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Department of the Treasury »

Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

Do not enter social security numbers on this form as it may be made public.
»  Go to www.irs.gov/Form990PF for instructions and the latest information.

2949105103419 1

OMB No 1545-0047

2019

Open to Public Inspection

For calendar year 2019 or tax year beginning

, and ending

Name of foundation

A Employer identification number

20-6967970

B Telephone number (see instructions)

The £EEM Foundation

Number and street (or PO box number if mail i1s not delivered to street address) Room/suite
PO Box 467

City or town, state or province, country, and ZIP or foreign postal code

Newtown Square PA 19073

Foreign country name Foreign province/state/county Foreign postal code

C If exemption application is pending, check here b Dép

G Checkallthatapply [ Initial return L initial return of a former public charity

(] Final return J Amended return

[ Address change [ ] Name change o1

D 1. Foreign organizations, check here

>

2. Foreign organizations meeting the 85% test,
»[]

check here and attach computation

H Check type of organization  [X] Section 501(c)(3) exempt private foundation
D Section 4947(a)(1) nonexempt charitable trust [] other taxable private foundation

E If pnvate foundation status was terminated under

section 507(b)(1)(A), check here

>

| Far market value of all assets at J  Accounting method Cash [ Accrual
end of year (from Part I, col (c), [ other (specify)

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

gu

ne 16) » § 16,188,433] (Part |, column (d), must be on cash basis )
Analysis of Revenue and Expenses (The total of {d) Disbursements
amounts In columns (b), (c), and (d) may not necessarily (aLxRpEﬁZ:i:? “ o fo:;g‘rf:tme“' {e) 'T‘:é‘;id net f°;3'r‘::;::'e
equal the amounts In column (a) (see instructions) ) books (cash basis only)
1 Contnbutions, gifts, grants, etc , received (attach schedule) 3,000,000 )
2 Check PD if the foundation is not required to attach Sch B
3  Interest on savings and temporary cash investments
4 Dividends and interest from securities 294,985 294 985
5a Grossrents
b Net rental income or (loss)
g 6a Net gan or (loss) from sale of assets not on fine 10 272,286
5 b  Gross sales pnice tor all assels on ine ba 6,181,177 o '
2| 7 Capttal gain netincome (from Part IV, ine 2), 272,286
| 8 Netshort-term capital gain
9  Income modifications
10a Gross sales less retums and allowances
b Less Costof goods sold -
¢ Gross profit or (loss) (attach schedule)
1 Other income (attach schedule)
12 Total. Add lines 1 through 11 3,667,271 567,271 0
g 13 Compensation of officers, directors, trustees, etc K ‘ECE. /ED
# |14  Other employee salaries and wages
& |15  Pension plans, employee benefits Q
a ' B
&% 16a Legal fees (attach schedule) JUN 0 3% 2020 1O
@ | b Accounting fees (attach schedule) 2,800 = %)
.‘?_., ¢ Other professional fees (attach schedule) 19,170 19,170 PRy R =
£[17  Interest VOULIN, Ul
2118  Taxes (attach schedule) (see instructions) 16,513 16,513
£1l19 Depreciation (attach schedule) and depletion |
-s 20  Occupancy
< |21 Travel, conferences, and meetings
E 22 Printing and publications
; 23  Other expenses (attach schedule) 15
-.-_,'5 24  Total operating and administrative expenses.
© Add lines 13 through 23 38,498 35,683 0 0
8125 Contributions, gifts, grants paid 546,667 546,667
O |26  Total expenses and disbursements. Add hines 24 and 25 585,165 35,683 0 546,667
27  Subtract hine 26 from ine 12
a Excess of revenue over expenses and disbursements 2,982,106
b Netinvestment income (f negative, enter -0-) 531,588
¢ Adjusted net income (If negative, enter -0-) 0

For Paperwork Reduction Act Notice, see instructions.
HTA

Form 990-PF (2019)
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" korm 908PF 2019y The EFM Foundation

20-6967970 Page 2

Balance Sheets Atached 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

{c) Far Market Value

1 Cash—non-interest-bearing
2  Savings and temporary cash investments 596,235 657,475 657,475
3 Accountsrecevable » |
Less allowance for doubtful accounts ®»
4  Pledgesrecevable » . ]
Less allowance for doubtful accounts »
5  Grants receivable
6  Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)
7 Other notes and loans recevable (attach schedule) » |
Less allowance for doubtful accounts >
% 8 Inventories for sale or use
@ 9  Prepaid expenses and deferred charges
<« [ 10a Investments—U S and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) 10,821,381 13,076,464 15,530,958
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, bulldings, and equpment basis » |
Less' accumulated depreciation (attach schedule) »
12  Investments—mortgage loans
13 Investments—other (attach schedule)
14  Land, buldings, and equpment bas;s ®» I
Less* accumulated depreciation (attach schedule} »
15  Other assets (descnbe » )
16  Total assets (to be completed by all filers—see the
instructions Also, see page 1, item |) 11,417,616 13,733,939 16,188,433
17  Accounts payable and accrued expenses
w | 18 Grants payable
2119  Deferred revenue
E‘g 20 Loans from officers, directors, trustees, and other disqualified persons
g 21 Mortgages and other notes payable (attach schedule)
22  Other liabilities (descrbe » )
23 Total liabilities (add lines 17 through 22) 0 0 |
2 Foundations that follow FASB ASC 958, check here »[]
g and complete lines 24, 25, 29, and 30.
% 24  Net assets without donor restrictions
{25 Netassets with donor restrictions
2 Foundations that do not follow FASB ASC 958, check here  B[X]
E and complete lines 26 through 30.
5 26  Capital stock, trust principal, or current funds
a 27  Paid-in or capital surplus, or land, bldg , and equipment fund
3 28  Retained earnings, accumulated income, endowment, or other funds 11,417,616 13,733,939
2 29  Total net assets or fund balances (see instructions) 11,417,616 13,733,938
' 30 Total liabilities and net assets/fund balances (see
4 Instructions) 11,417,616 13,733,939
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part Il, column (a), line 29 (must agree with
end-of-year figure reported on prior year's return) 1 11,417,616
2 Enter amount from Part |, ine 27a 2 2,982,106
3 Otherincreases not included in line 2 (itemize)  ®» 3
4 Addlines 1,2 and 3 4 14,399,722
5 Decreases notincluded In line 2 itemize) P See Attached Statement 5 665,783
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part ll, column (b), ine 29 6 13,733,939

Form 990-PF (2019)
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The EFM Foundation

