rr|s y —=--
(@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
60 |CHARLES W. DAVIDSON Person [ ]
e Payroll |:|
11543 PEREGRINO WAY _ _ ___ _ _ _ _ _ _____________P_____: 39,815.| Noncash
Complete Part Il for -
| SAN _JQ.S_E_' _CA 95125  _ L _____ goncapsh contrrlbutlons )
BAA TEEAQ702L  08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) l!017)

Page 11 of 13 of Partl
Name of organization Employer identification number
THE DAVIDSON FAMILY FQUNDATION 77-0325599
Contributors (see instructions) Use duplicate copres of Part | 1f additional space 1s needed
(a (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
61 |CHARLES W. DAVIDSON Person [ ]
________________________ Payroll |:|
11543 PEREGRINO WAY _ __ _ __ _ ___ _____________P_____= 31,017.| Noncash [X]
Complete Part Il for
_SAI_\]_ _J9§E_,_QA_ _951_2_5 ________________________ gloncaesh contributions )
(@) (b) ©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
62 |CHARLES W. DAVIDSON Person [ ]

Payroll D
11543 PEREGRINO WAY _ _ _ _ _ _ _ _ _ _ _ _ ___________|P_____ 107,305.| Noncash
Complete Part Il for
|SAN JOSE, _ CA 95125 _ _ _ o ________ r(10ncapsh contributions )
(@) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
63 |CHARLES W. DAVIDSON Person [ ]
__________ Payroll D
11543 PEREGRINO WAY _ _ _ _ _ __ _ _ _ _ _ ___________|P_____= 57,695.| Noncash
Complete Part I for
|SAN JOSE, CA 95125 _ __ _ _ _ _ _ _ _ _ __ __________ goncapsh contributions )
(@) ~ (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
64 |CHARLES W. DAVIDSON Person [ ]
N Payroll D
11543 PEREGRINO WAY _ __ __ _ __ _ _ _____________IF_____3 34,520.| Noncash
Complete Part Il for
SAN JOSE, CA 95125 _ _ ______________________ Soncash contrbutions )
@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
-~ contributions
65 |CHARLES W. DAVIDSON Person [ ]
______________ Payroll |:|
11543 PEREGRINO WAY _ . ____ __________|P_____ .z 27,066.| Noncash -~
Complete Part 11 fo
[SAN JOSE, CA 95125 ... _____________ oncash contrbutions )
(@) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
66 |CHARLES W. DAVIDSON Person [ ]
5 Payroll |:|

Noncash

(Complete Part Il for
noncash contributions )

BAA

TEEAQ702L 08/09/17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PFQ017)

Page 12 of 13 of Partl

Name of organization

Employer identification number

THE DAVIDSON FAMILY FOUNDATION 77-0325599
Contributors (see instructions) Use duplicate copies of Part | if additional space s needed
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
67 |CHARLES W. DAVIDSON Person [ ]
T Payroll D
11543 PEREGRINO WAY _ _ . _ _ __ __ _ _ ___________|P_____= 50,268.| Noncash [X]
Complete Part Il for
_SAN_ _J9§E_r _CA _9511_2_5 ________________________ goncapsh contributions )
@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
68 |CHARLES W. DAVIDSON L _ Person [ |
-~ r-TcTfT T T T T, TTTTTTTTTTTTTTTTTTTTTTTTT Payroll D

37,400.| Noncash

(Complete Part Il for
noncash contributions )

a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
69 |CHARLES W. DAVIDSON Person [ ]
- r--—""""""7""""""""">"/""=""=/""="/"/""="""7""7=/"”77 Payroll D

55,610.( Noncash

(Complete Part Il for
noncash contributions )

(a) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
70 |CHARLES W. DAVIDSON Person [ |
e Payroll D

52,350.| Noncash

(Complete Part Il for
noncash contributions )

@) (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
71 |CHARLES W. DAVIDSON Person [ ]
I Payroll D

22,660.[ Noncash

(Complete Part Il for
noncash contributions )

o ® © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
72 |CHARLES W. DAVIDSON Person [ ]
I Payroll [ ]

\ SAN JOSE, CA 95125

} e D —

28,120.[ Noncash

(Complete Rart i for
noncash contributions )

BAA

TEEAO702L 08/09/17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedu

le B (Form 990, 990-EZ, or 990-PF)!017)

