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. . OMB No 1545-0052
Fom 990-PF Return of Private Foundation
or Section 4947(a)X1) Nonexempt Charitable Trust 201 2
. Treated as a Private Foundation
Department of the Treasury
Internal Revenue Service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements
For calendar year 2012, or tax year beginning , 2012, and ending y
Name of foundation A Employer identificabon number
RIFKIN FAMILY FOUNDATION 31-1192429
Number and street (or P O box number if mail 1s not dehvered to street address) Room/suite B Telephone number (see the instructions)
5642 COVENTRY LANE (260) 432-2233
City or town State ZIP code
FORT WAYNE IN 46804 C  If exemption application ts pending, check here ™ D
G Check all that apply- | |Imtial return | _|Imitial Return of a former public charty D 1 Foreign organizations, check here > [—_‘I
| |Final return | |Amended return
Address change Name change 2 Foreign organizations meeting the 85% test, check
- here and attach computation > D
H Check type of organization EJ Section 501(c)(3) exempt private foundation
Section 4947(a)(1) nonexempt charntable trust ﬂOther taxable private foundation | E  If private foundation status was terminated .
I Fair market value of all assets at end of year |J Accounting method. MCash |_|Accrua| under section 507(b)X(XA), check here D
(from Part }, column (c), line 16) DOther (spectyy | F  If the foundation 1s 1n a 60-month termination
> 8 8,421,602. (Part I, column (d) must be on cash basis ) under section 507(bX1XB), check here > D
Fart1 |Analysis of Revenue and (@) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements
Expenses (The total of amounts in expenses per books income income for charitable
columns (b), (c), and (d) may not neces- purposes
e~ Sanly equal the amounts in column (a) (cash basis only)
== (see instructions) )
| T Contributions, gifts, grants, etc, recerved (att sch) 10,000. G BB s & ki Y
=| 2 ck™ if the foundn 1s not req to att Sch B Ty . .
~.| 3 Intereston savings and temporary
o cash investments
=;| 4 Dwidends and interest from securities 147,726. 105,757. ‘* e
<Z| 5a Gross rents o o - ‘1
~ b Igre%%ggal income 7t 5o & § % ¢ 7 - - |
R 6 a Net gain/(loss) from sale of assets not on hne 10 48,012.11.563a sfmt . F 0 . & LT B = T
)
ES| Pumsmemetre 10,670,988, N Mol s ¥ oo s
}:: 7 Capital gain net income (from Part IV, ine 2) 48,012.1 © ¥ i ' ¥ %
N'J 8 Net short-term capital gain - : < = - S
Usxl 9 Income modifications . w4
E 10 a Gross sales less R N F e - *
returns an : % .
allowances i o 5$ 3. g&a i1 <$§ - Z
b iz, S5 AL R o
¢ Gross profit/(loss) (att sch) TRPE R Wm0, = w T
11 Other income (attach schedule) ook o o
12 Total. Add lines 1 through 11 7!@@5,738, 153,769. T Far P

13 Compensation of officers, directors, trustees - \

14 Other employee salaries wﬁ’%\vﬂﬁg_ﬂtﬂ

15 Pension plans, employee ggg’-—-"

16 a Legal fees (attach scheddle) aald .4\
b Accounting fees (attach s UG 0 p < \erl
¢ Other prof fees (attach sch - 12‘c stmt.] __—%82)\025. 52,025.

17 Interest A U
T GEBE " g51. 851.

18  Taxes (attach schedule)see istrs)

19 Depreciation (attach
sch) and depletion

20 Occupancy

21 Travel, conferences, and meetings
22 Prninting and publications

23 Other expenses (attach schedule)

24 Total operating and administrative

OZP» OZ—==>IMVO
VMONZMOXM M<==>V-1N—Z—ZT0O0D>

expenses. Add lines 13 through 23 52,876. 52,876.
25 Contnbutions, qifts, grants paid 318,750. 318,750.
26 Total expenses and disbursements.

Add lines 24 and 25 371,626. 52,876. 318,750.

27 Subtract ine 26 from line 12:
a Excess of revenue over expenses

and disbursements -165,888. }

b Net investment income (if negative, enter -0-) i 100,893. . i

C Adjusted net income (if negative, enter -0-) j

‘BAA For Paperwork Reduction Act Notice, see instructions. TEEA0301  12/06/12 Form 990-PF (2012)
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Form 990-PF (2012) RIFKIN FAMILY FOUNDATION 31-1192429 Page 2

Attached schedules and amounts in the description Beginning of year End of year
Partil: | Bal column should be for end-of-year amounts onl
alance Sheets (Seue .nswcliuons) 4 ! Y (a) Book Value (b) Book Value (c) Fair Market Value

1 Cash - non-interest-bearing
2 Savings and temporary cash investments

3 Accounts recevable > L - 4 = . -
Less: allowance for doubtful accounts *

4 Pledges receivable > ' . % E R
»

Less allowance for doubtful accounts
5 Grants recevable

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

7 Other notes and loans recewvable (attach sch) >

g Less allowance for doubtful accounts ™ : : : : : : : : : : :
S 8 Inventories for sale or use
$ 9 Prepaid expenses and deferred charges
S | 10a Investments — U.S and state government
obligations (attach schedule)
b Investments — corporate stock (attach schedule)
¢ Investments — corporate bonds (attach schedule)
11 Investments — land, buildings, and % | R ,{; k
equipment’ basis 5
Less: accumulated depreciation
(attach schedule) >
12 Investments — mortgage loans
13 Investments — other (attach schedule) L-13 Stmt 8,577,427. 8,421,448. 8,421,602.
14 Land, buldings, and equipment basis™> T e T e e
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 ) 8,577,427. 8,421,448. 8,421,602,
L 17 Accounts payable and accrued expenses 3 Gy
|
A | 18 Grants payable
IB 19 Deferred revenue .
L 20 Loans from officers, directors, trustees, & other disqualified persons
'Il' 21 Mortgages and other notes payable (attach schedule)
| 22 Other habihties (describe™> )
E
S | 23 Total liabilities (add lines 17 through 22)

Foundations that follow SFAS 117, check here > ‘_
and complete lines 24 through 26 and lines 30 and 31.
24 Unrestnicted
25 Temporarnly restricted
26 Permanently restrnicted

Foundations that do not follow SFAS 117, check here > E
and complete lines 27 through 31.

