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Form ‘99.9-PF

Department of the Treasury

internat Revenuse Service

O i N

1 -

Return of Private Foundation

or Section )1947(a)(1) Trust Treated as Private Foundatio'r):

» Do not enter social security numbers on this form as it may be

P Go to www.irs.gov/Form990PF for instructions and the latest inforﬁwation.

2"9;491135110413 9

%o OMB No 1545-0052

: 2018

“
Open to Public Inspection

made public.

For calendar year 2018 or tax year beginning

, and ending

Name of foundation A Employer identification number
The EFM Foundation ’
Number and street (or PO box number if mail 1s not delivered to street address) Room/suite 20-6967970
PO Box 467 . B Telephone number (see instructions)
City or town, state or province, country, and ZIP or foreign postal code
Newtown Square . PA 19073 - -
z Foreign country name " “Foreign provincé/state/county - “Foreign postal code | ¢ |f exemption application I pending, check here [:] w
G Checkallithatapply: [] Inital return D initial return of a former public chanty O 1. Foreign orgamizations, check here > D
D Final return D‘Amended return 2. Foreign organizations meeting the 85% test,
D Address change D‘ Name chaﬂge \ check here and attach computation >
Dn’) H Check type of o,rganlza_t]on Section 501(c)(3) exempt private foundation . E ;fe ;;:::lg ;C;?g;::)!&r;sc'ﬁteﬁ \?f‘:felermmated underb ]
= Section 4947(a)(1) nonexempt charntable trust [ Other taxable private foundation v
| Fair market value of all assets at | J4 Accounting method Cash [J'Accrual E i the foundation Is in a 60-month termmation
end of year (from Part 1, col (c), [] other (specify) under section 507(b)(1)(B), check here >[]
line 16) » $ 10,931,180| {Part |, column (d) must be on cash basis.)
Analysis of Revenue and Expenses (The total of h ' (d) Disbursements
. amounts In columns (b), (c), and (d) may not necessarily (aLxRpgiZ:ZZr" T e Nfr: ;:‘::'me"t (e) /l\:é‘;f:d net f°;3:‘;;:::'e
equal the amounts In column (a) (see instructions) ) books (cash basis only)
1 Coninbutions, grfts, grants, efc , received (attach schedule) 2,001,631 BRI MR e ey
2 Check P[] rfthe foundation Is not required to attach Sch B [Sianaiisans et v | D e o | e e
3 Interest on savings and temporary cash investments : R R
4  Dividends and Iinterest from securnities .. 247,269 247,269 ST ey
5a  Gross rents R
) b Netrental income or (loss) oy A T e e e e T Ry
@] 6a Netgain or (loss) from sale of assets not on fine 10 ‘ 2,467,111 ﬁmﬁ %ﬁ&%&% @%ﬁﬁfﬁﬂ
&| b Gross sales prce for all assets online 62 _ 7,887,830 | R B A R AR RS @ﬁﬁ?ﬁ@%& Jf_?;}vf;}f‘(}f’s%ﬂ
2| 7 Capital gain net income (from Part IV, Iine 2) . R B 158,763 i M AR R
| 8 Netshort-term captal gain . R RO TR SRR
i 9 Income modifications . ey s roen et B s B e AT i
10a  Gross sales less returns and gllowances . (R e e e R I e R R Y
b Less Cost of goods sold - . T R G e R A E L0 P ar b paed e
¢ Gross profit or (loss) (attach schedule) g . P s
1" Other income {attach schedule) . i trche |
12 Total. Add Iines 1 through 11 4,716,011 406,032 P e
g 13 Compensation of officers, directors, trustees, etc i
g 14  Other employee salanes and wages
@ { 15  Pension plans, employee benefits '
(=% .
u’.‘l 16a Legal fees (attach schedule) . AN /e
o | b Accounting fees (attach schedule) . ) 2,700 NEWLIVEL
‘ ; ¢ Other professional fees (attach schedule) 20,238 20,02 (%2]
S(17  Interest “MAY 1.0 2119 'i’
2118  Taxes (attach schedule) (see instructions) 11,774 11,77 ) &
&b E 19 Depreciation (attach schedule) and depletion - AACEM e s
O ol 20 Occupancy VOUCIN, U
P> <L | 21 Travel, conferences, and meetings
%E 22  Printing and publications
m; 23  Other expenses (attach schedule) . 15
@E 24  Total operating and administrative expenses. . )
=] Add lines 13 through 23 . 34,727 _ 31,802 0 0
‘ %_g_ 25  Contributions, gifts, grants paid 511,000 | GRS b e e 511,000
’ 2@ {26 Total expenses and disbursements. Add lines 24 and 25 545|Qﬂr 31,802 0 511,000
\ # |27  Subtract ine 26 from line 12 i o w:%‘;%ﬁ? EEir hw?@gﬁ
‘ 2 | . a Excess of revenue over expenses and disbursements _ 4,170,284 e e e ﬂéﬁ%‘-‘*’%&iﬂ%ﬁ %;ép;}:‘ff?"“:
‘ = b Netinvestment income (if negative, enter -0-). T 374,230 o N A x%i«:?éif::&i’éz:&
¢ Adjusted net income (If negative, enter -0-) e s e ke e oI

HTA

For Paperwork Reduction Act Notice, see instructions.

Fol
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Form 990-PF (2018) The EFM Foundation 20-6967970 Page 2

Balance Sheets  Attached schedules and amounts in the description cofumn Begmning of year End of year
should be for end-of-year amounts only {See instructions ) (a) Book Value {b) Book Value (c) Fair Market Value
1  Cash—non-interest-bearing . .
2 Savings and temporary cash investments 296,819 596,235 596,235
3 Accounts recevable ®» e ] s e ar e Pt g | Ptk e

ST Rk

4  Pledges recewvable & ]
Less allowance for doubtful accounts »
Grants receivabie

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

7 Other notes and loans recewable (attach schedule) » | FAEDE RIS,
Less allowance for doubtful accounts |

8 Inventones for sale or use

Prepaid expenses and deferred charges

10a investmenis—U S and state government obligations (attach schedule)

b Investments—corporate stock (attach schedule) 7,167,329 10,821,381 10,334,945
¢ Investments—corporate bonds (attach schedule)

11 Investments—land, bulldings, and equipment basis  » o e U e A T GHA

Less' accumulated depreciation (attach schedule) »

12 Investments—mortgage loans

13  Investments—other (attach schedule)

(3.}

Assets
<

14 Land, buidings, and equpment basis  » | St s B [
Less. accumulated depreciation (attach schedule) »
15  Other assets (descrbe » )
16  Total assets (to be completed by all filers—see the
instructions Also, see page 1, item |) 7,464,148 11,417,616 10,931,180
17  Accounts payable and accrued expenses Tﬁ&%’?ﬁ & R
o | 18  Grants payable Gy e DR
£119  Deferred revenue B S P Y
i‘—:: 20  Loans from officers, directors, trustees, and other disqualified persons SRR PR
g 21 Mortgages and other notes payable (attach schedule) . B e LV
22 Other liabilties (descrbe » ) P o T |
23 Total liabilities (add lines 17 through 22) 0 (o] A R
» Foundations that follow SFAS 117, check here » [ :a‘ »j,, & ~:" }%
8 and complete lines 24 through 26, and lines 30 and 31, ol \:*';7“__’ Wiy 4.." e
£124  Unrestricted T’Wmf’" L‘
g 25  Temporarily restricted ) ) “., v _-'«““m'r v 7:‘51 i
o | 26 Permanently restricted e “a&"’ |
g Foundations that do not follow SFAS 117, check here » f{ j-p ,g‘ . %ﬁ
LL and complete lines 27 through 31.
by °.i-
© |27 Capital stock, trust principal, or current funds ”n.'*’r E‘w’m*{f? i
% 28  Paid-in or capital surplus, or land, bidg , and equipment fund L ey e
‘,9, 29 Retained earnings, accumulated income, endowment, or other funds 7,464,148 11,417 816 | 3d % B ra3 300
ﬁ 30  Total net assets or fund balances (see instructions) . 7,464,148 11,417,616 | AL 5F
231  Totalliabilities and net assets/fund balances (see B R LR, ""é‘fﬁ
nstructions) 7,464,148 11,417,616 “.’ FE z*S’m, L
MAnalysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) 1 7,464,148
2 Enter amount from Part |, line 27a 2 4.170,284
3 Other increases notincluded in ne 2 (itemize)  » 3
4 Addlines 1,2, and 3 . 4 11,634,432
5 Decreases notincluded in line 2 (itemize) » See Attached Statement 5 216,816
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part Il, column (b), ine 30 6 11,417 616

Form 990-PF (2018)




Form 990-PF (2018)

The EFM Foundation

20'6967970 Page 3

m Capital Gains and Losses for Tax on investment Income

a) List and descnibe the kind(s) of property sold (for example, real estate, (b'):Hc’;’ aiq:sl;ed (c) Date acquired (d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co) D:D‘:)rrla:atlon (mo , day, yr) (mo , day, yr)
1a
b
c
d
e Capital Gains Distributions
(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
b
c
d
e 158,763
Complete only for assets showing gamn in column (h) and owned by the foundation on 12/31/69 (1) Gans (Cal (h) gam minus
R col (k), but not less than -0-) or
()EMV as of 12/31/69 “L’:‘l’,":‘z‘igﬁgg's “gvsfilssq()).' lf‘;'n;') Lasses (from cal (h))
a
b
c
d
e 158,763
If gain, also enter in Part |, hne 7 }
2  Capital gain net Income or (n { ) '
pratga ome or (net captal loss) If (loss), enter -0- n Part I, line 7 2 158,763
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) See Instructions If (loss), enter -0- in }
Part i line 8 3 0
I 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 hiable for the section 4942 tax on the distributable amount of any year in the base period? I:] Yes No

If "Yes," the foundation doesn't qualify under section 4940(e) Do not complete this part

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 in)