Page

13 of 13 of Partl

Name of organization

THE DAVIDSON FAMILY FOUNDATION

77-0

Employer identification number

325599

Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed

(@) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
73 |CHARLES W. DAVIDSON Person [ |
-t [Tttt T T T T Payroll |:|
11543 PEREGRINO WAY _ __ _ __ _ _ __ ____ _________ S 60, 950.| Noncash [X]
(Complete Part Il for
_SE\N JOSE, CA 95125 __ ____ __ _ __ __ _________ noncash contributions )
(a (b) (©) «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
74 _ |CHARLES W. DAVIDSON __ _____________________ Person | |
Payroll D
11543 PEREGRINO WAY _ _ _____________________ S __ 114,340.} Noncash
(Complete Part Il for
_Sél\_] JOSE, CA _95_1_2§ ________________________ noncash contrnibutions )
) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- yr---T-TT""""""7""7""7""7"""7/""/""=""/""/'"7/"7/// /- /T 7 Payroll |:|
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions )
(a (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
R Payroll |:|
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions )
(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
---r---/"""7"7"7"7""7"/""/"7/¥"/¥"/"/\¥"/"/'"/'"/'"/"”/"7/"/"///7///m Payroll D
N . ] s Noncash B -
(Complete Part Il for
L e L mET D Tt T e e noncash contributions-)
@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
D Payroll D
______________________________________ $___________ Noncash D
(Complete-Part It for
______________________________________ noncash contributions )
BAA TEEAQ702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) I!O17)

Page 1 to

12 of Partll

Name of organization

THE DAVIDSON FAMILY FOUNDATION

Employer identification number

77-03255989

Part Il --| Noncash Property (see instructions) Use duplicate copies of Part Il if additional space 1s needed

(@) No. o (b) ) © . (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

250 SA BP__ _ _ _ _ _ _ _ o ____

3

________________________________________________ 10,233.| 11/01/17 _
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

250 SH CALATLANTIC

________________________________________________ 12,447.| 11/01/17 _
(a) No. o (b) . © (d .
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
1615 SH_COMERICA __ _ _ ____ ____ ___ - ___|
5

________________________________________________ 48,640.] 11/01/17 _
() No. e (b) , © )
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
1500 SH_CENTERPOINT _ __ __ _____________________|
6

________________________________________________ 14,805.] 11/01/17 _
(a) No. - (b) . (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
500 SH_CONOCOPHILLIPS _ _ _ _____________________|
7

________________________________________________ 25,930.| 11/01/17 _
(@) No. o (b) ) © . (d) .
from Description of noncash property given FMV (or estimate) Date received
Part | P (See instructions.) _ - - .-
.. _.._ _|3000 SH FORD MOTOR COMPANY _ ___________________|
8

11/01/17

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAO703L 08/09/17




Schedule B (Form 990, 990-EZ, or 990-P*017)

Page 2 to

12 ofPartll

Name of organization

THE DAVIDSON FAMILY FOUNDATION

Employer identification number

77-0325599

Part Il Noncash Property (see instructions) Use duplicate copies of Part Il if additional space 1s needed

(a) No. L (b) . (©) ) .
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

500 SH CAMPBELL sove __ _ _ _____________________|

9

________________________________________________ 23,680.; 11/01/17 _
(@) No. - (b) . (©) ) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
750 SH_SCHLUMBERGER _ __ _______________________|
L
[ . 48,360.| 11/01/17 _
(a) No. - (b) . () . d) .
from Description of noncash property given FMV (or estimate) Date received
Part! (See instructions.)
1165 SH_SVB_FINANCIAL __ __ _____________________|
B
P S 36,274.| 11/01/17
(a) No. . (b) . ©) )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
2500 SM ENERGY _ _ _ __ ____ _ ________ o ______|
B
I L A 52,875.| 11/01/17 _
(a)No L (b) . (©) d
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
250 S BP__ _ _ _ __ _ _ _ _ _ o ____
3
B ____5.778.| 11/15/17 _
(@) No. e (b) . () d .
from Description of noncash property given FMV (or estimate) Date received
Partl : .. (See instriictions.)
... _|250 SH CALATLANTIC _ ___ ______________________| S D
4 ]
_______________________________________ 12,912.| 11/15/17

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ703L 08/09/17



Schedule B (Form 990, 990-EZ, or 990-PF) I!OW)

Page 3 to

12 of Partll

Name of organization

THE DAVIDSON FAMILY FOUNDATION

Employer identification number

77-0325589

RartilIE®| Noncash Property (see instructions) Use duplicate copies of Part Il if additional space 1s needed

(a) No. L (b) . © . d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
615 SH COMERICA __ _ _ __ __ _______ |
s _ ]
| s 48,130.| 11/15/17 _
(@) No . (b) . © d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
1500 SH_CENTERPOINT _ _ __ ______________________|
T
N 14,780. 11/15/17 _
(2) No. o (b) . © d
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
1500 SH_CONOCOPHILLIPS _ _ _ _____________________|
17

________________________________________________ 25,280.| 11/15/17 _
(a) No. L (b) . (©) d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
13000 SH FORD MOTOR_COMPANY _ _ _ _ __ ______________|
S
ks ____ 35,850. 11/15/17 _
(a) No. L (b) . () d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
1500 SH CAMPBELL SOUP _ _ _ _ _ _ _ __________________|
B
L lp____: 23,570.| 11/15/17 _
(@) No L (b) . (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| CLLTTL L=l (See instructions.)
(
1750 SH_SCHLUMBERGER _ _ _ _ _ _ _ _ _ ___ ______________| S I
20 _ | o
| llP____- 46,328.| 11/15/17 _
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ703L 08/09/17