DO »wHAMVOKOD> 4mZ
wMOZPr>m gZCw

27 Capital stock, trust principal, or current funds 3,178,580. 2,816,954.

28 Paid-in or capital surplus, or land, bullding, and equipment fund 3,103,035, 3,260,670.|

29 Retained earnings, accumulated income, endowment, or other funds 2,295,812, 2,343,824.

30 Total net assets or fund balances (see instructions) 8,577,427. 8,421,448.} &

31 Total liabilities and net assets/fund balances %
(see instructions) 8,577,427. 8,421,448.

{Partilll] Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year — Part Il, column (a), ine 30 (must agree with

end-of-year figure reported on prior year's return) 1 8,577,427.
2 Enter amount from Part |, ine 27a 2 -165,888.
3 Other increases not included in line 2 (itemize) *» ADJUSTMENT TO COST BASIS 3 9,909.
4 Addlnes1,2,and3 T T TTommmmmmmmmmmmTTE 4 8,421,448.
5 Decreases not included in line 2 (itemize) - 5
6 Total net assets or fund balances at end of year—(llne 4 mlnu; ITnE g)_—_Pgrt_lr c_oman_(b_),_h;e_36 —————— 6 8,421,448.

BAA TEEA0302  12/06/12 Form 990-PF (2012)



Porm 990-PF (2012) RIFKIN FAMILY FOUNDATION

31-1192429 Page 3

{ Part.IViz| Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g , real estate,
2-story brick warehouse, or common stock, 200 shares MLC Company)

(b)How acquired
P — Purchase

D — Donation

(C) Date acquired (d)Date sold
(month, day, year) | (month, day, year)

1a .24 SHARES EXPRESS SCRIPTS HLDG CO

P D5/16/11 p4/03/12
b 404 SHARES MEDCO HEALTH SOLUTIONS INC P Various D4/03/12
C WELLS FARGO A/C 8117 ST COVERED Various Various
d WELLS FARGO A/C 8117 ST NONCOVERED P Various Various

€ See Columns (a) thru (d)

(e) Gross sales price

() Depreciation allowed
(or allowable)

(g) Cost or other basis
plus expense of sale

(h) Gain or (loss)
(e) plus (f) minus (g)

a 14. 13. 1.
b 30,028. 24,644, 5,384.
c 7,597,129. 7,377,957. 219,172.
d 413,541. 419,016. -5,475.
e See Columns (e) thru (h) 2,801,346. -171,070.
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Column (h)
(i) Fair Market Value () Adjusted basis (k) Excess of column (1) gain minus column (k), but not less
as of 12/31/69 as of 12/31/69 over column (), iIf any than -0-) or Losses (from column (h))
a 1.
b 0. 0. 0. 5,384.
c 0. 0. 0. 219,172.
d -5,475.
e See Columns (1) thru (I 0. 0. -171,070.
2 Capital gain net income or (net capital loss) —I::; 3%?5)?5&3"?8( n ;g:} : ::22 ; :l— 2 48,012,
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- —I_
n Part |, ine 8 3 218,970.

[PartiVE[ 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 liable for the section 4942 tax on the distributable amount of any year in the base penod?
If 'Yes,' the foundation does not qualify under section 4940(e). Do not complete this part

DYes E] No

1 Enter the appropnate amount in each column for each year, see the instructions before making any entries.

(a)
Base period years
Calendar year (or tax year

(b)
Adjusted qualifying distnbutions

(c)
Net value of
nonchanitable-use assets

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

beginning In)

2011 392,111. 8,633,795. 0.045416
2010 439,449. 8,245,852. 0.053293
2009 136,699. 8,007,651. 0.017071
2008 415,134. 7,450,389. 0.055720
2007 204,502, 7,621,474. 0.026832
2 Total of line 1, column (d) 2 0.198332

3 Average distnibution 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 1n existence if less than 5 years 3 0.039666
4 Enter the net value of noncharitable-use assets for 2012 from Part X, line 5 4 8,412,677.
5 Multiply line 4 by line 3 5 333,697.
6 Enter 1% of net investment income (1% of Part |, ine 27b) 6 1,009.
7 Addlines 5 and 6 7 334,706.
8 Enter qualifying distributions from Part Xl!I, hne 4 8 318,750.

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

Part VI instructions

BAA

TEEA0303

12/06/12

Form 990-PF (2012)



Form 990-PF (2012) RIFKIN FAMILY FOUNDATION 31-1192429 Page 4
{Part VI * [Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see |nstruct|ons)

1 a Exempt operatmg foundations described 1n section 4940(dX2), check here >~ l_l and enter 'N/A’ on line 1. L R ¢ i
Date of rulmg or determination letterr (attach copy of letter if necessary — see instrs)
b Domestic foundations that meet the section 4940(e) requirements in Part V, 1 2,018.

check here ™ Dand enter 1% of Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b Exempt foreign orgamizations enter 4% of Part |, line 12, column (b)

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only Others enter -0-) 2 0.

3 Addlines 1 and 2 3 2,018.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- . 5 2,018
6 Credits/Payments: A . ¥

a 2012 estimated tax pmts and 2011 overpayment credited to 2012 6a 82.

b Exempt foreign organizations — tax withheld at source 6b -

¢ Tax paid with application for extension of ime to file (Form 8868) 6¢ 3,250.]° .

d Backup withholding erroneously withheld 6d

7 Total credits and payments. Add hines 6a through 6d
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached

9 Tax due. If the total of lines 5 and 8 i1s more than line 7, enter amount owed >
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid 110 1,314.
11 Enter the amount of line 10 to be' Credited to 2013 estimated tax > 1,314. Refunded Rl
|Part:VII-A. | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it = |Yes| No
participate or intervene 1n any political campaign? la X

b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes
(see the instructions for defimition)?