20'6967970 Page 3

MCapital Gains and Losses for Tax on Investment Income

a) List and descnbe the kind(s) of property sold (for example, real estate, (b'):,H°F‘,” raccr?auued (c) Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) D:Dt:)nah:s (mo , day, yr) (mo , day, yr)
1a ublicy trades securities
b publicy traded securities
¢ Capital gains on dividends
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales pnce (or allowable) plus expense of sale ((e) plus (f) minus (@)}
a 2,037,777 1,707,993 329,784
b 4,055,606 4,200,898 -145,292
c 87,794 87,794
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gan minus
col (k), but not less than -0-) or
()FMV as of 12/31/69 0) Adusted basis e fo Losses (from cat (h)
a 329,784
b -145,292
c 87,794
d
e
If gain, also enter in Part |, ine 7
2 aptt: 1 { ' ’ }
Capital gain net income or (net capital loss) If (loss), enter -0- In Part |, line 7 2 272,286
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) See instructions If (loss), enter -0- In }
Part |, ine 8 3 0
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 lable for the section 4942 tax on the distributable amount of any year in the base period? [:l 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) (d)
(b) {c)
Calendar yEZ:?ogzISjygy:?;seglnnlng n) Adjusted qualifying distributions Net value of nonchantable-use assets (col Eﬁa:gﬂb‘:ggl ()

2018 511,000 10,980,751 0 046536
2017 448,500 9,503,513 0047193
2016 427,393 8,694,657 0 049728
2015 456,911 8,965,764 0 050962
2014 411,721 8,448,208 0 048735
2 Total of ine 1, column (d) 2 0243154

3 Average distnbution ratio for the 5-year base period—divide the total on line 2 by 50, or by
the number of years the foundation has been in existence If less than 5 years 3 0 048631
4  Enter the net value of noncharitable-use assets for 2019 from Part X, line 5 4 14,376,645
§  Multiply ine 4 by line 3 5 699,151
6 Enter 1% of net investment income (1% of Part |, ine 27b) 6 5,316
7 Addlines5and6 7 704,467
8 Enter qualfying distributions from Part XII, line 4 8 546,667

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that pan using a 1% tax rate See the

Part VI instructions

Form 990-P F (2019)
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20-6967970 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions)
Exempt operating foundations descnbed in section 4940(d)(2), check here ~ ® [ and enter "N/A" on line 1
Date of ruling or determination letter (attach copy of letter if necessary—see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 10,632
here ® [] and enter 1% of Part |, line 27b
All other domestic foundations enter 2% of line 27b Exempt foreign organizations, enter 4% of
Part |, ine 12, col (b)
Tax under section 511 (domestic section 4847(a)(1) trusts and taxable foundations only, others, enter -0-) 2 0
Add ines 1 and 2 3 10,632
Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 4
Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5 10,632
Credits/Payments
2019 estimated tax payments and 2018 overpayment credited to 2019 6a 8,500
Exempt foreign organizations—tax withheld at source 6b
Tax paid with application for extension of time to file (Form 8868) 6¢c
Backup withholding erroneously withheld 6d
Total credits and payments Add lines 6a through 6d 7 8,500
Enter any penalty for underpayment of estimated tax Check here |:| if Form 2220 1s attached 8
Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed > 9 2,132
Overpayment. if ine 7 1s more than the totai of lines 5 and 8, enter the amount overpaid . > |10 0
Enter the amount of line 10 to be Credited to 2020 estimated tax » Refunded » | 11 0
Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? 1a X
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 detailed description of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities
Did the foundation file Form 1120-POL for this year? ic X
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundaton » $ (2) On foundation managers P $
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers » $
Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detalled description of the activities
Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If "Yes,” attach a conformed copy of the changes 3 X
Did the foundation have unrelated business gross income of $1,000 or more during the year? da X
If "Yes," has it filed a tax return on Form 990-T for this year? 4b | N/A
Was there a hquidation, termination, dissolution, or substantial contraction during the year? 5 X
If "Yes," attach the statement required by General Instruction T
Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? 6 X
Did the foundation have at least $5,000 in assets at any time duning the year? If "Yes," complete Part II, col (c), and Part XV 7| X
Enter the states to which the foundation reports or with which it is registered See instructions >
PA
If the answer i1s "Yes" to line 7, has the foundation furnished a copy of Form 880-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation gb | X
Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) 1
or 4942())(5) for calendar year 2019 or the tax year beginning in 2018? See the instructions for Part XIV If
"Yes," complete Part XIV 9 X
Did any persons become substantial contributors durlng the tax year? If "Yes," attach a schedule histing their
names and addresses 10 X

Form 990-PF (2019)




" Form 990-PF (2019) The EFM Foundation 20-6967970 page 5
' Statements Regarding Activities (continued)
Yes | No
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)7? If "Yes," attach schedule See instructions 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement See instructions 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 ] X
Website address B D/a
14  The books are incareof » BNYMellon Telephone no P (215)553-2363
Located at P 1735 Market Street PhiladelphaPA_ ZIP+4® 19103
16 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-PF in lieu of Form 1041—check here » [
and enter the amount of tax-exempt interest received or accrued during the year > [ 15 |
16 At any time during calendar year 2019, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114 If “Yes " enter the
name of the foreign country P
IEIEN  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. Yes | No
1a During the year, did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? [:] Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? ] Yes No
(3) Furnish goods, services, or facilities to {or accept them from) a dlsquallfed person? D Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? D 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)? D Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" If the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 90 days ) [:] Yes No
b If any answer 1s "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 | N/A
Organizations relying on a current notice regarding disaster assistance, check here > D
¢ 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 20197 1c X
2  Taxes on fallure to distnbute iIncome (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942())(5))
a Atthe end of tax year 2019, did the foundation have any undistributed income (Part XIII, lines
6d and 6e) for tax year(s) beginning before 2019? D Yes No
If"Yes," ist the years » 20 14 ,20 15 ,20 16 ,20_18_
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 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 ) 2b X
¢ Ifthe provisions of section 4942(a)(2) are being apphed to any of the years listed in 2a, Iist the years here
» 20,20 .20 20
3a Did the foundation hold more than a 2% direct or indirect interest In any business enterprise
at any time during the year? [ Yes No
b If"Yes," did it have excess business holdings in 2019 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse
of the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine If the
foundation had excess business holdings in 2019 ) 3b | N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardlze its chantable purposes? 4a X
b D 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 2019? 4b X

Form 990-PF (2019)



Form 990-PF (2019) The EFM Foundation 20-6967970 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
$§a Duning the year, did the foundation pay or incur any amount to Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive? D Yes No o
(3) Provide a grant to an individual for travel, study, or other similar purposes? D Yes No
(4) Provide a grant to an organization other than a chantable, etc , organization described in
section 4945(d)(4)(A)? See instructions [ Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals? l:l Yes No
b If any answer I1s "Yes" to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions described 1n
Regulations section 53 4945 or In a current notice regarding disaster assistance? See instructions §b | N/A
Organizations relying on a current notice regarding disaster assistance, check here > E]
¢ Ifthe answer s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? [Jes []No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? [ Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870
7a At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? I:] Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? 7b
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in
remuneration or excess parachute payment(s) during the year? [] Yes [X] No

I nformation 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) Contnibutions to
(a) Name and address hours per week (If not paid, employee benefit plans (eLtEh);ﬁear:;ivaccount.
devoted to position enter -0-) and deferred compensation ances
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 em
ployee benefit | (e) Expense account,
(a) Name and address of each employee paid more than $50,000 d::;;sd;:gr v;esﬁlz {c) Compensation plans and deferred other allowances
postiion compensation
NONE e
Total number of other employees paid over $50,000 >

Form 990-PF (2019)




Form 980-PF (2019) The EFM Foundation 20-6967970 Page 7

and Contractors (continued)

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

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

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

Part IX-A Summary of Direct Charitable Activities

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

orgamzations and other beneficiaries served, conferences convened, research papers produced, etc Expenses
L1 SO
2
<
B
Part IX-B Summary of Program-Related Investments (see instructions)
Describe 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 (2019)



Form 990-PF (2019)  The EFM Foundation
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,

20-6967970  page8

see Instructions.)