(b}
Adjusted qualifying distributions

(c)
Net value of nonchantable-use assets

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

2017 448,500 9,503,513 0047193

2016 427,393 8,594,657 0049728

2015 456,911 8,965,764 0 0509862

2014 411,721 8,448,208 0048735

2013 374,643 7.873,981 0047580

2  Total of ine 1, column (d) 2 0244198
3 Average distribution ratio for the 5-year base period—divide the total on hne 2by 50, orby

the number of years the foundation has been in existence if iess than 5 years 3 0 048840

4  Enter the net value of nonchantable-use assets for 2018 from Part X, line 5 4 10,980,751

5§  Multiply line 4 by ine 3 5 536,300

6  Enter 1% of net investment income (1% of Part I, ine 27b) 6 3,742

7 Addlines5and6 7 540,042

8  Enter qualifying distributions from Part XI1, line 4 8 511,000

If hne 8 1s 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

Form 990-PF (2018)




Form 990-PF (2018) The EFM Foundation 20-6967970 Page 4
GCURYN  Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions)

1a  Exempt operating foundations described in section 4940(d)(2), check here ~ ® [] and enter "N/A" on Iine 1 ﬁ‘;%k %7"'*::;;‘}!}&?;"’{“: *‘}%\‘f
Date of ruling or determination letter (attach copy of letter if necessary—see instructions) el L i [
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 7.485
here ® [] and enter 1% of Part |, line 27b . b R E’é’
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations, enter 4% of % ,gﬂ,aﬁ.afﬁiﬁ;. e
Part |, ine 12, col. (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 2 0
3 Addlines 1and?2 L 3 7,485
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 4
§ Tax based on investment income. Subtract iine 4 from line 3 If zero or less, enter -0- 5 7,485
6  Credits/Payments ig:gﬁ ,}’ ‘;ﬁ%ﬂ%é% ﬁ%
a 2018 estmated tax payments and 2017 overpayment credited to 2018 6a 5,200 gl - if%%%\% i
b Exempt foreign organizations—tax withheld at source 6b Lo %&'_é?’ﬁli:‘ }" "é}:‘.‘,ﬁ
¢ Tax paid with application for extension of time to file (Form 8868) (3 :1'?; P ;ﬂg?i; ; R
d Backup withholding erroneously withheld 6d IR e | B
7 Total credits and payments Add Iines 6a through 6d 7 5,200
8  Enter any penalty for underpayment of estimated tax Check here [ ] if Form 2220 1s attached 8
9  Tax due. If the total of ines 5 and 8 is more than line 7, enter amount owed | 9 2,285
10  Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid » | 10 0
11 Enter the amount of iine 10 to be Credited to 2019 estimated tax > l Refunded » | 11 0
Statements Regarding Activities
1a  During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it 2| Yes ! No
participate or intervene In any political campaign? 1a X
b. Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the
instructions for the definition . 1b X
If the answer is "Yes" to 1a or 1b, attach a detalled description of the activities and copies of any matenals ;x"? *;‘;"% 5!?653
published or distnibuted by the foundation in connection with the activities [ 3&?3
¢ Dud the foundation file Form 1120-POL for this year? . 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year %@* ﬁ_r%,} s “g
(1) On the foundation » § (2) On foundation managers »$ 5‘-';‘:% z .‘;’,,1: ;E ,1
e Enter the reimbursement (if any) pard by the foundation during the year for political expenditure tax imposed ;'ﬂ_;; "f?i !3_:1
on foundation managers P $ ] PR i
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If “Yes," attach a detailed description of the activities R LeI RN
3 Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articles ’_u’f& g_ s
of incorporation, or bylaws, or other similar instruments? if "Yes," attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 4b | N/A
5  Was there a liquidation, termination, dissolution, or substantial contraction during the year? . 5 X
If "Yes," attach the statement required by General Instruction T 2 | e ‘is
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either ‘;‘{;‘;r r;":;E ,;:,g
® By fanguage in the governing instrument, or i%g ‘%‘,f% .:ég
® By state legislation that effectively amends the governing instrument so that no mandatory directions that A | ar | Bk
confiict with the state law remain in the governing instrument? . . 6 X
7 Did the foundation have at least $5,000 in assets at any time dunng the year? if “Yes," comptete Part i1, col (c), and Part XV 7 { X
8a Enter the states to which the foundation reports or with which it 1s reqistered See instructions > BN T f{
PA Bl A
""""""""" N e J T T T e T [ g
b If the answer s "Yes" to Iine 7, has the foundation furnished a copy of Form 990-PF to the Attorney General T L, 2
(or designate) of each state as required by General Instruction G? If "No," attach explanation 8b | X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) % B ] PR
or 4942())(5) for calendar year 2018 or the tax year beginning in 20187 See the instructions for Part XIV If /)/
"Yes," complete Part XIV . 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing ther
names and addresses . . . . 10 X

rorm 990-PF (2018)




Form 990-PF.(2018) The EFM Foundation 20-6967970 Page 5

Statements Regarding Activities (continued)

11 Atany time duning the year, did the foundation, directly or indirectly, own a controlled entity within the &3] Yes | No
meaning of section 512(b)(13)? If "Yes," attach schedule See instructions . 1 X
12  Dud 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
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption appiication 1341 X
Website address P n/a
14 The books are in care of » BNYMellon Telephone no » (215)563-2363 __ ___
Located at B 1735 Market Street Philadelphia PA___ ... ZIP+4® 19103 .
15  Sechion 4847(a)(1) nonexempt chantable trusts filing Form 980-PF in lieu of Form 1041—check here » []
and enter the amount of tax-exempt interest received or accrued during the year > [ 15 l
16 At any time during calendar year 2018, did the foundation have an interest In or a signature or other authority Yes | No
over a bank, secunties, or other financial account in a foreign country? 16 X
See the nstructions for exceptions and filing requirements for FINCEN Form 114 If "Yes," enter the LTSS e
name of the foreign country FITEEY TR
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes" column, unless an exception applies. el Yesl No
1a Durning the year, did the foundation (either directly or indirectly) ?’s?: f‘%.é’ ?ﬁ%
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? D Yes No *Lg f’?ﬂ.i Af ;j
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a , ’?é ,;Z?:, % ‘,3
disquaified person? . ] Yes No || & | é{ﬁ
(3) Furrush goods, services, or facilities to (or accept them from) a disqualified person? [ Yes No || ‘zggfi
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? [ Yes No ":;'f ", ﬁgj %’2;?
(5) Transfer any income or assets to a disqualified person (or make any of either available for 5;7,‘.: :'*'Zi.ti 95#"3
the benefit or use of a disqualified person)? [ Yes No %"gn “w;; ":’*":‘
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the %ﬁ,’-‘-ﬂi *@‘-{r f; 3
foundation agreed to make a grant to or to employ the offical for a period after ;}{,ﬁl ﬁ@ﬂ: “*«{%
termination of government service, if terminating within 90 days ) I:] Yes No [t § "*?.'g 255‘,*_
b If any answer 1s "Yes" to 1a({1)—(6), did any of the acts fail to qualify under the exceptions described in ﬁ,ﬁ ﬁ;}; é@;ﬁ
Reguilations section 53 4941(d)-3 or in a current notice regarding disaster assistance? See instructions 1b | N/A
Organizations relying on a current notice regarding disaster assistance, check here > [:] £;P 3;@ M ;iﬁ{’ﬁ
¢ Dud the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that _Q_,;: e rz_._:,"g_}_«
were not corrected before the first day of the tax year beginning in 2018? 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private “;;{2 3‘:’ & a%‘%
operating foundation defined In section 4942(j)(3) or 4942(;)(5)) :*“, e f-ﬁ’{n
a Atthe end of tax year 2018, did the foundation have any undistributed income (lines 6d and 3’-:?-4% “:‘;*:- et
6e, Part XIIl) for tax year(s) beginning before 2018? E] Yes l:] No tirf", ;(,,'Lfﬁ ﬁ,{;ﬁa
If"Yes,"listtheyears ®» 20 13 ,20 14 ,20 15 ,20 16 _ :@;% ‘%?% ﬂ.‘x
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) S zh = Niiid S%;;
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to m i;éj;‘ gi;f%
all years histed, answer "No"” and attach statement—see instructions ) b
¢ Ifthe provisions of section 4942(a)(2) are being applied to any of the years listed 1n 2a, list the years here ST R 14,0
» 20 20,20 20 L*%ﬂ%‘f-gg?
3a Dtd the foundation hold more than a 2% direct or indirect interest in any business enterprise 5:"‘3*3 "3 _}}‘3 ;f*’
at any time during the year? . U ves No ’:;%}% :::{‘ '%il
b If"Yes," did it have excess business holdings in 2018 as a result of (1) any purchase by the foundation or 51k ":ﬁ
disqualified persons after May 26, 1969, (2) the lapse of the 5-year pertod (or longer period approved by the e |
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse 3 '1
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 2018 )
4a  Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its ;Eﬂ
chantable purpose that had not been removed from Jeopardy before the first day of the tax year beginning in 2018?