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?
d Enter the amount (if any) of tax on political expenditures (section 43955) imposed during the year:

(1) On the foundation >3 (2) On foundation managers >3
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers >3

2 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

3 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

4 a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If 'Yes,' has it filed a tax return on Form 990-T for this year?
5 Was there a liguidation, termination, dissolution, or substantial contraction during the year?
If 'Yes,’ attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either.
® By language n the governing instrument, or

® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict & Lt

with the state law remain in the governing instrument? 6 | X

7 Did the foundation have at feast $5,000 in assets at any time duning the year? If ‘Yes,' complete Part If, column (c), and Part XV . 7 X
8 a Enter the states to which the foundation reports or with which it 1s registered (see instructions) >

IN - Indiana
b If the answer 1s 'Yes' to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General "

(or destgnate) of each state as required by General Instruction G7 If 'No," attach explanation 8b| x
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(;)(5) - ’
for calendar year 2012 or the taxable year beginning in 2012 (see instructions for Part XIV)? /f ‘Yes,' complete Part XIV .9 X
10 Did any persons become substantial contributors during the tax year? If 'Yes,' attach a schedule isting thetr names
and addresses 10 X _
BAA Form 990-PF (2012)

TEEA0304 12/07/12




Form 990-PF (2012) RIFKIN FAMILY FOUNDATION 31-1192429 Page 5

[Part VIl-A™ [Statements Regarding Activities (continued)

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)? If Yes attach schedule (see instructions) n X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
adwvisory 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 *~N/(pn __ ____
14 The books are in care of * JENNIFER L. WILSON Telephone no. *  (260) 432-2233
Locatedat ™ 5642 COVENTRY LANE _______FORT WAYNE _ _IN_ZIP+4> 46804-7140_ _ __ _ .
15 Section 4947(a)_(1; rTo;e;e—rnBt charitable trusts filing Form 990-PF in heu of Form 1041 — Check here > D-
and enter the amount of tax-exempt interest received or accrued during the year ’US I
16 At any time during calendar year 2012, did the foundation have an interest in or a signature or other authority over a Yes | No
bank, securities, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-22.1 If 'Yes,' enter the name of the "%:3?
foreign country ™
[Part VII-B_ | 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
1 a During the year did the foundation (either directly or indirectly)- E ‘
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? DYes L f %"

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person?

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?

(5) Transfer any income or assets to a disqualfied person (or make any of either available
for the benefit or use of a disqualified person)?

(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.) .

b If any answer is '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)?

Organizations relying on a current notice regarding disaster assistance check here . > D

¢ Did the foundation engage n 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 20122

2 Taxes on failure to distribute 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 XIIl) for tax year(s) beginning before 20122 . DYes EINo
If 'Yes,' list the years ™ 20,20 ,20_ _,20
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) cd |
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to B et )
all years listed, answer 'No' and attach statement — see instructions ) 2b
c If the provisions of section 4942(a)(2) are being appled to any of the years listed in 2a, list the years here. PN ;3,§>
> 20 _ , 20 , 20 , 20 . §
- - - - w3 )
3 a Did the foundation hold more than a 2% direct or indirect interest in any business : i
enterprise at any time during the year? D Yes EI No a zg
b if 'Yes,' did it have excess business holdings in 2012 as a result of (1) any purchase by the foundation ’ 3
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved %
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or il
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine iIf the foundation had excess business holdings in 2012 ) 3b
4 a Did the foundation invest during the year any amount in a manner that would jeopardize its
charitable 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 20122 4b X
BAA Form 990-PF (2012)

TEEA0305 12/07/12




. L]

Form 990-PF (2012)

RIFKIN FAMILY FOUNDATION

31-1192429

Page 6

[Part VII-B [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))?

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

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

(4) Provide a grant to an organization other than a chanitable, etc, organization described
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions)

(3) Prowvide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals?

b If any answer Is 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53.4945 or in a current notice regarding disaster assistance

(see instructions)?

Organizations relying on a current notice regarding disaster assistance check here

c If the answer 1s 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant?

If 'Yes,' attach the statement required by Regulations section 53 4945-5(d)

6 a Did the foundation, during the ;lear, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract

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

If 'Yes' to 6b, file Form 8870

7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?

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

DYes E] No

5b
o [yt
6b X
g
| S N P
7b

{ Part VIIL, |Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

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,
(@ Narme and address oo el ek, | Ofnotpaia, | - employes benefit | other allowances
compensation
DANTEL M. RIFKIN __ _ _ ___ _ _ _ _|
5642 COVENTRY LANE _ | TRUSTEE
FORT WAYNE IN 46804 0.50 0. 0. 0.

2 Compensation of five highest-paid employees (other than those incl

uded on line 1 — see instructions). If none, enter 'NONE.'

(@) Name and address of each employee
paid more than $50,000

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

(c) Compensation

(d)Contributions to

employee benefit

plans and deferred
compensation

(e)Expense account,
other allowances

e — —— —— . —— ————— —— — ——— e ——— — —— ——

Total number of other employees paid over $50,000

None

BAA

TEEAQ306

12/25112

Form 930-PF (2012)



Form 990-PF (2012) RIFKIN FAMILY FOUNDATION 31-1192429 Page 7

|sPart%yllj%| Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highést-paid independent contractors for professional services (see instructions). If none, enter 'NONE.'

(@) 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 > None
RartilX:A§| Summary of Direct Charitable Activities
List the foundation's four largest direct chanitable activities during the tax year. Include relevant statistical information such as the number of Expenses

organizations and other beneficiaries served, conferences convened, research papers produced, etc

Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2.

Amount

Total. Add hines 1 through 3 >

BAA

TEEAQ0307 12/22/12

Form 990-PF (2012)



Form 990-PF (2012) RIFKIN FAMILY FOUNDATION 31-1192429 Page 8

|Pa“rt;§X%| Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see Instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes:
a Average monthly fair market value of secunties

b Average of monthly cash balances
€ Fair market value of all other assets (see instructions)
d Total (add lines 1a, b, and ¢)
e Reduction claimed for blockage or other factors reported on hines 1a and 1c
(attach detailed explanation) I 1 e|

e,
e

%

1a 6,799,460.
1b 1,741,329.
1c

8,540,789.

2 Acquisition indebtedness applicable to line 1 assets
Subtract line 2 from hne 1d

Cash deemed held for chantable activities Enter 1-1/2% of line 3
(for greater amount, see instructions)

8,540,789.

