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...990-PF

Depariment of the Treasury
Internal Revenue Service

Return of Private Foundation

Treated as a Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust

Note The foundation may be able to use a copy of this retum to satisfy state reporting requirements

| OMB No 1545-0052

2012

Open to Public Inspection

For calendar year 2012 or tax year beginning , 2012, and ending , 20
Name of foundation A Employer identification number
KENNETH AIDEKMAN FAMILY FOUNDATION 20-3928410
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)

{ ) -
383 MAIN STREET 203
City or town, state, and ZIP code
C pommeunmpates . »[]
CHATHAM, NJ 07928
G Check all that apply Initial return || Imtial return of a former public charty | p 4 roreign organizatons, check here . P D
Final return Amended return 2 Foreign organzations meeting the

Address change

Name change

Check type of organization Iil Section 501(c)(3

=

Section 4947(a)(1) nonexempt charitable trust

exempt private foundation

Other taxable private foundation

'EI%—'aw market value of all assets at end
:':; ~ of year (from Part Il, col (c), line

!

J Accounting method M Cash I_, Accrual
D Other (specify)

85% test check here and attach
computation

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

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

f‘ 16) » $ 749,671. (Part I, column (d) must be on cash l_)gs_/s_) _________ s
- . (d) Disbursements
; mg:‘aalZzﬁozz::?:g;g;:sngfége::; (sd)(rhe (aéxi‘:‘r’;’;';epae’r‘d (b) Net investment (c) Adjusted net for charitable
- may not necessanly equal the amounts in books income income purposes
¢ column (a) (see instructions) ) (cash basis only)
“ 1 Contrnibutions, gifts, grants, etc , received (attach schedule) , 112 4 050.
= |2 cne >l g Ra’a ot
+~ 3 Interest on savngs and temporary cash investments 30, 30. ATCH 1
o g 4 Diwvidends and interest from securities , , , . 30,338. 30,338. ATCH 2
S &) | 5aGrossrents . . ...
o b Net rental income or (loss)
<@ @} 6a Net gain or (loss) from sale of assets pot-erijline 10 21,154.
&2 2| b Gross sales prce for all /4 76\, 286.
- g assets on line 6a =R 63,923
o &» 7 Capital gan e locg,me\ 'f wvujme 2). ' .
= 8 Nﬁt short'TErm capltal gan—", ., . .\
9 Ingome modlflca‘m- . Q\?’
() [roe sy b T >
%ﬁ b Less Ces? ofgoo& sold , / \
Z ¢ Gross 'profit or (loss) (@ (“ﬁach sch%_
43: 11 Other\nco‘rﬁn‘ef(attach scheéule) _______
@ _112 Total Add Ilnes'1\[bro ah 11 . . . . . ... 163,572. 93,291.
ﬂ 13 Compensmmmcers, directors, trustees, etc | 0
0 14 Other employee salares and wages , . ., . .
2(15 Pension plans, employee benefits | , |, | |
8l16a Legal fees (attach schedule) . . . . . . . . .
i b Accounting fees (attach schedule) | . |
_g ¢ Other professional fees (attach schedule). . . )
B17 nterest. . ... ... ... ...,
g 18  Taxes (attach schedule) (see nstructons) ATCH . 3 . 532. 532.
E 19 Depreciation (attach schedule) and depletion ,
2 20 OCCUPANCY &+ v v v v v v e h e e e
'E 21 Travel, conferences, and meetings , , . ., . .
::, 22 Printing and publhicatons ., ., . . ... ..
£|23  Other expenses (attach schedule) ATCH .4. . 12,365. 12,340.
g 24 Total operating and administrative expenses
& Add lines 13 through 23 . . . .. ... .. 12,897. 12,872,
25 Contributions, gifts, grantspad , . . . . . . 101,904. 101,904.
26 Total exp and disbur Add hines 24 and 25 114,801. 12,872. 101,904.
27  Subtract line 26 from line 12
@ Excess of revenue over exp and disbur .. 48,771.
b Net investment income (if negative, enter -0-) 80,419.
¢_Adjusted net income (if negative, enter -0-). .

Jsa For Paperwork Reduction Act Notice, see instructions
2E1410 1 000

94756S 892K

Form 990-PF (2012)



Form 990-PF (2012)