Form 990-PF (2018)



Form 990-PF (2018)
Part Vil-B

5a

6a

Ta

8

b

The EFM Foundation ' 20-8967970  page 6

Statements Regarding Activities for Which Form 4720 May Be Required (continued) .
Duning the year, did the foundation pay or incur any amount to B,| Yes | No
{1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? E] Yes No 1,.:%-

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

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

D Yes
D Yes

(4) Provide a grant to an organization other than a charitable, etc , organization described in
section 4945(d)(4)(A)? See instructions

[:] Yes
(5) Provide for any purpose other than religrous, charitable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to children or animals? I:] Yes

If any answer ts "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions

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

No
No

No
No

>

If the answer I1s "Yes" to question 5a(4), does the foundation claim exemption from the tax

because 1t maintained expenditure responsibility for the grant? . . O Yes [ No |%3%is, AL

If "Yes," attach the statement required by Regulations section 53 4945-5(d Py A R

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premwums ;3:,; ;'&.;,; ‘:{1@

on a personal benefit contract? [ ves No [Rzilghecd e

Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X

If "Yes" to 6b, file Form 8870 B s ek
4‘,1".-—.. 3 A T

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes No |i&is ii:_:: 2

If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? 7b X

Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in i Fhe At Ry 2ot

remuneration or excess parachute payment(s) during the year? [ Yes No |Fefi|vhm|asitn

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

and Contractors

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.
(b) Title, and average (c) Compensation (d) Contnbutions to
{a) Name and address hours per week (if not pard, employee benefit plans ‘e)‘j‘:ﬁea':; ewaaz:‘ioel;nt.
devoted to position enter -0-) and deferred compensation
SeeAttached Statement
00 ' 0
00 0
00 0
00 0
2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter
"NONE."
(d) Contnbutions to
(b) Title, and average fi
{a) Name and address of each employee paid more than $50,000 s hour.r;j per week {c) Compensation ;;z@;:%ﬁ:ﬁ;; (eLtEh’:;eaqls: wa;\zt:;nt,
evoted to position compensation
NONE el
>

Total number of other employees paid over $50,000

Form 990-PF (2018)




Form 990-PF.(2018) The EFM Foundation

20-6967970 page 7

m 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 patd more than $50,000 (b) Type of service {c) Compensation
NONE e
Total number of others receiving over $50,000 for professional services . »

Part 1X-A Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities dunng the tax year Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

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

Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2

Amount

Total. Add lines 1 through 3

0

Form 990-PF (2018)




Form 990-PF (2018) The EFM Foundation
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,

20-6967970  page 8

see instructions.)

1 Faur market value of assets not used (or held for use) directly in carrying out charnitable, etc, EaN
purposes Z.....“
a Average monthly fair market value of securities 1a 10,652,064
b Average of monthly cash balances 1b 485,907
¢ Fair market value of all other assets (see instructions) 1c
d Total (add lines 1a, b, and c) 1d 11,147,971
e Reduction claimed for blockage or other factors reported on lines 1a and 5
1c (attach detailed explanation) . . Uﬂ P,
2  Acquisition indebtedness applicable to line 1 assets 2
3  Subtract line 2 from ne 1d 3 11,147,971
4  Cash deemed held for charitable activities Enter 1% % of line 3 (for greater amount, see
Instructions) 4 167,220
5 Net value of noncharitable-use assets. Subtract line 4 from ine 3 Enter here and on Part V, ine 4 5 10,980,751
Mmlmum investment return. Enter 5% of line 5 6 549,038
Distributable Amount (see instructions) (Section 4842())(3) and (j)(5) private operating foundations
and certain foreign organizations, check here » [ and do not complete this part )
1 Minimum investment return from Part X, ine 6 1 549,038
2a Tax on investment income for 2018 from Part VI, line 5 . 2a 7,485 .
b Income tax for 2018 (This does not include the tax from Part Vi) . . 2b e
¢ Addhnes 2a and 2b 2c 7,485
3  Dustributable amount before adjustments Subtract line 2¢ from line 1 3 541,563
4  Recoveries of amounts treated as qualifying distributions 4
5 Addines3and4 5 541,553
6  Deduction from distributable amount (see instructions) 6
7  Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part Xlll
line 1 . 7 541,553
Qualifying Distributions (see instructions)
1 Amounts paid (Including administrative expenses) to accomplish charitable, etc , purposes o
a Expenses, contributions, gifts, etc —total from Part I, column (d), ine 26 1a 511,000
b Program-refated investments—total from Part IX-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc ,
purposes 2
3  Amounts set aside for specific charitable prOJects that satisfy the .
a Suttability 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 XIil, ine 4 4 511,000
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b. See nstructions . 5
6  Adjusted qualifying distributions. Subtract line 5 from line 4 6 511,000

Note. The amount on line 6 will be used In Part V, column (b}, in subsequent years when calculating whether the foundation

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

Form 990-PF (2018)



Form 990.PF (2018) The EFM.Foundation ' 20-6967970 Page 9
: Undistributed Income (see Instructions)

" Ac) (d)
2017 - 2018°

541,563
20

(a) (b)

Years pnor to 2017

1 Distnibutable amount for 2018 from Part X!,

" “lne? ,

2 Undlstrlbuteq income, If any, as of the end nf2018
a Enter amount for 2017 only '

e P
R R s

P "%
B ) AT e
s IR ey [ 5 R, )
P

R el
T S N

b Total for prior years” 20 , 20 , 20 o
3  Excess distributions carryover, if any, to 2018, o ke ;%%’%M{%’? %
" a From2013 - T B i i i Rt %Eﬁ?ﬁ,@‘
b From2014 ., . -~ . g"’f*r e CLia
¢ From20i4, " T . N ok : o
d From2016 . . ’i,fgﬁ%% i i
¢ From2017 . . . Fahioni e
f Total of ines 3a through e . , 0 Sl ,s?@%@g‘%% b
4 Qualfying distnbutions for 2018 from Part.XII, %;@g%ﬁf%ﬁgﬁl e | S ,
ned B g 511,000 Qﬁﬁﬁf@%%%‘
a Applied to 2017, but not more than line 2a o "’é”:f%id%ﬁ{m A

b Applied to undistributed income of prior years i"%%i T
(Election required—see instructions) S’fﬁ«%ﬁﬁ% *‘f"v??ff
¢ Treated as distnibutions out of corpus (Election
required—see Instructions)
d Applied to 2018 distributable amount
e Remémmg amount distributed out of corpus
5 Excess distributions carryover applied to 2018
(If an amount appears in column (d), the same

amount must be shown n column’(a) )

pn g
e

o
G =
o AT I

TR AEE e
e ST e i B
e
ﬂ?";tmﬁ&?gwm B e R 8
] 454,362
BN Ve e

SRt )
o

2

Ea

5
3
i

A

6 Enter the net total of each column as SR B E@ﬁﬁ% s s

e Gl VAR
indicated below: : : ' ﬁ*ﬁ%@g{@%’@ Ve
a Corpus Add lines 3f, 4c, and 4e Subtract line 5 . o "’*ﬁt‘r%{%‘ A
. N e e I ; ?
b Prior years’ undistributed income Subtract %@%&%@‘Qﬁfﬁj
line 4b from line 2b" ms’f&@xﬁ}&% A
- ¢ Enter the amount of prior years' undistributed Gty
income for which a notice of deficiency has %“’f“r B

Ao et G
i ;ﬁﬁxéﬁgﬁ;

S
TSR %{@g’ %qf“#’.'
Al sy

been issued, or on which the section 4942(a)
‘tax has been previously assessed <L
d Subtract ine 6¢ from ine 6b Taxable
.amount—see Instructions ‘
e Undistnbuted income for 2017 Subtract line

" 4afrom line 2a Taxable amount—see

instructions
f Undistributed income for 2018 Subtract lines
4d and 5 from line 1 This amount must be
distributed in 2019 Co. '

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 2013 not

B oo

M e B
R

Iy R
o

7 %‘:(‘*s&‘

lf"‘,ﬁ?}: g“%ﬁ,‘
At
"ﬂ:‘é% 4

A r 7 . )
_{\dii' Jf’:)\,.,v‘lv - 87,191

—= I%I;f \-_g %

% S T L
.
2 LR 3Ly
B P S ke
‘Am QI g

e P
X v:‘:.gig-r‘ A 44 ‘{\'&,-‘é‘é‘lgﬂf 5

e

E RIS K A
applied on iine 5 or line 7 (see instructions) L e | g

9 Excess distributions carryover to 2019, T _~_> ;‘:E@fé.;g,g 3%%3@;%”%‘%&
Subtract lines 7 and 8 from line 6a e ”%ﬁg
S ta N e, B
10  Analysis of ine 9 | %ﬁy;;%‘fg%ﬁ} e
Cxcess fon 2014 i e
kxcess from 2014 T H'rf-gm,. ,—g@%ﬁ&:&% )

Excess from 2016
Excess from 2017
_Excess from 2018

o Qo - 2




Form 990-PF (2018)

The EFM Foundation

20-6967970

Page }(

m Private Operating Foundations (see instructions and Part VII-A, question 9
If the foundation has recetved a ruiing or determination letter that it 1s a private operating

1a

b
2a

N/A /

foundation, and the ruling 1s effective for 2018, enter the date of the ruling

>

Check box to indicate whether the foundation i1s a private operating foundation described in section

Enter the lesser of the adjusted net

_

D 499@)(5) or |:] 4942(5)(5)

Tax year

Prior 3 years

-

income from Part | or the minimum
investment return from Part X for

(a) 2018

(b} 2017

{c) 2016

_Adj 2015

(e) Total

each year listed

85% of ine 2a

Qualifying distnibutions from Part XII,
line 4 for each year listed

Amounts included in line 2¢ not used directly
for active conduct of exempt activities
Qualifying distributions made directly
for active conduct of exempt activities
Subtract line 2d from line 2c
Complete 3a, b, or ¢ for the
alternative test relied upon

"Assets" alternative test—enter

(1) Value of all assets

|

o

i

e

/

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

"Endowment" alternative test—enter 2/3

of minimum investment return shown in

Part X, line 6 for each year listed

"Support" alternative test—eptér

(1) Total support other th:;a/g?ross
investment income (sriterest,
dividends, rents, pdyments on
securities Ioa}sf(gectlon
512(3)(5))6’9 royalties)

(2) Support(fr m general public
and %o more exempt
orgafizations as provided in

»/s%?lon 4842())(3)(B)(n)
(3Y Largest amount of support from

an exempt organization

0

0

(4) Gross Investment income

0

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

any time during the year—see instructions.)