4 128,112.
5 Net value of noncharitable-use assets. Subtract line 4 from hne 3 Enter here and on Part V, line 4 5 8,412,677.
6 Minimum investment return. Enter 5% of line 5 6 420,634.

IEg“ainzt%XI@[ Distributable Amount (see instructions) (Section 4942())(3) and ())(5) private opera
and certain foreign organizations check here > []and do not complete this part.)

ing foundations

1 Minimum investment return from Part X, ine 6 420,634.
2 a Tax on investment income for 2012 from Part VI, line 5 2a 2,018
b Income tax for 2012 (This does not include the tax from Part VI ) 2b
€ Add lines 2a and 2b 2,018.
3 Distributable amount before adjustments. Subtract line 2¢ from hine 1 418,616.
4 Recoveries of amounts treated as quahfying distributions
5 Add lines 3 and 4 418,616.
6 Deduction from distributable amount (see instructions)
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part XIII, ine 1 418,616.
PartiXlig| Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes &k
a Expenses, contributions, gifts, etc — total from Part I, column (d), line 26 1a 318,750.
b Program-related investments — total from Part IX-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes 2
3 Amounts set aside for specific chanitable projects that satisfy the. :
a Suitabihity test (prior IRS approval required)
b Cash distribution test (attach the required schedule)
Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlil, line 4 318,750.
Foundations that quahfy under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) 5 0.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 318, 750.

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

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

BAA

TEEAQ308 12/22/12

Form 990-PF (2012)



1 A
For 990-PF (2012) RIFKIN FAMILY FOUNDATION 31-1192429 Page 9

Undistributed Income (see instructions)
‘ @ (d)

(b) (c)
Corpus Years prior to 2011 2011 2012

.

1 Distributable amount for 2012 from Part X, .
line 7 C0 ) 418,616.
2 Undistributed income, if any, as of the end of 2012: R ) "
a Enter amount for 2011 only N 201,298.
b Total for prior years 20 , 20 . 20 ‘
3  Excess distributions carryove_r,—lf any, to 2012 _
a From 2007 0. R )
b From 2008 0.] . r.sds |
¢ From 2009 0. ’
d From 2010 0.
e From 2011 0.
f Total of lines 3a through e
4 Qualifying distributions for 2012 from Part

Xll,ned ™ § 318,750.
a Applied to 2011, but not more than line 2a

wn e

B

201,298.

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 distnbutable amount . LR ’ 117,452.
e Remaining amount distnibuted out of corpus 0. . ]

S Excess 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:

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

b Prior years' undistributed income Subtract
line 4b from line 2b

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

d Subtract line 6¢ from line 6b Taxable
amount — see Instructions

e Undistnbuted income for 2011. Subtract line 4a from

line 2a Taxable amount — see instructions 0.
f Undistributed income for 2012 Subtract lines v
4d and 5 from hne 1 This amount must be
distnibuted 1n 2013 301,164.
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed
by section 170(b)(1)(F) or 4942(g)(3)
(see instructions)
8 Excess distributions carryover from 2007 not
apphed on line 5 or line 7 (see instructions) 0.
9 Excess distributions carryover to 2013.
Subtract lines 7 and 8 from line 6a 0.
10 Analysis of hne 9.
a Excess from 2008 0.
b Excess from 2009 0.
¢ Excess from 2010 0.
d Excess from 2011 0.
e Excess from 2012 0.
BAA Form 990-PF (2012)

TEEA0309 12/2312




Form 990-PF (2012) RIPKIN FAMILY FOUNDATION 31-1192429

Page 10 ‘

[Part XIV" | Private Operating Foundations (see instructions and Part VII-A, question 9)

N/A

1 a If the foundation has received a ruling or determination letter that it 1s a private operating foundation, and the ruling
1s effective for 2012, enter the date of the ruling

b Check box to mndicate whether the foundation 1s a private operating foundation described in section D 4942(H(3) or

[ 4942)(5)

2a Enter the lesser of the adjusted net Tax year Prior 3 years

income from Part | or the minimum
investment return from Part X for (a) 2012 (b) 2011 (2010 (d) 2009

(e) Total

each year listed

b 85% of line 2a

¢ Qualifying distributions from Part XII,
line 4 for each year listed

d Amounts included in line 2¢ not used directly
for active conduct of exempt activities

€ Qualifying distributions made directly
for active conduct of exempt activities
Subtract hne 2d from hne 2¢

3 Complete 3a, b, or ¢ 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)

b 'Endowment’ alternative test — enter 2/3 of
minimum mvestment 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 securities loans (section
512(a)(5)), or royalties)

(2) Support from general public and 5 or
more exempt organizations as provided
‘ in section 4942())}3XBX1t)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income

{PartiXV [ 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 ™ E' 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 apphcations should be submitted and information and matenals they should include
N/A

¢ Any submission deadlines
N/A

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

N/A

BAA TEEAO310  12/23M12 Form 990-PF (2012)




Form 990-PF (2012) RIFRIN FAMILY FOUNDATION 31-1192429 Page 11
|PartiXVi| Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Reciptent sfhgalc?rll;n:ell:tnac;:l;lrﬂ:vtlg l;?\ly :o;lr}datlofn Purpose of grant or A
: foundation manager or sreacﬁe%t contribution mount
Name and address (home or business) substantial contributor
a Paid during the year
BE A STAR FOUNDATION PEDIATRIC
1201 U S HIGHWAY 1 STE 350A ONCOLOGY
NORTH PALM BEACH FL 33408 501 (C) 3| SUPPORT 5,000.
BLESSINGS IN A BACK PACK ASSISTS IN
111 EAST WAYNE ST STE 555 NUTRITIONAL NEEDS
FORT WAYNE IN 46802 501 (C) 3(FOR CHILDREN 16,000.
CONGREGATION ACHDUTH VESHOLOM
5200 OLD MILL ROAD
FORT WAYNE IN 46807 501 (C) 3(RELIGIOUS 17,600.
CONGREGATION B'NAI JACOB
7227 BITTERSWEET MOORS DR
FORT WAYNE IN 46814 501 (C) 3|RELIGIOUS 10,000.
ERIN'S HOUSE FOR GRIEVING CHILDREN BEREAVEMENT
3811 ILLINOIS RD STE 205 SUPPORT
FORT WAYNE IN 46804 501 (C) 3|SERVICES 5,000.
FORT WAYNE CENTER FOR LEARNING EDUCATION
3310 MALLARD COVE LANE LEARNING DISADVANTAGED
FORT WAYNE IN 46804 501 (C) 3|CHILDREN 5,000.
FRANCINE'S FRIENDS MAMMOGRAPHY
709 CLAY ST #300 SCREENING
FORT WAYNE IN 46802 501(C)3 1,000.
INDIANA UNIVERSITY FOUNDATION
P O BOX 2298
BLOOMINGTON IN 47402 501 (C) 3|]EDUCATION 15,000.
JUNIOR ACHIEVEMENT OF NORTHERN INDIANA
601 NOBLE DRIVE EDUCATION
FORT WAYNE IN 46825 501 (C) 3|SCHOLARSHIP FUND 3,000.
See Line 3a statement
241,150.
Total > 3a 318,750.
b Approved for future payment
Total > 3b

