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Return of Private Foundation

| OMB No 1545-0052

or Section 4947(a)(1) Trust Treated as Private Foundation 2
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. ]qo @ 1 8
Internal Revenue Service » Go to www.irs.gov/Form980PF for instructions and the latest information. Open to Public Inspection
For calendar year 2018 or tax year beginning Aug 1, 2018, and ending Jul 31,2019
Name of foundation A Employer identification number

Stephen A & Nina B Schafer Foundation

22-2630838

Number and street (or P O box number if mail 1s not delivered to street address)

Room/suite B

Telephone number (see instructions)

14 Elliott Ave 8 (215)485-2715
City or town, state or province, country, and ZIP or foreign postal code C if exemption application 1s pending, check here b D
Bryn Mawr PA 19010
G Check all that apply. [] Initial return [ Initial return of a former public charity| D 1. Foreign orgamizations, check here » ]
Amended return
D Final return D 2. Foreign organtzations meeting the 85% test,
[J Address change [] Name change ~ 1l check here and attach computation »[]
. E If private foundation status was terminated under
H Check type of organization: [X] Section 501(c)(3) exempt private foundation Z}tLj section 507(6)(1)(A). check here >0
ato

[ Section 4947(a)(1) nonexempt charitable trust

(J Other taxable private foun

I Farr market value of all assets at

J Accounting method: (X Cash [] Accrual |,

If the foundation 1s in a 60-month termination

end of year (from Part ll, col. (), (] Other (specify) under section 507(b)(1)(B), check here >
Iine 16) » § 355, 634, (Part I, column (d) must be on cash basis)

IEEXIH Analysis of Revenue and Expenses (The total of (d) Disbursements
amour‘\’ts in columns (b}, (c), and (d) rﬁay not ng:essanly equal ‘aéx%eefs'é‘éepi?d (b) Net nvestment | () Adiusted net for chanttable
the amounts in column (a) (see instructions) ) books ' (cas%”L‘;g.sseZnM

1 Contributions, gifts, grants, etc., received (attach schedule)
2 Check » X if the foundationis not requred to attach Sch.B |
3 Interest on savings and temporary cash investments
4 Dividends and interest from securties 4,356 4,356. 4,356.
5a Grossrents . .
b Net rental income or (!oss) T - ]
a 6a Net gain or (loss) from sale of assets pot on line 10 | _ 51,553
5 b Gross sales price for all assets on line 6a 66,197. L-ba Stmt
2| 7 Capital gain netincome (from Part IV, line 2) o - )
C| 8 Netshort-term capital gain . e
9 Income modifications . i
10a Gross sales less returns and aIIowances Py
b Less: Cost of goods sold "
¢ Gross profit or (loss) (attach schedule) ]
11 Other income (attach schedule)
12  Total. Add lines 1 through 11 . 55, 909. 4,356. 4,356.
» | 13 Compensation of officers, directors, trustees, etc.
2114  Other employee salaries and wages .
S |15 Pension plans, employee benefits
21 16a Legal fees (attach schedule)
":: b Accounting fees (attach schedule) 2,450. 2,450. 2,450.
.; ¢ Other professtonal fees (attach schedule)
© |17 Interest )
E 18 Taxes (attach schedule) (see mstructnons) [~ _
£l19 Deprecnatnon (attach schedule) and depletion . / R
-s 20 Occupancy . /\ ‘\k’t/ VI~
g 21 Travel, gonferences and meetmgs / \ / ,, N 7
£|22 PrintingTand publications / Wy Y Q/
om| 23  Other éxpenses (attach schedule) / Py /.9 / ,.‘(3/
-5 24 Total \operatmg and administrative expenses. ~ UGD 1/037
g Add Iifgs 13 through 23 . 2,450. >£%q{/ &), 450,
8- 25 Contrutfons, gifts, grants paid . 16,925.} :\\l/ 16,925.
26  Total expenses and disbursements. Add lines 24 and 25 19, 375. 2,450. 2,450. 16,925.
27  Subtract ¥ne 26 from hine 12:
a  Excess.of tevenue over expenses and disbursements _ 3G,534. \
b Netinvestment income (f negative, enter -0-) | 1,906.}
¢ Adjusted net income (if negative, enter -0-) | 1,906.

For Paperwork Reduction Act Notice, see instructions.

BAA
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Form 990-PF (2018)

Page 2

Balance Sheets Atiached schedules and amounts in the description column
should be for end-of-year amounts only (See Instructions }