1 Fair market value of assets not used (or heid for use) directiy in carrying out charitabie, etc ,
purposes
a Average monthly fair market value of secunties 1a 13,637,676
b Average of monthly cash balances 1b 957,903
¢ Far market value of all other assets (see instructions) 1c
d Total (add lines 1a, b, and ¢) 1d 14,695,579
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) L1e |
2  Acquisition indebtedness applicable to ine 1 assets 2
3 Subtract line 2 from line 1d 3 14,595,579
4  Cash deemed held for charitable activities Enter 12 % of line 3 (for greater amount, see
instructions) 4 218,934
5 Net value of noncharitable-use assets. Subtract line 4 from ine 3 Enter here and on Part V, line 4 5 14,376,645
6  Minimum investment return. Enter 5% of line 5 6 718,832
11Pd] Distributable Amount (see instructions) (Section 4942(j)(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 . 1 718,832
2a Tax on investment income for 2019 from Part VI, ine 5 2a 10,632
b Income tax for 2019 (This does not include the tax from Part VI ) 2b
¢ Addlines 2a and 2b 2c 10,632
3  Distributable amount before adjustments Subtract line 2¢ from line 1 3 708,200
4  Recoveries of amounts treated as qualifying distributions 4
5§ Addlines 3and 4 5 708,200
6  Deduction from distributable amount (see instructions) 6
7  Distributable amount as adjusted Subtract Iine 6 from ine 5 Enter here and on Part XIil,
line 1 7 708,200
Qualifying Distributions (see instructions)
Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc —total from Part [, column (d), line 26 1a 546,667
b Program-related investments—total from Part 1X-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 chanitable projects that satisfy the
a Sutability 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 XIlI, line 4 4 546,667
5  Foundations that qualify under section 4940(e} for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b See Instructions 5
6  Adjusted qualifying distributions. Subtract line 5 from line 4 6 546,667

Note. The amount on line 6 will be used 1n 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 (2019)
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[ Part XIil

The EFM Foundation

20‘6967970 Page 9

Undistributed Income (see Instructions)

Dsstributable amount for 2019 from Part Xi,
hne 7

Undistributed income, if any, as of the end of 2019
Enter amount for 2018 only

Total for prior years 20 , 20 , 20

(a)
Corpus

(b)
Years pnor to 2018

(c)
2018

{d)
2019

708,200

87,191

Excess distributions carryover, If any, to 2019
From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e
Qualifying distributions for 2019 from Part XIl,
ne4 » § 546,667

Applied to 2018, but not more than line 2a
Appled to undistributed income of prior years
(Election required—see instructions)

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

Applied to 2019 distributable amount
Remaining amount distnibuted out of corpus
Excess distributions carryover appled to 2019
(if an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus Add lines 3t, 4¢, and 4e Subtract line 5
Prior years' undistributed income Subtract
line 4b from line 2b

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

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

Undistributed income for 2018 Subtract line
4a from line 2a Taxable amount—see
Instructions

Undistnibuted income for 2019 Subtract ines
4d and 5 from line 1 This amount must be
distnbuted in 2020

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)

Excess distributions carryover from 2014 not
applied on line 5 or line 7 (see instructions)
Excess distributions carryover to 2020.
Subtract lines 7 and 8 from line 6a

Analysis of line 9
Excess from 2015

87,191

459,476

248,724

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Form 990-PF (2019)




Form 890-PF (2019) The EFM Foundation 20-6967970 Page 10

‘ Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1a  If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, ahd.the ruling 1s effective for 2019, enter the date of the ruling >
b Check box to indicate whether the foundation 1s a private operating foundation described in sectlon |:] 49420)3)or  [T] 4942()5)
2a Enter the lesser of t:e\adm%\tgcfnet Tax year Prior 3 years Total
each year listed 0
85% of ine 2a N 0
¢ Qualifying distributions from Part Xil, \
line 4, for each year listed 0
d Amounts included in line 2¢ not used directly \
for active conduct of exempt activities L 0

e Qualifying distributions made directly
for active conduct of exempt activities
Subtract line 2d from line 2¢ 0

3 Complete 3a, b, or c for the
alternative test relied upon
a "Assets" alternative test—enter \
(1) Value of all assets
(2) Value of assets qualifying under
section 4942())(3)(B)(1) . 0
b "Endowment" alternative test—enter 2/3 \
of minimum investment return shown in
Part X, line 6, for each year listed \
¢ "Support” alternative test—enter
(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securtties loans {section \
512(a)(5)), or royalties)
(2) Support from general public
and 5 or more exempt

organizations as provided in
section 4942())(3)(B)(m) 0

(3) Largest amount of support from \
0

an exempt organization

4) Gross Investment income 0
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

None
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the

ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

None

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

Check here » [] if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc , to individuals or organizations under other
conditions, complete items 2a, b, ¢, and d See instructions

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

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 matenals they should include

The Foundation has no required form _All Information that requesting organization deems approrntate should be submitted
¢ Any submission deadlines
None
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors
There are no restrictions or imitations on awards tother then they should be used for qualified purposes

Form 990-PF (2019)



Form s‘gz)-PF (2019) 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 contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year
Womens Auxiliary of St Edmonds Home
320 south Roberts Road
Rosemont, PA 19010
Saint Charles Borromeo Seminary Appeal
PO BOX 95000
Philadelphia, PA 19185
Grey Nuns of the Sacred Heart
14500 Bustleton Ave
Philadelphia, PA 19116
Philadelphia Museum of Art
2625 Pa Avenue
Philadelphia, PA 19130
Catholic Charities Appeal
100 N 20 th Street
Philadelphia, PA 19103
Rosemont College
1400 Montgomery Ave
Rosemont, PA 19010
Saint Joesph's Univenisity
5600 City Avenue
Philadelphia, PA 19131
Theatre Exile
1340 S 18th Street
Philadelphia, PA 19147
Hope Partnership for Education
2601 N 11th Street
Philadelpiha, PA 18133
Holy Family HOme
5300 Chester Avenue
Philadelphia, PA 18143
Cooperative for Education
2300 Montana Ave
Cinicinnati, OH 45211

