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EXTENSION GRANTED THROUGH NOVEMBER 16, 2015
990 Return of Organization Exempt From Income Tax MR Mo 19450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made pubtic. Open to Public
Intemnal Rvenue Sarvice P> Information about Form 990 and its instructions is at www.irs.gov/form980. Inspection
A For the 2014 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
dunge | HAFFENREFFER FAMILY FUND
Hrnse Doing business as 05-6012787
Fatien Number and street (or P.0. box if mail is not deliverad to street address) Room/suite | E Telephone number
)=, | ONE UNION STATION 401-274-4564
Sean City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 599,136.
fmended| PROVIDENCE, RI 02903 H(a) Is this a group return
[Jpestice: | £ Name and address of prncipal officer NEIL, STEINBERG for subordinates?  [_lves [XINo
Pendn? | ONE_UNION STATION, PROVIDENCE, RI 02903 H(b) Are all subordinatea inctuded?__1Yes [ I No
1 Tax-exempt status: 501(c)}(3) D 501(c)( )« (insert no.) 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: pr NONE Hi(c) Group exemption number P
K_Form of organization; || Corporation [X] Trust | ] Association [ ] Otherp» [ Year of formation: 1 98 7] m State of legal domicite: RT
Partl| Summary
o | 1 Brefly descnbe the organization’s mission or most significant activties A SECTION S09(A)(3) SUPPORTING
s g ORGANIZATION OF THE RHODE ISLAND COMMUNITY FOUNDATION.
% g 2 Checkthis box P> I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
e~ 3| 8 Numberof voting members of the goveming body (Part Vi, line 1a) ¢ ertreereteere e aaeetessneontessere e eas 3 13
ws :': 4 Number of Independent voting members of the governing body (Part VI, line 1b) . . .. . . . 4 6
«— @1 5 Total number of individuals employed in calendar year 2014 (Part V, line P | 5 0
¢» 5| 6 Total number of volunteers (estimate f necessary) .. .. .. e e —————— 6 0
% E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 e 7a 0.
b Net unrelated business taxable income from Form 980T, fine 34 ........ ....cccceveer ciiee cveenenrenreeneeunneeccuee 2ocpee 7b 0.
£ Prior Year Current Year
13 o | 8 Contributions and grants (Part VIIl, ine 1h) . . ...y e e 0. 0.
2Z 2| o Program servic revenue (Part VIIL NS 2G) .. ._.eceomrsrserrin 0. 0.
% 2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) | . 336,865. 599,136.
© 1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
% 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 336,865, 599,136.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . ... 729,000, 729,250,
14 Benefits paid to or for members (Part IX, column (A), line 4) o 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ImesS 10) 0. 0.
2 | 1g6a Professional fundraising foes (Part IX, column (A), ine 11e) .. .. ... . ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 0.
W1 97 Other expenses (Part X, column (A), ines 11a-11d, 11f-24€) 93,021. 84,207.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) _ 822,021, 813,457,
19 _Revenue less expenses. Subtract line 18 fromlne 12 ... ... .oooiieiiieiie eveevineeeen, -485,156. -214,321.
gg Beginning of Current Year End of Year
23| 20 Total assets (Part X, ine 16) 14,280,576, 13,720,006,
%; 21 Total liabilities (Part X, line 26) . 60,276. 54,176.
=3 Net assets or fund balances. Subtract line 21 from line 20 14,220,300.] 13,665,830.

[__ért Il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s
true, correct, and complete. Declardfioy of preparer (othertiap officer}us based og all infarmatien of which preparer has any knowledge.

( I~ & {SNc s~V

[ (1.2 . ])C

Sign ’ Signature of officer

Date
Here JOHN BARNETT, CFO
Type or print name and tle. P WE A J

) [opraAL

Prepsrer |Firm'sname gy ,'vaWIN, RENZA & CO., LTD

. che [ J| PTIN
Kmﬂ 75455/ tenpops [PO0167843

S

Frm'sEiNp.  05-0409384

Use Only |Firm'saddressy, 951 NORTH MAIN STREET
PROVIDENCE, RI 02906

Phoneno.401-274-2001

May the IRS discuss this return with the arer shown above? (see instructions) CMaiAnatiaitaseassiioiiesiiiiisanace Yes No
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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Form 980 (2014) HAFFENREFFER FAMILY FUND 05-6012787 Page?
| Part il ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part 11l . . . . iiiiiiieieiees coiosicses ie sooizecesesszseress [:l
1  Bnefly describe the organization's mission:
TO OPERATE EXCLUSIVELY FOR EDUCATIONAL, CHARITABLE AND SCIENTIFIC
PURPOSES WITHIN THE MEANING OF SECTION 501(C)(3) OF THE INTERNAL
REVENUE CODE LAW AS A SECTION 509(A)(3) SUPPORTING ORGANIZATION OF THE
RHODE ISLAND COMMUNITY FOUNDATION,

2 Did the organization undertake any significant program services during the year which were not listed on

the PrOF FOM 880 0F 990-EZ? . . _........comieeoveoseseoeesscssessssosessssessssssssessssssessssssssese s e ssssssss s sssssress serssses Cves (XIno
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... DYes @ No

If °Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Coda. ) (Expensos $ 7 2 9 7 2 5 0 » including grants of $ 7 2 9 7 2 5 0 « ) (Revenue $ )
AWARDING GRANTS FOR CHARITABLE PURPOSES.