Beginning of year

End of year

(a) Book Value

{b) Book Value

(¢} Farr Market Value

1 * Cash—non-interest-bearing 4,527. 6,276. 6,276.
Savings and temporary cash investments .
3 Accountsrecewvable® . N B
Less: aliowance for doubtful accounts®»
4  Pledges receivable®» - |
Less: allowance for doubtful accounts®»
5 Grantsrecevable . . .
6 Receivables due from ofﬂcers dlrectors trustees, and other
disqualified persons (attach schedule) (see instructions)
7 Other notes and loans recevable (attach schedule)» o L
Less. allowance for doubtful accounts®»
&1 8 Inventories for sale or use
§ 9 Prepald expenses and deferred charges
< [ 10a Investments—U.S. and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) . 232,465, 267,225. 349, 358.
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, buldings, and equipment. basis» ] ]
Less. accumulated depreciation {attach schedule) »
12 Investments—mortgage loans .
13  Investments—other (attach schedule)
14 Land, buldings, and equipment: basis» - - ]
Less' accumulated depreciation (attach schedule}»
15  Other assets (describe®» )
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item |) 236,992. 273,501. 355, 634.
17  Accounts payable and accrued expenses J
w» | 18 Grants payable . |
2119  Deferred revenue
3 20 Loans from officers, directors, trustees and other d|squalmed persons
8 21 Mortgages and other notes payable (attach schedule)
|22 Other liabiltties (describe®» )
23 Total liabilities (add lines 17 through 22) S
" Foundations that follow SFAS 117, check here » [
8 and complete lines 24 through 26, and lines 30 and 31.
g 24  Unrestricted .
w© (25 Temporanly restricted
% 26 Permanently restricted
5 Foundations that do not follow SFAS 117, check here > [Z
l: and complete lines 27 through 31.
O | 27  Capital stock, trust principal, or current funds . ; 236,992. 273,501.
% 28 Paid-in or capital surplus, or land, bidg., and equipment fund
# |29  Retaned earnings, accumulated income, endowment, or other funds
i 30 Total net assets or fund balances (see instructions) 236,992. 273,501.
% 31 Total liabilities and net assets/fund balances (see
instructions) . . 236,992. 273,501.
Analysis of Changes in Net Assets or Fund Balances
Total net assets or fund balances at beginning of year—Part I, column (a), hne 30 {must agree with
end-of-year figure reported on prior year's return) e e 1 236,992.
2 Enter amount from Part |, line 27a 2 36,534.
3 Other increases not included in hine 2 (|tem|ze) > ________________________________________________________ .
4 Addlines1,2,and 3 . 4 273,526.
5 Decreases not included in line 2 (|tem|ze) > __F_e_c_i_e_;@_l___t_:_@_>_<_<_e_s__ _p_@_.]._gi_ ___________________ L5 25.
6 Total net assets or fund balances at end of year (Iine 4 minus iine 5)—Part I, column (b), line 30 6 273,501.

BAA

REV 02/01/19 PRO

Form 990-PF (2018)



Form 990-PF (2018} Page 3
Capital Gains and Losses for Tax on Investment Income
(a) LI‘St and describe the kind(s) of property sold (for example, reat estate, (b};iol;vu f:#;g;ed {c) Date acquired (d} Date sold
¢ 2-story brick warehouse, or common stock, 200 shs MLC Co) D—Donation (mo, day, yr) {mo , day, yr)
1a
b
c
d
e
(e) Gross sales price (f) Depreciation allowed {g) Cost or other basis {h) Gawn or (loss)
(or allowable) plus expense of sale {{e} plus (f) minus {(g}))
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col () gain minus
0P s o1 127359 O e e Gty il ATl
a
b
c
d
e
2  Capital gain net Income or (net capital loss) { If gain, also enter in Part |, line 7 }
Lo - If {loss), enter -0-inPartl, ine 7 2
3 Net short-term capital gain or (loss) as deflned In sections 1222(5) and (6)
If gain, also enter in Part I, line 8, column (c) See instructions. If (Ioss) enter -0- nn]
Part |, line 8 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic pnvate fpyng]apons subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distnibutable amount of any year in the base period? (] Yes X] No
If “Yes,"” the foundation doesn't quahfy under séction 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)

(d)

b

Calendar ylzgrs ?o??alf %;aéség.nn.ng in) Adjusted quallf(ylz'ng distnbutions Net value of noncg:a)rltable-use assets (co! Pbl)s g:a:telznb?lclgl ©)
2017 27,391. 361,522. 0.075766
2016 13,640. 331,216. 0.041182
2015 15,958. 330,443. 0.048293
2014 18,216. 336,721. 0.054098
2013 18,262. 315,390. 0.057903

2 Total of line 1, column (d) . . 2 0.277242

3  Average distribution ratlo for the 5-year base penod d|V|de the total on hne 2 by 5.0, or by

the number of years the foundatlon has been in exustence if less than 5 years .o 3 0.055448

4  Enter the net value of nonchantable-use assets for 2018 from Part X, line 5 4 347,223.

5  Multiply line 4 by line 3 5 19,253.

6 Enter 1% of net inves"(rn‘gant income (1% of Part I line 27b) 6 19.

7 Addhnes 5 and6 7 19,272.

8  Enter qualifying distributions from Part XII, line 4 . 8 16,925.

If ine 8 1s equal to or greater than I|ne 7, check the box In Part VI hne 1b and complete that part using a 1% tax rate. See the

Part VI instructions.

