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Schedule B Schedule of Contributors o e 1540067
(Form 990, 990-EZ, 4

[ 4
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 1
Department of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
ROBERTA SCHAEFER FAMILY FOUNDATION 45-2036152
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ D 501(c) ) (enter number) organization

4947(a)(1) nonexempt chantable trust not treated as a prnivate foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

U0 OO0

501(c)(3) taxable pnvate foundation

Check 1f 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

[X] For an organization fiing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contrnibutor. Complete Parts | and Il.

Special Rules

D For a section 501(c)(3) organization filng Form 990 or 990-EZ that met the 33 1/3%4 Suppo
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contnbutor, dunng the yea}, a con
of the amount on (i) Form 990, Part VIli, line 1h, or (1) Form 990-EZ, Iine 1. Completq Palts | and Il. [

[:] For a section 501(c)(7), (8), or (10) organization filng Form 990 or 980-EZ that receiv &ftom any one contnbutor, du:jn'g the year,
total contributions of more than $1,000 for use exclusively for religious, chantable, sgient! |¢dt@gﬁj‘udglonal purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

Ef\ﬁ@@lons urider sections
he greater of (1) $5,000 or (2) 2%

] For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contnbutor, during the year,
contributions for use exclusively for religious, chantable, etc., purposes, but these contnibutions did not total to more than $1,000.
If this box 18 checked, enter here the total contnbutions that were received dunng the year for an exclusively religious, chantable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contnbutions of $5,000 or more during the year. . )

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it 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 Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

128451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

ROBERTA SCHAEFER FAMILY FOUNDATION 45-2036152
Pial'tv 1 Contributors (see instructions). Use duplicate copies of Part | if additional space 1s needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ROWLAND & SYLVIA SCHAEFER FAMILY
1 FOUNDATION Person D
Payroll
555 S FEDERAL HIGHWAY, SUITE 340 $ 6,223,991. Noncash [X]
(Complete Part Il if there
BOCA RATON, FL 33432 is a noncash contnbution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ROWLAND & SYLVIA SCHAEFER FAMILY
2 FOUNDATI ON Person
Payroll |:]
555 S FEDERAL HIGHWAY, SUITE 340 $ 746,801. Noncash [ ]
{Complete Part Il if there
BOCA RATON, FL 33432 1s a noncash contrbution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:l
Payroll [ ]
$ Noncash [ ]
(Complete Part Il if there
1s a noncash contnbution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ‘:‘
Payroll
$ Noncash [ |
(Complete Part i if there
1S a noncash contnbution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [___]
Payroil
$ Noncash [ ]
(Complete Part (1 if there
1s a noncash contnbution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |___|
Payroll
$ Noncash [ |

(Complete Part Il if there
1S a noncash contribution.)

123452 01-23-12

09250327 756350 32969000

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organizatiop Employer identification number
ROBER'fA SCHAEFER FAMILY FOUNDATION 45-2036152
Part B Noncash Property (see instructions). Use duplicate copies of Part Il if additional space ts needed.
(a)
(c)

No. {b) . (d)
from Description of noncash property given FMv ( or esterate) Date received
Part | (see instructions)

PUBLICLY TRADED SECURITIES
1
746,801. VARIOUS
(a)
{c)

No. (b) . (d)
from Description of noncash property given FMV ( or estlrtuate) Date received
Part | (see instructions)

(a)

(c)

No. (b) . (d)
from Description of noncash property given FMv ( or esturmate) Date received
Part| (see instructions)

(a)

{c)

No. (b) . (d)

;:,:l Description of noncash property given '(:::Z i(:;ti::?:::)) Date received
(a)
(c)

No. ®) : (@
from Description of noncash property given FMv ( or estlrrnate) Date received
Part| (see instructions)

(a)
(c)

No. (b) . (d)
:::l Description of noncash property given '(::::: ::;tﬁ::?:::; Date received

123453 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization

Employer identification number

ROBEﬁTA SCHAEFER FAMILY FOUNDATION 45-2036152
Faﬁ T Exclusively Teligious, charitable, eic., individual contnibutions 1o section BUT(CI7], (8], of (10) organizations that tofal more than 31,000 for the
- year. ﬁom lete columns (a)through (e)andthe following line entry. For organizations completing Part 11, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. qter this mformation once )

Use duplicate copies of Part Il if additional space 1s needed.

(a) No.
g:rtml {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gitt is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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001163

0625874015

Aug. 15, 2014 LTR 2697C 3R
65-2036152 201205 44 1
00027789

ROBERTA SCHAEFER FAMILY FOUNDATION
% DEBORAH L FRISHMAN

225 NE MIZNER BLVD STE 250

BOCA RATON FL 33432-4089

DECLARATION

Under penalties of periury, I declare that I have
examined the return identified in this letter, including
any accompanyving schedules and statements, and to the
best of my knowledge and telief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

Lol AR Ee e LA §-20-1

Signature of Officer or Trustee Date

P.O.A.

Title