4b  (code. )} (Expenses $ Including grants of $ ) (Revenues )

4c  (Code: ) (Expenses $ Including grants ot $ ) (Revenus$ )

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ ) |
4e _Total program service expenses p» 729,250, ‘
Form 990 (2014)
432002
11-07-14
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Faorm 990 (2014 HAFFENREFFER FAMILY FUND
| Part IV | Ghecklist of Required Schedules

05-6012787  Page3

Yes | No
1 I8 the organization descnbed in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
If *Yes," complete Schedule A . . ..................... e eeeeeese et aeer e e e et e e e ereres et b ettt R b et s b 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” complete Schedule C, PArt 1 | | ... seaes sernsensans steteesessenssentrenter ce stmsesses 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) election in effect
during the tax year? If “Yes," complete Schedule C, Partll | . ... ...t s ses soniesarsstes on ssse sene 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Partitt .~ . .. 5 X
8 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collactions of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part lll . SR ) 8 X
9 Did the organization report an amount in Part X Ime 21, for escrow or custodlal account Ilabllnty. serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes,” COMPIEte SCHEOUIE D, PAIt IV | ..o\ i oot e eeetsissiesussesessssress aeass sees eesssssssesesesasasssssnsssassasesen Sossirssenacn 9 X
‘ 10 Dd the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasrendowments? /f "Yes," complete Schedule D, Part V N 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicables.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes, " complete Schedule D,
b Did the organization report an amount for investments - other securities in Part X, line 12 that s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, PArE VI .. ............ccomvomeeemremrsrerseseserssssmmsesssesessessens 1by X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
‘ assets reported i Part X, ine 167 If "Yes, " complete Schedule D, Part VIl || || . ... ......c——_. 11c
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX L. e e 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If Yes complete Schedule D, Part X 1le X
f Did the organization's separate or consolidated financial statements for the tax year nclude a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XIaNA XII  .........ccovvivvveseesreseresssssmssssesnsasemeasassessnsssnetenesssesnenssenerrstios sosssumstnsstassensesessonsanas snemsns oo oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional i2b| X
13 Is the organization a school descnbed in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E . . . 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? e R X | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,* complete Schedule F, Parts 1ana IV | ... ........c..cc. coeeerceeireeren aen vn ccrttensmracsmsessssissssstessnsstinssesseasans 14b X
1 15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
| foreign organization? If *Yes," complete Schedule F, Parts 180G IV . ... oommmoserrsies sesssesseessrens 15 X
| 16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
| or for foraign individuals? /f “Yes, " complete Schedule F, Parts lll and IV e e v, 16 X
| 17 Did the organization report a total of more than $15,000 of expenses for professtonal fundralsmg services on Part IX
1 column (A), ines 6 and 11e? If "Yes,* complete Schedule G, Part | e e e 17 X
i 18 Did the organzation report more than $15,000 total of fundraising event gross tncome and contnbutlons on Part VIII Imes
; 1c¢ and 8a? If "Yes," complete Schedule G, Part Il Lo . 18 X
| 19 Dd the organization report more than $15,000 of gross income from gammg achvmes on Part VIII Ilne 9a? If Yes,"”
| complete Schedule G, Part lil _ o 19 X
20a Did the organization operate one or more hospstal faculmes? If "Yes,* complete Schedule H . . 20a X
‘ b_If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? erscsaziasiaaasan e | 20D
| Form 990 (2014)
432003
11-07-14
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Form 990 (2014) HAFFENREFFER FAMILY FUND 05-6012787 Paged
Part IV | Ghecklist of Required Schedules continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If *Yes," complete Schedule |, Parts land !l ... ... cooo.. ... 21 { X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
| Part IX, column (A), line 27 If “Yes," complete Schedule I, Parts 1and Il | | || ........ccoceer crreevrretrenneeeenirnes sees s 22 X
23 Dd the organzation answer “Yes" to Part VII, Section A, line 3, 4, or § about compensation of the organization’s cumrent
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHEAUIB U ............ooovvveveevisseesertssenssonssessbesssesseseasssassseasssssessa s s am e b s s s eS8 e RA e 2k s e R e e bb R e b sbm b raten 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