Schedule B (Form 990, 990-EZ, or 990-PF) !017)

Page 4 to 12 of Partil
Name of organization Employer identification number
THE DAVIDSON FAMILY FOQUNDATIQON 77-0325599
Part I | Noncash Property (see instructions) Use duplicate copies of Part Il if additional space 1s needed
(a) No - (b) . () )
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
1165 SH_SVB_FINANCIAL __ __ _____________________|
2y ]
s ___ 34,919.] 11/15/17 _
(a) No. - (b) . (©) )
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
2500 SH SM_ENERGY _ _ __ _ _ _ _ _ _ ___ ______________|
2
I 48,325.| 11/15/17 _
(a) No L (b) . (c) )
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
500 SH BP_ _ _ _ _ o]
23 _ ]
s 19,660.| 11/21/17 _
(a) No L b) . () )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
1500 SH_CALATLANTIC _ __ _ __ _ _ _ _ _ __ _____________|
24 | e ________|
I 26,695. 11/21/17 _
(a) No. L (b) . () d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
1500 SH _COMERICA _ _ _ _ __ _ _ _ _ _ o ________|
25 | ]
O A 39,815.| 11/21/17 _
(a) No - (b) . © )
from Description of noncash property given FMV (or estimate) Date received
Partl LT e e (See instriictions.)
- ~ _ _ 300 SHGCHEVRON _ ____________________________| - .
26 | ]
B 34,617.| 11/21/17 _
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAO703L 08/09/17



Schedule B (Form 990, 990-EZ, or 990-PF) !017)

Page 5 to

12 of Partll

Name of organization

THE DAVIDSON FAMILY FOUNDATION

Employer identification number

77-0325599

Partll |[Noncash Property (see instructions). Use duplicate copies of Part Il if additional space 1s needed

(a) No. o (b) . © . )
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
11000 SH AT&T INC _ _ _ __ _ _ _ ____________________]
21 ]
[ b = 34,520.| 11/21/17
(a) No L (b) . © . )
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
431 SH WESTERN ALLIANCE BANCORP __ __ ___ __________|
28 |
P 23,774.| 11/21/17
(a) No. L (b) . ©) )
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
1500 SH_CENTERPONT ENERGY, INC _ _________________|
2
[ b 14,045.| 12/27/17 _
(a) No. - (b) ) () @ .
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
1300 SH CHEVRON _ __ _ _ ____ _____________________|
30 _ | ]
N L S 37,701.| 12/27/17 _
(a) No. - (b) . (c) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
1500 SH_CITIGROUP INC NEW ______________________|
31 ]
IO . S 37,400.| 12/27/17 _
(a) No. - (b) . (c) d
from Description of noncash property given FMV (or estimate) Date received
Part| . - R (See instructions.)
N & 400 SH_CONOCOPHILLIPS _ _ _ __ ___ ________________| e
A R
Ll 22,244.| 12/27/17

BAA

Schedule B (Form 990, 990-EZ, or 930-PF) (2017)

TEEAQ703L 08/09/17



Schedule B (Form 990, 990-EZ, or 990-PF) !017)

Page 6 to 12 of Partll
Name of organization Employer identification number
THE DAVIDSON FAMILY FOUNDATION 77-0325599

Part I Noncash Property (see nstructions) Use duplicate copies of Part ! if additional space 1s needed

(2) No. o (b) . (c) (d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(1000 SH MORGAN STANLEY _ ___ ___________________|

33

________________________________________________ 52,350.| 12/27/17 _
(a) No. L (b) ) (©) . d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
250 S BP__ _ _____ _____ _____ o ___]
34

________________________________________________ 10,233.| 11/01/17 _
(a) No. - (b) . (©) (d .
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
250 SH_CALATLANTIC _ __ __________ _____________|
35

________________________________________________ 12,447.| 11/01/17 _
(a) No. - (b) . ©) . )
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
1615 SH COMERICA __ _ __________________________|
36

________________________________________________ 48,640.| 11/01/17 _
(a) No. L (b) . (© . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
1500 SH CENTERPOINT _ _ _ _ _ _ _ _ _ __________________|
37

________________________________________________ 14,805.| 11/01/17 _
(a) No. (b) ©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| Tt T (See instructions.)

1000 SH CONOCOPHILLIPS

11/01/17

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ703L 08/09/17



Schedule B (Form 990, 990-EZ, or 990-PF)!‘ 017)

‘ Page 7 to 12 of Partli

Name of organization

THE DAVIDSON FAMILY FOUNDATION

Employer identification number

77-0325599

Rartilli#®| Noncash Property (see instructions) Use duplicate copies of Part |1 if additional space 1s needed

(a) No. L (b) . (c) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
500 SH CAMPBELL sove __ __ ___ __________________|
39 _ | ]
[l l____: 23,680.| 11/01/17 _
(@) No L (b) . () . (d .
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
13000 SH FORD MOTOR COMPANY _ _ __ ________________|
40 _ | ]
[Pk __.: 37,110.| 11/01/17 _
(a) No. o (b) . () . ) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
1500 SH_PHILIP MORRIS INTL INC __ ________________|
A
| B 52,160.| 11/01/17 _
(a) No. . (b) . ©) ) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
585 SH_SVB_FINANCIAL _________________________|
42