BAA

TEEAQ501

12/23112

Form 990-PF (2012)




Fform 990-PF (2012) RIFKIN FAMILY FOUNDATION

31-1192429 Page 12

Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

Unrelated business income

Excluded by section 512, 513, or 514

(@)
Business

i code
1 Program service revenue

(b)

Amount

()
Exclu-
sion
code

1C))

Amount

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

-0 Qo6 oo

g Fees and contracts from government agencies

Membership dues and assessments

Interest on savings and temporary cash investments

Dividends and interest from securities

N b whN

14

147,726.

Net rental income or (loss) from real estate

a Debt-financed property

b Not debt-financed property

Net rental income or (loss) from personal property

Other investment income

Gain or (loss) from sales of assets other than inventory

18

48,012.

Net income or (loss) from special events

Gross profit or (loss) from sales of inventory

- O W o0 N®»

-—t )

Other revenue. Toog

[ - N T -

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

195,738.

13 Total. Add line 12, columns (b), (d), and (e)
(See worksheet in ine 13 instructions to venfy calculations )

13

195,738.

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

Line No. |Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contrnibuted importantly to the
v

accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

BAA TEEA0502

1212312

Form 990-PF (2012)




Form 990-PF (2012) RIFKIN FAMILY FOUNDATION 31-1192429 Page 13

Rart:XVIi¥|Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the orgamization directly or indirectly engage in any of the following with any other organization
des¢éribed in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of-

(1) Cash
(2) Other assets
b Other transactions -
(1) Sales of assets to a noncharitable exempt organization . .. . . . . 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization . L .. 1b(2) X
(3) Rental of facilities, equipment, or other assets . . . . .. 1b(3) X
(4) Reimbursement arrangements .. . e R 1b@4) X
(5) Loans or loan guarantees . . . . o 1b (5) X
(6) Performance of services or membership or fundraising solicitations ... . . 1b (6) X
¢ Shaning of facilities, equipment, mailing lists, other assets, or paid employees . 1c 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. 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 noncharitable exempt organization (d) Description of transfers, transactions, and shanng arrangements
2a Is the foundation directly or indirectly affihated 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 5277 . DYes ElNo
b If 'Yes,' complete the following schedule.
(@) Name of organization (b) Type of organization (c) Description of relationship

Under penalties of pegory, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and comple eclaration gFprepargf(otifer than taxpayer) 1s based on all information of which preparer has any knowledge
Sign >
Here | 2/30/:3 » rausres foet psiruchonsys
Signature of dfficer or trustee Date | ) Title ﬁy,s ﬁ No
Print/Type preparer’s name Preparer's signature Date Check l_l i PTIN
Pald self-employed
Preparer Firm's name > o Firm's EIN >
Use Only Firm's address ™
o e Phone no
BAA Form 990-PF (2012)

TEEAOS03 03/14/13




Schedule B | OMB No 1545-0047
C o, P0-E Schedule of Contributors 2012
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service

Name of the organization Employer identification number
RIFKIN FAMILY FOUNDATION 31-1192429
Organization type (check one)-

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization

D4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF li] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 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) organmization can check boxes for both the General Rule and a Special Rule. See instructions.
General Rule

E]For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (iIn money or property) from any one
contnibutor (Complete Parts | and I1')

Special Rules

E]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)(v) 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, line 1h or (n) Form 990-EZ, line 1. Complete Parts | and |l

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contrbutor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or amimals. Complete Parts |, II, and Il

DFor a section 501(c)(7), (8), or (10) orgamzation filng 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, charitable, etc,
purpose Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during 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' onPart IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on Part |, ine 2, of its Form 990-PF, to certify that it does not
meet the fiing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

BAéA9 oFg; Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or -PF.

TEEA0701  11/30/12




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

Page

1 of 1 of Part1

Name of organization

Employer identification number

RIFKIN FAMILY FOUNDATION 31-1192429
Contributors (see instructions) Use duplicate copies of Part | if additional space is needed
@ (b) c o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person E
1 |MEZUMAN ASSOCIATES LLC _ _ _ _ _____ __ __ _______
_____________________ Payroll E]

Noncash D

(Complete Part Il if there 1s
a noncash contnibution )

)
Number

(©)
Total
contributions

@
Type of contribution

- —_—__—_—_—_—_—_———_—e—er e e e ———

Person

[
Payroll D
Noncash E]

(Complete Part Il if there I1s
a noncash contribution )

C))
Number

(©)
Total
contributions

@
Type of contribution

Person

0
Payroll D
Noncash [:l

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

(a)
Number

C
Total
contributions

@
Type of contribution

Person

[
Payroll D
Noncash |:|

(Complete Part Il If there I1s
a noncash contribution.)

(a)
Number

©)
Total
contributions

o
Type of contribution

Person

[l
Payroll |:|
Noncash D

(Complete Part Il if there i1s
a noncash contribution )

@)
Number

(©
Total
contributions

@
Type of contribution

Person

[
Payroll D
Noncash D

(Complete Part 1l if there 1s
a noncash contribution )

BAA

TEEAQ702 11/3012

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



Form 990-PF

Sales Expense.