None

Information Regarding Foundation Managers:
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

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

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here ® [] if the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc , to individuals or organizations under other

conditions, compiete tems 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

Margaret Gallagher Thompson, Esq Suite 400, 200 Four Falls Corp Ctr West Conshohocken, PA 19428 610-941-2370 MThompson@coze

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

The Foundation has no required form All Information that requesting organization deems approriate should be submitted

[
None

Any submussion deadlines

d Any restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other

factors

There are no restrictions or limitations on awards tother then they should be used for qualfied purposes

Form 990-PF (2018)



Form 990-PF (2018) The EFM Foundation

20‘6967970 Page 11

mSupplementary information (continued)

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

Recipient

Name and address (home or business)

If reciptent 1s an individual,
show any relationship to
any foundation manager
or substantial contnbutor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year
Saint Maximilain Kol be Parish Campaign
200 Tuckahoe Road
Marmora, NJ 08223
Saint John's Hosptce
1221 RAce Street
Philadelphia, PA 19074
Philadelphia Museum of Art
2525 Philadelphia Avenue
Philadelptua, PA 18130
Mercy Hospice
334 S 13th Street
Philadelphia, PA 19107
St Cahrles Borromero Seminary
PO Box 95000-3515
Philadelphia, PA 19195
Archdiocese of Philadelphia
Po Box 95000
Philadelphia, PA 18195
Augustinian Missions
214 Ashwood Road
Villanova, PA 18085
Hands Together
Po Box 80985
Springfield, MA 01138
St Thomas of Villanova Parish
1229 E Lancaster Avenue
Rosemont, PA 19014
Hope Partnership for Education
2601 N 11th Street
Philadelphia, PA 19133
Saint Joseph's Univeristy
5600 City AVenue
Philadelphia, PA 19131

none

none

none

none

NONE

none

none

none

none

none

none

PF

PF

PF

PF

PF

PF

PF

PF

PF

PF

PF

capital campaign

general operating expense

general operating expenses

general operating expenses

SEMIANRY APPEAL

general operating expenses

missionary work in Peru

generai operating expense

general operating expense

general operating expense

go hawk fund

2,000
35,000
10,000
50,000

5,000
30,000

5.000
12,500

4,000
25,000

3,000

Total See Attached Statement

3a 511,000

b Approved for future payment

Total

>

3b 0

Form 990-PF (2018)
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The EFM Foundation

20-6967970

Page 1

of 5

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name
Cristo Rey Philadephia High School

Street
5218 N Broad Street

City
Philadelphia

State
PA

Zip Code

19141

Foreign Country

Relationship
none

Foundation Status
PF

Purpose of grant/contribution
_general operating expenses

Amount

8,000

Name
Speak UP

Street
5285 East Lancaster Suite 50

City
St Davids

State
PA

Zip Code
19087

Foreign Country

Relationship
none

Foundation Status
PF

Purpose of grant/contribution
_general operating expenes

Amount

5,000

Name
Heart of Camden

Street
1840 Broadway

City
Camden

State
NJ

Zip Code
08104

Foreign Country

Relationship
none

Foundation Status
PF

Purpose of grant/contribution
Thanksgiving drive

Amount

5,000

Name
Travis Manion Foundation

Street
Po Box 1485

City
Doylestown

State
PA

Zip Code
18901

Foreign Country

Relationship
none

Foundation Status
PF

Purpose of grant/contribution
_general operating expenses

Amount

1,000

Name
Women of Hope

Street
251 N Lawrence Street

City
Philadelphia

State
PA

Zip Code
19106

Foreign Country

Relationship
none

Foundation Status
PF

Purpose of grant/contribution
_general operating expenses

Amount

10,000

Name
Saint Joseph's Preparatory School

Street
1733 West Girard Avenue

City
Philadelphia

State
PA

Zip Code
19130

Foreign Country

Relationship
none

Foundation Status
PF

Purpose of grant/contribution
_general operating expenses

Amount

5,000




Th'e EFM Foundation

20-6967970

Page 2

of 5

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name
Mindfulness Through Movement

Street
250 Lancaster Avenue

City State |Zip Code
Wayne PA 19087

Foreign Country

Relationship Foundation Status
none PF

Purpose of grant/contribution
_general operating expenses

Amount

4,000

Name
J Wood Platt Caddie Scholarship Fund

Street
1974 Sproul Road Surte 400

City State [Zip Code
Broomaill PA (19008

Foreign Country

Relationship Foundation Status
none PF

Purpose of grant/contribution
_general operating expenses

Amount

5,000

Name
Laveen Roach Scholarship Fund

Street
808 Green Street Set 201

City State |Zip Code
Augusta GA [30901

Foreign Country

Relationship Foundation Status
none PF

Purpose of grant/contribution
support of Frank Stone schoalrship

Amount

-

5,000

Name
Blessed Virgin Mary School

Street
47 MacDade Bivd

City State |Zip Code
Darby PA {19023

Foreign Country

Relationship Foundation Status
none PFE

Purpose of grant/contribution
Turtion assistance

Amount

5,000

Name
Phidadelphia Montessori Charter School

Street
2227 Island Avenue

City State |Zip Code
Philadelphia PA {19142

Foreign Country

Relationship Foundation Status
none PF

Purpose of grant/contribution
summer sessions

Amount

2,500

Name
St Malachy Parish

Street
1418 N 11th Street

City State [Zip Code
Philadelphia PA 119122

Foreign Country

Relationship Foundation Status
none PF

Purpose of grant/contribution
Tuition assistance

Amount

5,000




The EFM Foundation

20-6967970  Page 3

of 5

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name
St Dorothy Parnish

Street
4910 Township Line Road

City State jZip Code
Drexel Hill PA 19026

Foreign Country

Relationship Foundation Status
none PF

Purpose of grant/contribution
Family Fund, Food for Hungry & general operating

Amount

5,000

Name
St Ignatius Nursing & Rehab Center

Street
4401 Haverford Avenue

City State |Zip Code
Philadelphia PA 119104

Foreign Country

Relationship Foundation Status
none PF

Purpose of grant/contribution
care of elderly poor & infirmed

Amount

4,000

Name
Grey Nuns of the Sacred Heart

Street
14500 Bustleton Ave

City State |Zip Code
Philadelphia PA 19116

Foreign Country

Relationship Foundation Status
none PF

Purpose of grant/contribution
_general operating expenses

Amount

4,000

Name
House of Charity/Catholic Strong

Street
1337 Asbury Avenue

City State |Zip Code
Ocean City NJ 08226

Foreign Country

Relationship Foundation Status
none PF

Purpose of grant/contribution
House of Chanty & Catholic Strong Campaigns

Amount

3,500

Name
Our Mother of Sorrows

Street
617 N 43 rd Street

City State (Zip Code
Philadelphia PA 119104

Foreign Country

Relationship Foundation Status
none PF

Purpose of grant/contribution ,
general operating expenses

Amount

5,000

Name
Merion Mercy Academy

Street
511 Montgomery Avenue

City State {Zip Code
Mernion Station PA |19066

Foreign Country

Relationship Foundation Status
none PF

Purpose of grant/contribution
support of OURDAY4MMA

Amount

5,000




The EFM Foundation

20-6967970 Page 4

of 5

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name
Gesu School

Street
1700 W Thompson Street

City State {Zip Code
Philadelptua PA 119121

Foreign Country

Relationship Foundation Status
none PF

Purpose of grant/contribution
sponsor 2 students & general operating

Amount

15,000

Name
Cristo Rey Philadelphia High School

Street
5218 N Broad Street

City State |Zip Code
Philadelphia PA 119141

Foreign Country

Relationship Foundation Status
none PF

Purpose of grant/contribution
part 2 of 5 year pledge

Amount

50,000

Name
Women's Auxiliary of St Edmonds HOme

Street
201 Fawn Lane

City State |Zip Code
Haverford PA [19041

Foreign Country

Relationship Foundation Status
none PF

Purpose of grant/contribution
annual love bond appeal

Amount

25,000

Name
Catholic Partnership Schools

Street
808 Market Street

City State |Zip Code
Camden NJ 108102

Foreign Country

Relationship Foundation Status
none PE

Purpose of grant/contribution
‘general operating expenses

Amount

7,500

Name
Soclety of the Holy Child Jesus

Street
1341 Montgomery Avenue

City State |Zip Code
Rosemont PA [18010

Foreign Country

Relationship Foundation Status
none PF

Purpose of grant/contribution
general operating expenses

Amount

25,000

Name
Project Home

Street
1515 Fairmount Avenue

City State |Zip Code
Philadelphia PA 119130

Foreign Country

Relationship Foundation Status
none PF

Purpose of grant/contribution
_general operating expenses

Amount

50,000




The EFM Foundation

20-6967970 Page 5

of 5

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name
Pugs Foundation

Street
619 S White Horse Pike

City
Audubon

State |Zip Code
NJ 08106

Foreign Country

Relationship
none

Foundation Status
PF

Purpose of grant/contribution
_general operating expenses

Amount

10,000

Name
Rosemont College

Street
1400 Montgomery Avenue

City

Rosemont

State |Zip Code
PA {19010

Foreign Country

Relationship
none

Foundation Status
PF

Purpose of grant/contribution
_general operating expenses

Amount

30,000

Name
Camden Catholic High School

Street
300 Cuthbert Road

City
Cherry Hill

State {Zip Code
NJ (08002

Foreign Country

Relationship
none

Foundation Status
PF

Purpose of grant/contribution
general operating expenses

Amount

7,500

Name
Holy Family Home

Street
5300 Chester Road

City
Phitadelphia

State |Zip Code
PA [19143

Foreign Country

Relationship
none

Foundation Status
PF

Purpose of grant/contribution
tution assistance

Amount

22,500

Name

Street

City

State |Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

Name

Street

City

State |Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount




.