_______________________________________________ 128,606.| 11/01/17 _
(@) No - (b) . (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
1750 SH_SCHLUMBERGER _ _ ________________________|
I
[ Pl 48,360. 11/01/17
(a) No o (b) , (©) (d) .
from Description of noncash property given FMV (or estimate) Date received
Part| R SO S (See instructions.)
- __ . |2500 SH SM ENERGY _ _ _ ________________________| .
A4
IR A 52,875.| 11/01/17 _
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ703L 08/09/17



Schedule B (Form 990, 990-EZ, or 990-PF) !017) ‘ Page 8 to 12 of Parthl

Name of organization Employer identification number
THE DAVIDSON FAMILY FOUNDATION 77-0325599
Rartilli®| Noncash Property (see instructions) Use duplicate copies of Part If if additional space 1s needed
(a) No - (b) . () ) .
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
13000 SH WESTERN ALLIANCE BANCORP ________________|
45
B 169,230.| 11/01/17 _
(a) No. L (b) . © . d)
from Description of noncash property given FMV (or estimate) Date received
Part! (See instructions.)
250 SH BP _ _ _ _ _
46 |
[ B __>s.18.| 11/15/17
(a) No. - (b) . () (d .
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
1250 SH_CALATLANTIC _ __ _______________________|
3
Ll _p____- 12,912.| 11/15/17 _
(@) No - (b) . (©) d .
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
615 SH_COMERICA _ _ __________________________|
48 |
IO A 48,130.| 11/15/17 _
(a) No. - (b) . (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
500 SH_CENTERPOINT _ _ _ _ ______________________|
K
[ lll__B____: 14,780.| 11/15/17 _
(a) No. L (b) . (©) . (d .
from Description of noncash property given FMV (or estimate) Date received
Part| Loon . (See instructions.)
. . |1000 SH CONOCOPHILLIPS _ _ _ ____ ________________|
50 ]
I S 50,560.| 11/15/17 _
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ703L 08/0917



Schedule B (Form 990, 990-EZ, or 990-PF) I!OW) ‘ Page g9 to 12 of Partll

Name of organization Employer identification number
THE DAVIDSON FAMILY FOUNDATION 77-0325599
Partll | Noncash Property (see instructions) Use duplicate copies of Part Il if additional space 1s needed
(a) No. . (b) . © ) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
500 SH CAMPBELL soup _ _ _______________________|
S PP
[ B _: 23,570.| 11/15/17 _
(a) No. - (b) . (c) (d
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
13000 SH FORD MOTOR COMPANY _ _ _ ___ ______________.|
52 _ | ]
L lp____: 35,850.| 11/15/17 _
(a) No. L (b) . () )
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
1500 SH_PHILIP MORRIS INTL INC _ __ _______________|
53 |
B 51,060.| 11/15/17 _
(a) No. - (b) . © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
1585 SH_SVB _FINANCIAL __ _______________________|
54 | ]
[ Bk 123,804.| 11/15/17 _
(a) No. L (b) . (c) )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
1750 SH_SCHLUMBERGER _ _ _ _ ______________________|
S
P 46,328.| 11/15/17 _
(a) No. L (b) . (©) d
from Description of noncash property given FMV (or estimate) Date received
Part | T .ot (See instructions.)
2500 SH SM_ENERGY _ ___ _______________________|
56 _ | ]
[P 48,325.| 11/15/17 _
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ703L 08/09117




Schedule B (Form 990, 990-E2, or 990-PF) l4017)

. Page 10 to

12 of Partli

Name of organization

THE DAVIDSON FAMILY FOUNDATION

Employer identificatton number

77-0325599

Noncash Property (see instructions) Use duplicate copies of Part Il if additional space i1s needed

107, 305.

(a) No. L (b) . (© . )
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
13000 SH WESTERN ALLIANCE BANCORP _ __ _____________|
L
IR 161,220.| 11/15/17 _
(a) No. L (b) . © . d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
1500 SH BP _ _ _ _
58
2 e :
b __: 19,660.| 11/21/17 _
(@) No o (b) . () . (d)
from Description of noncash property given FMV (or estimate) Date received
Part! (See instructions.)
500 SH_CALATLANTIC _ ____ _____________________|
59
N L S 26,695.| 11/21/17 _
(@) No e (b) . () d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
1500 SH COMERICA _ _ _ _ _ _ _ _ _ _ _ _ _ o ___._.
60 _ | ]
O A 39,815. 11/21/17 _
(a) No. L (b) . (© )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
1300 SH_PHILIP MORRIS INTL INC _ _________________|
6 ]
O A 31,017.| 11/21/17 _
(a) No. L (b) . () (d)
. from Description of noncash property given FMV (or estimate) Date received
Part | . (See instructions.)
._. __.__|>00 SH SVB FINANCIAL _________________________|
62