Total Gain (Loss):

Part |, Line 6a Net Gain or Loss From Sale of Assets 2012

Name * Employer tdentification Number
RIFKIN FAMILY FOUNDATION 31-1192429

Asset Information:

Description of Property

Date Acquired:  yarious How Acquired Purchased

Date Sold: Various Name of Buyer

Sales Price Cost or other basis (do not reduce by depreciation) 24,763.

Sales Expense Valuation Method:

Total Gain (Loss): 5,325. Accumulation Depreciation

Description of Property. WELLS FARGO

Date Acquired. Vvarious How Acquired Purchased

Date Sold: . Various Name of Buyer

Sales Price 10,640,900. Costor other basis (do not reduce by depreciation) 10,598,213.

Valuation Method-

42,687. Accumulation Depreciation

Description of Property.
Date Acquired

Date Sold-

Sales Price

Sales Expense:

Total Gain (Loss)

How Acquired:

Name of Buyer.

Cost or other basis (do not reduce by depreciation)

Valuation Method.

Accumulation Depreciation:

Description of Property*
Date Acquired

Date Sold

Sales Price:

Sales Expense:

Total Gain (Loss)"

How Acquired

Name of Buyer

Cost or other basis (do not reduce by depreciation)

Valuation Method

Accumulation Depreciation

Description of Property:
Date Acquired

Date Sold:

Sales Price:

Sales Expense:

Total Gain (Loss)*

How Acquired

Name of Buyer-

Cost or other basis (do not reduce by depreciation)

Valuation Method

Accumulation Depreciation

Description of Property:
Date Acquired.

Date Sold

Sales Price:

Sales Expense:

Total Gain (Loss)-

How Acquired

Name of Buyer.

Cost or other basis (do not reduce by depreciation)

Valuation Method.

Accumulation Deprectation

Description of Property:
Date Acquired:

Date Sold

Sales Price:

Sales Expense:

Total Gain (Loss)"

How Acquired

Name of Buyer

Cost or other basis (do not reduce by depreciation)

Valuation Method

Accumulation Depreciation

Description of Property:
Date Acquired

Date Sold

Sales Price

Sales Expense:

Total Gain (Loss)

How Acguired

Name of Buyer

Cost or other basis (do not reduce by depreciation)

Valuation Method

Accumulation Depreciation

TEEW4004 07/16/12



"RIFKIN FAMILY FOUNDATION

31-1192429

Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income

Columns (a) thru (d)

(a) (b) (c) (d)
List and describe the kind(s) of property sold How acquired | Date acquired Date sold
(e.g., real estate, 2-story brick warehouse; or P — Purchase {month, (month,
common stock, 200 shares MLC Company) D — Donation day, year) day, year)
WELLS FARGO A/C 8117 LT COVERED P Various Various
WELLS FARGO A/C 8117 LT NONCOVERED P Various Various
15.032 SHARES EXPEDITORS INTL WASH INC | P 06/15/12 10/31/12
2128 SHARES EXPEDITORS INTL WASH INC P 10/28/11 10/31/12
UBS A/C 097 ST BOX A P Various Various
UBS A/C 097 ST BOX B P Various Various
Form 990-PF, Part IV, Capital Gains and Losses for Tax on investment Income
Columns (e) thru (h)
(e) U] (9) (h)
Gross sales Depreciation allowed Cost or other basis Gain or (loss)
price (or allowable) plus expense of sale (e) plus (f) minus (g)
292,072, 295,291. -3,219.
2,260,673, 2,404,141. -143,468.
544. 596. -52.
76,941. 101,212. -24,271.
31. 106. -75.
15. 0. 15.
Total 2,801, 346. -171,070.
Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income
Columns (i) thru (1)
Complete only for assets showing gain in column (h) and owned ()

by the foundation on 12/31/69

Gains (column (h)

0]
Fair Market Value
as of 12/31/69

()
Adjusted basis
as of 12/31/69

(k)
Excess of column (1)
over column (), If any

gam minus column (k),
but not less than -0-)
or losses (from
column (h))

-3,219.
-143,468.
-52.
-24,271.
-75.

15.

Total

-171,070.