-

KENNETH AIDEKMAN FAMILY FOUNDATION

20-3928410 Page 2

Attached schedules and amounts in the

m Balance Sheets descnption column should be for end-oi-year

amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

{b) Book Value

(c) Fair Market Value

1 Cash-non-interest-beanng . . . v v v v v v v o v o v e 2,595. 2,569. 2,569,
2 Sawvings and temporary cash investments , , . .. . ... .. 2,923. 52,627. 52,627.
3 Accountsrecevable®» __
Less allowance for doubtful accounts » _ _
4 Pledgesrecewvable »__ ________ ______________
Less allowance for doubtful accounts » __
S Grantsreceivable ., , ... ... ... ... .00,
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) | , . .
7  Other notes and loans receivable (attach schedule) » _ _ _ _ _
Less allowance for doubtful accounts » __
% 8 Inventoriesforsaleoruse . . . . . ... ... .....
1 9 Prepaidexpenses and deferredcharges , . , . ........
< 10 a Investments -U S and state govemment obligations (attach schedule), ,
Investments - corporate stock (attach schedule) ATCH 5 760,867. 825,639.
¢ Investments - corporate bonds (attach schedule), , ., , ., . . .
11 Investments - land, buildings, >
and equipment basis  ~ ¥ _ e _—o__
Less accumulated depreciation
(attach schedule) @~ W cc-e e
12 Investments - mortgageloans . . . .« v v v v v w e ..
13 Investments - other (attach schedule) . _ _ , | ATCH 6 | 914,381. 848,876. 694,475.
14 Land, buildings, and >
equipment basis % _ _ _ _ _ _ o ___
Less accumulated depreciation p,.
(attach schedule) % - __
15 Other assets (describe »____ )
16 Total assets (to be completed by all filers - see the
instructions Also,seepaget,iteml) . . ... ........ 1,680,766. 1,729,711, 749,671.
17  Accounts payable and accruedexpenses , , , . . ... ...
18  Grantspayable _ . ... .. ..............
D19 Deferredrevenue , . . . .. ... ... ...
‘_E' 20  Loans from officers, directors, trustees, and other disqualified persons
_.'3 21 Mortgages and other notes payable (attach schedule) , , , . .
=122 Other habilities (descnbe » _ _ _ _ _ _ _ _ _ __________ )
23  Total habilities (add lines 17 through22) . . . ... ... .. 0
Foundations that follow SFAS 117, check here >|_]
" and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . 0 . L s i e s e e e e e
3|25 Temporanly restncted _ [ . ... ... ... ... ..
g 26 Permanentlyrestnicted , , . . . . . . . .. . .00 e e
5 Foundations that do not follow SFAS 117,
u check here and complete lines 27 through 31. »
3 27 Capital stock, trust pnincipal, or currentfunds | |, . . ., . .
.8,-; 28  Paid-in or capital surplus, or land, bldg , and equipment fund | , , , ,
2 29  Retained earnings, accumulated income, endowment, or other funds , , 1,680,766. 1,729,711.
E 30 Total net assets or fund balances (see instructions) , , . . . . 1,680,766. 1,729,711.
31 Total labilittes and net assets/fund balances (see
INSHUCHONS) « v v v v v v v v v e v e e e e e v u e e n e e 1,680, 766. 1,729,711.
X Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part II, column (a), line 30 (must agree with
end-of-year figure reported on prioryearsreturn) | . 1 1,680,766.
2 Enter amount fme Paft I' Ine 27a e, 2 48’ 771.
3 Other increases not included in ine 2 (temize) » ATCH 7 3 174.
& Addlmes1,2.and3 . LTI 1,729,711
5 Decreases notincluded in line 2 (temize)®»_ 5
6 _Total net assets or fund balances at end of year (Iine 4 minus h?lé_s)_-_l;a_rt_ll—, 'c5|6515&>‘)."|.‘né‘36'.‘.'.".'. 6 1,729,711.
Form 990-PF (2012)
JSA

2E1420 1 000

94756S 892K




. KENNETH AIDEKMAN FAMILY FOUNDATION 20-3928410
Form 990-PF (2012) Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g, real estate, 922;:2; a‘&eﬁ.g (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) b Muchase| (mo, day, yr) | (MO day, yr)

SEE PART IV SCHEDULE

ia
b
c
d
e
(e) Gross sales price ® Di%rreg;f;‘;?:bfel)lowecj (g’)JI(j: setxzrestsr;e;? ::;: (e()h;h?sa I(r;)c’r:1 |(rl1c:Jssszg)
a
b
c
d
e

Complete only for assets

showing gatn in column (h) and owned by the foundation on 12/31/69

(}F MV as of 12/31/69

() Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col ()), f any

(I) Gans (Col (h) gain minus
col (k), but not less than -0-) or
Losses (from col (h))

® Q O [O|w

2 Capital gain net income or

(net capital loss)

If gain, also enter in Part |, ine 7 }

If (loss), enter -0-n Part |, line 7 2 21,154.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part I, line 8, column (c) (see instructions) If (loss), enter -0- |n}
.......................................... 3 0

Part |, ine 8

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,

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base penod?

leave this part blank

lf "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

D Yes No

1 Enter the appropriate amount in each column for each year

see the instructions before making any entries

(a) (d)
(b) ()
Calendar%::ﬁgﬁ:fgeifi:mmg n) Adjusted qualifying distnbutions Net value of nonchanlable-use assets (col ?S‘g&udl;%nb?g;' ©)

2011 92,873, 2,049,703. 0.045310
2010 81, 398. 1,892,443. 0.043012
2009 106, 348. 1,657,488. 0.064162
2008 124,830. 2,157,280. 0.057865
2007 89,503. 2,536,597. 0.035285
2 Totalofline 1, oM (d) | . | . .. ... ... ... 2 0.245634

3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence ifless than5years . ., . . ... .. 3 0.049127
4 Enter the net value of noncharitable-use assets for 2012 from Part X, nes 4 2,065,344.
5 Multiplyinedbyline3 S 101,464.
6 Enter 1% of net investment income (1% of Partl, ne27b) . . . . . ... ... .. 6 804.
7 Add hnessands .......................................... 7 102’268'
8 Enter qualifying distributions from Part XII, line 4 8 101, 904.

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

Part VI instructions

JSA
2E1430 1 000
94756S 892K

Form 990-PF (2012)




Form 990-PF (2012) KENNETH AIDEKMAN FAMILY FOUNDATION 20-3928410
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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 > l and enter "N/A" on line 1

Date of ruling or determuination letter _ _ _ _ _ _ _ _ _ ___ __ _ (attach copy of letter if necessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

1,608.

here > [_] and enter 1% of Part,lne 27 . L
All other domestic foundations enter 2% of line 27b Exempt foreign orgamizations enter 4% 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

1,608.

Subtitie A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , , .,

L300 P (20 | X

Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0-

1,608,

Credits/Payments
2012 estimated tax payments and 2011 overpayment credited to 2012_ _ _ _ | 6a 592.
Exempt foreign organizations - tax withheld at source 6b

Tax paid with application for extension of time to file (Form 8868) 6c 1,200.