Form 990-PF (2018)

The EFM Foundation

20-6967970

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

a b N

2 OwWwooO~N»

- =

12
13

(See worksheet in line 13 instructions to venify calculations )

Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Business code

(b)
Amount

(c)

Exclusion code

(d)

Amount

(e)
Related or exempt
function income
(See nstructions )

o Qa0 on

f

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities

Net rental income 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
Netincome or (loss) from special events

Gross profit or (loss) from sales of inventory
Other revenue a

14

247,269

18

2,467,021

b

c

d

e

Subtotal Add columns (b), (d), and (e)
Total. Add line 12, columns (b), (d), and (&)

2,714,290

0

13

2,714,290

Part XVi-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

Explain below how each activity for which income 1s 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 )

Form 990-PF (2018)
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Form 990-PF (2018) ~ The EFM Foundation 20-6967970 Page 13
information Regarding Transfers to and Transactions and Relationships With Noncharitable

Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described - - | Yes | No
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political ) ) P
organizations? — _ . ‘_ ) i
a Transfers from the reporting foundation to a noncharitable exempt organization of — b
(1) Cash ) 1a(1)
(2) Other assets 1a(2)
b Other transactions P P S
(1) Sales of assets to a noncharitable exempt organization 1b(1)
{2) Purchases of assets from a noncharitable exempt organization 1b(2)
(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 solicitatons . 1b(6)
¢ Sharing of faciliies, equipment, marling lists, other assets, or patd employees 1c

d I[fthe answer to any of the above is "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 ar sharing arrangement, show in column {d) the value of the goods, other assets, ar services received

{a) Line no {b) Amount involved (c) Name of nonchantable exempt organization {d) Descnption of transfers, transactions, and shanng arrangements

2a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations

described in section 501(c) (other than section 501(c)(3)) or in section 5277 [ Yes [J No
b If"Yes," complete the following schedule
(a) Name of organization (b) Type of organization (c) Descnption of relationship

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and behef, it s true,

SI gn correcl?d complete Declaration of preparer (other than taxpayer) 1s based on all mfognatign of which preparer has any knowledge May the IRS discuss this retum
r } with the preparer showy) below?
Here } ‘ I 5— Trustee See nstruclions ﬂYesD No

Signature of officer or trustee j/ (7 Date Title
Pa|d Print/Type preparer's name .Preparer‘s s-.‘gna\ure | Date Check |f PTIN
Prenarer ames | saunders ames j saunderg’// 9 5/2/2019 seif-employed |P00058837
UsepOnI Fum's name __» James J Saunders, CPA v Firm's EIN_®

y Fim’s address ® 312 Providence Road , Morton, PA 19070 Phane no 610 543 3329

Form 990-PF (2018)




Schedule B Schedule of Contributors OMB No 1545-0047

(Form 990, 990-EZ,

or 990-PF) > Attach to Form 930, Form 990-EZ, or Form 990-PF. 2@ 1 8
fi?é’;’;’.";;"v:{,ﬁ;"sﬁi‘:iz'y » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
The EFM Foundation 20-69673870

Organization type (check one).

Filers of: | Section:

Form 990 or 990-EZ D 501(c) ) (enter number) organization
D 4947(a)(1) nonexempt charntable trust not treated as a private foundation
D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
[:I 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check If your organization Is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

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

Special Rules

D For an organization described in section 501(c)(3) filing 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-EZ). Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000, or (2) 2% of the amount on (1) Form 990, Part Vili, ine 1h, or (n) Form 990-EZ, hne 1 Complete Parts | and i

L—_l For an organization described in sectron 501(c)(7), (8), or (10) fiing Form 930 or 930-EZ that recetved from any one
contnbutor, during the year, total contributions of more than $1,000 exclusively for rehigious, charitable, scientific,
hterary, or educational purposes, or for the prevention of cruelty to children or ammals Complete Parts | (entenng
"N/A" in column (b) instead of the contributor name and address), I, and iii

[:] For an ocrganization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contnbutor, during the year, contnbutions exclusively for religious, charntable, etc, purposes, but no such
contnibutions totaled more than $1,000 If this box 1s checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc, purpose Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc , contributions
totaling $5,000 or more during the year . . » s _
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 it must answer "No" on Part IV, ine 2, of its Form 990, or check the box on hine H of its Form 990-EZ or on its
Form 990-PF, Part |, ine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedute B (Form 990, 990-EZ, or 990-PF) (2018)
HTA




Schedule B (Form 990, 990-EZ, or 930-PF) (2018) Page 2
Name of organization ) Employer identification number
The EFM Foundation 20-6967970
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..M. | MadeEDooer Person
A400Waverly Payroll [ ]
Gladwyne . PA ... 19035 .. S 1,512,631 Noncash
Foreign State or Province” ____ (Complete Part Il for
Foreign Country noncash contnbutions }
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | MameEDoorer Person
400Waverly Payroll [ ]
Gladwyne ... PA_.._. 19035 $ 9,884 Noncash
Foreign State or Province ___ .~ (Complete Part Ii for
Foregn Country noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | ManeEDooner . Person
400Waverly Payrol [ ]
Gladwyne .. PA_____19035 8 e 10,950 Noncash
Foreign State or Province ___ {Complete Part Il for
Foregn Country __ . noncash contributions )
(a) (b) (c) (d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
4| MameEDooner Person
A400Waverly Payrolt ]
Sladwyne ... PA___... 19036 ... S 12,473, Noncash
Foreign State or Prowinee. ... (Complete Part il for
Foretgn Country noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. | MeneEDooner . .. Person
MQOWaverly Payroll [ ]
Gladwyne PA____ 19035 . 8 e 148T, Noncash
Foreign State or Province ___ ... (Complete Part If for
Foreign Country . noncash contributions )
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.8 | ManeEDooner .. Person
1400Waverly Payroll [ ]
Gladwyne PA___ 19035 S 4,402 Noncash
Foreign State or Province (Complete Part Il for
ForeignCountry ... noncash contributions }

Schedule B (Form 980, 990-E2, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number
20-6967970

The EFM Foundation

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
2. || ManeEDooner . Person
A40QWaverly Payron [ |
Gladwyne . PA___ 193 s 18,788 Noncash
Foreign State or Province: _____ (Complete Part Il for
ForegnCountry ___ noncash contributions )
(a) (b) () (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
___,8____ _Ma_[l_E__E__D_Q_Qf_\gf ________________________________________ Person
4OWaverly Payroll [ ]
Gladwyne . PA____. 19035 s 3,187 Noncash
Foreign State or Province _____ (Complete Part Il for
Foregn Country ___ noncash contributions )
(ay | (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. | MameEDooner Person
A400Waverly Payroll [ ]
Gladwyne PA_ 19035 .. % . 3,187. Noncash
Foregn State or Provinee (Complete Part Il for
ForegnCountry noncash contributions }
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 || ManeEDooner Person
1400Weverly Payroll [ ]
Gladwyne .| PA_.. 19035 | S ... 13,537, Nencash
Foreign State ofr Provinee _____ (Complete Part Il for
ForegnCounty noncash contributions.)
(a) (b) (c) (d) .
No. Name, address, and ZIP +4 Total contributions Type of contribution
LM | ManeEDooner . Person
A400Waverly Payroll [ ]
| Gladwyne_ PA_ 19035 | S 7432 Noncash
{ Foreign State or Provinee (Complete Part Il for
| Foreign Country. noncash contributions )
(a) (b) (c) @
No. Name, address, and ZIP +4 \ Total contributions Type of contribution
12| ManeEDooner Person
A400Waverly Payroll [ ]
Gledwyne . PA_____ 19035 LS 7,432 Noncash
Foreign State or Provinge. ___ {Comptlete Part il for
Foreign Country noncash contributions )

Schedule B (Form 980, 930-EZ, or 990-PF) (2018)



L .
Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2
Name of arganization Employer identification number
The EFM Foundation 20-8967970
¥ Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
180 ) ManeEDooner Person
00 Waverly e Payroll D
Gladwyne ... PA ... 18038 . S 7,432 Noncash
Foreign State or Province ____ .. (Complete Part il for
Foreign Country __ .. noncash contributions )
(a) (b) (c) (d)
No. | Name, address, and ZIP + 4 Total contributions Type of contribution
LA | ManeEDooner . Person
d00Waverly . Payrofl [ ]
Gladwyne .. PA .. 19035 . 23708, Noncash
Foreign State or Provinee .. (Complete Part i! for
Foreign Country __ . noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
A8 | ManeEDooner Person
J400Waverly Payroll  [|
Gladwyne ... PA 19035 S 3,716 Noncash
Foreign State or Province ... (Complete Part i} for
Foreign Country noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36| ManeEDooner ... Person
A400Waverly Payroll [ ]
Gladwyne. _________________. PA....._. 19035 ... S 2,788, Nencash

Foreign State or Province
Foreign Country

(Complete Part il for
noncash contributions )

(a)

(b)

(c)

Total contributions

(d)
Type of contribution

Person
Payroll D
Noncash

(Complete Part |l for
noncash contributions )

(c)

Total contributions

(d)

Type of contribution

__'_T Name, address, and ZIP + 4
=3 | ManeEDooner
1400 Waverly e
Gladwyne ... PA ... 18035 ..
Foreign State or Province ... ..
Foreign Country e
(a) (b)
No. Name, address, and ZIP + 4
18

Mane E Dooner

Foraign State or Province
Foreign Country

Person
Payroli D
Noncash

(Complete Part |l for
noncash contributions )

Schedule 8 (Form 890, 930-EZ, or 930-PF) (2018)




Schedule B (Form 990, 990-EZ, or 390-PF) (2018)

Page 2

Name of organization
The EFM Foundation

Employer identification number

20-6967970
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (c) (d)
Name, address, and ZIP +4 Total contributions Type of contribution
JJae Mare E Dooner . Person
A400Waverly Payrotl [ ]
Gladwyne . PA .. 193 .S 4,167 Noncash
Foreign State or Province. _____ (Complete Part Il for
ForegnCountry ____ noncash contributions )
(a) )] {c) (d)
No. | Name, address, and ZIP + 4 Total contributions Type of contribution
.20 | ManeEDooner ... Person
1400Waverly Payroll [ ]
Gladwyne . PA______. 19035 ... S 3,088 Noncash
Foreign State or Provinece ____ (Complete Part Il for
ForegnCountry. noncash contributions )
@ | (b) (c) (d)
No. : Name, address, and ZIP + 4 Total contributions Type of contribution
21§ ManeEDoaner ... Person
| M4QWavery Payroll [ ]
Sladwyne .. PA__ 19035 S 3.088 Noncash
Foreign State or Province. ___ ... (Complete Part )l for
ForeignCountry noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
.22 | ManeEDooner ... Person
1400Waverdy Payroll [ ]
Gladwyne SR o< N U S —— 4,693 Noncash
Foreign State or Province  _____ . (Complete Pan |i for
Foreign Country: noncash contributions }
(a) (b) (c) (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.28 | ManeEDooner . Person
Ja00Wavery T Payroll - []
Gladwyne ... PA_ .. 19035 S 3,478, Noncash
Foreign State or Province . (Complete Part il for
Foreign Country i noncash contriputions )
(a) (b) (¢) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | MameEDooner . Person
1400 Waverly X Payroll R
------------------------------------------------ v
Gladwyne ... PA 19036 b S 4,376 Noncash
Foreign State or Province ____ ... (Complete Part li for
Foregn Country. noncash contnbutions )