RIFKIN FAMILY FOUNDATION

31-1192429

Form 990-PF, Page 11, Part XV, line 3a

Line 3a statement

Recipient If rectpient 1s Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contributor
a Paid during the year
THE LITERARY ALLIANCE _ _|_________|_____f ___________ Person or
709 CLAY ST STE 100__ __|_________|[_____|»;capEMic ____ Business | X
FORT WAYNE IN 46802 501(c¢)3 | SERVICES 10,000.
TURNSTONE CENTER ______|_________|_____|SERVICES FOR __|Person or
3320 NORTH CLINTON ST __ |_________|_____|PEOPLE WITH_ _ _|Business | X
FORT WAYNE IN 46805 501 (C) 3 | PHYSICAL DISABILITIES 30,000.
AVON FOUNDATION FOR WOMEN | _ __ _____ |_____|____________ Person or
P.0. BOX 1073 _ _ __ _ _ _|_________.|-____|SUPPORTS RESEARCH | Business [ X
RYE NY  10s80-1073 501 (C) 3 | BREAST CANCER CURE 300.
BIG BROTHERS BIG SISTERS |_________ |_____|____________ Person or
2439 FAIRFIELD AVENUE __ |____ _____ |____ _|SUPPORTS CHILDREN | Business | X
FORT WAYNE IN 46807 501(c)3 | IN COMMUNITY 6,500.
FORT WAYNE JEWISH FEDERATION | _ _ _ _ _ _ _ _ _ |_____|____________ Person or
227 E. WASHINGTON BLVD _|_________| ____|____________ Business | X
FORT WAYNE IN 46802 501(c)3 | RELIGIOUS 75,000.
FORT WAYNE SPORTS FOUNDATION | _ _ _ _ _ __ _ |___ _ _|____________ Person or
P.O. BOX 12445 _____ __|_________.|_____|PROVIDES SPORTS | Business | X
FORT WAYNE IN 46863 501 (C)3 | ACTIVITIES FOR YOUTH 5,000.
_INDIANA JEWISH HISTORICAL ASSOCIATION [ _ __\ _ __ _|____________ Person or
6301 CONSTITUTION DRIVE_|_________ | ___ | ___________ Business [ X
FORT WAYNE IN 46804 501 (C) 3 | RELIGIOUS EDUCATION 1,000.
CAMP WATCHA-WANNA-DO __ | ________| ____|camp FOR CHILDREN | Person or
P_O BOX 11166 _ _ _ __ _ _ _|_________.|-____|ONDERGOING MEDICAL | Business | X
FORT WAYNE IN 46856-11§¢ 501(c)3 | TREATMENT 1,000.
COMMUNITY HARVEST FOODBANK |__ _______ . ____|FOOD FOR __ ___ Person or
P_O BOX 10867 __ ___ ___|_________.|_____|ONDERPRIVILEGED | Busness | X
FORT WAYNE IN 46855 501(c)3 2,500.
FORT WAYNE MUSEUM OF ART |_________(_ ____|ARTS ________ Person or
311 EAST MAIN ST ___ _ __|_________ | ____|____________ Business | X
FORT WAYNE IN 46802 501(C)3 5,000.
FORT WAYNE PHILHARMONIC |_________.|_____|ARTS - music __|Personor
4901 FULLER DRIVE _ __ _ _|_________|\ ___ (. ___________ Business | X
FORT WAYNE IN 46835-3217 501(C)3 5,000.
INDIANA PIREFIGHTERS ASSOCIATION |_ _ _ __ _ __ _ |__ _ _ _|ProMoTEs FIRE saFETY | Person or
9702 E WASHINGTON STPMB 357 |____ _____.|_____| & PREVENTION __|Business [ X
INDIANAPOLIS IN  46229-26p9 501(C)3 1,000.
INDIANA PRATERNAL ORDEROF POLICE [ _ _ __ _ __ _ |_____| PROMOTES PUBLIC | Person or
1427 E_WASHINGTON ST _ _ _|_________| ____|SAFETY ______ Business | X
INDIANAPOLIS IN 46201 501(C)3 1,000.
MLK MONTESSORI_SCHOOL __ |_________(_____|EDUCATION ____ Person or
6001 SOUTH ANTHONY BLVD_ | ___ _____ | ____|____________ Business | X
FORT WAYNE IN 46816 501(C)3 5,000.
ORLAND VOLUNTEER PIREDEPARTMENT | __ ____ ___ |_____|FIRE & RESCUE _| Personor
P.0. BOX 174 __ _ _ __ _ _ _|_________.|_____|SERVICES TOORLAND | Business [ X
ORLAND IN 46776 501(c)3 { COMMUNITY 1,000.




"RIFKIN FAMILY FOUNDATION 31-1192429
Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient 1s Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contributor
a Paid during the year
_QUEEN OF ANGELS ATHLETIC ASSOCIATION _ _ _ _ _ __ _ _ | __ _ _ _|amsuerzcoerorrunrries | Person or
1600 W STATE BLVD __ ___|_________|_____|FOoR YOUTH ____ Business | X
FORT WAYNE IN 46808 501(C)3 100.
SCAN INC _ _ _ _ _ _ _ __ _ __|_________.|-____|ASSISTS CHILDREN | Person or
500 W MAIN ST __ _ _ ___ _|_________.|_____|&F;aMIsies 1N cRIsIS | Business [ X
FORT WAYNE IN 46802 501(C)3 2,000.
ZETA BETA TAU FOUNDATION | _ _ _ ___ __ |____ _[ =;oucarron-sceorarsmres | Person or
P_O BOX 6069 _ __ _ _ _ _ _|_________.|-____|&LesoErsHIp PROGRAMS | Business [ X
INDIANAPOLIS IN  46206-60§9 501(C)3 500.
_BOSTON UNIVERSITY SCHOOL OPMANAGRMENT | __ _ |____ _|EDUCATION _ _ _ _ Person or
595 COMMONWEALTH AVESTE700(_ | Business [ X
BOSTON MA 02215 501(c)3 10,000.
CROSSROAD _ _ _ _ _ _ _ _ _ __|_________.|-—___|coumseLiNG & TREATMENT | Person or
2525 LARE AVENUE __ ____|_________|_____|FOR CHILDREN __|Business | X
FORT WAYNE IN  46805-54%7 501(c)3 1,000.
BOYS & GIRLS CLUB _ _ _ __|__________|_____|SEBRVICES TQO YOUTH | Person or
2609 FAIRPIELD AVE _ __ _|_________| ____|____________ Business | X
FORT WAYNE IN 46807 501(C)3 11,000.
_BELIEVE IN TOMORROW CHILDREN!S FOUNDATION | _ _ _ _ _ _ _ _ .\ __|____________ Person or
6601 FREDERICK ROAD_ _ __ |_________.|____ _|PEDIATRIC SUPPORT | Business [ X
BALTIMORE MD 21228 501(c)3 | PRGRAMS 2,500.
BISHOP LUERS HIGH SCHOOL |___ ___ ___ |_____|#51e: scuoor arnierics | Person or
333 E. PAULDING RD. ___|_________|_____|PROGRAM _ ____ Business | X
FORT WAYNE IN 46816 501(C)3 500.
CANTERBURY_SCHOOL _ _ __ _|_________|_____|___________._ Person or
3210 SMITH ROAD _ | _________ Vb N\ Business | X
FORT WAYNE IN 46804 501(c)3 | EDUCATION 1,000.
CASTLE_FOR_ABUSED KIDS _ | _________ |_____|____________ Person or
3525 W. MIDWAY ROAD__ __ |_________.|_____|ABUSED CHILDREN | Business [ X
FORT PIERCE FL 34981 501(c)3 | AND FAMILIES 2,000.
CENTER FOR FAMILY SERVICES |_ __ ___ ___ |_____|SOCIAL SERVICES To_[ Person or
4101 PARKER AVE__ _ _ _ __|_________.|_____|FauiLIes anp curnoren [ Business | X
WEST PALM BEACH FL 33405 501(c)3 | IN CRISIS 2,500.
CLEVELAND CLINIC FLORIDA| ________ | ____|____________ Person or
525 OKEECHOBEE BLVD STE 1400  _ _ _ _ _ _ _ _ _ |___ _ _|____________ Business [ X
WEST PALM BEACH FL 33401 501(C)3 | MEDICAL RESEARCH 5,000.
FORT WAYNE CHILDREN'S 200 |(_________|_____|___________._ Person or
3411 SHERMAN BLVD. _ _ _ _|_________ |_____|AusTRALIAN ADVENTORE | Business | X
FORT WAYNE IN 46808 501 (c)3 | CAMPAIGN 25,000.
HELPING HANDS MINISTRIES |_________ [ ____|____________ Person or
13s sAINST. 0 11— Business | X
TALLULAH FALLS GA 30573 501(c)3 | MEDICAL PROJECTS 1,000.
HISTORIC FORT WAYNE ___|_________ |_____|INSTALLATION OF |Person or
P.O. BOX 12650 _ __ ____|_________|_____|AUDIO SYSTEM __|Business | X
FORT WAYNE IN 46864 501(c)3 | AT OLD FORT 3,000.