| Schedule K If *No*, go to ine 25a . e e e | 242 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? o . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy tAX-OXOMPE DONAST i eiiiiit e seteeees —eene + evtetaeeeieenrtenebesteaestarne + ne sevassssane bemsee sein 24¢
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? | .. . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . . 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes," complete
Schedule L, PArt] | et oot reseaeneeee —oen ateen —rae ot ervrteranen aen anen on rns 25b X
26 Diud the organization report any amount on Part X, line 5 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons? If "Yes,"
i complete Schedule L PArt Il || s i anne = seessasmtasea e ssnesestres e 26 X
27 Did the organization provide a grant or other assnstance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll . .............coocivvrvcemeconcninninins coinmeiries corssssnsenessensennas 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

; instructions for applicable filing thresholds, conditions, and exceptions)*

w a A current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV . | 283 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Partiv . . . . e | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " complete Schedule M . 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation

contributions? /f “Yes," complete Schedule M s e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?

11 *Yes," COMPIEE SCEAUIE N, PAIET | . . ooooeeeeeeceesseeee st evesessesssss s s s nsssssesessassssessssesseasbasssensssss esaesssesemeras 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?I/f “Yes," complete

SCREAUIE Ny PATt I || oo eeereee et v eeae s eesetseass s easessssesssassseesstsebaesessbotsmsbabestassesessnnssasenentens o wiassmssassessssasesarenns 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedu/e R Parr 1, Il/ orlv, and

: Part V, N8 1 | || .. | | | L L il eeeieeeneesecereeieeseeneeese e s eeestm st ns sebaeieie sherieieeaneesarennans #ul X

l 35a Did the organization have a controlled entity wnthln the meaning of section 512(b)(13)? 36a X
b If "Yes" to Iine 35a, did the organization receive any payment from or engage In any transaction with a controlled enmy

I within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 L. 35b

i 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organrzatlon?

1 If °Yes, " complete Schedule R, Part V, line 2 e e .. 36 X

1 37 Did the organization conduct more than 5% of its actnvmes through an ent|ty that isnota related orgamzatlon

| and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI . 37 X

38 Oid the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
| Note. All Form 980 filers are required to complete Schedule O e A A AL 0o asctaias 38| X
j Form 990 (2014)
432004
11-07-14
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Form 990 (2014) HAFFENREFFER FAMILY FUND 05-6012787 Page5
ements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any ne in ts Patv.~~~~~~~~~~~ [:]
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable _ . 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNEIST? | . . ...ociciiiiriierretiienics e seeuresestas e sas cheusssssssnsns srrmessintissssens siesiress sesutnssssssssnens 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn | | 23 0
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? = ... 2b
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) _ , .. ... .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No," to line 3b, provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | ... 4a X
b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? = . . . | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? S5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charntable contnbutions? ... . .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or glfts
were NOt 1aX ABAUCHIDIOT? ||| ... .. ccoiiiciececrteie e et sre e e srsnse s sreo e srassas s ot saeat o nesesemesseutssesaesasesssuceesantsesnenns 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
B Ile FOMM B2B27 ... ... oeecieeiitereerieremsvesnsecesnens satabes sessssssssisteassisssessensstonas sosesbeeneessessinsen mssnarasinse <o @etesesessamesteesse souses 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | .. . . .~ I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benetit contract? 7e X
¢ Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g |f the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as requnred? 79
h if the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time durning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 49667 . Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. . e 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 i . . .. . |L10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club fac:lmes L. .. L10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders | .. | . . LL11a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due orreceived fromthem.) | et e s 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 890 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... ............. 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . . ireeererrenneees 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization 1s licensed to issue qualified health plans ... ... 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? .. .. .......coscees oo 14a X
b _If "Yes  has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O . ...... ..o, ccvoiccoo... . | 14b
Form 990 (2014)
432005
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Form 990 (2014) HAFFENREFFER FAMILY FUND 05-6012787 Page6
(PartVi | Governance, Management, and Disclosure roreach "Yes® response to lines 2 through 7b below, and for a *No® response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line n this Part VI, ..o Macir reseriiiapestegeagesnieissanicans tuiaieinc rsas Eil
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year i L2 13
I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonity to an executive committee or similar committee, explain i Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ___ .. ... ... 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationstup with any other
officer, director, trustee, or key employee? . . e 2 X
3 Dd the organization delegate control over management dutles customanly performed by or under the dlrect supervusnon
of officers, directors, or trustees, or key employees to a management company or other person? = . . 3 X
4 Dud the organization make any significant changes to its governing documents since the pror Form 980 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or StOCKROIABIS? | . ..ot beenr e e esee st besbetans sesabassssinsasarssanens 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e e e e reereeeereeens 7a X
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members stockholders or
persons other than the OVEMING DOTY? || . ...t it v cvveeae + et cereern e eee ceeetes o1 mvee seees sere seseesesernsrssensantns 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DOAY? | | .....ceereicirereeeisrrasrsresersas e sebesernsa remieness sares eetearanestetetasesatearen seeaeroraatens raet oe o eeien oo 8a | X
b Each committee with authority to act on behalf of the governing body? ... .....coiorrnirerirerien e neercreesessennesseesnens 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O _, .. . s e, 1 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . R 10a X
b If “Yes," did the organization have wntten policles and procedures govermning the achvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? = . . 110b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f l|ng the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? I/f "No," go to line 13 R o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rnse to conﬂlcts? __________________ 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, ® descnbe
1N SChedule O oW this WaS GONE . ........ccccoevevun ceeereneiriaies eressessesssssssssessssssssstessssinsasssssssssosmseas sasassssoveass sessasssns 12¢| X
13 Did the organization have a written WHISHIEDIOWET POICY? . _____.........ocoveveemsemseeessesesseeseesssesssssmsses aeose seesseseesennn sons 13 X
14 D the organization have a written document retention and destruction policy? | 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official e e e e  15a X
b Other officers or key employees of the organization = | e e e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG the YBAr? | | . .......ccoiieeiees coemresssssesssessesssssesses —ossesseestessnsssesssens senssssssssssssnsasssns srevsents 1o on 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangemsnts? abitiasa 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D_{_I Another's website [X] Upon request [:I Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and If so, how) the organization made Its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p»
RHODE ISLAND COMMUNITY FOUNDATION - 401-274-4564
ONE_UNION STATION, PROVIDENCE, RI 02903
432008 11-07-14 Form 990 (2014)
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Form 990 (2014) HAFFENREFFER FAMILY FUND 05-6012787 Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartvat ... . .- .. e . [j