BAA
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Form 990-PF (2018)



Page 4

-y

Form 990-PF (2018)*
Excise Tax Based on Investment Income (Section 4940(a), 4940(b}, 4940(e), or 4948 —see mstructtons)
1a Exempt operatmg foundations described in sect|on 4940(d)(2), check here > | and enter “N/A” on l|ne 1. F S
Date of ruling or determmatlon Ietter (attach copy of Ietter |t necessary—see lnstructlons) v

o

b

DU A ON

[ N o T « 2 Y}

1

7
8
9
0
11

1a

b

8a

10

Domestic foundatlons that meet the section 4940(e) requnrements |n Part V, check

here » [] and enter 1% of Partl I|ne 27b . Co
All other domestlc foundatlons enler 2% of e 270. E;tempt forelgn organlcatlon s, enter 1% of
Part |, line 12, col (b).

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-)

Add lines 1 and 2

Subtitle A (mcome) tax (domestic sectlon 4947( )(1) trusts and taxable foundations only, others, enter -0-)

Tax based on |nvestment lncome Subtract I|ne 4 from I|ne 3. lf zero or Iess enter -0- .

Credrts/Payments e
2018 estlmated tax payments and 2017 overpayment crednted to 2018 | 6a
Exempt fore|gn organlzat!ons tax W|thheld at source .o . 6b

s WL 0 g d *

Tax paid with appllcatlon for extension of time to file (Form 8868) . 6¢

TN e TN T R A RN LT N I ITE BN R THE NIRRT

Backup W|thhold|ng erroneously wnthheld e .. .o 6d

G AP

Total credlts and payments Add Ilnes 6a through 6d

VLD IR ] S Vaed IR UIag !

Enter any penalty for underpayment of estimated tax Check here I:] |f Form 2220 IS attached

L L TN S N R T R IR S TR YN TR IR T3 S LR NN TY A RLENE LI N LR L NI L i~

Tax due. If the total of llnes '5and 8 |s more than line 7, enter amount owed

PONNACERS o) B o D eI () E PTHEN ek N rg 1_ REPI0T00 abalapifRd ApNNVINY

Overpayment If ine 7 1s more than the total of Ilnes 5 and 8, enter the amount overpaud

RN I T N O e N N IR Y N 02 LR 1 A LR LI TR DD g AT U TR ANERANIL PR ATV AR dediNe

\A\A\ 4

Enter the'amount of line 10 to be. Credited to 2019 estlmated tax »> Refunded

1
Statements Regarding Activities-- -~ — .

During the tax year, d|d the foundatlon attempt tp' ‘lnftuence any nat!‘o”n.a'l state, or local Ieglslatlon or did it
parttcnpate or mtervene |n any polltlcal campalgn’7 ' ¢ .

NUR SRR SR LR L P 2 T A

Did it spend more than $1QQ du'rtng t'hle year (either d!rectly or !nd!rectly) for pohtlcal purposes’7 See the
instructions for the deflmtlon S T T et .

IRV

If the answer 1s “Yes" to 1a or 1b, attach a detatled description of the actnnttes and copies of any matenals
publlshed or dlstnbuted by the foundation in'connection with' the actlvmes

VEes TEU BT aarjuaey (e 1gp uunt Ut BE Y .

Did the foundatlon f!le Form 1120- POL for this year?

Enter the amount (|f én'y)“é'f'ia&;‘@ﬁ'ég‘!'.ttcé{!' e;'xp’endltures (sectlon 4955) |mposed dunng the year
19 L 1, ' Iit.et le WIRTI ity o 9y

(1) On the foundation > $ {2) On foundatlon managers > $

Enter the relmbursement (|f any) pald by tne tgunda't:on'd'urlng'the"ye'a'r'for ;3'6|'mca| expendrture tax :mposed
l"ll’|ullll,r 12 TR LN TN I WA A 1

on foundatlon managers > $

o™

Has the foundatton engaged In any actlvmes that ha\\{e not previously been reported to the |RS7
[LRLY: I DT [ AV INErITE AL AIuetagy Jpise, (0 A IR A I LN L
If “Yes,” attach a detalled description of the activities.

FLOAHITILE VIO llrJHU” CHORIG ot VLY,

Has the foundatlon made any changes not prevnously reported to the IRS In its governing instrument, articles
of mcorporatuon or bylaws or other similar instruments? If “Yes " attach a conformed copy of the changes

ERE R R TR N T A L A s T Y )

Did the foundattort have unrelated busnness gross |ncome of $1 000 or more dunng the year'7

WG UG B ENIL Y DRI T R YT DRAOr 6 bparnae Tacaieed 5 T

If “Yes," has it filed a tax return on Form 990- T for this year? .

RO Ls ol LUA TGTLIS L LR IR D e b g RERT e

Was there a I|qu1dat|on termination, dissolution, or substantial contractlon dunng the year’7 . . -

AUV O @30 RV g b, L BTkt Eat iRt ¢ Ol bk TR My ot
it “Yes,” atfach the statement feqlired by General nstructon T
Are the requirements of section S08(e) (lating 1o sections 4941 throush 4945) satisfied ether
* By language in the governing instriment, or
* By state Ieglslatlon that effedctlvely amends t_he governing mstrument so that ng mandatory directions that

conflict W|th the state law remain In the governing instrument?