PF

PF

PF

PF

PF

PF

PF

PF

PF

PF

PF

general operating expenses
general operating expenses
general operating expenses
general operating expenses
support of education

unrestricted- presidents discretion
general operating Kinney Cente;
capital campaign

general operating expenses
general operating expenses

general operating expense

14,000

5,000

4,000

10,000

50,000

25,000

5,000

7.500

25,000

35,000

2,500

Total See Attached Statement

546,667

b Approved for future payment

Total

> 3

0

Form 990-PF (2019)



Form 990-PF (2019)

The EFM Foundation 20-6967970 page 12
" LELPAURM  Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by sectton 512, 513, or 514 ©
e

g hwNn

-
- O WO N®

-

12
13

(See worksheet 1n line 13 instructions to venfy calculations )

Related or exempt

Busmt(az)s code Arr(IgLnt Exclus(g\ code Arrgg{mt (éir;c}:,osrt‘,:‘:u%::)
Program service revenue
a
b
c
d
e
f
g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash investments
Dividends and interest from securities 14 294 985
Net rental iIncome or (loss) from real estate I
a Debt-financed property
b Not debt-financed property
Net rental income or (loss) from personal property
Other investment income
Gain or (loss) from sales of assets other than inventory 18 272,286
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue a
b
c
d
e
Subtotal Add columns (b), (d), and (e) 567,271 0
Total. Add line 12, columns (b), (d), and (g) 13 567,271

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

Line No.

Explain below how each activity for which income Is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

Form 990-PF (2019)



Forn\1.990-PF (2019)  The EFM Foundation 20-6967970 Page 13
KURAUIl 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
organizations?

a Transfers from the reporting foundation to a nonchantable exempt organization of
(1) Cash 1a(1)
(2) Other assets 1a(2)

b Other transactions ]
(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 solicitations 1b(6)

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1¢

d If 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, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

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

2a Is the foundation directly or indirectly affilated 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 [] No
b If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization (c) Descnption of relationship

Under penalties of pequry, | declare that | have examned this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

Si gn correct, comglele Declaratiop of preparer (other than taxpayer) is based on all information of which preparer has any knowledge My the IRS drocuss (s returm
Here d]ﬂ /é, } Trustee with the preparer serwr]1 below?

Signature of officer or trustee v O Date / (\ Tuﬂg Ses nstructons Yes D No
Paid Print/Type preparer's name .Preparers flgnathél . |_Date—" oo ) PTIN
Preparer ames | saunders James | sa 5/17/2020 | self-employed [PO0058837
U por |y [Frmsname ® James J Saunders, CPA S % Firm's EIN
Se UNYY [ s address » 312 Providence Road . Morton, PA 19070 Proneno 610 543 3329

Form 990-PF (2019)



""The EFM Foundation 206967970 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
LeveenRoach Scholarship Fund

Street
808 Green Street

City State |Zip Code Foreign Country
Augusta GA {30901

Relationship Foundation Status
PF

Purpose of grant/contribution Amount
Frank Stone Scholarship Fund 5,000

Name
JWood Platt Caddie Scholarship

Street
1974 Sproul Road

City State (Zip Code Foreign Country
Broomall PA 119008

Relationship Foundation Status

PF

Purpose of grant/contribution Amount

general operating expenses 5,000

Name

Cristo Rey Philadelhia High School
Street

5218 N Broad Stret

City State |Zip Code Foreign Country
Philadelphia PA [19141 )

Relationship Foundation Status

PF

Purpose of grant/contribution Amount

general operating expenes 8,000

Name

Mercy Hospice

Street

334 S 13th Street

City State |Zip Code Foreign Country
Philadelphia PA |19107
Relationship Foundation Status

PF

Purpose of grant/contribution Amount

general operating expenses 50,000

Name

Saint John's Hospice

Street

1221 Race Street

City State |Zip Code Foreign Country
Philadelphia PA 119107
Relationship Foundation Status

PE

Purpose of grant/contribution Amount

Annual Appeal Fund 35,000

Name

Women of Hope

Street

251 N Laswrence Street

City State |Zip Code Foreign Country
Philadelphia PA 119106
Relationship Foundation Status

PF

Purpose of grant/contribution Amount

_general Operating_expenses 10,000




- The 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
Saint Josephs Univensity