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any See instructions for definition of "key employee."
® List the organizatlon’s five current highest compensated employees (other than an officer, director, trustee, or key employes) who receved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any retated organizations.
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors, institutional trustees; officers; key employees, highest compensated employees;
and former such persons

B Check thig box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A) (B) © (D) ) (F)
Name and Title Average | .. cz‘;?:f"gs than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directar/trustee) from from related other
(st any ﬁ the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | 5|2 2 (W-2/1099-MISC) organization
organizations é 3 g g . and related
below ‘E E 8 g g_;;’- 8 organizations
line) E|Z|E|&E|2€] &
(1) RUDOLF F. HAFFENREFFER, IV 0.30
CHAIRMAN X X 0. 0. 0.
(2) NEIL STEINBERG 0.80
SECRETARY X X 0. 358,651.] 124,436.
(3) JOHN BARNETT 0.80
TREASURER (AS OF 9/11/2014) X X 0. 101,567. 1,030.
(4) JEAN HAFFENREFFER BAKER 0.30
TRUSTEE X 0. 0. 0.
(5) DAVID HAFFENREPFER 0.30
TRUSTEE X 0. 0. 0.
(6) NICHOLAS HAFFENREFFER 0.30
TRUSTEE X 0. 0. 0.
(7) ADRIAN BONEY 0.30
TRUSTEE X 0. 82,889.] 27,267.
(8) KARL HAFFENREFFER 0.30
TRUSTEE X 0. 0. 0.
(9) KRISTEN H, MORAN 0.30
TRUSTEE X 0. 0. 0.
(10) GAIL GINNETTY 0.30
TRUSTER(UNTIL 7/8/2014) X 0. 71,236.] 17,944.
(11) DENISE JENKINS 0.30
TRUSTEE (UNTIL 3/20/2014) X 0. 15,133. 5,331,
(12) PAMELA TESLER HOWITT 0.30
TRUSTEE X 0. 109,363.] 31,775.
(13) CAROL GOLDEN 0.30
TRUSTER X 0. 177,529.] 53,807.
{14) DANIEL KERTZNER 0.30
TRUSTEE (AS OF 3/20/2014) X 0. 115,674.] 23,371.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) HAFFENREFFER FAMILY FUND 05-6012787 Page8
Part Vil | gection A. Officers Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) ) (©) (D) (E) (F)
. Name and title Average o not cf; &5':"3:‘ than one Reportable Reportable Estimated
hours per | box, unless persan is bath an compensation compensation amount of
woek officer and a director/lrustee) from from related other
(hstany | 3 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related g £ 2 (W-2/1099-MISC) organization
organizations] 2 § g E_, and related
t:s:g;fv ‘:E; g g :E gg E organizations
10 SUD-TOMAl .. . oecreccireeenercasessasemssenisas s seessessaese e e b s nsssaaes > 0.} 1,032,042.] 284,961.
¢ Total from continuation sheets to Part Vil, SectionA ... ... ... .. > 0. 0. 0.
d Total (addlines 10 and 1) .....cocerericeiinniienr e e > 0.1 1,032,042.] 284,961.
2 Total number of indwiduals {including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such indvidual . e e e e e e e R 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organizatio
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If *Yes, * complete Schedule J for such person e iz | B X