ECOUT, pEabV BRIt R VL RS S Ve D g ML e e pb ot

Did the foundatlon have at least $5 000 in assets at any time during the year'7 lt “Yes " complete Part I, col (c), and Pan XV

MV L Bl wn AL B 02201 Y sty LHEIRe TR e

Enter the states to which the foundation reports or with which it i1s reglstered See |nstruct|ons >

EHU L G ML TG LTI T Yy A VR W T T e e e

If the answer |s “Yes to Ilne 7, has the foundatlon furmshed a copy of Form 990-PF to the Attorney General
{or de5|gnate) of each state as requnred by General lnstruct/on G? lf “No attach explanat|on

ROt L e PGB E ) VHC TRt SR e

Is the foundation claiming status as a pnvate operating f foundatlon wnthln the meanlng of section 4942()(3) o

4942()(5) for calendar year 2018'0r the ta>§ year begmnnng :n 20]87 See the mstructnons for Part XIV. if “Yes
AT YNEF VIR LI VY y L8] ey tl.” (LR YNNI '

complete Part X|V . .

Did any persons become substanttal contnbutors durlng the tax year? If “Yes " attach a schedule listing therr

names and addresses . . . . .

Yes

10

BAA

Form 990-PF (2018)

REV 02/01/19 PRO
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Form 990+PF (2018)" Page 5

mStatements Regarding Activities (continued)

11

12

13

14

15

16

Part VIi-B Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

4a

Yes | No
Af any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” attach schedule. See instructions . . .. 11 X
Did the foundation make a distribution to a donor advised fund over which the foundatlon ora dlsqualmed
person had advisory privileges? If “Yes," attach statement. See instructions . . . 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemptlon appl|cat|on’7 13| X

Website address » N/A

The books are in care of » Nina Schafer Telephone no. » (215)485-2715
Locatedat ™ 14 Elliott Ave, Suite 8 Bry_r_l___l\_/Jawr A ZIP+4 » 19010
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 —check here. . . o » O
and enter the amount of tax-exempt interest received or accrued during theyear . . . . . » us |

At any time Hunng calendar year 2018, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account In a foreign country?. . . . e 16 X

See the instructions for exceptions and filing requirements for FINCEN Form 114. If “Yes enter the name of
the foreign country »

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies. Yes | No
During the year, did the foundation (either directly or indirectly):
(1) Engage n the sale or exchange, or leasing of property with a disquahfied person? . [JYes [XINo
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualfled person? . . . . . . . . . . . . . . e . . . [OYes XINo
{3) Furnish goods, services, or facilities to {or accept them from) a disqualified person? . . []Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)? . s e e o ..o o oo o OYes XINo

(6) Agree to pay money or property to a government official? (Exception. Check “No” if the

foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating within 90 days.) . . . . . . . [Yes X]INo
If any answer I1s “Yes” to 1a(1)-(6), did any of the acts fall to qualfy under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions . 1b
Organizations relying on a current notice regarding disaster assistance, check here e » ]
Did the foundation engage In a prior year in any of the acts described In 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20187 . . . 1c %
Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundatlon was a private |
operating foundation defined in section 4942()(3) or 4942())(5)):
At the end of tax year 2018, did the foundation have any undistributed income (lines 6d and
6e, Part Xlll) for tax year(s) beginning before 20187 e e .. . [OYes X]No
If “Yes,” hst the years®» 20 ,20 20 20
Are there any years hsted in 2a for which the foundation 1s not applying the provisions of sechion 4942(a)(2)
{relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to |
all years listed, answer “No” and attach statement—see instructions.) . . . . . . . . .o 2b x

If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, Iist the years here.
> 20 20 20 , 20

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any time during theyear? . . . . . . . . . . e e e [OJYes [XINo

If “Yes,” did It have excess business holdings in 2018 as a result of (1) any purchase by the foundation or
disqualificd persons after May 26, 1969, (2) the lapse of the 5-year peniod (or longer period approved by the
Commissioner under section 4043(c)(7)) to dispose of holdings acquired by gift or bequest; or'(3) the lapsc 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 in2018,) . . . . . e A . 3b

Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? | 4a | X
Did the foundation make any investment in a prior year (but after December 31, 1969} that could jeopardize its |
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2018? | 4p X

BAA

- 1
REV 02/01/18 PRO Form 990-PF (2018)



Form 990.PF (2018):
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a

6a
b
7a

b
8

Page 6

During the year, did the foundation pay or incur any amount to.

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(g))? [ves No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registration drive? .. CYes XINo
(3) Provide a grant to an individual for travel, study, or other similar purposes? . [dYes XINo
(4) Provide a grant to an organization other than a chartable, etc., organization described in

section 4945(d)(4)(A)? See instructions O Yes No
(5) Provide for any purpose other than religious, chantable SC|ent|f|c Irterary, or educatronal

purposes, or for the prevention of cruelty to children or animals? OYes XlINo

If any answer 1s “Yes” to 5a(1)}-(5), did any of the transactions fail to quahfy under the exceptions descrnibed
In Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions

Organizations rerlng on a current notice regarding disaster assistance, check here > ]
If the answer 1s “Yes” to question 5a(4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility for the grant? Cves [INo
if “Yes,” attach the statement required by Regulations section 53.4945- 5(d)

Did the foundation, dunng the year, recelve any funds, directly or indirectly, to pay premiums

on a personal benefrt contract'7 [vyes [X]No

Did the foundation, du_nng the year, pay premiums, directly or indirectly, on a personal benefit contract?
If “Yes” to 6b, flle Form 8870.