Street
5600 City Avenue

City
Philadelphia

State
PA

Zip Code

19131

Foreign Country

Relationship

Foundation Status
PE

Purpose of grant/contribution
_support Go Hawks Fund

Amount

3,000

Name
BVM Parish

Street
1101 Main Street

City
Darby

State
PA

Zip Code
19023

Foreign Country

Relationship

Foundation Status
PF

Purpose of grant/contribution
Msgr Corley Memonal Fund

Amount

5,000

Name
Saint Katherine Drexel Church

Street
1920 Providence Avenue

City
Chester

State
PA

Zip Code
19013

Foreign Country

Relationship

Foundation Status
PF

Purpose of grant/contribution
_general operating expenses

Amount

5,000

Name
Speak Up

Street
528 E Lancaster Avenue

City
St Davids

State
PA

Zip Code
19087

Foreign Country

Relationship

Foundation Status
PF

Purpose of grant/contribution
general operating expenses

Amount

5,000

Name
Minndulness Through Movement

Street
PO Box 28

City
Wayne

State
PA

Zip Code
19087

Foreign Country

Relationship

Foundation Status
PF

Purpose of grant/contribution
_general operating expenses

Amount

5,000

Name
Heart of Camden

Street
1840 Broadway Avenue

City
Camden

State
NJ

Zip Code
08104

Foreign Country

Relationship

Foundation Status
PF

Purpose of grant/contribution
support Thanksgiving Drive

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
Hands Together

Street
Po Box 80985

City
Springfield

State
MA

Zip Code
01138

Foreign Country

Relationship

Foundation Status
PF

Purpose of grant/contribution
genreal operating expense

Amount

12,500

Name
ST Dorothy Parish

Street
4910 Township Line Road

City
Drexel HIll

State
PA

Zip Code
19026

Foreign Country

Relationship

Foundation Status
PF

Purpose of grant/contribution

Familyto Family, Food for Hungry, general operating

Amount

5,000

Name
St Malachy Parish

Street
1429 N 11th Street

City
Philadelhia

State
PA

Zip Code
19122

Foreign Country

Relationship

Foundation Status
PF

Purpose of grant/contribution
_general operating expense

Amount

5,000

Name
Childrens Health Defence

Street
1227 N Peachtree Pkwy

City
Peach City

State
GA

Zip Code
30269

Foreign Country

Relationship

Foundation Status
PF

Purpose of grant/contribution
_general operating expenses

Amount

3,500

Name
Catholic Partnership Schools

Street
808 market Street

City

Camden

State
NJ

Zip Code
08102

Foreign Country

Relationship

Foundation Status
PF

Purpose of grant/contribution
_general operating expenses

Amount

5,000

Name
Augustinian Missions

Street
214 Ashwood Road

City
Villanova

State
PA

Zip Code
19085

Foreign Country

Relationship

Foundation Status
PF

Purpose of grant/contribution
missionary work in Peru

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

Saint Josephs Preparatory School

Street
1733 West Girad Avenue

City
Phialdephia

State
PA

Zip Code
19130

Foreign Country

Relationship

Foundation Status
PF

Purpose of grant/contribution
general operating expense

Amount

5,000

Name
Gesu School

Street
1700 West Thompson

City
Philadelphia

State
PA

Zip Code
19121

Foreign Country

Relationship

Foundation Status
PF

Purpose of grant/contribution
sponsor a student Program

Amount

15,000

Name
OMSSI CATHOLIC SCHOOL

Street
617 N 43rd Street

City
Philadelhia

State
PA

Zip Code
19104

Foreign Country

Relationship

Foundation Status
PF

Purpose of grant/contribution
general operating expense

Amount

5,000

Name
Merion Mercy Academy

Street
511 Montgomery Avenue

City
Merion Station

State
PA

Zip Code
19066

Foreign Country

Relationship

Foundation Status
PF

Purpose of grant/contribution
suport annual fund

Amount

5,000

Name

Womens Auxiliary of St Edmonds Home

Street
201 Fawn Lane

City

Haverfore

State
PA

Zip Code
19041

Foreign Country

Relationship

Foundation Status
PF

Purpose of grant/contribution
Annual Love Bond

Amount

25,000

Name

St Ignatius Nursing & Rehab Center

Street
4401 Haverford Avenue

City
Philadelphia

State
PA

Zip Code
19104

Foreign Country

Relationship

Foundation Status
PF

Purpose of grant/contribution
general operating expenses

Amount

5,000




""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
Society of the Holy child Jesus

Street
1341, Montgomery Ave

City

Rosemont

State
PA

Zip Code
19010

Foreign Country

Relationship

Foundation Status
PF

Purpose of grant/contribution
general operating expenes

Amount

20,000

Name
Prject Home

Street
1515 Fairmount Avenue

City
Philadephia

State
PA

Zip Code
19130

Foreign Country

Relationship

Foundation Status
PF

Purpose of grant/contribution
_general operating expenses

Amount

20,000

Name
Cristo Rey Philadelphia High School

Street
5218 N Broad Street

City
Philadelphia

State
PA

Zip Code
19141

Foreign Country

Relationship

Foundation Status
PF

Purpose of grant/contribution
_general operating expenses

Amount

50,000

Name
Rosemont College

Street
1400 Montgomery Ave

City

Rosemont

State
PA

Zip Code
19010

Foreign Country

Relationship

Foundation Status
PF

Purpose of grant/contribution
capital pledge Student Center

Amount

16,667

Name
Camden Catholic High School

Street
300 Cuthbert Road

City
Chery Hill

State
NJ

Zip Code
08002

Foreign Country

Relationship

Foundation Status
PF

Purpose of grant/contribution
scholarships for needy students

Amount

10,000

Name
The Pugs Foundation

Street
619 S White Horse Plke

City
Audubon

State
NJ

Zip Code
08106

Foreign Country

Relationship

Foundation Status
PF

Purpose of grant/contribution
general operating expenses

Amount

10,000




*Schedule B : OMB No 1545-0047
{Form 990, 990-EZ, Schedule of Contributors

or 990-PF
) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 9
Department of the Treasury

ntemal Revenus Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
The EFM Foundation 20-6967970
Organization type (check one)

Filers of: Section:
Form 990 or 990-EZ 501(c) ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 poltical organization

Form 890-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

OO0 O

501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
Instructions

General Rule

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

Special Rules

D For an organization described in section 501(c)(3) fillng 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 i, ine
13, 1643, 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 VIlIi, line 1h, or (n) Form 990-EZ, line 1 Complete Parts | and 1l

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

D For an orgamization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc , purposes, but no such
contributions totaled more than $1,000 If this box I1s checked, enter here the total contributions that were received
duning 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 duning 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 1V, line 2, of its Form 990, or check the box on line H of its Form 980-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 890-PF)

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
HTA



*  Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2

Name of organization Employer identification number
The EFM Foundation 20-6967970
m 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
1| ManeEDooner Person
coZMdland Payroll [ ]
Wayne PA 18087 S S 38,851, Noncash
Foreign State or Provinee ______ (Complete Part Il for
Foregn Country noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| ManeEDooner Person
clo32Mdand Payroll [ ]
Wayne PA 19087 S 50,232 Noncash
Foreign State or Provnee ______ (Complete Part Il for
Foreign Country noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.3 | ManeEDooner Person
clog2iMdiand Payroll [ ]
Wayne .. PA 19087 S 40,398 Noncash
Foreign State or Provinee ______ (Complete Part I! for
ForegncCountry noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4| ManeEDooner Person
clo32Mdand Payrol [ ]
Wayne .. PA 19087 S 31,630, 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
5. | MameEDooner Person
clo3Mdland Payroll [ ]
Wayne PA 19087 S 26,027 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
.6 | MameEDooner Person
clo32Mdland Payroll [ ]
Wayne PA_____ 19087 8 72,254, Noncash
Foreign State or Provinee ______ (Complete Part Ii for