Section B. Independent Contractors
1 Complete thus table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2014)

432008

11-07-14
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Form 990 {2014) HAFFENREFFER FAMILY FUND 05-6012787 Page9
Part VIil Statement of Revenue
Check if Schedule O contains a response or note to any linein thisPart VIl . _................. cooooovicinnsovoiiiiiiiie s e, [
(A) (B) ©) S &C
Total revenue Related or Unrelated R ﬂu [ luded
exempt function business rom tax under
revenue revenue f ."g‘“
2 2| 1a Federated campagns 1a
g é b Membership dues 1b
L ¢ Fundraisingevents .. . . .. 1c
g & d Related orgamizatons | ... . id
g‘ § e Government grants (contributions) ie
S| 1 Alothercontributions, gifts, grants, and
,3 £ similar amounts not included above __ 1t
2 8 g Noncash contributions included In lines 1a-1f $
88| h TotalAddlinestalf . ... e B
Business Code
g |20
33| .
e e
a f Al other program service revenue . ... ...
__ 1 g Total Addlines 2a-2f , . I e P
3 Investment income (mcludmg dIVIdendS mterest and
other similar amounts) o [ 71,525. 71,525,
4 Income from investment of tax-exempt bond proceeds »
5  ROYat®S ... .. . e ey N
{) Real (i) Personal
6 a Grossrents L
b Less: rental expenses
¢ Rental income or (loss)
d Net rentalincome or I0S8) ... ... .ccce coiieiiiies o cerierneee »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory (527 ,611.
b Less' cost or other basis
and sales expenses 0.
¢ Gamor(oss) .. .. .. .. 527,611.
d Net gain or (I0SS) .....ccceueueerreeisereessrsnrereensenses sosszagasinzos > 527,611, 527,611.
g 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 PartiV,lne 18 _ .. . a
g b Less: direct expenses . b
¢ Net income or (loss) from fundralstng events ............ | 3
9 a Grossincome from gaming activities. See
PartV,lmet9 . . . . ... . a
b Less' direct expenses o b
¢ Net income or (loss) from gaming actlwtles .................. >
10 a Gross sales of inventory, less returns
and allowances .. . . .. a
b Less'costofgoodssold .. ... ... b
¢_Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Codel
1a
b
c
d Allotherrevenue . ...
e Total. Add lines 11a-11d | .. ..o >
__ 112 Totalravenue. See nStructions. ......ipieeiiicnsoniiences » 599,136. 0. 0.l 599,136,
{20, Form 990 (2014)
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Form 990 (2014)

HAFFENREFFER FAMILY FUND

05-6012787 Page 10

Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) erganizations must complets all columns. All other organizations must complete column (A).
: Check if Schedule O contains a response or note to any line in this Part IX .................

Do not Inciude amounts reported on lines 6b, (A) |) (C) 0)
7b, 8‘1,3, 9: and 10buof Parf Vil Total expenses Prog;;r:nssgrgnce Sdee:,nearg’e:;g;tngneg Fg:é;ﬁ::;r;g
1 Grants and other assistance to domestic organizations
and domestic gavernments. See Part IV, line 21 729, 250. 729,250,
2 Grants and other assistance to domestic
indwiduals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees = .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . . ... .. .. .
8 Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes X L.
11 Fees for services (non-employees):
a Management
b Legal | . . ... oo e
€ ACCOUNMING | oo e rre
d Lobbying . .......ccociriieieeee e
e Professional fundraising services. See Part IV, line 17
f Investment management fees = 14,420. 14,420.
q Other. (It line 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
18 Occupancy
17 Travel . .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest | | L e
21 Paymentstoaffilates . ........... ...ccooeeernene
22 Depreciation, depletion, and amortization
23 INSurance ..o s e
24  Other expenses. temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule 0.) .. .
a FOUNDATION SUPPORT 69,787. 69,7817,
b
¢
d
e All other expenses
25 _ Total functional expenses. Add llngs 1through 24e 813,457, 729,250. 84,207. 0.
26  Joint costs. Complete this line only if the organization
reported in column (B) jomnt costs from a combined
educational campaign and fundraising solicitation.
Check here P H foliowing SOP 88-2 (ASC 858-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014)