Backup withholding erroneously withheld 6d

Total credits and payments AddhnesBathrough6d . . . . . ¢ ¢ & o v v v 0ttt v b bt m e e e s 7

1,792.

Enter any penalty for underpayment of estimated tax. Check here D If Form 2220 1s attached 8

Tax due. If the total of lines 5 and 8 s more than line 7, enter amount owed 9

Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amountoverpad , _ , ., . . ., .

184.

>
»i 10
>

Enter the amount of line 10 to be Credited to 2013 estimated tax P 184 . Refunded 11

Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate
or intervene In any political CampaIgn? | | . L L L L L L L L L . . e e i e e e e e e e e e e e e e
Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see Instructions for the
L2 1) ce
If the answer 1s "Yes" to 1a or 1b, attach a detailed descnption of the activities and copies of any matenials published or
distributed by the foundation in connection with the activities

Did the foundation file Form 1120-POL for this year? | | . . e s s s e e e e e e e
Enter the amount (If any) of tax on political expenditures (section 4955) imposed during the year

(1) On the foundation P § {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 P $

Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes,” attach a detailed description of the activities

Has the foundation made any changes, not previously reported {o the IRS, in its governing instrument, articles of incorporation,
or bylaws, or other similar instruments? If "Yes, " attach a conformed copy of the changes
Did the foundation have unrelated business gross income of $1,000 or more durnng the year?
If “Yes,"” has 1t filed a tax return on Form 990-T for this year?

Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? . . . . . . . . . . . v v v v« .
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? . . . . . . L . 0 v i it e s st e e b e s o e e e o e oo s
Did the foundation have at least $5,000 in assets at any time during the year? /f "Yes,” complete Part Il, col (c), and Part XV
Enter the states to which the foundation reports or with which it 1s registered (see instructions) b

If the answer I1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanation . . . . . . . . v v v v s o v v v o e v e oo e
Is the foundation claming status as a private operating foundation within the meaning of section 4942())(3) or
4942(1)(5) for calendar year 2012 or the taxable year beginning in 2012 (see instructions for Part XIV)? if "Yes,” complete
Part XIvV

Did any persons become substantial contrnibutors during the tax year? /f "Yes,” attach a schedule listing their names and
addresses

Yes | No

1a

1b

1c

4a

4b

e e e ]

8b

X

10

X

JSA

Form 990-PF (2012)

2E1440 1 000

947565 892K




N

| . Form 990-PF (2012) KENNETH AIDEKMAN FAMILY FOUNDATION 20-3928410 Page 5

CLIIAYID.Y Statements Regarding Activities (continued)

11 At any tme 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 . . | . . . . . . . . . . i @ i v v e e e 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 INnStructions) |, . . . . . . . v i i it b e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphication? , , ., . | 13 X
Website address »______N/A
\ 14 The books are in careof B ORGANIZATION Telephoneno P __ 973-701-9800
| Locatedat B383_MAIN STREET CHATHAM, NJ zZiP+a » 07928 __
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in leu of Form 1041 -Checkhere . . . . « .« « + v & v v v v o v o s P—I__-T
and enter the amount of tax-exempt interest received or accruedduningtheyear, . . . . . . . . . . v v v v o o . » I 15 |
16 At any time during calendar year 2012, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial accountin aforeign country? . o . . L L L L s s e e e e e e e e e e e e e 16
See the instructions for exceptions and fiing requirements for Form TD F 90-221 If "Yes," enter the name of
the foreign country p
; 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 Durning the year did the foundation (either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? , ., ., . ., . .. D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualifled Person? , . . . . . . .. e e e e e e e e e e e e e Yes No
(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
(8) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualified PErSON)? . . . . L . L v v v v e e e e e e e e e e e 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 terminatingwithin 90days ), . ., .. ... .. ... ... D Yes No
b If any answer 15 "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see INStructions)? . « + + ¢« ¢ v v 4 4 e h e u e . . ib
Organizations relying on a current notice regarding disaster assistance checkhere, . . . . .. ... ... . » 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 1n 20127 | | . . . . . v v i v it e e e e e e e e e e ic X
2 Taxes on falure to distnbute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942())(5))
a At the end of tax year 2012, did the foundation have any undistributed income (lines 6d and
6e, Part Xlll) for tax year(s) beginning before 20127, |, . . . . . .. . e e e e e e e e e D Yes No
If "Yes," isttheyears » __ ___ _____ e e e e e e e el
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 histed, answer "No" and attach statement -see INStructioNS ) | . L . . v v v s v e e e e e e e e e e e e, 2b X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» e _ o __
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany time dunngtheyear? | | | L L s e e e e e e e e e e e e e ‘:] Yes No
b If "Yes,” did it have excess business holdings in 2012 as a result of (1) any purchase by the foundation or
disqualfied persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10- 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings i 2012 ) . . . . . 0 0 0 i e i e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charntable purposes? , . . . . . . . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20127 . 4b X

JSA

2E1450 1 000
947565 892K

Form 990-PF (2012)




Form 990-PF (2012) KENNETH AIDEKMAN FAMILY FOUNDATION

20-3928410

Page 6

ELAYIR=] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

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

(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registrattion dnve? | . . . L L L L L . s e e e e e e e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes?, , . . ... ... . . Yes No
(4) Prowde a grant to an organization other than a charitable, etc, organization described n

section 509(a)(1), (2), or (3), or section 4940(d)}(2)? (seeinstructions) . . . . . . . v + v v o . . D Yes No
(5) Provide for any purpose other than religious, chantable, scientific, hterary, or educational

purposes, or for the prevention of cruelty to children oranmals?, , ., , . . ... ........ Yes No

b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fal to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? , . . . ... ... ..
c If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? |, . . . . . . . .. . ...+ . ...