Foreign Country noncash contributions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Sch.e.dule B (Form 990, 890-EZ, or 990-PF) (2019) Page 2
Name of organization Employer identification number
The EFM Foundation 20-8967970
m 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
7. | ManeEDooner .. Person
clo32iMidland Payroll [ ]
Wayne ... PA__. 19087 | S 56,987 Noncash
Foreign State or Province _____ (Complete Part i for
Foreign Country noncash contnibutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.8 | MareEDooner Person
dodgmMdiand Payroll [ ]
Wayne ... PA_.. 19087 1S 38,737 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
9. | ManeEDooner Person
clo32Midiand Payroll [ ]
Wayne PA 19087 | S 4,514, Noncash
Foreign State or Provinee _____ (Complete Part I for
ForegnCountry noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.10 | MaweEDooner . . Person
c/o 321Midland Payroll  [_]
N e L e N
Wayne PA___ 19087 | S 2,337, 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
|
| 11| ManeEQooner Person
clo32Mdiand Payroll [ ]
Wayne .. PA__. 19087 . |S. ] 23,610 Noncash
Foreign State or Provinee {Complete Part Il for
Foregn Country ____ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12| ManeEDooner . . Person
clo32iMidiand Payroll [ ]
Wayne ... PA_._..19087 . | S 21,114 Noncash
Foreign State or Provinee ____ (Complete Part Il for
Foreign Country noncash contributions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedle B (Form 990, 990-E2, or 990-PF) (2019) Page 2
* Name of organization Employer identification number
The EFM Foundation 20-6967970
m Contributors (see instructions). Use duplicate copies of Part | if additional space i1s needed
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 _ | ManeEDooner Person
clod2iMdand Payroll [ ]
Wayne PA.__ 19087 | $.__ 104,308 Noncash
Foreign State or Province (Complete Part I for
ForegnCountry noncash contrnibutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | ManeEDooner - Person
clo32iMdiand Payroll [ ]
Wayne PA__ 19087 | S 46,979 Noncash
Foreign State or Province ____ — (Complete Part I for
Foreign Country noncash contributions )
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
%5 | ManeEDooner Person
clo3Mdiand Payroll [ ]
Wayne PA__ 19087 | S ... 11,446 Noncash
| Foreign State or Province (Complete Part Il for
Foreign Country noncash contributions )
(@) (b) (¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
|
| .16 | ManeEDooner Person
clod2Mdand Payroll [ ]
Wayne PA 19087 | S 9,418 Noncash
Foreign State or Province . (Complete Part Ii for
ForegnCountry noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17| ManeEDooner Person
clo32Mdiand Payroll [ ]
Wayne PA_ 19087 | S 19,263 Noncash
Foreign State or Province ___ . (Complete Part 1l for
Foregn Country noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | MemeEDooner Person
clo32Mdand Payrol [ ]
Wayne ... PA_ 19087 | S 8,852 Noncash
Foreign State or Province __ (Complete Part Ii for
ForegnCountry ___ noncash contributions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Scr;t;dule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2
Name of organization Employer identification number
The EFM Foundation 20-6967970
m Contributors (see instructions) Use duphcate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. | maneEDooner Person
clod2iMdland Payroll [ ]
Wayne ... PA___ 19087 § 45,797, Noncash
Foreign State or Provinee {Complete Part Il for
Foreign Country _ . noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.20 | MameEDooner . Person
clo32iMidland Payroll [ ]
Wayne . PA 19087 S 61,935 Noncash
Foreign State or Provinee __ (Complete Part Il for
Foreign Country noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.21 | MareEDooner Person
co3aiMdand Payroll [ ]
Wayne PA___ 19087 _ S 50,943 Noncash
Foreign State or Provinee (Complete Part 1i for
Foreign Country noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | MameEDooner Person
clo32iMdland Payroll [ ]
Wayne ... PA__._..19087 . § 45,148 Noncash
Foreign State or Provinee (Complete Part Il for
ForegnCountry noncash contributions )
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.23 | ManeEDooner Person
clo32iMidiand Payroll ]
Wayne ... PA_._.19087 . § 52,025 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
24| ManeEDooner Person
clo32iMdiand Payroll [ ]
Wayne PA_____19087 § 86,060, Noncash
Foreign State or Provinee {Complete Part Il for

Foreign Country noncash contributions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



. ¥
Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

" Name of organization

Employer identification number

The EFM Foundation 20-6967970
m 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
.25 | MareEDoorer Person
clod2iMdiand Payroll [ ]
Wayne . PA__ 19087 | St . 48,608 Noncash
Foreign State or Provinee _____ {Complete Part Il for
Foregn Country _ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.26 | MameEDooner . ' Person
clo32Mdand Payroll [ ]
Wayne PA____ 19087 | S 56,741 Noncash
Foreign State or Provnee ____ . (Complete Part Il for
Foresgn Country _ noncash contributions )
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.27 | ManeEDoorer Person
clod2iMdand Payrol [ ]
Wayne PA__ 19087 | S 54,128 Noncash
Foreign State or Province (Complete Part Il for
ForegnCountry ___ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.28 | ManeEDooner ' Person
clo32Mdiand Payroll [ ]
Wayne .. PA__ 19087 | S 15,076 Noncash
Foreign State or Province (Complete Part Il for
ForegnCountry . noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.29 | ManeEDooner Person
clo32Mdiand Payroll [ ]
Wayne PA_ 19087 | S 26,480 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
.30 | ManeEDooner Person
clod2iMidiand Payroll [ ]
Wayne ... PA__ 19087 | S 100,828 Noncash
Foreign State or Provinee (Complete Part Il for
ForeignCountry . noncash contributions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2
Name of organization Employer identification number
The EFM Foundation 20-6967970
m Contributors (see Iinstructions). Use duplicate copies of Part | if additional space is needed
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.31 | ManeEDoorer Person
clo32Mdand Payroll [ ]
Wayne PA__ 19087 S S 42,858 Noncash

Foreign State or Province
Foreign Country

(Complete Part Il for
noncash contributions )

(a) (b) (¢ {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.32 | ManeEDooner Person
clo32iMdland Payroll [ ]
Wayne ... PA__ 19087 . S 36,424 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
.33 _ | ManeEDoorer Person
clod2Mdiand Payroll [ ]
Wayne ... PA 19087 S 21,852 Noncash

Foreign State or Province
Foreign Country

(Complete Part Il for
noncash contributions )

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.34 | ManeEDooner Person
clod2iMdland Payroll [ ]
Wayne PA___._19087 S 27,441 Noncash
Foreign State or Provinee ______ (Complete Part Il for
ForegncCountry noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.35 | MameEDoorer Person
clo3eMdland Payrol [ ]
Wayne .. PA___19087 S 13,730 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
.3 | ManeEDoorer Person
clo32Mdand Payroll [ ]
Wayne | PA___ 19087 S S 34,588, Noncash

Foreign State or Province
Foreign Country

(Complete Part Il for
noncash contributions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



“a
Scheduie B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

* Name of organization

Employer identification number

The EFM Foundation 20-6967970
m Contributors (see instructions). Use duplicate copies of Part | if additional space I1s needed
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.37 | ManeEDooner . . Person
clo32Midiand Payroll [ ]
Wayne PA__ 19087 | S 43,609 Noncash
Foreign State or Province (Complete Part Il for
Foreign Country __ . noncash contributions )
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A\
.38 | ManeEDooner Person
clo32iMidland Payroll [ ]
Wayne ... PA._._.19087 | S 48,970 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
.39 | ManeEDooner Person
clod2Mdland Payroll [ ]
Wayne . PA__ 19087 | S 19,219 Noncash
Foreign State or Provinece ____ (Complete Part Il for
Foreign Country . noncash contributions )
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ManeEDooner Person
clog2Mdiand Payro [ ]
Wayne PA__ 19087 | S .. 22,246 Noncash
Foreign State or Province (Complete Part Il for
ForegnCountry noncash contributions )
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.41 | ManeEDooner Person
cloZ2iMdland Payroll [ ]
Wayne ] PA___ 19087 | S 13,173 Noncash
Foreign State or Provinee (Complete Part H for
Foreign Country . noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 | MameEDooner Person
cloZMdiand Payroll [ |
Wayne . PA__ 19087 | S . 13,913 Noncash