HAFFENREFFER FAMILY FUND

05-6012787 pPage 11

I—Part X | Balance Sheet
Check if Schedute O contains a response or note to any line inthis Part X . .......ooco - covennn @ cneeeiine coreieieiinseiiniine s ez o L]
(A) 8)
Beginning of year End of year
1 Cash - non-interest-bearng . 2,077, 1 3,326.
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net 3
4 Accounts recsivable, net | | . 4
8§ Loans and other receivables from current and former offlcers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other dlsquallf' ied persons (as deﬂned under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)}(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
n employees' beneficiary organizations (see instr) Complete Part Il of SchL | 6
§ 7 Notes and loans receivable, net . 7
< 8 Inventonesforsalo oruse ... ............occoee. 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vil of ScheduleD .. | 10a
b Less: accumulated depreciation | ... 10b 10c
11 Investments - publicly traded SECUMIES .............ccccceseemns wormriermeciaecemonsnnenincs 14,278,499.] 11 9,158,211,
12 Investments - other securties See Part IV, line 11 . 12 4,555,032,
13 Investments - program-related. See Part IV, ine 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 15 3,437,
18 Total assets. Add fines 1 through 15 (must equallne3d) . 14,280,576.] 16 13,720,006,
17  Accounts payable and accrued expenses 23,876.] 17 17,276.
18 Grantspayable ... .. . . ...t e 36,400.] 18 36,900.
19 Deferred revenue _ e e e e e v 19
20 Taxexemptbondliabities .. ... ... . ... e 20
21 Escrow or custodial account liability. Complete Pan IV of Schedule Do, 21
P 22 Loans and other paxables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
X Complete Partllof Schedule L. .. . cevcees seereceieae 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . . | .| .. .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD | ... .. .. ... .. ... 25
___| 26 Total liahilities. Add lines 17 through 25 ... 60,276 .| 26 54,176.
Organizations that follow SFAS 117 (ASC 958}, check here P [:Z] and
& complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestrcted netassets ... ........... 14,220,300./ 27| 13,665,830,
;fg 28 Temporarily restricted net assets . ... ... s « 28
° (29 Permanently restricted net assets | . ... .. ..oz 29
g Organizations that do not follow SFAS 117 (ASC 958), check here P D
S and complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds | . 30
§ 31 Pad-in or capital surplus, or land, building, or equtpment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds . ... . 32
Z | 33 Total net assets or fund balances . i 14,220,300.] 33 13,665,830,
134 Totalliabilties and net assets/fund balances ... 14,280,576.]| 34 13,720,006,
Form 990 (2014)
432011
11-07-14
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Form 990 (2014) HAFFENREFFER FAMILY FUND 05-6012787 Page12
‘ Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylinginthisPart Xl ... .......ooevmiiniinineniini e i ]
1 Total revenue {must equal Part Vill, column (A}, line 12) 1 599,136.
2 Total expenses (must equal Part IX, column (A), line25) .. .. .. . .. 2 813,457.
3 Revenue less expenses. Subtract line 2 from line 1 i 3 -214,321.
4 Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A)) ____________________ 4 14,220,300,
5 Netunrealized gains (I0SS8S) ON INVESIMENES . . .. . .. . e e s 5 -340,149.
6 Donated services and use Of faCIIlIES | ._..........ccooeviiirrrreeneceeeeesttne e st rsaiaaes ot sensesaas 6
7 INVESIMENt OXPONSES e cereeneeres os eeeenetees etes st sherats seessrens 7
8  Prior period @djUSIMBNLS | || | ... .ot coiriiies vt cereeeeeene et ne e eieas saeere Seocasmerereenennt 8
9 Other changes in net assets or fund balances (explainin Schedule O) ... ... . e v veee 9 0.
10 Net assets or fund balances at end of year Combine lnes 3 through 9 (must equal Part X, ne 33,
COIMN (B)) oo it et ees perns sensesenirises overiseeimesssensiititiatessieittnns ben rasas 10 13,665,830.
[Part XII] Financial Statements and Reporting
Check if Schedule O contains a response or note to any hne in this Part Xl .. ..iiiee voiiaiiiis coiaiiasioeioercicniocznans o csicasnreaeeeenennen D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash III Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Waere the organization's financial statements compiled or reviewed by an independent accountant? . s 2a X
If “Yes," check a box below to indicate whether the financial statements for the year wera compiled or revnewed ona
sgparate basis, consolidated basis, or both:
|:] Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant? = s 20 | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
l:] Separate basis IKI Consolidated basis D Both consolidated and separate basis
¢ If "Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? e e, 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 | . e e 3a X
b If "Yes," did the organization undergo the requwed audlt or audlts? If the organlzatlon dld not undergo the reqmred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..., R ctaane o 3b
Form 990 (2014)
432012
11-07-14
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O o con.e2 Public Charity Status and Public Support 2014

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Departiment of ths Treasury P Attach to Form 980 or Form 990-EZ. Open to Public

Internal Revenue Servico P> Information about Schedule A (Form 990 or 980-EZ) and its instructions is at www.lrs.gov/form990. Inspection