At any time during the tax year, was the foundatron a party to a prohibrted tax shelter transaction? [ JYes [X]No
If “Yes,” did the foundatlon receive any proceeds or have any net income attributable to the transaction?

Is the foundation subject to the sectlon 4960 tax on payment(s) of more than $1,000,000 in

remuneration or excess parachute payment(s) dunng the year? [ ves

[ONe

Yes [ No

6b

7b

m Information About Officers, Directors, Trustees, Foundatlon Managers, Highly Paid Employees

ey g

and Contractors

1

List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(b} Title, and average (c) Compensation (d) Contributions to

{e) Expense account,

a) Name and address ‘hours per week (If not paud, employee benefit plans
@ ' devotedeo position enter -0-) and deferred compensation other allowances
.Nina Schafer ... _______ Pres
1901 Callowh1ll St, Apt 701 Phlladelphla PA 19130 1.00 0. 0. 0.

2 Compensation of five hlghest-pald employees (other than those included on line 1—see instructions). If none, enter
“NONE.”
(d) Contrnibutions to
(b} Title, and average employee benefit | (e} Expense account
(a) Name and address of each employee paid more trran $50,000 p hot:rsdper wet-.;k \ (c) Compensation plang a)rl1d deferred { )othgr allowances
! evoted to positio compensation
O

Total number of other employees paid over $50,000 .

>

0

BAA

Form 990-PF (2018)
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Form 990-PF (2018}

Page 7

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

and Contractors (continued)

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

{a) Name and address of each person paid more than $50,000 {b) Type of service (c) Compensation
O e
Total number of others receiving over $50,000 for professional services . . . . . . L » |0
Part IX-A Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year Include relevant statistical information such as the number of E
. . xpenses
organizations and other benefuplarles served, confe”rences convened, research papers produced, etc
1 ——— e
2
3
b e
F b 8:] Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
L e
2 i
All other program-related investments See instructions
3 i i
Total. Add nes 1 through3 . . . . . . . . . . . . . . . . ..
Form 990-PF (2018)

BAA REV 02/01/19 PRO



Form 980-PF (2018)"

Page 8

see instructions. )

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

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc., "'*:‘
purposes. -
a Average monthly fair market value of secunties 1a 352,511.
b Average of monthly cash balances . 1b
¢ Far market value of all other assets (see |nstruct|ons) 1c
d Total (add lines 1a, b, ‘and c) . 1d 352,511.
e Reduction clamed for blockage or other factors reported on I|nes 1a and T
1c (attach detailed explanatuon) o . . .o [ 1e | i
2  Acquisttion indebtedness apphcable to line 1 assets . 2
3  Subtract I|ne 2 from Ilne 1d . . 3 352,511.
4 Cash deemed held for charitable actlvmes Enter 1‘/2% of Ilne 3 (for greater amount see
instructions) . 4 5,288.
5 Net value of noncharltable -use assets. Subtract I|ne 4 from I|ne 3 Enter here and on Part V I|ne 4 5 347,223.
Mlmmum investment return. Enter 5% of line 5 . 6 17,361.
Distributable Amount (see instructions) (Sectron 4942(1)(3) and (|)(5) prlvate operatung foundations
and certain foreign organizations, chéck here » []' and do not'complete this part.)
1 Minimum Investment return from Part X, ine 6. . . .. . 1 17,361.
2a Taxon lnvestment mcome for 201l 8 from Part Vines . . . . . . . |2a 38. "™
b Income tax for 201 8 (ThIS does not mclude the tax from Part vy . . 2b t- "
¢ Addlines 2a and 2b . 2c 38.
3 Distributable amount before adjustments Subtract I|ne 20 from I|ne 1 3 17,323.
4  Recoveries of amounts treated as quahfylng dlstnbutlons . 4
5 Add llne53and4 . . 5 17,323,
6  Deduction from distributable amount (see |nstruct|ons) 6
7 Dlstrlbutable amo:u:n't"as adjusted Subtract I|ne 6 from I|ne 5. Enter here and on Part XIII
line 1 X Co : 7 17,323.
moualifying Distributions (see instructlons)
1 Amounts pald (|nc|ud|ng admlnlstratlve expepses) to accompllsh charitable, etc , purposes: S
a Expenses, contnbutlons glfts etc —total from Part! column (d), line 26 1a 16,925.
b Program- related lnvestments totaI from Part IX-B 1b
2 Amounts pald fo acqunre assets used (or ‘held for use) dlrectly n carrymg out chantable etc.,
purposes . 2
3 Amounts set aside for specific chantable pro;eots that satisfy the: fxr
a Suitability test (pnor IRS approval requnred) 3a
b Cash dlstnbutlon test (attach the reqUIred schedule) 3b
4 Qualifying dlstnbutlons Add ||nes 12 through 3b. Enter here and on Part V hne 8 and Part XIII I|ne 4| 4 16,925.
5 Foundatlons that quallfy under sectlon 4940(e) for the reduced rate of tax on net mvestment income.
Enter 1% of Part I I|ne 27b See mstructuons . 5 0.
6 Adjusted quallfylng dlstrlbutlons Subtract ||ne 5 from Ime 4 6 16,925.