If "Yes, " attach the statement required by Regulations section 53 4945-5(d)}
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonalbenefitcontract? . . L L e
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If "Yes" to 6b, file Form 8870

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? , | D Yes No
b _H "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? ., , . . . . . . . .

. .| 5b
Organizations relying on a current notice regarding disaster assistance checkhere, . ., . . . . ... ... ... ... » D

6b

.. 17b X

Part Vil and Contractors

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

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

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

{e) Expense account,

(@) Name and address dovotespeon | VemorPatl | emplores beneitpane | otner allowances
KENNETH AIDEKMAN PRESIDENT & TRUSTEE
O 0 0
ELLEN AIDEKMAN ______________________ TRUSTEE
q 0 0
MATTHEW AIDERMAN ____________________ TRUSTEE
0 a 0

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

"NONE."

{d) Contrnibutions to
employee benefit
plans and deferred
compensation

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

(a) Name and address of each employee pard more than $50,000 {c)} Compensation

(e) Expense account,
other allowances

JSA

2E1460 1 000
94756S 892K

Form 990-PF (2012)



R KENNETH AIDEKMAN FAMILY FOUNDATION 20-3928410
Form 990-PF (2012) Page 7

ELAYIE 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
" NONE
Total number of others receiving over $50,000 for professional services . . . . . . e e e e e e e e e e »

LY Summary of Direct Charitable Activities

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

organizations and other beneficianes served, conferences convened, research papers produced, etc Expenses
N e
Y 2
3 e, ,,,_————————————————————
A e,
ENE=] 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
1 NONE
2

3 _NONE e
Total. Add ines 1 through 3 . L . . . L L L e e e e e e e e e e e e e e e e e .. »
Form 990-PF (2012)
JSA

2E1465 1 000
94756S 892K




. . KENNETH AIDEKMAN FAMILY FOUNDATION 20-3928410
Form 990-PF (2012) Page 8
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see Iinstructions.)
1 Farr market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes
a Average monthly farr market value of secunties L, 1a 1,742,686.
b Average of monthly cashbalances . ... ... ... ... ... 1b 55,262.
¢ Farr market value of all other assets (see instructions) . . ... ... ... .. ... .. 1c 298,848.
d Total (add Ines 1a,b,a0dC) | . . . . .. ... ... 1d 2,096,796.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) ... ... I 1e |
2 Acquisition indebtedness applicable to ine 1 assets . 2
3 SUbtfaCt hnerrom hne 1d ......................................... 3 2'096’796'
4 Cash deemed held for charntable activittes Enter 1 1/2% of line 3 (for greater amount, see
instructions) 4 31,452.
5 Net value of.nbﬁchéritéb'le:dsé assets 'St'lb'tr.aét .Im'e'4'fr.o;n.llr.1e. 3 'El:it.er. h.er'e'a.nci c;n.P.ar't \./,.Ilr.Ie'4. o 5 2,065,344.
6 Minimuminvestmentreturn.Enter5%ofhne5___,_,_,_____,___,_____,,,_,:: 6 103,267.
Distributable Amount (see instructions) (Section 4942())(3) and (1)(5) private operating
foundations and certain foreign organizations check here » D and do not complete ttus part)
1 Minimum investment return from Part X, Ine 6. . . . . . . o it it e e e 1 103,267.
2a Taxon investment income for 2012 from Part VI, lne5 = | 2a 1,608.
b Income tax for 2012 (This does not include the tax from PartVvl) | 2b
c Add Imes 23 and Zb ............................................. 2C l’ 608 -
3 Distributable amount before adjustments Subtract ine 2¢ fromine1 . ... . ... ..... 3 101,659.
4 Recoveries of amounts treated as qualfying distrbutions . . . . . ... ... ... ... ... ... 4
5 Add Ime53and4 .............................................. 5 101’659'
6 Deduction from distributable amount (see instructions) . L 6
7 Distributable amount as adjusted Subtract hne 6 from Ine 5 Enter here and on Part XIII,
I T I T T T T T T T T T T T O, 7 101, 659.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part|, column (d), ne26 .. .. ... 1a 101,904.
b Program-related investments - total from Partix-8 ...~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out E:Haht'at.)le, .e'tc'.'
PUIDOSES e 2
3 Amounts set aside for specific charitable projects that satisfy the
a Sutability test (prior IRS approvalrequired) | 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 XIll, ine 4 | 4 101,904.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, hne 27b (see instructions) | | . . . . . . .. ..., 5 0
6  Adjusted qualifying distributions. Subtract ne 5 fromne 4 . ... ... 6 101,904.
Note. The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2012)
JSA

2E1470 1 000

947565 892K




KENNETH AIDEKMAN FAMILY FOUNDATION 20-3928410

Form 990-PF (2012) Page 9
Undistributed Income (see instructions)

(a) (b) (c} (d)

1 Distributable amount for 2012 from Part XI, Corpus Years prior to 2011 2011 2012
hne7 e e 101,659.
2 Undistnbuted income, if any, as of the end of 2012
a Enter amount for 2011only , , . . . ... .. 101,904.
b Total for proryears 20_10 20 09 20 08
3 Excess distributions carryover, if any, to 2012
a From 2007 ..
b From 2008 ,  , ..
¢ From2009 . . .
d From 2010 , , . ...
e From 2011 , , .., ..
f Total of lines 3athroughe _ . ., ... .. ..
4 Quahfying distributions for 2012 from Part XH,
lined4 P $ 101,904.
a Applied to 2011, but not more than line 2a _ , _ 101,904.

b Applied to undistributed income of prior years
(Election required - see instructions)

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

d Applied to 2012 distributable amount
Remaining amount distributed out of corpus
§ Bxess distributions carryover applied to 2012 |
(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:

Corpus Add lines 3f, 4c, and 4e Subtract line 5

b Prior years' undistributed income Subtract
e 4bfromlne2b .. ... ...
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previously assessed. . . . ..... ...

d Subtract line 6¢c from hne 6b Taxable
amount - see Instructions

e Undistributed income for 2011 Subtract line
4a from lne 2a Taxable amount - see
Instructions . . . . L. L L e e s e e e e e

f Undistnibuted income for 2012 Subtract lines
4d and 5 from line 1 This amount must be
distributed 1n 2013

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see mstructlons)_ L.