Name of the organization Employer identification number
HAFFENREFFER FAMILY FUND 05-6012787

[Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation becauss 1t is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches descnbed in section 170(b)}{1)(A)(i).
A school described In section 170{b)(1)}{A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed In
section 170(b){(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental urut or from the general public descnbed in
section 170(b)(1)}{A)(vi). (Complete Part Il.)
A community trust described in section 170{b){(1)(A){vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross invastment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgarization after June 30, 1975.
Ses section 509(a)(2). (Complete Part I11)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting orgamization and complete ines 11e, 11f, and 11g.
a Eﬂ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b I:I Type I\. A supporting organization supervised or controlled i connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:I Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e l:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type lli
functionally integrated, or Type !ll non-functionally integrated supporting organization.

S WN -

00 00 0 0000

10
1

kL]

t Enter the number of supported organizations ... . . .., e e e e e e e e ! 1
g _Provida the following information about the supported organization(s).
(1) Name of supported (i) EIN (lii) Type of organization Kiv) lsla the organization| (v) Amount of monetary (vi) Amount of
organization (descnbed on lines 1-9 isted in your support (see other support (see
above or IRC section [governing document? Instructions) Instructions)
(see Instructions)) Yes No
THE RI FOUNDATION [22-26049638 X 69,787.
Total 69,787. 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 00-17-14
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Schedule A (Form 990 or 990-EZ) 2014 - Page 2
upport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization faled to qualify under Part ill If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf L
3 The value of services or facilities
fumished by a govermmental unit to
the organization without charge
4 Total. Add lines 1 through 3
& The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on ine 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line § from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2010 {b) 2011 (c) 2012 {d) 2013 {e) 2014 {f) Total
7 Amounts fromined ... ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business is regularly carned on

10 Other tncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (888 INSTUCHONS) . . i eieeieieeeereeeaeeeesesiones 12 I

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ...... L eeeeiiresiiiiis aciesiieasisss s Coose seessse oriiooas seias sssieca: secs s eien ae: PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (ine 6, column (f) divided by ine 11, column {f)} .. .. e reererenne e 14 %
15 Public support percentage from 2013 Schedule A, Partll, ine 14 s 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . R [:]

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a and llne 15 1S 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . N !:l

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on Ime 13 163. or 16b and line 14 1s 10% or more,

and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | . . . . > D
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... . > D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions » | I

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 Page 3
[Part il  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part li. If the arganization fails to
. qualify under the tests listed below, please complete Part II)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s refated to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
Ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 throughb | = |

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inctuded on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for theyear = = |

¢ Add lines 7a and 7b

8 Public support (Subictitine 7¢ rom kne 6]
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e} 2014 () Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrefated business taxable income

{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b ,_ . ............

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part V1)

13 Total support. (add tines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ....... TR <t I
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2014 (ine 8, column (f) divided by ine 13, column (f)) . .. . ................... 15 %
16 Public support percentage from 2013 Schedule A, Part li, line 15 A At iettsees | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c¢, column (f) divided by line 13, column (f)) .. ... ................. 17 %
18 Investment income percentage from 2013 Schedule A, PartlIl, line 17 . .. . e s 18 %
19a 33 1/3% support tests - 2014. if the organization did not check the box on Ilne 14 and hne 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualrfies as a publicly supported organization | | D
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _ . . P [:]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ., N I:]
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 890€2) 2014 HAFFENREFFER FAMILY FUND

05-6012787 Pages

Supporting Organizations

(Complete only if you checked a box on ine 11 of Part | If you checked 11a of Part {, complete Sections A
. and B. If you checked 11b of Part |, complete Sactions A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? If "No" describe in Part Vi how the supported organizations are designated If designated by
class or purpose, descnbe the designation. If histonc and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2).

Did the organization have a supported organization described in section §01(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes, " descnbe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes,“ explamn in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization)? /f
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization's organzing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organtzation part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether In the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent
controlled entity with regard to a substantial contnbutor? if "Yes," complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not descrnbed in ine 77?
If "Yes," complate Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If “Yes," provide detail in Part VI.