11/21/17

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAOQ703L 08/09/17



Schedule B (Form 990, 990-EZ, or 990-PF%17)

Page 11 to 12 of Partll
Name of organization Employer identification number
THE DAVIDSON FAMILY FOUNDATION 77-0325599

Part ll Noncash Property (see instructions) Use duplicate copies of Part Il if additional space 1s needed

(a) No. - (b) . () @
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
1500 SH CHEVRON _ _ _ _ _ _________________________|
83 ]
P L 57,695.| 11/21/17
(a) No. - (b) . © )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
11000 SH AT&T INC _ _ _ _ _ _ _ _ _ _ _ _ ________________|
4 o __________|
B __: 34,520.| 11/21/17
(a) No. L (b) . () d
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
150 SH_FACEBOOK INC _ __ _ _ _ _ _ _ _ ___ __ _ __________|
e | ]
ol 27,066.| 11/21/17 _
(a)No L (b) ] () d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
1500 SH_CENTERPOINT ENERGY INC__ _________________|
6 _ | ]
s ___C 14,045.] 12/27/17 _
(a) No. L (b) . (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
400 SH CHEVRON CORP _ _ _ _ _ _ _ _ _ ________ _________|
&1 _ ]
| . 50,268. 12/27/17 _
(a) No. L (b) . (©) . ) .
from Description of noncash property given FMV (or estimate) Date received
Part | L e e e s (See instructions.)
1500 SH _CITIGROUP INC NEW _ _ _ _ __________________| N B i
68 |
b5 37,400.| 12/27/17 _

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAO703L 08/09/17



Schedule B (Form 990, 990-EZ, or 990-PF) !017)

. Page 12 to

12 of Partll

Name of organization

THE DAVIDSON FAMILY FOUNDATION

Employer identification number

77-0325599

Part i Noncash Property (see instructions) Use duplicate copies of Part Il if additional space i1s needed

(@) No . (b) . © . )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
11000 SH CONOCOPHILLIPS _ _ _ __ _ _________________|
& _ ]
IO L AR 55,610.| 12/27/17
(2) No. o (b) ) ©) )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
11000 SH MORGAN STANLEY _ __ ____________________|
70 ]
O L S 52,350.| 12/27/17
(a) No. . (b) . () . @
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
12000 SH SAFEGUARD SCIENTIFICS INC NEW __________ |
n ]
NP S 22,660.| 12/27/17 _
(a) No. L (b) ) () (d .
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
11000 SH SONIC CORP_ _ _ _ _ _ _ __ __________________|
72

________________________________________________ 28,120.| 12/27/17 _
(a) No L (b) . (c) )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
11000 SH WELLS_FARGO & CO NEW _ __________________|
L S
| B 60,950.| 12/27/17 _
(2) No. . (b) . ©) . ) .
from Description of noncash property given FMV (or estimate) Date received
Part | Tl e (See instructions.)

SH WESTERN ALLIANCE BANCORP

114, 340.

12/27/17

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ703L 08/09/17



Schedule B (Form 990, 990-EZ, or 990-PFQ1 7 . Page 1 to 1 of Partlil
Name of organization Employer identification number
THE DAVIDSON FAMILY FOUNDATION 77-0325599

Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
ot (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 111, enter the total of exclusively religious, charitable, etc ,
$

contributions of $1,000 or less for the year (Enter this information once See instructons) —  *§$ N/Aa
Use duplicate copies of Part lll if additional space 1s needed
a (b () . NN ) N
N% from Purpose of gift Use of gift Description of how gift is held
art |
NaA o

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

a b (d
No. from
Part|

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

a b) (d
No. from
Part|

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4.

@ b © N A
‘N% frolm Purpose of gift- - — — |- . - Use of gift Description of how gift is held
art B
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA
TEEA0704L 08/09/17



—— ot

[ 1

2017 FEDERAL STATEMENTS PAGE 1
THE DAVIDSON FAMILY FOUNDATION 77-0325599
STATEMENT 1
FORM 990-PF, PART I, LINE 11
OTHER INCOME
(A) (B) NET (C)
REVENUE INVESTMENT ADJUSTED
PER BOOKS INCOME NET INCOME
CAPITAL GAIN DISTRIBUTION $ 1,799. § 1,799.
OTHER INVESTMENT INCOME 2,214. 2,214.
TOTAL $ 4,013. § 4,013, S 0.
STATEMENT 2
FORM 990-PF, PART |, LINE 16B
ACCOUNTING FEES
(B) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
ACCOUNTING/CLERICAL SERVICES $ 35,000. $ 35,000.
CPA ACCOUNTING FEES 14,500. 14,500.
TOTAL $ 49,500. $ 49,500. $ 0. s 0
STATEMENT 3
FORM 990-PF, PART I, LINE 16C
OTHER PROFESSIONAL FEES
(B) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
INVESTMENT - BROKER FEES $ 95,942. § 95,942.
OUTSIDE CONTRACTORS 9,780. 9,780.
TOTAL $ 105,722. § 105,722. $§ 0. s 0
STATEMENT 4
FORM 990-PF, PART |, LINE 18
TAXES
(&) (B) NET (C)-- (D) —~ -~ -
s T - - .- 77" EXPENSES INVESTMENT ADJUSTED® CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES _
TAXES $ 52,600.
TOTAL $§ 52,600. $ 0. s 0. 8 0.