101, 659.

8 ©BExcess distnibutions carryover from 2007 not
applied on hine 5 or ine 7 (see instructions) | |

9 Excess distributions carryover to 2013.
Subtract lines 7 and 8 from line 6a 0

10 Analysis of ine 9
Excess from 2008 , ., .
Excess from 2009 , . .
Excess from 2010 , ., .
Excess from 2011
Excess from 2012 ., . .

o a0 oo

Form 990-PF (2012)

Jsa
2E1480 1 000

94756S 892K




Form 990-PF (2012) KENNETH AIDEKMAN FAMILY FOUNDATION 20-3928410 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has receved a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2012, enter the dateof therulng | | . . . . .. .. 4
b Check box to indicate whether the foundation 1s a private operating foundation described in section [_J 4942())(3) or |_] 4942())(5)
Tax year Prior 3 years

2a Enter the lesser of the ad-
Justed net income from Part (a) 2012 (b) 2011 () 2010 (d) 2009
| or the minsmum investment
retum from Part X for each
year hsted

{e) Total

€ Qualifying distnbutions from Pan
XII, fine 4 for each year listed

d Amounts induded in line 2¢ not
used directly for active conduct
of exempt activites « . . . .

€ Qualfying distnbutions made

directly for active conduct of

exempt activities Subtract line

2d fromlne2¢ , , , , . .

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

a “Assets” altenative test - enter

(1) Value of all assets . . .

(2) Vvalue of assets qualifying
under section

4942()(3)BYN. .+ o . .

b “"Endowment" alternative test-

enter 2/3 of miimum invest-
ment return shown In Pan X,
tine 6 for each year listed

€ "Support” alternative test - enter

(1) Totat support other than
gross investment ncome
(interest, dwdends rents
payments on securities
foans (section 512(a)(5)),
or royaltes) . |

(2) Support from general
public and 5 or more
exempt organizations as
provided m section 4942
OEXBYm)y . ... ..

(3) Largest amount of sup-
port from an exempt
organization

(4) Gross investmentincome ,
FU®AM 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) )

N/A
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

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

Check here » D if the foundation only makes contributions to preselected charntable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d
a The name, address, and telephone number or e-mail of the person to whom applications should be addressed
N/A
b The form in which applications should be submitted and information and matenals they should include

N/A
¢ Any submission deadlines

N/A
d Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors
N/A
2514J9§A1 000 Form 990-PF (2012)

94756S 892K



. KENNETH AIDEKMAN FAMILY FOUNDATION 20-3928410
Form 990-PF (2012) Page 11
P  Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient Mo I:r?; 'fefa'l.é'l.dsm"(i" thuar:gglgn Purpose of grant or Amount
Name and address (home or business) 2ny loundaton manage’ | recipient
a Paid during the year
ATCH 8
1K) ¢ | I 101,904.

b Approved for future payment

JSA
2E 1481 1 000

947565 892K

Form 990-PF (2012)




KENNETH AIDEKMAN FAMILY FOUNDATION 20-3928410

. .

Form 990-PF (2012) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
o Related or exempt
(@ (b) (9] (d) function income
1 Program service revenue Business code Amount Exdlusion code Amount (See instructions )
a
b
c
d
e

f

g Fees and contracts from government agencies

2 Membership dues and assessments | | | | |

3 Interest on sawings and temporary cash nvesiments 14 30.
4 Dividends and interest from securities _ _ , . 14 30,338.
5

Net rental income or (loss) from real estate

Net rental iIncome or (loss) from personal property
Other investment income

Gain or {loss) from sales of assets other than inventory 18 21,154.

Net income or (loss) from special events | | |

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

b

c

d

e

12 Subtotal Add columns (b), (d). and{e) , , . . 51,522.
13 Total Add line 12, columns (b), (d), NA(E). . . . o vt v vttt e e e e e e e e 13 51,522.
(See worksheet in ine 13 instructions to verify calculations )

F1aRA"IE:] Relationship of Activities to the Accomplishment of Exempt Purposes

-0 W ™ N,

PrO

Line No Explain below how each activity for which income s 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 )

JSA Form 990-PF (2012)

2E1482 1 000

947565 892K




.

Form 990-PF (2012) KENNETH AIDEKMAN FAMILY FOUNDATION 20-3928410 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 D the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poltical
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash e e 1a(1) X
(2) ONerassels . . . . ... ... . ittt e e e 1a(2) X

b Other transactions
(1) Sales of assets to a noncharitable exemptorganization . , . . . .. . .. ... .. ... 1b(1) X
(2) Purchases of assets from a noncharitable exemptorganization |, . . . . .. ... ... . @ . ' o u... 1b(2) X
(3) Rental of facilities, equipment, orotherassets _ . . . . . .. . . . . . . . o 1b(3) X
(4) Reimbursement arrangements | | . L L L L. e e e e e 1b(4) X
(5) Loans orloanguaramtees . | . . . . . . . ... e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations , , . . . . ... ... ... . ... .. .. 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpademployees , . . . . ... ... ... ... ... ic X

d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation [f 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 nonchanitable exempt organization (d) Description of transfers, transactions, and shanng arangements