Schedule B (Form 980, 990-EZ, or 930-PF) {2018}
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Schedule B (Form 990, 990-E2, or 980-PF) (2018)

Page 2

Name of organization
The EFM Foundation

Employer identification number
20-6967970

(b)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

.25 || MareEDooner Person
A400Waverly Payroll [ ]
Gladwyne PA 19035 . s 10,945 Noncash
Foreign State or Province _____ (Complete Part Il for
Foreign Country ___ noncash contributions )
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.26 || MereEDooner Person
1400Waverly Payroll [ _]
Gladwyne .. PA_ . 19035 .. s 2,065 Noncash
Foreign State or Provinece | (Complete Part |l for
Foreign Country noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.27 || MaweEDoorer Person
400 Waverly Payroll [ ]
Gladwyne PA.__._19035 . S e 4,130, Noncash

Foreign State or Province

______________________________ (Complete Part |l for
Foreign Country noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.28 || ManeEDooner . Person
A400Waverly Payroll [ ]
Gladwyne ... PA..____. 19035 ________. S . 5702 Noncash
Foreign State or Province ___ .. (Complete Part 1l for
Foreign Country noncash contributions.)
(a) (b) , (c) (d)
No. Name, address, and ZIP + 4 ! Total contributions Type of contribution
28 MareEDooner ' Person
400 Waverly . ! Payroll [ ]
Gladwyne PA 19035 e 14,771 Noncash

Foreign State or Provinee
Foreign Country

(Complete Part 1l for
noncash contributions )

(a) (b) (c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 || ManeEDooner .. Person
1400Waverly Payroll [ ]
Gladwyne PA 19035 s 14,452, Noncash

Foreign State or Provinee .
Foreign Country

(Complete Part H for
noncash contributions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 890-E2, or 990-PF) (2018)

Page 2

Name of organization
The EFM Foundation

Employer identification number

20-6967970
S amope " . . . . :
Glelelsl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31| ManeEDooner Person
t400Wevery Payrolt [ ]
Gladwyne PA__. 19035 S 14,181, Noncash
Foreign State or Province (Complete Part Il for
Foreign Country __ noncash coniributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.32 | ManeEDooner Person
400Waverly Payrolt ]
Gladwyne ... PA . 19035 ... s 14,161 Noncash
Foreign State or Provnce ______ (Complete Part Il for
Foreign Country ___ noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.33 | ManeEDooner .. ... Person
1400Waverly Payroll [ ]
Gladwyne PA 19035 $ o 14,080 Noncash
Foreign State or Province ____ . (Complete Part il for
Foreign Country ____ . noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.34 | ManeEDooner . Person
400Waverly Payroll [ ]
Gladwyre PA____ 19035 S 12,536, Noncash
Foreign State or Province . (Complete Part il for
ForeignCountry ____ noncash contributions )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 _ | ManeEDooner Person
1400Wavery T Payrotl [ ]
Gladwyne. PA . 19035 . U 15,959 Noncash
Foreign State or Province (Complete Part Il for
Foreign Country L noncash contributions )
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...36__ | MareEDooner Person
1400 Waverly Payroll [ ]
Gladwyne PA 19035 .. S el 3,966 Noncash
Foreign State or Provnce (Complete Part Il for
Foreign Country / noncash contributions )

Schedule B (Form 990, 890-E2Z, or 990-PF) (2018)




Schedule B (Form 990, 990-EZ, or 890-PF) (2018)

Page 2

Name of organization
The EFM Foundatton

Employer Identification number

Foregn State or Provinee:
Foreign Country

20-6967970
LETNE Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.37_ | ManeEDooner .. Person
A400Waverly Payroll [ ]
Gladwyne . . PA____ 19035 3968 Noncash
Foreign State or Province” (Complete Part I! for
ForegnCountry __ .~~~ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.38 | ManeEDooner .. Person
1400Waverly Payroll [ ]
Gledwyne . PA 19035 | S 2,182, Noncash
Foreign State or Provinee (Complete Part 1} for
Foreign Country . noncash contnbutions )
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2380 | ManeEDooner Person
1400Waverly . Payroi [ _|
Gladwyne PA___ 19035 | S 2,182, Noncash
Foreign State or Provinee (Complete Part Il for
Foreign Country. 7 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.40 | ManeEDooner Person
OO Waverly Payroll [ _|
Gladwyne PA 19035 | B 6,190 Noncash
Foreign State or Province (Complete Part 1l for
Foreign Country T noncash contnibutions )
(a) (b) (c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AL | ManeEDooner Person
1400 Waverly Payroll 1
Gladwyne PA 19035 | S 10,198, Noncash
Foreign State or Province: ’ (Complete Part i for
Forengn Country T noncash contributions )
(a) (b) (c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.42 | Mane E Dooner Person

Payroll D
Noncash

(Complete Part II for
noncash contnbutions.)

Schedule B (Form 9390, 990-EZ, or 990-PF) (2018)




(a)

No.

Foreign State or Province
Foreign Country

Schedule B (Form 890, 890-EZ, or 890-PF) (2018) Page 2
Name of arganization Employer identification number
The EFM Foundation 20-6967970
i ey . . . .
& Contributors (see instructions) Use duplicate copies of Part | if additional space is needed
(2) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. | ManeEDooner Person
A400Waverly Payroll [ ]
Gladwyne .. PA__ 19035 | S_____._.___._._1041 Noncash
Foreign State or Province (Complete Part ! for
ForeignCountry ____ noncash contnbutions )
(a) (b) (c) (d)
_ No. Name, address, and ZIP + 4 Total contributions Type of contribution
M| ManeEDooner Person
A400Waverly Payroll ]
Gladwyne PA______. 19035 | % 20,822 Noncash
Foreign State or Province (Complete Part Il for
ForeignCountry noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
-4 | ManeEDooner Person
400 Waverly Payroll [ ]
Gladwyne PA__ 19035 | S 2,098 Noncash
Foreign State or Provinee (Complete Part |l for
Foreign Country noncash contributions.)
(@) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..%__ | ManeEDooREr Person
1400Waverly T Payroll - []
Gladwyne ... PA______ 19035 . | S 4188, Nencash
Foreign State or Province (Complete Part Il for
Foreign Country T noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.47} MareEDooner Person
A40QWaverly Payroll [ ]
Gladwyne PA 10035 0 S 2,098 Noncash

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Marie E Dooner

Foreign State or Province
Fareign Country:

Person
Payroll D
Noncash

(Complete Part il for
noncash contributions.)

Schedule B (Form 980, 990-EZ, or 930-PF) (2018)



Schedule B (Form 990, 930-E2, or 980-PF) (2018)

Page 2
Name of organization Employer identification number
The EFM Foundation 20-6967970
EEEEE Contrib | it additi
tastlisyl  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
49 ManeEDooner Person
Ad00Waverly . Payroll [ ]
Gladwyne .. PA ... 19035 .. s 3,573 Noncash
Foreign State or Province T
I (Complete Part ! for
ForegnCountry: .~~~ noncash contributions )
(a) (b) (c) (d)
No. | Name, address, and ZIP + 4 Total contributions Type of contribution
.50 Mane EDooner . Person
1400Waverly Payroll [ ]
Gladwyne . PA_ . 19035 . $ 3949 Noncash
Foreign State or Province {(Complete Part ) for
ForegnCounty noncash contributions )
(a) (b) {¢) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.51 | ManeEDoover . ' Person
400 Waverly Payroit ]
Gladwyne ... PA____._ 19035 S 8,441, Noncash
Foreign State or Province (Complete Part I for
Foreign Country- noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 | ManeEDooner Person
J40QWaverly Payroll [ ]
Gladwyne ... PA_ ... 19035 ... S 20,652 Noncash
Foreign State or Province ___ (Compiete Part I for
ForeignCountry noncash contrnbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i
.53 | ManeEDooner .. Person
1400Wavery Payroll [ ]
Gladwyne PA___ 19035 . 8 11,874, Noncash
Foreign State or Province  _ ... (Complete Part il for
Foreign Country . noncash contributions )
(a) (b) (c) @
No. Name, address, and ZIP + 4 ! Total contributions Type of contribution
.54 | ManeEDooner . ... Person
A400Waverly Payroll [ ]
Gladwyne PA . 19035 S 8002 Noncash
Foreign State or Provnce .. (Complete Part i for
Foreign Country e noncash contributions )

Schedule B (Form 890, 950-E2, or 950-PF) (2018)




Schedule B (Form 990, 990-E2, or 990-PF) (2018) page 2

Name of organization Employer identification number

The EFM Foundation 20-6967970
# Contributors (see instructions). Use duplicate copies of Part | if additional space s needed
- . b) T (c) (d)
\ Name, address, and ZIP + 4 Total contributions Type of contribution
.85 | MameEDooner . : Person
ld400wavedy Payroll [ |
Gladwyne PA_ . 19035 S 5,126 Noncash
Foreign State or Provinee {Complete Part H for
‘| ForeignCounty noncash contributions )
(a). (b) (c) (d)
—_No. Name, address, and ZIP + 4 Total contributions Type of contribution
%6 | MameEDooner . ... Person
140QWavely payroit [ ]
Gladwyne . PA___ . 19035 S 7,758 Noncash
Foreign State or Provinee {Complete Part Il for
Foreign Country noncash contributions }
(@) (b) (© (d)
__Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
57| MameEDooner . Person
A40QWaverly Payroll [ ]
Gladwyne PA__ 18035 . § 7,758, Noncash
Foregn State or Provinee ____ (Complete Part It for
Foreign Country noncash contributions )
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
58| MeneEDooner .. Person
1400 Waverly Payroll ]
Gladwyne. PA 19035 S e 3,879 Noncash
Foreign State or Province (Complete Part [l for
Foreign Country T noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
%8| MareEDoomer Person
1400wavery Payroll [ |
Gladwyne PA 19035 I T 3,879, Noncash
Foreign State or Province (Complete Part Il for
Foreign County T noncash contributions )
(a) (b) {c) (d)
—_No. Name, address, and ZIP + 4 Total contributions Type of contribution
.89 | MareEDooner Person
400 Waverly Payroll []
Gladwyne____ PA 10035 S 3,518, Noncash
Foreign State or Province: (Complete Par:r 1l for
Foreign Country T noncash contributions )