N )

2017 FEDERAL STATEMENTS PAGE 2
THE DAVIDSON FAMILY FOUNDATION 77-0325599
STATEMENT 5
FORM 990-PF, PART I, LINE 23
OTHER EXPENSES
(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
BANK CHARGES $ 45. §$ 45.
FILING FEES 577. 577.
INSURANCE 3,652. 3,652.
TOTAL $ 4,274. § 4,274. $ . $ 0.
STATEMENT 6
FORM 990-PF, PART Ill, LINE 5
OTHER DECREASES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS 611,658.
TOTAL § 611, 658.
STATEMENT 7
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR
FOUND-
DONEE ATION PURPOSE OF
NAME AND ADDRESS RELATIONSHIP STATUS GRANT AMOUNT
YMCA OF SILICON VALLEY NONE PC COMMUNITY $ 50,000.
80 SARATOGA AVENUE SERVICE )
SANTA CLARA CA 95051
HUMANE SOCIETY OF SILICON NONE PC COMMUNITY 10, 000.
VALLEY SERVICE
901 AMES AVE
MILPITAS CA 95035
SILICON VALLEY MONTEREY BOY NONE . PC COMMUNITY ~~ =~ ~ ©25,000.
SCOUTS - SERVICE
970 W. JULIAN STREET T N
SAN JOSE CA 95126
DOWNTOWN COLLEGE PREP NONE PC EDUCATION 25,000.
1400 PARKMOOR AVE #206 - .
SAN JOSE CA 95126
BOYS AND GIRLS CLUBS NONE "~ 7 PC COMMUNITY 25,000.
518 VALLEY WAY SERVICE
MILPITAS CA 95035
SAN JOSE CONSERVATION CORPS NONE PC EDUCATION 125,000.

1560 BERGER DR
SAN JOSE CA 95112




[ B

2017 FEDERAL STATEMENTS PAGE 3
THE DAVIDSON FAMILY FOUNDATION 77-0325599
STATEMENT 7 (CONTINUED)
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR
FOUND-
DONEE ATION PURPOSE OF
NAME AND ADDRESS RELATIONSHIP STATUS GRANT AMOUNT

AVENAL HISTORICAL SOCIETY NONE PC COMMUNITY $ 3,500.
600 FRESNO ST. SERVICE
AVENAL CA 93204
KQED, INC. NONE PC COMMUNITY 2,500.
2601 MARIPOSA ST. SERVICE
SAN FRANSISCO CA 94110
PETA NONE PC COMMUNITY 5,000.
554 GRAND AVE SERVICE
OAKLAND CA 94610
PAWS (PERFORMING ANIMAL NONE PC COMMUNITY 5,000.
WELFARE SERVICE
P.0. BOX 849
GALT CA 95632
VMC FOUNDATION NONE PC MEDICAL RESEARCH 10,000.
2400 MOORPARK AVE 207
SAN JOSE CA 95128
AMERICAN RED CROSS NONE PC MEDICAL RESEARCH 1,000.
431 18TH STREET NVV
WASHINGTON D.C. DC 20006
NEXT DOOR SOLUTIONS TO NONE PC COMMUNITY 10, 000.
DOMESTIC VIOLENCE SERVICE
234 E GISH RD
SAN JOSE CA 95112
VALLEY CHRISTIAN SCHOOL NONE PC EDUCATION 44,000
100 SKYWAY PR #120
SAN JOSE CA 95111
COMMON SENSE CHILDBIRTH NONE PC COMMUNITY- 20,000
213 S DILLARD ST #340 SERVICE
WINTER GARDEN FL 34787 -
STROKE AWARENESS FOUNDATION NONE PC MEDICAL RESEARCH 5,000
51 E CAMPBELL AVER #106M
CAMPBELL CA 95008
NATIONAL MS SOCIETY NONE PC MEDICAL RESEARCH 2,500
1570 GEORGETTA DR —mmmeemes
SAN JOSE CA 95125
WILDLIFE CTR OF SILICON NONE PC COMMUNITY 5,000
VALLEY SERVICE