" RIFKIN FAMILY FOUNDATION 31-1192429
Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient i1s Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contributor
a Paid during the year
HISTORY CENTER _ _ _____|_________|_____|LOCAL HISTORY _| Person or
302 E. BERRY STREET _ _ _ |_________ [___ __|uesswen oprporrowrrres [ Business | X
FORT WAYNE IN 46857-20}1 501(c)3 | FOR YOUTH 2,500.
DANIEL M MILLS MEMORIAL FUND | _ _ _ _ _ __ _f__ __ | ____________ Personor | X
C/0 PNC BANK _________|_________|_____|MEMORIAL FUND _|Business
FORT WAYNE IN 46802 meMORIAL | FOR CHILDREN 250.
PROJECT LINUS _ _______|_________.|_____|PROVIDES BLANKETS | Person or
1711 GREYTHORN DR __ ___|_________.|_____|FOR CHILDREN IN |Business |X
FORT WAYNE IN 46815 501(c)3 | COMMUNITY 1,000.
_PALM BEACH COUNTY GOLF ASSOCIATION | __ _ _ _ __ __ |__ _ _ _|PROTECT AND PROMOTE | Person or
P.O. BOX 32123 _ ___ ___|_________|_____|GOLFIN COMMUNITY { Business | X
PALM BEACH GARDENS FL 33420 501(C)3 500.
SYRACUSE UNIVERSITY ___|_________ |_____|ARTS & SCIENCES | Person or
820 COMSTOCK AVE. ___ _ _|_________|_.____|>oBaN'sEpucarioNaL | Business [ X
SYRACUSE NY  13244-s5040 501 (¢)3 | ENRICHMENT FUND 250.
TRINE UNIVERSITY __ _ _ _ _|___ _ e e Person or
1 _UNIVERSITY AVENUE__ _ _ (_________ |_____|STUDENT scHOLARSHIP | Business [ X
ANGOLA IN 46703 501 (c)3 | FOND 5,000.
UNIVERSITY OF ST. FRANCIS|__ | (.~~~ Person or
2701 SPRING STREET _ (|| Business | X
FORT WAYNE IN 46808 501(C)3 | STUDENT ATHLETICS 1,000.
VASCULAR CORES _ _ _ _ __ _|________ |\.__-A\ ‘= Person or
555 PRICE AVE. STE 180 _ |______ __ _ |_____|NEWTREATMENTS FOR | Business | X
REDWOOD CITY CA 94063 501(c)3 | VASCULAR DISEASE 2,250.
VIKING PRIDE FOUNDATION_|_________|_ ____|BENEFIT TOo__ _ _|Personor
P.O. BOX 520037__ __ ___|_________|_____|RALISE FUNDS FOR |Business | X
WINTHROP MA 02152 501 (c)3 | NEWTOWN SCHOOLS 1,000.
WATERLOO PUBLIC LIBRARY | ________ [ ____|LIBRARY RENOVATION | Person or
P.0. BOX 707 _________|_________|_____|AND EXPANSION _|Business |X
WATERLOO IN 46793 501(¢)3 | PROJECT 5,000.
INDIANA UNIVERSITY VARSITY CLUB | _ _ _ _ _ _ _ _ _ | | _ Person or
1001 E. 17TH STREET _ _ _ |_________.|_____|c___________ Business [ X
BLOOMINGTON IN ¢7408-1590 501(C)3 | ATHLETIC PROGRAM 6,000.
Total
241,150.
Form 990-PF, Page 1, Part |
Line 16c - Other Professional Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
UBS INVESTMENT PUND MGR PE 52,025. 52,025.




RIFKIN FAMILY FOUNDATION 31-1192429
Form 990-PF, Page 1, Part | Continued
Line\1 6¢ - Other Professional Fees

Name of Type of Service Amount Net Adjusted Disbursements

Provider Provided Paid Investment Net for Charitable

Per Books Income Income Purposes
I | |
Total 52,025. 52,025.
Form 990-PF, Page 2, Part I, Line 13
L-13 Stmt
End of Year
Line 13 - Investments - Other: Book Fair Market
Value Value

UBS ACCT 092 0. 0.
WELLS FARGO A/C 8117 7,655,563. 7,656,430.
WELLS FARGO A/C 2815 765,885, 765,172.
Total 8,421,448. 8,421,602,
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Fom 3868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545.1709
Department of the Treesury > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part1 and check this box . > E}

® if 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 Il unless you have already been granted an automatic 3-month extention 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 1l 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 details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Eart | JAutomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only .- D

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 nstructions Employer identification number (EIN) or
Type or
print

RIFKIN FAMILY FOUNDATION 31-1192429
File by the Number, street, and room or suite number if a P O box, see instructions Socal security number (SSN)
oo |5642 COVENTRY LANE
return See City, town or post office, state, and ZIP code For a foreign address, see nstructions
instructions

FORT WAYNE IN 46804
Enter the Return code for the return that this apphcation is for (file a separate application for each return) .
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 (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » JENNIFER L. WILSON

Telephone No > (260) 432-2233_ _ _ __ . FAXNo. ™ (260) 436-3047_ _ __ _
@ If the organization does not have an office or place of business in the United States, check this box > D
@ If this i1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box > D If 1t 1s for part of the group, check this box > Dand 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
untl Aug 15 20 13 _, to file the exempt organization return for the organization named above

The extension Is for the organization's return for.
> Elcalendar year20 12 or

»> D tax year beginning .20 _ _ _,and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason Dlnmal return DFlnaI return
DChange In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 3,250.
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|s
¢ 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|$ 3,250.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
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