Schedule B {Form 990, 990-EZ, or 990-PF) (2018)




-

Schedule B (Form 990, 930-EZ, or 990-PF) (2018) Page 2

Name of organization
The EFM Foundation

Employer identification number
20-6967970

Contributors (see instructions). Use duplicate copies of Part | if additional space I1s needed

(b) ! () )
Name, address, and ZiP + 4 Total contributions Type of contribution
"
.81 | ManeEDooner Person
400Waverly Payroll [ ]
Gladwyne PA 19035 S 3,122 Noncash
Foreign State or Provnce. . (Complete Part !l for
ForegnCounty noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.82 | ManeEDooner . . Person
1400Waverly Payro [ ]
Gladwyne ... PAL_ 19035 S 10,252, Noncash
Foreign State or Provinee =~ (Complete Part Il for
ForegnCountry ___ . . noncash contributions.)
fa) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.83 | ManeEDooner .. Person
l400Waverly Payroll [ ]
Gladwyne ... PA__ 19035 e 1282, Noncash
Foreign State or Province ____ (Complete Part Ii for
Foregn Country noncash contributions )
(@) (b) (€) (&)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
84 | ManeEDooner ... Person
M00Wavery Payrol [ ]
Gladwyne PA___ 19035 S 10,818, Noncash
Foreign State orProvince  ____ (Complete Part |l for
Foreign Country ] o noncash contributions )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L85 Mane EDooner Person
1400 Wavery T Payroll [ ]
Gladwyne PA__ 19035 % 7,009, Noncash
Foreign State or Provinee: (Complete Part |! for
Foreign Country T noncash contributions )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total cantributions Type of contribution
--------- ManeEDooner . ... person [ ]
A400Waverly Payroll [ ]
Gladwyne . PA__ 19035 S Noncash
Foreign State or Province (Complete Part Il for
Foreign Country T noncash contrbutions )

Schedule B (Form 990, 980-E2Z, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, of 990-PF) (2018)

Page 3

Name of organization
The EFM Foundation

Employer identification number

20-6967970

Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed

(?r)o'::. (b) FMV (or( Z)stimate) (d)
Part | Description of noncash property given (See mstructions ) Date received
SOshares 3M
S S
e SNSRI X -~ 3 711212018
(?r)ohrl: (b) FMV (or( :)stimate) (@
Part | Description of noncash property given (See mstructions ) Date received
175 shares Abbott Laboratories ...
O S
e S 10949 | 711212018 .
(::oh::. (b) FMV (or( Z)stimate) (d)
Part | Description of noncash property given (See mstructons ) Date received
75sharesAccenture PLC ...
.
S 12473 | 22018
(2::: (b) FMV (or( Z)stimate) (d)
Part | Description of noncash property given (See nstructions ) Date received
25shares Altnia Groupinc ...
B
e U 08T 71212018
(?30'::. (b) FMV (or(z)stimate) (d)
Part | Description of noncash property given (See istructons ) Date received
I5sharesAltnaGroupInc ...
S
e U 4402 711212018
(?30,‘::. (b) FMV (or( :)stimate) (d)
Part | Description of noncash property given (See mstructions ) Date received
100sharesApple ..
7

18,778 7/12/12018

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)




Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization
The EFM Foundation

Employer identification number

20-6967970

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

(:zohrl:. (b) FMV (or( ?stimate) (d
Part | Description of noncash property given (See mstructions ) Date received
100 shares AT&T .
L
T B8 | 711212018
(?30"::. (b) FMV (or( Z)stimate) (d)
Part | Description of noncash property given (See instructions ) Date received
00 shares AT&T .
B
e TS 3T 71212018
(?3::: (b) FMV (or(z)stimate) (d)
Part | Description of noncash property given (See mstructions ) Date received
_100 shares Automatic Data Processing ______________._.
L O
e | S 3BT 71212018
(‘:Zo’::. (b) FMV (or( Z)stimate) (d
Part | Description of noncash property given (See mstructions ) Date received
100 shares Baxter Intl____ ...
LS
e e 132 [ 71212018
(?30“,':' (b) FMV (or( :)stimate) (d)
Part | Description of noncash property given (See instructions ) Date received
100 shares Baxterintl ..
2
e | e TA32 | 7TM212018
(:2:::' (b) FMV (or( Z)stimate) (d)
Part | Description of noncash property given (See instructions ) Date received
100 shares Baxter Intl_ ...
L
e Sy 7. 2 70122018

Schedule B (Form 990, 990-EZ, or 930-PF) (2018)




Schedule B (Form 990, 990-E2, or 990-PF) (2018)

Page 3

Name of organization
The EFM Foundation

20-6967970

Employer identification number

1141l Noncash Property (see instructions) Use duplicate copies of Part Il if additional space I1s needed

(a) No. (b) (c) d)
from i . FMV (or estimate) .
Part | Description of noncash property given (See instructions ) Date received
SOsharesBaxter Intl .
B
T S BT | 711212018
(a) No. (b) (c) (d)
from _ . FMV (or estimate) .
Part1 Description of noncash property given (See mstructions ) Date received
SOshares Baxter Intl .
L
T S 4 |- 711212018
(a) No. (b) (c) (d)
from g - FMV (or estimate) .
Part | Description of noncash property given (See instructions ) Date received
SOshares BMS ..
L O
e | S 2788 TH212018
(a) No. (b) (c) (d)
from . . FMV (or estimate) .
Part | Description of noncash property given (See mstructions ) Date received
JSshares Broadcom ...
LA
e | 18258 TM212018
a) No. c
(fr)om Description of norﬁ:);sh roperty given FMvV (or(e)stimate) Date ::&):eived
Partl P prop 9 (See instructions )
| 25 sharesBroadcom ..
L U
1 .6.086 | ______. 7/12/2018 .
i _________________________________________________________________________________________
| a) No. c
\ (f') om Description of nor(«:;sh roperty given Fmv (or(e)stimate) Date r(:c):eived
' Part | P property g (See mstructions ) ,
! SOsharesCelgenecorp ...
19
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Schedule B (Form 990, 990-E2, or 890-PF) (2018)

Page 3

Name of organization
The EFM Foundation

Employer identification number

20-6967970

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

(?r)o"::' (b) FMV (or(:)stimate) (d)
Part | Description of noncash property given (See mstructions ) Date received
25sharesChevronCorp
S
e U 3088 | 711212018
(‘flzohrl:. (b) FMV (or( Z)stimate) )
Part | Description of noncash property given (See instructions ) Date received
25sharesChevronCorp ..
R
e . 3088 ) 71212018
(:z:rlr?. (b) FMV (or( Z)stimate) (d)
Part | Description of noncash property given (See nstructions ) Date received
75 shares Colgate Palomove ... ... ...
2 e
e S A8 | 711212018
(?2::::. (b) FMV (or( ?stimate) (d)
Part | Description of noncash property given (See istructions ) Date received
50 sharres Dominion ResourcesInc
B
e e 3478 711212018
(?3:::' (b) FMV (or( :)stimate) (d)
Part | Description of noncash property given (See nstructions ) Date received
66 shares Dow Dupont ...
T U
e e | S ABTE 22018
(2:::. (b) FMV (or(::)stimate) (d)
Part | Description of noncash property given (See instructions ) Date received
JA25sharesENLily .
25

7/12/2018

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)




Schedule B (Form 990, 990-E2Z, or 990-PF) {2018)

Page 3

Name of organization
The EFM Foundation

Employer identification number

20-6967870

Noncash Property (see instructions) Use duplicate copies of Part 1l if additional space I1s needed

(ir)oh:r(:. (b) FMV (or( :)stimate) (4
Part | Description of noncash property given (See istructions ) Date received
25shresBxxon
O
TS 2088 71212018
(:2::: (b) FMV (or( Z)stimate) (@
Part | Description of noncash property given (See mstructions ) Date received
S0sharesExxon ...
S
TS A3 | TM212018
(?Zo':?. (b) FMV (or( :)stimate) (@
Part | Description of noncash property given (See instructions ) Date received
[I5shares Gllead Sciences | ...
B
e | S BTO2 | 71212018
(?3:.3’ (b) FMV (or( ?stimate) (d)
Part | Description of noncash property given (See mstructions ) Date received
7Sshares Home Depot ...
SO
O (e BUSURRS.. 24 N R 711212018
(:r)oh::. (b) FMV (or( ce)stimate) (d)
“ Part | Description of noncash property given (See instructions | Date received
|
| 100 sheresHonewsllint
30
e | S M52 711212018
(:20"::. (b) FMvV (or( :)stimate) (d) .
Part | Description of noncash property given (See nstructions ) Date received
100 shares llhnois Toot Works ...
! 31

7/12/2018

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)




Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization
The EFM Foundation

Employer identification number

20-6967970

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

(:Zohrlr?. (b) FMV (or( Z)'stimate) (d)
Part | Description of noncash property given (See instructions ) Date received
100 shares lmois Tolt Works
B
OO - SUNUROUU % -3 A RO, 7122018
(:3:::. (b) FMV (or( Z)stlmate) (d)
Part | Description of noncash property given (See nstructions ) Date received
27Ssharesintel .
SR
e 04080 TH212018
(?r)oh: (b) FMV (or(:)stimate) ()
Part | Description of noncash property given (See mstructions ) Date received
81 shares 1Shares Trust Rusell 2000 Index Fund__
T
| S 13838 71212018
(20":::. (b) FMV (or( Z)stimate) ()
Part | Description of noncash property given (See nstructions ) Date received
150 shares JP MorganChase&Co .. .
B =
e | % 15959 | 71212018
(?30'1?' (b) FMV (or( :)stimate) (d)
Part | Description of noncash property given (See mstructions ) Date received
25sharesMcDonalds ...
R L U
ORI RNt . N R, 711212018
(?3::: (b) FMV (or( :)stimate) (d)
Part | Description of noncash property given (See istructions ) Date received
25sharesMcDonalds .
37
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization
The EFM Foundation

Employer identification number

20-6967970

m Noncash Property (see instructions). Use duplicate copies of Part || if additional space is needed.