N/A N/A

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

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 _ , . . . . . .. . ... D Yes No

b If "Yes," complete the following schedule

(a) Name of organization (b) Type of organization {c) Descnption of relationship

Under penalties of penury, | d

r (other than, taxpayer) 1s based on all information of which preparer has any knowledge

have examined ihis retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15 true,

. correct and complete Declara;
Sign

Here }

| ib

3" 'a } me May the RS dscuss this retum
with  the preparer _shown _below
|

Date Title (see instructions)? Yos Nol
[~
Paid Print/Type preparer's name Preparers.sygnat , Date Checkl_llf PTIN
pad 40 OCT-28-2013 [self-empioyed| PO0368129
reparer I sname B HMK ASSOCIATES { Fim's EIN & 22-3067579
Use Only [Firm's address p 31 DEHART STREET ”
MORRISTOWN, NJ 07960 Phoneno 973-408-9000

Form 990-PF (2012)

JsA
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Schedule B Schedule of Contributors OMB No_1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 2

Department of the Treasury
Intemal Revenue Semvice

Name of the organization Employer identification number
KENNETH AIDEKMAN FAMILY FOUNDATION

20-3928410

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

4947(a)(1) nonexempt chantable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

006 000

501(c)(3) taxable private foundation

Check If your organization i1s 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, $5,000 or more (In money or
property) from any one contributor Complete Parts | and Il

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)}{v1) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, ine 1h, or () Form 990-EZ, line 1
Complete Parts | and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 930 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, chartable, scientific, iterary,
or educational purposes, or the prevention of cruelty to children or animals Complete Parts |, Il, and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did
not total to more than $1,000 If this box 1s checked, enter here the total contributions that were received during the
year for an exclusively religious, chantable, etc , purpose Do not complete any of the parts unless the General Rule
apples to this organization because it received nonexclusively religious, charitable, etc , contributions of $5,000 or
more durning the year >3

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ or on
Part |, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, $90-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

JSA

2E1251 1 000
947565 892K




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organéizaton KENNETH AIDEKMAN FAMILY FOUNDATION

Employer identification number

20-3928410

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Ty pe of contribution

1 KEN AIDEKMAN

109,163.

Person
Payroll
Noncash

(Complete Part Il if there I1s
a noncash contnbution )

(a) (b}
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

2 KEN AIDEKMAN

Person
Payroll
Noncash

(Complete Part Il if there I1s

NEW_VERNON, NJ_ 07376 _ a noncash contribution )
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e | e ____ Person
Payroll
__________________________________________________________ Noncash
‘ (Complete Part !l f there 1s
5 gy gy a noncash contribution )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
e Person
- Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U PPt Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there i1s
a noncash contribution )

JSA

2E1253 1 000
94756S 892K

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 3
Name of organization KENNETH AIDEKMAN FAMILY FOUNDATION Employer identification number
20-3928410

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

{a) No. (c)
from Description of nor(::)ash roperty given FMV (or estimate) Dat r(:():eiv d
Part | P prop g (see instructions) € €
2700 SHARES ARCH CAPITAL GROUP, LTD ________
__ .| 7>_SHARES TARGA RESOURCES CP _______ _________
O F I 109,163. | _07/10/2012 _
(a) No. (c)
from b inti f (b) h fty ai FMV (or estimate) b (d) ved
Part | escription of noncash property given (see instructions) ate receive
65_SHARES TARGA RESOURCES CP ______________ __
— _2_ _____________________________________________
R ¢ S 2,887. | _08/23/2012 _
(a) No. c)
from b ot : (b) h v gi FMV (or(estimate) D (d) ived
Part | escription of noncash property given (see instructions) ate receive
_____________________________________________ R R I
(a) No. c)
from Description of nor(|:)ash roperty given FMv (or(estimate) Dat . d
Part | P property g (see instructions) ale receve
_____________________________________________ $ o e
(a) No. G
from Description of nor(1:)ash roperty given FMv (or( e)s,timate) Dat :z) ived
Part| P property g (see instructions) ate recelve
_____________________________________________ U P
(a) No. c
from . (b) i FMV (or(e)stimate) @ .
Part | Description of noncash property given (see instructions) Date received
_____________________________________________ R R
JSA Schedule B (Form 990, 990-EZ, or 990-PF) {2012)
261254 1 000

94756S 892K



+ Schedyle B (Form 890, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization KENNETH AIDEKMAN FAMILY FOUNDATION

Employer identification number
20-3928410

m Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc ,
contributions of $1,000 or less for the year. (Enter this iInformation once. See instructions ) » $

Use duplicate copies of Part Il if additional space Is needed

(a) No.
from
Part |

(b) Purpose of gift

{c) Use of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

JSA
2E1255 1 000

947565 892K

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)




N

Form 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OME No 1545-1708
Department of the Treasury

Intemal Revenue Service > File a separate application for each return

e If you are filing for an Automatic 3-Month Extension, complete only Partland check tisbox . . . . ... ..., > X

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 8-month extenston - check this box and complete

Part  ONly e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print KENNETH AIDEKMAN FAMILY FOUNDATION 20-3928410
File by the Number, street, and room or suite no If a P O box, see instructions Socral security number (SSN)
due date for
filing your 383 MAIN STREET
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions
CHATHAM, NJ 07928
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .. .. ... Ll_lo 4
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » ORGANIZATION