Foreign State or Province
Foreign Country

(Complete Part || for
noncash contributions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
The EFM Foundation

Employer identification number
20-6967970

m 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
.43 | ManeEDoorer Person
clo32iMidland Payroll [ ]
Wayne ... PA__ 19087 | S 37,448 Noncash
Foreign State or Province ____ (Complete Part li for
Foreign Country ___ . noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.44 | ManeEDooner . Person
clo3Mdiand Payrol [ ]
Wayne ... PA_ 19087 | S . 212,840 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
45 | ManeEDoorer Person
clo32Mdland Payroll [ ]
Wayne . PA__ 19087 | S 43,981, 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
.46 | ManeEDooner Person
clo32iMidiand Payroll  []
Wayne ... PA_ 19087 | S 1,119,992 Noncash [ ]
Foreign State or Province _____ (Complete Part Il for
ForegnCountry ____ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person [:]
_________________________________________________________ Payroll [:]
________________________________________________________________________________________ Noncash D
Foreign State or Province _____ (Complete Part Il for
Foreign Country _ . noncash contributions )
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Foreign State or Province
Foreign Country

Person |:|
Payroll E]

Noncash [:]

(Complete Part Il for
noncash contributions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

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.

(afr)oh::. (b) FMV (or( ::a)stimate) (d)
Part | Description of noncash property given (See istructions ) Date received
200 shares SM Company ...
L U
O B 38851 | 41252019
(:r)o':r?' (b) FMV (or( ::e)stimate) (d)
Part | Description of noncash property given (See mstructions ) Date received
650 shares AbbottLabs ..
O
O e AR 50232 | - 41252019
(?r)o’::. (b) FMV (or( Z)stimate) (d)
Part| Description of noncash property given (See istructions ) Date received
225 shares Accenture PLC Ireland .
T S U
R SO 40398 | 41252019
(ir)o’:: (b) FMV (or( ::e)stimate) (d)
Part | Description of noncash property given (See mnstructions ) Date received
25 shares AlphabetInv ..
.
O 31630 | - 41252019
(?:o':r:)- (b) FMV (or(z)stimate) (d)
Part | Description of noncash property given (See instructions ) Date received
225 shares American Express Co ..
T
e S 26027 | ... 41252019
(?zohrl:' (b) FMV (or( ::a)stimate) (d)
Part | Description of noncash property given (See instructions ) Date received
3S0sharesApplelnc ..
B
S A DN 72254 | .. 41252019

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

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 1s needed

(?r)o':: (b) FMV (or( Z)stimate) (d)
Part | Description of noncash property given (See instructions ) Date received
350 shares Automatic DataProcessing . _________
7
R I B 56,987 | ... 41252019 .
(:2::: (b) FMV (or( Z)stimate) (d)
Part | Description of noncash property given (See mstructions ) Date received
475shares BaxterIntl ..
-
e S 3673 | 41252019 .
(?r)o'::\). (b) FMV (or( z)stimate) (d)
Part | Description of noncash property given (See istructions ) Date received
100 shares_ Bristol Myers Squibb___ .
L
e e ABYA 412512019
(aflr)o’::. (b) FMV (or( ¢(:e)z-:timate) (d)
Part | Description of noncash property given (See Instructions ) Date received
25shares Celgene Corp ..
L
e 2287 41252019
(?Zo':' (b) FMV (or( Z)stimate) (d)
Part | Description of noncash property given (See Instructons ) Date received
200 shares Cheverons CorpNew ...
L
S (N SR 23610 | - 41252019 .
(?:obr‘:. (b) FMV (or(:)stimate) (a)
Part | Description of noncash property given (See Istructions ) Date received
150 shares ChubbLimted ..
12

4/25/2019

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

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

(?r)or::- (b) FMV (or( Z)stimate) (d)
Part | Description of noncash property given (See mstructions ) Date received
1850 shares Cisco SysInc .
el
e S 104308 41252019 .
(?20’:- (b) FMV (or( Z)stimate) (d)
Part | Description of noncash property given (See instructions ) Date received
425shares Dollar Tree ...
T
R (S 46,980 | ... 412502019
(aflr)oh::. (b) FMV (or(ZLtimate) (d)
Part | Description of noncash property given (See instructions ) Date received
150 shares Dominion Energy Inc____ ...
L
e S = - H RO 41252019 .
(zf‘:ohrl:' (b) FMvV (or( :)stimate) (d)
Part | Description of noncash property given (See instructions ) Date received
A70sharesDow Inc ...
L
e 9818 | 41252019 .
(?zo':' (b) FMV (or( Z)stimate) (d)
Part | Description of noncash property given (See instructions ) Date received
10 shares DowDupontinc ..
L
Y B 19253 | - 41252019
(Ef'r)o'::. (b) FMV (or( Z)stimate) (d
Part | Description of noncash property given (See instructions ) Date received
275shares Elanco AnmalHealth ..
18

8,852 4/25/2019

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Scﬁ::dule B (Form 990, 990-EZ, or 990-PF) (2019)

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.

(:l?o':r:,. (b) FMV (or(:)stimate) (d)
Part | Description of noncash property given (See instructions ) Date received
389sharesLillyEN&Co .
L
O (SR 45797 | - 41252019
(2:::' (b) FMV (or( Z)s.timate) (d)
Part | Description of noncash property given (See Instructions ) Date received
300 shares Home Depot . .. ...
20
OO (N 61935 | - 41252019 .
(?:ohrl:' (b) FMV (or( Z)stimate) (@
Part | Description of noncash property given (See instructions ) Date received
300 shares Honeywell IntlInc ...
R
S S 50943 | 41252019
(?3::: (b) FMV (or( ce)stimate) (d)
Part | Description of noncash property given (See Instructions ) Date received
300 shares llinois Tool Wks Inc .
2
Y (0 R 45149 | - 412512019
(?:o':' (b) FMV (or( :)stimate) (d)
Part | Description of noncash property given (See mstructions ) Date received
900 sharesIntelCorp . ...
2
O (. 52025 | - 41252019
(?r)o'::' (b) FMV (or( Z)stimate) (d)
Part | Description of noncash property given (See Instructions ) Date received
S50sharesisharesTr ..
B S
R (S 86,060 | - 41252019

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schdule B (Form 990, 990-EZ, or 990-PF) (2019)

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 1s needed.

(a) No.