(20‘\::- (b) FMV (or( Z)stimate) (d)
Part | Description of noncash property given (See instructions ) Date received
25 shares Medtrome PLCSHS .
R {
e 2082 | 711212018
(:3:::. (b) FMV (or( Z)stimate) (d)
Part | Description of noncash property given (See mstructions ) Date received
25sharesMedtonic PLCSHS
R U
S 282 711212018 .
(:2:::' (b) FMV (or( Z)stimate) (d)
Part | Description of noncash property given (See instructions ) Date received
100 shares Merck .
B L
e e 8290 711212018 .
(?30'1?' (b) FMV (or( Z)stimate) (d)
Part | Description of noncash property given (See nstructions ) Date received
100 shares Microsoft | ...
e
e | % L t0098 711212018
(?2:: (b) FMV (or( Z)stimate) (d)
Part | Description of noncash property given (See instructions ) Date received
125 Shares Microsoft .
2
e e d2788 711212018
(?:o':: (b) FMV (or( (;)stimate) )
Part | Description of noncash property given (See istructions ) Date received
100 shares Northern Trust ..
43

7/12/2018




Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization
The EFM Foundation

Employer identification number

20-6967970

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

(Eflr)oh::. (b) FMV (or(::e)stimate) (d)
Part | Description of noncash property given (See nstructions ) Date received
200shares Northern Trust
. S
e TS 20822 | 711212018
(?r)o'::' (b) FMV (or( Z)stimate) ()
Part | Description of noncash property given (See instructions ) Date received
_2_5_§‘_"_3_[Q§_Q.Q§'9_e_’_‘;£§lR?I’_Q‘.e_@["_‘.QP_’R ____________________
A e
e 2098 711212018
(af‘r)oh::. (b) FMV (or( <:e)stimate) (9)
Part | Description of noncash property given (See instructions ) Date received
80 shares Occidental Petroleum Corp
T
e e AA9T 7122018
(?20'::' (b) FMV (or( ::e)stimate) )
Part | Description of noncash property given (See instructions ) Date received
26 shares Occidnetal Petroleum Corp ... __.
L
L e 2098 [ 71122018
(?3::: (b) FMV (or( ce)stimate) (@)
Part | Description of noncash property given (See mstructions ) Date received
I5sharesOracle
A8
e e 3573 ] 71212018
Goom. (b) FMV (or( Z)stimate) (d)
Part | Description of noncash property given (See mstructions ) Date received
75sharesOracle ..
A e
OO N U -1 < R 71212018

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-E2, or 990-PF) (2018)

Page 3

Name of organization
The EFM Foundation

Employer identification number

20-6967970

Noncash Property (see mstructions). Use duplicate copies of Part 1i If additional space i1s needed

(a) No. (b) (c) (d)
from o . FMV (or estimate) .
Part | Description of noncash property given (See mstructions ) Date received
25shares Parker-HannfinCorp
L
S - SRS - N R 711212018
(a) No. (c)
b) (d)
from - ( . FMV (or estimate) .
Part | Description of noncash property given (See instructions ) Date received
JosharesPepsico .
R SRR
NSRS (- USSR - . N O 71212018
(a) No. (b) () (d)
from I . FMV (or estimate) .
Part | Description of noncash property given (See mstructions ) Date received
.150 shares PNC Financail Services Group _______________
O
e S 20852 | 711212018
(a) No. (b) (c) (d)
from - - FMV (or estimate) .
Part | Description of noncash property given (See Instructions ) Date received
150 shares Procter & Gamlbe ...
2
S mBTa | 71212018
(a) No. (b) (c) (d)
from L . FMV (or estimate) .
Part | Description of noncash property given (See instructions ) Date received
S0 shares_Raytheon Company .. _______.
\ o e
|
3 e | S 0202 71212018
|
g {a) No. (b) {c) (d)
| from . . FMV (or estimate) .
Part | Description of noncash property given (See Instructions ) Date received
7S shares Schiumberger LTD . ________
55
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)




Schedule B (Form 990, 990-E2, or 990-PF) (2018)

Page 3

Name of organization
The EFM Foundation

Employer identification number

20-6967970

113l Noncash Property (see instructions) Use duplicate copies of Part Ii if additional space is needed

(?zohrl:. (b) FMV (or( fa)stimate) (d)
Part | Description of noncash property given (See nstructions ) Date received
100sharesTarget .
L= SR
e e TTSB ) 711202018
(?30':‘," (b) FMV (or(z)stimate) (d)
Part | Description of noncash property given (See mstructions ) Date received
00shares Target
N A R
S s 711212018
(Eflr)ohrl:. (b) FMV (or( Z)stimate) (d
Part | Description of noncash property given (See instructions ) Date received
SOshares Target ...
R
e SRR X: 141 711212018
(?:ohrl:. (b) FmvV (or(z)stimate) (d)
Part| Description of noncash property given (See mstructions ) Date received
SOsharesTarget ...
SO
e e 3BT 711212018
(?30"::' (b) FMV (or( Z)stimate) (d)
Part | Description of noncash property given (See Instructions ) Date received
25sharesUnonPacific ..
| S0
| e e 3818 711212018
| (?30':' (b) FMV (or( Z)stimate) (d)
! Part | Description of noncash property given (See mstructions ) Date received
25 shares United Technologies Corp. .
61
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization
The EFM Foundation

Employer identification number

20-6967970

:It4/B Noncash Property (see instructions). Use duplicate copies of Part Il If additional space is needed.

(a) No. (b) (c) (d)
from . . FMV (or estimate) .
Desc f
Part | escription of noncash property given (See Instructions ) Date received
200sharesBancorp ...
8
T 10252 1212018
{a) No. (c)
from Description of norfgz?lsh property given FMV (or estimate) Date ::geived
Part | g {See instructions )
25sharesBancorp ..
8 el
e T S 1282 | 711212018
(a) No. (c
from Description of norﬁ:);sh property given FMV (or e)stimate) Date r(:geived
Part | 9 (See instructions )
125 shares Walmart ..
L
e M088B 711212018
(a) No. (b) (c) (d)
from I . FMV (or estimate) .
D D
Part | escription of noncash property given (See Instructions ) ate received
A25shares Wells Fargo ...
B
e e 1009 | 711212018
(a) No. (b) {c) (d)
from e . FMV (or estimate) .
Part | Description of noncash property given (See mstructions ) Date received
a) No. c
(fl)'om Description of nonsgzxsh roperty given Fv (or(e)stimate) Date ::():eived
Part| P prop 9 (See instructions )

Schedule B (Form 980, 990-EZ, or 930-PF) (2018)




Schedule 8 (Form 990, 990-E2, or 990-PF) (2018) Page 4
Name of organization Employer identification number
The EFM Foundation 20-6967970

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
{10) that total more than $1,000 for the year from any one contributor. Compiete columns (a) through (e) and
the following line entry For organizations completing Part 1lI, enter the total of exclusively religious, charitable, etc ,
contributions of $1,000 or less for the year (Enter this information once See instructions ) »3$ _ 0
Use duplicate copies of Part 11l if additional space i1s needed

(a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForPov T S
{a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv T cownty |
(a) No.
| 'faroml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
| art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv S A
(a) No. .
from (b) Purpose of gift (c) Use of gift {(d) Description of how gift is held
Part |
e
! (e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv cunty | -

Schedule B (Form 990, 990-E2Z, or 990-PF) (2018)




The EFM Foundation

20-6967970
Part |, Line 16b (990-PF) - Accounting Fees
2,700 0 0
Disbursements
Revenue and for Charitable
Expenses per Net Investment Adjusted Net Purposes
Description Books Income Income (Cash Basis Only)
1 ltax preparation 2,700 0
Part |, Line 16¢ (990-PF) - Other Professional Fees
20,238 20,028 0
Disbursements
Revenue and for Charitable
Expenses per Net Investment Adjusted Net Purposes
Description Books Income Income (Cash Basis Only)
1 |BNY MELLON 20,028 20,028 0
2 [cozen 210 0
Part |, Line 18 (990-PF) - Taxes
11,774 11,774 0
Revenue Disbursements
and Expenses Net Investment Adjusted for Charitable
Description per Books Income Net Income Purposes
1 |FOREIGN TAXES PAID 3,921 3,921
2 {fEDERAL EXCISE TAXES PAID 0
3 |Federal taxes 7,853 7,853
Part |, Line 23 (990-PF) - Other Expenses
15 0 0
Revenue and Disbursements
Expenses Net Investment Adjusted Net for Charitable
Description per Books Income Income Purposes
1 _|PaFiling Fee 15 0
2 0

© 2019 Universal Tax Systems Inc and/or its affiliates and licensors All nghts reserved
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The EFM Foundation

“ -

Part Il (990-PF) - Changes in Net Assets or Fund Balances

20-69679870

Line § - Decreases not included in Part lil, Line 2

1 Difference between market value and cost of securites contributed 1 201,331
2 non dividend distributions 2 3,352
3 Accrued Interest Domestic 3 5,638
4 Accrued Interset Foreign 4 2,446
§ Difference in year end income on annual report income on monthly sheets 5 4,049
6 Total 6 216,816

© 2019 Universal Tax Systems Inc and/or its affihates and licensors All nghts reserved
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