[CRTYAPITIV Y I

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

qualifies for the section 4940( ) rédliction 'of tax in'those years.

BAA
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Form 990-PF (2018)



Form 990:PF (2018). Page 9
EEX0I  Undistributed Income (see instructions)

(a} (b) (c) (d)
Corpus Years prtor to 2017 2017 2018
1 Distributable amount for 2018 from Part Xl, |
line 7 .o \ 17,323.
2 Undistrbuted income, |f any, as of the end of 2018 .
a Enter amount for 2017 only . . | 625.
b Total for prior years. 20 , 20 ,20 1 .
3 Excess distiibutions carryover, if any, 02018, | - o -
a From2013 . . . , 0. "
b From 2014 0. *
¢ From2015 . . 0.1 °
d From 2016 0.
e From 2017 . 0. _
f Total of lines 3a through e 0.
4  Qualfying distributions for 2018 from Part XII ‘ -
hne 4.» $ 16, 925. -
a Applied to 2017, but not more than line 2a . ” 625.
b Applied to undistributed income of prior years | 3 ‘ -
(Election required—see Instructions) . . . ! ] O.¢
¢ Ireated as distributions out ot corpus (Eléction
required—see instructions) . . . . . . 0
d Applied to 2018 distributable amount . T 16,300.
e Remaining amount distnbuted out of corpus 0. S |

5 Excess distributions carryover applied to 2018
(If an amount appears in column (d), the same
amount must be shown In column (a).)

6 Enter the net total of each column as
indicated below:
a Corpus Add hnes 3f, 4c, and 4e. Subtract line 5 _ 0.

b Prior years’ undistnbuted income. Subtract
line 4b from line 2b ‘

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

d Subtract lne 6¢c from line 6b. Taxable i
amount—see instructions . . . S, . 0.

e Undistributed income for 2017. Subtract line
4a from line 2a. Taxable amount—see

instructions . . . . . . . . . . . el ‘ g o 0.
f Undistributed income for 2018. Subtract lines ‘ : ooy .-
4d and 5 from line 1. This amount must be | - . N
distributedin2019 . . . . . . . . . o - - 1,023.

7  Amounts treated as distrnibutions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g}3) (Electlon may be
required—see Instructions) .

8 Excess distnbutions carryover from 2013 not

applied on line 5 or line 7 (see instructions) . 0.]
Y Ekxcess distributions carryover lo 2019. !
Subtract ines 7 and 8 rom e ©6a . . . i 0.1}

10 Analysls of ine 9.

Excess from 2014 .
Excess from 2015 .
Excess from 2016 .
Excess from 2017 .
Excess from 2018 .

o lo|I0|0|0O

(1 J~ NE o T « g <}

Form 990-PF (2018)
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Form 990;PF (2018). Page 10
UPAl  Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

1a

b
2a

If the foundation has receved a ruhing or determination letter that it I1s a private operating
foundation, and the ruling 1s effective for 201 8, enter the date of the ruling >
Check box to indicate whether the foundation is a private operating foundation descnbed in section [] 4942()(3) or [] 4942()(5)
Tax year Prior 3 years

{e) Total

(a) 2018 (b) 2017 (c) 2016 {d) 2015 P
Qualifying distributions from Pa XII

Pd
fine 4 for each year hsted /

Amounts included in ine 2¢ not used directly \ /

for active conduct of exempt activities

investment return fro
each year listed

85% of line 2a

Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

Complete 3a, b, or c for the AN
alternative test relied upon:

“Assets” alternative test—enter.
(1) Value of all assets A

(2) value of assets qualifying under

section 4842()(3)B)() . .
“Endowment” alternative test—enter 2/2
of mimmum investment return shown in /

Part X, line 6 for each year listed //

“Support” alternative test—enter,

(1) Total support other thdn gross
investment income” * (interest,

dividends,' rents?” p: payments' on
securltiesf/fbans ) (sectlon
512(a)9) Gr royaltaes) Loy
(2) Support  from general pUb|IC
d 5 or' more " exempt
/g}:ganlzatlons as " provided
section 4942(])(3)( )(m) . N

(3) Largest amount of support from
an exempt orgamzatlon . .