3027 PENITENCIA CREEK RD.
SAN JOSE CA 95132




[ B

2017 FEDERAL STATEMENTS PAGE 4
THE DAVIDSON FAMILY FOUNDATION 77-0325599
STATEMENT 7 (CONTINUED)
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR
FOUND-
DONEE ATION PURPOSE OF
NAME AND ADDRESS RELATTONSHIP STATUS GRANT AMOUNT
HOPE SERVICES NONE PC COMMUNITY 10,000.
30 LAS COLINAS LANE SERVICE
SAN JOSE CA 95119
YWCA NONE PC BUILDING 250,000.
* 375 SO. 3RD. STREET FUND/COMMUNITY
SAN JOSE CA 95112
E.OKLAHOMA STATE COLLEGE NONE PC EDUCATION 50, 000.
FOUNDATION
1301 WEST MAIN
WILBURTON OK 74578
SAN JOSE SPORTS AUTHORITY NONE PC EDUCATION 25,000.
345 PARK AVENUE
SAN JOSE CA 95110
CALIFORNIA LINE DANCE ASSOC NONE PC COMMUNITY 25,000.
262 E. GISH ROAD SERVICE
SAN JOSE CA 95112
TOWN CATS NONE PC COMMUNITY 5,000.
PO BOX 1828 SERVICE
MORGAN HILL CA 95038
THE HEALTH TRUST NONE PC MEDICAL RESEARCH 3,500.
3180 NEWBERRY DR #200
SAN JOSE CA 95118
SALVATION ARMY NONE PC COMMUNITY 5,500.
PO BOX 2D SERVICE .
SAN JOSE CA 95109
CREATV . NONE PC COMMUNITY " 5,000.
255 W JULIAN ST, STE 100 SERVICE .
SAN JOSE CA 95110
CALTFORNIA EQUINE NONE PC COMMUNITY 500.
FOUNDATION SERVICE
PO BOX 88
NORTH MIDDLETOWN KY 40357 . .
+ - . 4
EMQ AUXILARY NONE - PC COMMUNITY 17,000.
33 N SANTA CRUZ AVE SERVICE -- -
LOS GATOS CA 95030
TOWER FOUNDATION - SJSU NONE EDUCATION 503,000.

ONE WASHINGTON SQUARE
SAN JOSE CA 95192

pPC




( B

2017

FEDERAL STATEMENTS

THE DAVIDSON FAMILY FOUNDATION

PAGE 5

77-0325599

STATEMENT 7 (CONTINUED)
FORM 990-PF, PART XV, LINE 3A

RECIPIENT PAID DURING THE YEAR

NAME, AND ADDRESS

DONEE

GREENPEACE
702 H STREET NW #300
WASHINGTON DC 20001

RESOURCE AREA FOR TEACHERS
1355 RIDDER PARK DR
SAN JOSE CA 95131

NONE

NONE

PALM LAKE ELEMENTARY SCHOOL NONE

8000 PIN ORK DRIVE
ORLANDO FL 32819

ACE CHARTER SCHOQOLS
1100 SHASTA AVE
SAN JOSE CA 95126

AMERICAN SADDLEBRED ASSOC
OF ARIZONA

PO BOX 27257

SCOTTSDALE AZ 85255

RAINFOREST ACTION NETWORK
425 BUSH ST, STE 300
SAN FRANCISCO CA 94108

NORTHWEST SADDLEBRED
ASSOCIATION

4284 SW ANDERSON RD
FOREST GROVE OR 97116

NU ALPHA KAPPA FRATERNITY,
INC

P. 0. BOX 1278

ROSEVILLE CA 95678

A GIFTED EDUCATION
6835 TRINIDAD DRIVE
SAN JOSE CA 95120

CRISTO REY HIGH SCHOOL
1389 E SANTA CLARA ST
SAN JOSE CA 95116

THE FIRST ACADEMY -
2667 BRUTON BLVD
ORLANDO FL 32805

SAN FRANCISCO AIDS
FOUNDATION

1035 MARKET STREET #400
SAN FRANCISCO CA 94103

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE -~

NONE

RELATIONSHIP

FOUND-
ATION
STATUS

PURPOSE OF
GRANT

AMOUNT

PC

PC

PC

PC

PC

PC

PC

PC

PC

PC

PC

PC

COMMUNITY
SERVICE

EDUCATION

EDUCATION

EDUCATION

COMMUNITY
SERVICE

COMMUNITY
SERVICE

COMMUNITY
SERVICE

EDUCATION

EDUCATION

EDUCATION

EDUCATION

MEDICAL

$

5,000.
30,000.
5,000.
25,000.

7,000.

5,000.

500.
50, 000.

2,500.
20,000.
5,000.

500.