TelephoneNo » 973 701-9800 FAX No »
o If the organization does not have an office or place of business in the United States, check thisbox | . . . .. .. .. ..... 4 D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , , , , . . | 2 D if it 1s for part of the group, check thisbox , | . _ . . > u and attach

a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 13 | to file the exempt organization return for the organization named above The extension is
for the orgamization's return for
> calendar year2012  or
| 4 - tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason D Initial return El Final return
Change n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 1,787.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$ 587.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$ 1,200.
Caution |f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. . Form 8868 (Rev 1-2013)
HMK Associates, Inc.
IsA May 13, 2013 31 DeHart Street 22-3067579

2FB8054 2 000

947565 892K Morristown, NJ 07960




COPY

Form 8868 (Rev 1-2013) Page 2
¢ [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
o |f you are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1)

|ﬁll Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's Identifying number, ses Instructions

Name of exempt organization or other filer, see instructions Employer Identification number (EIN) or

Type or
print KENNETH AIDEKMAN FAMILY FOUNDATION 20-3928410
Fia by th Number, street. and room or suite no If a P O box, see instructions Social security number (SSN)

tle (]
due date for 383 MAIN STREET
:‘e"t:irinyg’;e City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions CHATHAM, NJ 07928

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . .. ... . ... .

Application Return | Application

Is For Code |lIs For

Form 990 or Form 990-EZ 01 [ e e e e
Form 990-BL 02 Form 1041-A

Form 4720 (individual) 03 Form 4720

Form 990-PF 04 Form 5227

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069

Form 990-T (trust other than above) 06 Form 8870

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » ORGANIZATION
Telephone No » 973  701-9800 FAX No. »

e If the organization does not have an office or place of business in the United States, check thisbox , , . . .. . .. .. .... > D
¢ |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , , . ., , . » D . If 1t 18 for part of the group, check this box | 4 [_] and attach a

list with the names and EINs of all members the extension ts for

4 | request an additional 3-month extension of time untl 11/15 ,20 13

5§ Forcalendaryear 2012 | or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line § 1s for less than 12 months, check reason. {____J tnitial return |__] Final return

Change in accounting period
7  State in detall why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION
NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentatwe tax, less any
nonrefundable credits. See instructions 8al$ 1,787.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and [#
estimated tax payments made. Include any prior year overpayment allowed as a credit and any _7_‘?
amount paid previously with Form 8868 8bi$ 1,787.
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$ 0

Signature and Verification must be completed for Part |l only.

Under penalies of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1tis true, correct, and complete, and that | agh authorized to prepare this form

Signature P> ) W Title P Daie 5/ f / ] 3

, Form 8868 (Rev 1-2013)

HMK Associates, Inc.
August 1, 2013 31 DeHart Street 22-3067579
Morristown, NJ 07960

Jsa
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KENNETH AIDEKMAN FAMILY FOUNDATION

FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\gENT INCOME

20-3928410

TOTAL GAIN(L

21,154.

Kind of Property Description o] Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 adj basis (loss)
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 3,733.
SEE ATTACHED
472,553. 455,132. 17,421.

JSA
2E1730 1 000

94756S 892K
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v . KENNETH AIDEKMAN FAMILY FOUNDATION 20-3928410

ATTACHMENT 7

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
RETURN OF CAPITAL 174.
TOTAL 174.

94756S 892K
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SCHEDULE D Capital Gains and Losses OMB No_1545-0052
(Form 1041) > Attach to Form 1041, Form 5227, or Form 990-T.
Department of the Treasury » Information about Schedule D (Form 1041) and its separate instructions is at 2@ 1 2
Intemal Revenue Service www.irs.gov/form1041.
Name of estate or trust Employer identification number
KENNETH AIDEKMAN FAMILY FOUNDATION 20-3928410
Note: Form 5227 filers need to complete only Parts | and Il
F1s40 Short-Term Capital Gains and Losses - Assets Held One Year or Less
(f} Gain or (loss) for
a) Description of propel b) Date acquired| (c) Date sold e) Cost or other basis
(Example( 1)00 sha:gsl 7% pr%fe‘:rer;yof "Z"Co) ( ()mo s da;?yr) {mo , day, yr) (d) Sales pnce ( )(see instructions) Su‘l:l:aec’t“(ler;ﬂy:r:r(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1, et . ... ..., 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 = . .. . ... ... .. 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | | | | 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2011 Capital Loss
Carryover Worksheet | e e 4 )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column(3)ontheback. . . . . . . .. ... e e e e e e el >l 5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
{f) Gain or (loss) for
a) Description of propert b) Date acquired | (c) Date sold e} Cost or other basis
(Example( 1)00 sha:gsu;% pr%fe?redyof "Z" Co) ¢ ()mo, day, yr) {mo, day, yr) (d) Sales pnce ( )(see msrlr(:Jct?ons) ' Sutgt:a(::rt“(jgﬁ?nawr(d)
6a
LONG-TERM CAPITAL GAIN DIVIDENDS ATCH 1 3,733.
b Enter the long-term gain or (loss), If any, from Schedule D-1,ne6b . . .. . .. ......... 6b 17,421.
7 Long-term capital gamn or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 = = 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . |, . . . . . . . 8
9 Capttalgaindistrbutions . e 9
10 Ganfrom Form 4797, Partl = e 10
11 Long-term capital loss carryover Enter the amount, If any, from line 14 of the 2011 Capital Loss
Carryover Worksheet | e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 1n column (f) Enter here and on line 14a,
column (3)ontheback. . . . . . . . . . . . e e e e e e e e e e » |12 21,154.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2012

JsAa
2F1210 2 000

94756S 892K



Schedule D (Form 1041) 2012 Page 2

Summary of Parts | and Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part (see Instr ) or trust's (3) Total
13 Netshort-term gainor(loss) . . . ... ............... 13
14  Net long-term gain or (loss):
a Totalforyear . . . . . .. .... .. ... ... t4a 21,154.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) = . 14b
c 28%rategain L. 14c
15 Total net gain or (loss). Combine lines 13 and 14a _ _ . . . » |15 21,154.