(4) Gross investment income . N

Part XV Supplementary Informatuon (Complete thls part only if the foundation had $5,000 or more in assets at

S2ELRA SLTY

any time durlng ‘the year—see instructions. )

1 Informatlon Regardmg Foundatlon Managers
a Listany managers of the foundatlon 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).)
b List any managers of the foundatlon who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnershlp or ‘other entlty) of WhICh the foundatlon has a 10% or greater interest.
2 Informatlon Regarqlng pqntrlputlon Grant Glft Loan Scholarshlp, etc., Programs:
Check here > X if th‘e foundatlon only makes contnbutlons to preselected chantable organizations and does not accept
unsolicited requests for funds If the founqatuon makes glfts grants, etc., to mdwnduals or organizations under other conditions,
complete |tems '2a, b, ¢, and d. 'See lnstructlons
a The name, ado”ress, and telephone numpe_r or e_ma!! address of the person to whom applications should be addressed.
b The form in which applications should be subrnltted and information and materials they should include
¢ Any submission deadlines:
d Any restrictions or Iimitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors:

BAA

Form 990-PF (2018)

REV 02/01/19 PRO



Form 990-PF (2018) Page 11
Supplementary Information (continued)

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

Recipent e o] Foncaton Pupose of g o o
Name and address (nOme or bUSINESS) | or subswantial combetar | recpent contrbution o

a Paid dunng the year
Congregation Beth Am General operat-
1301 Hagysford Road 1ng purposes
Penn Valley PA 19072 Beneficiary|of Synagogue 2,750.
The Frost Place General operat-
PO Box 74 1ng purposes of
Franconia NH 03580 Beneficiaryjorganization 6,000.
St Thomas Hebrew Congregation General operat-
PO Box 266 1ng purposes of
St Thomas VI 00804 Beneficiary | Synagogue 1,200.
Congregation Beth Emeth General operat-
300 W. Lea Blvd 1ng purposes of
Wilmington DE 1Q8QZ Beneficiary | Synagogue 1,100.
Free Library of Phila General operat-
1901 Vine Street ’ ing purposes of
Phila PA 19130 Beneficiary library 3,000.
Theatre Ariel General operat-
PO Box 0334 1ng purposes of
Merion PA 19066 Beneficlary | theatre 500.
Environmental Defense Fund Operations
257 Park Ave S Y
New York NY 10010 Beneficiary 100.
Connecticut College College operations
270 Mohegan Ave
New London CT 06320 Beneficiary 100.
Academy of American Poets Operataions
75 Maiden Lane #901
New York NY 10038 Beneficiary 100.
See Statement

2,075
Total . . . . . . " -~ 0 &L » 3a| 16,925.
b Approved for future payment™ -
» 3b

Total

BAA

REV 02/01/13 PRO

Form 990-PF (2018)




Form 990-PF (2018)

EE3Y  Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated.

A wWN

-
- O W oo ~NO

-

12
13

Page 12

Program service revenue.

Unrelated business income

Excluded by section 512, 513, or 514

{a)

Business code

(b)

Amount

{c)
Excluston code

{d)
Amount

{e)

Related or exempt

function income

{See instructions )

® QO T

f

g Fees and contracts from government agencies
Membership dues and qssessmenté ' .
Interest on savings and temporary cash investments
Dividends and interest from securities

Net rental income or (loss) from real estate. O ] I T g
a Debt-financed property .o

b Not debt-financed property . . . . . .

Net rental income or (loss) from personal property

Other investment income L

Gain or (loss) from sales of assets other than inventory 14 0. 6,356.
Net income or (loss) from sgecual events

Gross profit or (loss) from sales of inventory

Other revenue: a

b

c

d

e

Subtotal. Add columns (b), (d), and (e) . [ [ ] 0. 6,356.
Total. Add line 12, co[umhs (b),‘ (d), apd (e) . 13 6,356.

(See worksheet in line 13 instructions to vérify calculations.)
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each actvity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempE purposes (otper than by providing funds for such purposes) (See instructions )
4,8 Income from portfolio used to make contributions to various

charities for the purpose of carrying on their non-profit

objectives

BAA

REV 02/01/19 PRO

Form 990-PF (2018)



Form 990-PF (2018)
Part XVIi Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Page 13

Organlzatlons

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) orgamzations) or in section 527, relating to political | e "*‘«“
organizations? % .

a Transfers from the reporting foundation to a noncharitable exempt organization of. i A g
(1) Cash 1a(1) X
{2) Other assets 1a(2) X
b Other transactions. S g
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2} X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements . 1b(4) X
(5) Loans or loan guarantees 1b(5) X
{6) Performance of services or membershlp or fundra|smg sohcntatlons 1b(6) X
¢ Sharing of facilities, equnpment malllng iists, other assets or paid employees ic X
d [f the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods olher asséts, or serviees glven by lI|e reporting foundation. Il the foundation received less Lthan fan market
value in any transartion or sharing arrangement, show in coluimn {d) the value of the goods, other assets, or services received
{a) Line no. | (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
2a Is the foundation directly or mdlrectly affihated with, or related to, one or more tax-exempt organizations
described In sectlon 501(c) (other than section 501(c)(3)) or in section 5277 ] Yes [X] No
b If “Yes,” complete the foIIownng schedule
(@) Name of organization {b) Type of organization (c} Description of relationship
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
Slgn correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge VT —
y
Here| ) mun S 0cpv™ n {1599 P presicent i e s e
Signature of officer or trustee Date Title Py
Paid Print/Type preparer’s name p p ? u Date / Ch”eck @ 'fd PTIN
Preparer John E. Patterson, Jr., CPA y m ’ nly ’7 self-employed | p0 (0154896
Use Only [Frm'sname > JOHN E. PATTERZON JR., CPA Firm's EIN
Firm’'s address ®» 14 ELLIOTT AVE SUITE 8 Phoneno (610)525-7400
BAA BRYN MAWR PA 19010 Form 990-PF (2018)
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Stephen A & Nina B Schafer Foundation