(c)

;':’:l Description of norstt:’e)lsh property given F(Ig;le(;::t?::::‘na;?) Date r(:geived
350 shares Johnson & Johnson ...
R U
R (- SRS 48608 | .. 412502019
(?zo':. (b) FMV (or(:Ltimate) (d)
Part | Description of noncash property given (See istructions ) Date received
S00shares JP MorganChase&Co .
B
R B O 96741 | ... 41252019 .
(?30’:. (b) FMV (or( :)stimate) (@)
Part | Description of noncash property given (See istructions ) Date received
275shares MacDonalds_ ...
A
e S 54128 | .- 412512019 .
(::ob::' y (b) FMV (or( Z)stimate) (d)
Part | Description of noncash property given (See instructions ) Date received
175 shares Medtronic PLC
B
P 15076 | . 412512019
(?:ob::. (b) FMV (or( :)stimate) (d)
Part | Description of noncash property given (See instructions ) Date received
350 shares Merck & Colnc ..
2
Y (S 26480 | - 42512019
(?) No. (b) (e )
P;O:I Description of noncash property given F(':Ze(;::f;'g‘nast?) Date received
775 shares Microsoft Corp_ ...
30

4/25/2019

100,828

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization
The EFM Foundation

Employer identification number
20-6967970

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

(a) No.

~

(c)

;l:rl:‘l Description of norﬁ:);sh property given F:\g:e(z;::::::nzt)e) Date r(gc):eived
225 shares NexteraEnergy ...
B
e | S 47858 | - 41252019
.(?r)o':: (b) FMV (or(z)stimate) (d)
Part | Description of noncash property given (See instructions ) Date received
375shares Nothern TrCorp . .
R S
S N S 36424 | .. 412512019
(?r)ohrl:. (b) FMV (or( Z)stimate) (d)
Part | Description of noncash property given (See nstructions ) Date received
275 sharesOmicom Group_ ...
R
N B R 21851 | ... 412512019
(?:o::)- (b) FMV (or( :)stimate) (d)
Part | Description of noncash property given (See Instructions ) Date received
500 shares Oracel Corp . ...
R o 2
O (e 27,441 | 412512019
(?zo':;’. (b) FMV (or( ::a)stimate) (@
Part| Description of noncash property given (See instructions ) Date received
75 shares Parker HannifinCorp __ .. _____
R T
e 13730 412512019
(ir)oh::' (b) FMV (or( Z)stimate) (d)
Part | Description of noncash property given (See instructions ) Date received
275shares Pepsiconc ...
36

4/25/2019

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

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 I1s needed

J (:) . (b) FMV (or(zzstimate) (d)
| Pr::| Description of noncash property given (See mstructions ) Date received
i 325shares PNCSV.CSGrowpine ..
| B A
e | S 43609 | . . 41252019 .
(2:::. (b) FMV (or( :)stimate) (d)
Part | Description of noncash property given (See instructions ) Date received
AT75 shares Proctgor and Gamble Co ...
B
R B B 48970 | 41252019
(i‘zo"::' (b) FMV (or( z)stimate) (d) .
Part | Description of noncash property given (See instructions ) Date received
225 shares Qualcomm Inc ..
B
e 19219 | 41252019
(?r)or:: (b) FMV (or( Zzstimate) (d)
Part | Description of noncash property given (See instructions ) Date received
A25shares Raytheon ...
L
e S 22246 | 41252019 ‘
(:r)oh:: (b) FMV (or( :)stimate) (d) .
Part | Description of noncash property given (See instructions ) Date received
_T5.shares Union Pacific Corp________ ...
L
e BT 41252019
(?r’o'::" (b) FMV (or( :)stimate) (d)
Part | Description of noncash property given (See Instructions ) Date received
100 shares United Technologles Corp_________.__________
7
e e BO3 41252019

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

" Name of organization
The EFM Foundation

20-6967970

Employer identification number

m Noncash Property (see instructions) Use duplicate copies of Part !l if additional space Is needed

(a) No. (b) (c) ()
from A . FMV (or estimate) D .
Part | Description of noncash property given (See nstructions ) ate received
25 sharesUSBancorpDel . ..
B
OO (N ONSO 37448 | 41252019, .
(a) No. (b) (c) ()
from e ; FMV (or estimate) D .
Part | Description of noncash property given (See nstructions ) ate received
1289 shares Vanguard Index FDSMid Cap_____ .
O 2
e | 212,840 | .. 41252019 .
(a) No. (b) (c) d)
from e . FMV (or estimate) D .
Part | Description of noncash property given (See Instructions ) ate received
A25shares WalmartInc .
<2
R (OO 43981 | .. 41252019 -
(a) No. (b) {(c) d)
from o . FMV (or estimate) .
Part | Description of noncash property given (See nstructions ) Date received
(a) No. (b) (c) (d)
from e . FMV (or estimate) t .
Part | Description of noncash property given (See Instructions ) Date received
(a) No. (®) () ()
from e . FMV (or estimate) t .
Part | Description of noncash property given (See instructions ) Date received




.4
Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

* Name of organization
The EFM Foundation

Employer identification number
20-6967970

Exclusively religious, charitable, etc., contributions to organizations described in section §01(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following ine entry For organizations completing Part Ill, 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 )1l if additional space 1s 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
ForProv T couty |
(a) No.
|S’rom (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 cutty |\
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv couty 4
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Relationship of transferor to transferee

For Prov Country

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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The EFM Foundation

' Part T, Line 16b (990-PF) - Accounting Fees

20-6967970

2,800 0 0
. Disbursements
Revenue and for Chantable
Expenses per Net Investment Adjusted Net Purposes
Description Books Income Income (Cash Basis Only)
1 _[tax preparation 2,800 0
Part |, Line 16¢ {990-PF) - Other Professional Fees
19,170 19,170 0
Disbursements
Revenue and for Charitable
Expenses per Net Investment Adjusted Net Purposes
Description Books Income Income (Cash Basis Only)
1 |BNY MELLON 19,170 19,170 0
2 |cozen 0 0
Part |, Line 18 (990-PF) - Taxes
16,513 16,513 0
Revenue Disbursements
and Expenses Net Investment Adjusted for Charitable
Description per Books Income Net Income Purposes
1 [FOREIGNTAXESPAD [~~~ 5728 5728
|2 _|fEDERAL EXCISE TAXES PAID 0 ]
3 |Federal taxes L 10,785 10,785]
Part |, Line 23 (990-PF) - Other Expenses
15 0 0
Revenue and Disbursements
Expenses Net Investment Adjusted Net for Chantable
Description per Books Income Income Purposes
1 |PaFiling Fee 15 0

© 2020 Universal Tax Systems Inc and/or its affiliates and licensors All rights reserved
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The EFM Foundation

*  Partlll (990-PF) - Changes in Net Assets or Fund Balances

20-6967970

DN L WN =

Line § - Decreases inclu inPartlil, Line 2

Difference between market value and cost of securites contributed 1 663,539
non dividend distributions 2 2,442
Accrued Interest Domestic 3 89
Accrued Interset Foreign 4 -287
Difference In year end income on annual report income on monthly sheets 5

Total 6 665,783
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