Note: If line 15, column (3), 1s a net gamn, enter the gam on Form 1041, line 4 (or Form 990-T, Part |, Iine 4a) If ines 14a and 15, column (2), are net
gamns, go to Part V, and do not complete Part IV If line 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Camyover Worksheet, as

necessa
mﬁ Capital Loss Limitation

16  Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, Iine 4c, if a trust), the smaller of
a The loss on line 15, column (3)or b $3,000 16

Note: If the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital
Loss Camyover Worksheet in the instructions to figure your capital loss carryover

mTax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 n column (2) are gains, or an amount 1s entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if

e Either line 14b, col (2) or line 14c, col (2) is more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included In income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 14b, col (2) or line 14c, col (2) 1s more than zero

17  Enter taxable income from Form 1041, iine 22 (or Form 990-T, ine 34) _ . _ {17
18 Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate’'s or trust's qualfied dividends
from Form 1041, hne 2b(2) (or enter the qualfied

dividends included in income in Part | of Form 990-T) , , | 19
20 Addlines18and19 . . . . ... ... ..... 20
21 If the estate or trust I1s fiing Form 4952, enter the

amount from line 4g, otherwise, enter-0-, _ . » | 21
22  Subtract hne 21 from hne 20 If zero orless, enter-0- . . . ... ....... 22
23  Subtract ine 22 from line 17 If zero orless, enter-0- , , . . . . . ... ... 23
24  Enter the smaller of the amount on line 17 or $2,400 24

25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box

No. Enter the amount fromine 23, . . . ... ... ... ... .... 25
26 Subtractline 25fromine 24, | . . . . . ... ... .. 26
27  Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to tine 31 D NO. Enter the smaller of Iine 17 or tine 22 27
28  Enter the amount from line 26 (If ine 26 1s blank, enter-0-) =~~~ == | 28
29 Subtracthne 28 from me 27 L 29
30 Multiply ine 29 by 15% (15) . 30
31 Figure the tax on the amount on line 23 Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041y . . ... . ... . . 31
32 Addhnes30and31 | 32
33 Figure the tax on the amount on line 17 Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041y . . . . .. ... . .. 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
Gline 1a(orForm990-T.ne36). . . . . . .. .o v vttt e e e e 34

Schedule D (Form 1041) 2012

JSA
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Schedule D-1 (Form 1041) 2012

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer tdentification number if shown on the other side

KENNETH AIDEKMAN FAMILY FOUNDATION

20-3928410

Employer identification number

Long-Term Capital Gains and Losses - Assets Held More Than One Year

D tion of rty (€ ] (b) Date Date sold {e) Cost or other basis {f) Gain or (loss
(a)1 ogsggp;;’npc:egﬁgg o¥ SZ:(?:]:J"; ¢ (m?)cq;;r;dyr) ((r(;\)o ,ad:y?c;r) (d) Sales pnce (see Instructions) Subtract (e) from ()d)
6a
SEE ATTACHED 472,553. 455,132. 17,421.
6b Total. Combine the amounts in column (f) Enter here and on Schedule D, line 6b 17,421.

JSA

2F1222 2 000
94756S 892K

Schedule D-1 (Form 1041) 2012



KENNETH AIDEKMAN FAMILY FOUNDATION

FEDERAL CAPITAL GAIN DIVIDENDS

LONG-TERM CAPITAL GAIN DIVIDENDS

15% RATE CAPITAL GAIN DIVIDENDS
VANGUARD
TOTAL 15% RATE CAPITAL GAIN DIVIDENDS

TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS

947565 892K

20-3928410

ATTACHMENT 1

3,733.

3,733.

3,733.

ATTACHMENT 1




2012 FORM 990-PF
TIN 20-3928410

GRANTS PAID

Trustees of Tufts University
Aljra, a Center for Contemporary Art

The Melvin Yahr International Parkinson's Fdtn

i The Brodsky Center for Innovative Editions
St Barnabas Medical Center Foundation
Parkinson's Unity Walk

Team Parkinson LA

Overlook Foundation

Brooklyn Parkinson Group

The Light of Day Foundation

Mt Sinai Medical Center, Dept of Neurology

The Cystic Ftbrosis Foundation

Friends of Tufts Library, Tisch Library

Bard College-Bard Prison Initiative

The Innocence Project

The Community Food Bank of New Jersey

UJA MetroWest

80 George Street, Medford MA 02155

591 Broad St , Newark, NJ 07102-4403

NYU Langone Medical Ctr 550 1st Ave RR-311, NY, NY 10016
33 Livingston Ave, New Brunswick, NJ 08901

94 Old Short Hills Rd, Livingston, NJ 07039

PO Box 275, Kingston, NJ 08258

PO Box 275, Kingston, NJ 08258

36 Upper Overtook Rd, PO Box 220, Summit, NJ 07902

PO Box 24583, Brooklyn NY 11202-4583

201 South 2nd Ave , Box 37, Suite 22, Highland Park NJ 08904
1468 Madison Ave, New York NY 10029

6931 Arlington Rd, 2d FL, Bethesda MD 20814

80 George Street, Medford MA 02155

PO Box 5000, Annandale on Hudson NY 12504-5000

40 Worth St , Suite 701, New York NY 10013

31 Evans Terminal Rd , Hilliside, NJ 07205

901 Route 10, Whippany NJ 07981

25,000
4,500
1,000

12,500
1,000

11,904
5,000
2,500
4,000
5,500
2,500
1,500
1,000
4,500
5,500
4,000

10,000

101,904
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