Form 990-PF: Return of Prlvate Foundation
Part XV Line 3a: Grants and Contnbutlons Pald During the Year

22-2630838

Continuation Statement

If recipient 1s an
individual, show any

Foundataon

RepLen e TesdyiTese (oM or | rmationame e v, | status of | PURERe of grant ox) g

substantial recipient

contraibutor
a Paid dunng the year
Impact 100 Benef Operations 1,150.
P.O. Box 275
Wynnewood, PA 19096
Franciscan Home & Hospice Care Beneficia|Operations 100.
267 Finch Ave. ry
Meriden, CT 06451
Mighty Writers Beneficia |Operations 200.
1501 Christian St. ry
Philadelphia, PA 19146
Lantern Theater Beneficia|Operations 100.
P.0O. Box 53428 ry
Philadelphia, PA 19105
Planned Parenthood Beneficia|Operations 200.
P.0. Box 97166 ry
Washington, DC 90090
Singerly Fire Co. Beneficia|Operations 100.
P.O. Box 444 ry
Elkton, MD 21921
WHYY Beneficia|Operations 100.
150 N. 6th St. ry
Philadelphia, PA 19106
National Resource Defense Council Beneficia|Operations 25.
40 W. 20th St. ry
New York, NY 10011
Literacy Delaware Beneficia |Operations 100.
10 E. 10th st., P.O. Box 2083 Ty
Wilmington, DE'19899

2,075.




. .

[Form 990-PF Net Gain or Loss From Sale of Assets 2018
Partl, Line 6a

*Name Employer Identification No
Stephen A & Nina B Schafer Foundation 22-2630838

Asset Information:

Description of Property . . . . . Fidelity Puritan_ Fund
Business Code _ ExclusionCode . .. __ T T TTTTmTTmTToT
Date Acqured . _ _ _ _various HowAcquired . Purchased _  _
DateSold . . ___05/06/19NameofBuyer. 77T TTETT
Check Box, fBuyerisaBusimess. . . | | T T TTTTTTTTTT
SalesPrice. . __ 21,000. Cost or other basis (do not reduce by depreciation). . 14,644.
Sales Expense . _ Valuation Method . __ T
Total Gain (Loss) . . . 6,356. Accumulated Depreciation . . . .. .
Descniption of Property . . . . . . Capital gain distrabutions from mutual funds
Bustness Code _ _ _ _ _ ExclusionCode . . T TTT
Date Acquired . _ How Acqured _
DateSod ... _________ Nameof Buyer
Check Box, f BuyerisaBusiness. . . | | T oo TTn
SalesPrice. . . _ _ _ _45,197. Costor other basis (do not reduce by depreciation)
Sales Expense . _ _ _ _ __ ___ Valuation Method. . . T T
Total Gain (Loss) . . 45,197. Accumulated Depreciation . . . o
Descnption of Property . . . ...
Business Code _ Exclusion Code .
Date Acquired . _ _ _ _ _ _ _ _ _ How Acqured . __
DateSodd .. _________ Nameof Buyer _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _________
Check Box, If Buyer I1s a Business . . .
SalesPrice. .. Cost or other basis (do not reduce by depreciation)
SalesExpense . _ __ _ _ _ _ _ _ Valuaton Method. . . _
Total Gain (Loss) . . . . Accumulated Depreciation . . . . . . .
Descnption of Property . . . . .. _ .
Business Code _ _ _ _ _ . Exclusion Code . . .
Date Acquired . _ How Acqured . o _____
DateSod ... ___ __ __ __ Name of Buyer . o _______
Check Box, if Buyer i1s a Business . . .
Sales Prce. . . _ Cost or other basis (do not reduce by depreciation)  _ _ _ _ _ _ _ _ _
Sales Expense . _ _ _ _ _ ____ Valuation Method. . . _ _  _ ___ _ __ __ _ ________
Total Gain (Loss) . . Accumulated Depreciation . . . . . . ..
Description of Property . . . . - _ e _
Business Code _ ExclusionCode . . . _
Date Acquired . _ _ _ _ _ _ _ _ _ How Acquwred  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ____________
DateSod ... NameofBuyer. o ______
Check Box, if Buyer Is a Business
SalesPrce. . . _ Cost or other basis (do not reduce by depreciation)  _ _ _ ___ _ _ _
Sales Expense . Valvation Method . _ _ __ __ _ _ _ _ _ _ __ __ ________
Total Gain (Loss) - . Accumulated Depreciation

Totals:

Total Gain (Loss) of all assets . . . . 51,553.

Gross Sales Price of all assets . . . 66,197.

Unrelated Business Income . . . . . Business Code .

Excluded by section 512, 513, 514 Exclusion Code

Related/Exempt Function Income. . 51,553.

QuickZoom here to Form 990-PF, Page 1 . . e . .. N

QuickZoom here to Form 990-PF, Page 12 . .. e e . . . .o»
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