2017 FEDERAL STATEMENTS PAGE 6

THE DAVIDSON FAMILY FOUNDATION 77-0325599

STATEMENT 7 (CONTINUED)
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR

FOUND-
DONEE ATION PURPOSE OF
NAME AND ADDRESS RELATTONSHIP STATUS GRANT AMOUNT
SO.CALIF AMER SADDLEBRED NONE PC COMMUNITY $ 5,000.
HORSE ASSOC SERVICE
16136 LIVE OAK SPRINGS
CANYON
CANYON COUNTRY CA 91387
ASPCA NONE PC COMMUNITY 5,000.
520 8TH AVE SERVICE
NEW YORK NY 10018
BAY AREA FOX TROTTER NONE PC COMMUNITY 3,500.
ASSOCIATION SERVICE
767 CARR AVE
SANTA ROSA CA 95403
CHARITY FAIR HORSE SHOW NONE PC COMMUNITY 5,000.
PO BOX 67-5312 SERVICE
RANCHO SANTA FE CA 92067
HEALTHIER KIDS FOUNDATION NONE PC COMMUNITY 10,000.
4040 MOORPARK AVE, 100 SERVICE
SAN JOSE CA 95117
PATH MAKING IT HOME NONE PC COMMUNITY 20,000.
31 N 2ND ST #264 SERVICE
SAN JOSE CA 95113
SJB CHILD DEVELOPMENT NONE PC COMMUNITY 50,000.
CENTER SERVICE
1400 PARKMOOR AVE #220
SAN JOSE CA 95126
THE TECH MUSEUM OF NONE PC COMMUNITY 75,000.
INNOVATION - SERVICE - 3
201 S MARKET STREET
SAN JOSE CA 95113
ADELANTE DUAL LANGUAGE NONE PC EDUCATION 1,500.
ACADEMY
2999 RIDGEMONT DR
SAN JOSE CA 95127
ALMADEN COUNTRY DAY SCHOOL  NONE _ PC EDUCATION 25,000
6835 TRINIDAD DR - e o
SAN JOSE CA 95120
ARIZONA AMERICAN SADDLEBRED NONE PC COMMUNITY 5,000.
RESCUE, INC SERVICE

44807 N 20TH ST
NEW RIVER AZ 85087
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BREAKTHROUGH SILICON VALLEY NONE PC EDUCATION 10,000.
1635 PARK AVENUE
SAN JOSE CA 95126
CABRILLO COLLEGE FOUNDATION NONE PC EDUCATION 25,000.
6500 SOQUEL DRIVE
APTOS CA 95003
CAMBRIAN PARK SEVENTH-DAY NONE PC RELIGION 5,000.
ADVENTIST
5265 CARTER AVE
SAN JOSE CA 95118
CHAVEZ FAMILY VISION NONE PC COMMUNITY 20,000.
PO BOX 23308 SERVICE
SAN JOSE CA 95153
DIMOND L RANCH NONE PC COMMUNITY 12,000.
1329 HWY 395 STE. 10-134 SERVICE
GARDNERVILLE NV 89410
HILLEL SILICON VALLEY NONE PC RELIGION 2,500.
44 S 11TH STREET
SAN JOSE CA 95112
HORSE PLUS HUMANE SOCIETY NONE PC COMMUNITY 5,000.
PO BOX 485 SERVICE
HOHENWALD TN 38462
LEGACY ACADEMY NONE PC EDUCATION 7,000.
484 E SAN FERNANDO ST :
SAN JOSE CA 95122
MIRACLE MAKERS, INC NONE . PC COMMUNITY 5,000.
7041 GRAND NATIONAL DR #21 . SERVICE - B
ORLANDO FL 32819
MISS JO'S RESCUE RANCH NONE PC COMMUNITY 10, 000.
516 COUNTRY ROAD 4010 SERVICE
DECATUR TX 76234
PONTES NETWORK-——- NONE = =-. @ PC COMMUNITY i 5;000.
54 S 14TH STREET . - SERVICE
SAN JOSE CA 95144
PROJECT INFORM NONE PC COMMUNITY 6,000.
25 TAYLOR STREET SERVICE
SAN FRANCISCO CA 94102
PROSTATE CANCER FOUNDATION NONE PC MEDICAL RESEARCH 2,000.

1250 FOURTH STREET
SANTA MONICA CA 90401
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ROTACARE BAY AREA, INC NONE PC MEDICAL 5,000.
514 VALLEY WAY
MILPITAS CA 95035
RUNNING FREE EQUINE NONE PC COMMUNITY 5,000.
SANCTUARY SERVICE
HC 30 BOX 195
CONCHO AZ 85924
SCARLETT'S LEGACY EQUINE NONE PC COMMUNITY 5,000.
RESCUE SERVICE
HC 60 BOX 197 _
WELLS NV 88835
SOURCEWISE NONE PC COMMUNITY 1,000.
2115 THE ALAMEDA SERVICE
SAN JOSE CA 95126
ST FRANCIS CABRINI CATHOLIC NONE PC RELIGION 500.

CHURCH
15333 WOODARD RD
SAN JOSE CA 95124

TOTAL $ _1,764,500.
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FORM 990PF - PART II, LINE 10B - BALANCE SHEET
INVESTMENTS - CORPORATE STOCKS/BONDS

RECAP: MORGAN STANLEY ACCOUNTS - MS
US TRUST - BANK OF AMERICA PRIVATE WEALTH MANAGEMENT - US T

VALUATION BOOK

METHOD VALUE
US T 3886330 FMV 8,444,927
MS 9601-044 FMV 22,257,188
MS 5071-027 FMV 5,403, 351
MS 7164-027 FMV 1,783,187
TOTAL 37,888,653

SEE ATTACHED PDF FOR DETAILS.