Oid one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type (I supporting organizations, and all Type IIl non-functionally integrated supporting
organizations)? /f "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

432024 09-17-14

Yes | No
1 X
2 X
3a X
3b
3c
4a X
4b
4c
Sa X
5b
Sc
6 X
7 X
8 X
9a X
9b X
9¢ X
10a X
10b
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Schedule A (Form 990 or 990-E2) 2014 HAFFENREFFER FAMILY FUND 05-6012787 Pages
[PartIV] supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who diractly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a X
b A family member of a person described in (a) above? 11b X
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11¢c X
Section B. Type | Supporting Organizations
Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conaditions or restnctions, if any, apphed to such powers dunng the tax year. 1 X

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explamn in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization. 2 X

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majonty of the organtzation’s directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. Type lll Supporting Organizations
Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) coptes of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Waere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous warking relationship with the supported organization(s). 2

3 Byreason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported onjanizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year(ses instructions):
a D The organization satisfied the Activities Test Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes { No

a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part Vi Identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's invotvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
actvities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (8) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the omqanization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Scheduls A {Form 990 or 990-E2) 2014 HAFFENREFFER FAMILY FUND 05-6012787 Pages
| Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
. other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Secti - Adji me A) Prior Year
ion A - Adjusted Net Incol (A) Pry (optiona

Net short-term capital gain
Recoveries of prior-year distnbutions
Other gross income (see instructions)
Add tines 1 through 3
Depreciation and depletion
Portion of operating expenses paid or incurred for praduction or
collection of gross iIncome or for managemsnt, conservation, or
maintenance of property held for production of income (see instructions)
7__ Other expenses (see instructions)
8 _ Adjusted Net Income (subtract lines 5§, 6 and 7 from line 4) 8

QD (W [

O O|e|wN |-

()]

-

(B) Current Year

Section B - Minimum Asset Amount A) Pnor Year
on w (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fairr market value of other non-exempt-use assets 1c
d
-3

Total (add lines 1a, 1b, and 1¢) id
Discount clamed for blockage or other
tactors (explain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sea instructions).

6 Net value of non-exempt-use assets (subtract line 4 from line 3)

8  Multiply line 5 by .035

7__ Recoveries of prior-year distnbutions

8__ Minimum Asset Amount (add Ine 7 to line 6)

Section C - Distributable Amount Current Year

N

(2]

0 |~ | ]b

Adjusted net income for prior year {(from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 8
7 Check here if the current year 1s the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions)

(o QN (/U0 | N Y

|0 |é W |-

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 830-E7) 2014 HAFFENREFFER FAMILY FUND 05-6012787 Pagez
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, 1n excess of ncome from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts pald to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organmization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

=T b [ 0+ T B ()

0] (i) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see Instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, «f any, for years prior to 2014
{reasonable cause required-see instructions)

8 Excess distributions camryover, if any, to 2014:

From 2013

Total of lines 3a through e

__ g Applied to underdistributions of prior years
h
i
1

Applied to 2014 distributable amount
Carryover from 2009 not applied (see instructions)
Remainder. Subtract lines 3q, 3h, and 3i from 3f.

4 Distnibutions for 2014 from Section D,

line 7: $
a Applied to underdistributions of prior years
b _Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2014,
any. Subtract lines 3g and 4a from fine 2 (if amount
greater than zero, s instructions).

6 Remaining underdistnibutions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3)

and 4c¢.

Breakdown of line 7:

Excess from 2013
Excess from 2014

lcnocnm
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Schedule A (Form 930 or 990-E2) 2014 HAFFENREFFER FAMILY FUND 05-6012787 Pages
| Part Vi l Supplemental Information. Provide the explanations required by Part il line 10; Part Il, ine 17a or 17b, and Part [ll, line 12.
Also complete this part for any additional information. (See instructions).

‘ 432028 08-17-14 Schedule A (Form 980 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements Y VU
(Form 890) * P Complete if the organization answered "Yes" to Form 890, 20 14
Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 128, or 12b. .
Department of the Treasury » Aﬁa‘:h to Form 990 Open tq Public
Intornal Révenue Service 990) and Its instructions is at www.irs.qov/form890. Inspection
Name of the organization Employer identification number
HAFFENREFFER FAMILY FUND 05-6012787

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year
2 Aggregate value of contnbutions to (durlng year) ___________
3 Aggregate value of grants from (during year) . . ...
4 Aggregate value atend ofyear ..
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization's.exclusive legal control? e e D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

imparmissible private benefit? . ... ..i.cieiieie oeeee o ee e aiiseeiiies iouee oiio i oiiiaee 4 soiioiisiciiessss sisssone i saeo oaienss D Yes l:] No
] Part i | Conservation Easements. Complete i the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {(e.g., recreation or education) [:] Preservation of a histoncally important land area
[:] Protection of natural habitat |__—] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of CONServation @aseMENTS |, ... . ... ... ..cccoeirerrorneniee e serrsmsecsns sesssseessssenses 2a
b Total acreage restricted by conservation easements . . .. L2
¢ Number of conservation easements on a certified historic structure mcluded in (a) . R .. | 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred released extlnguushed or termlnated by the orgamzatlon dunng the tax
year P

4 Number of states where property subject to conservation easement is located P
&5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the CONServation aseMents I NOIAS? ... ......cc.eess wereereres ssesesssmmessresssnss ssesssnssons Clves [ Ino
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year p
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year » 3%
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)()
and Section 170MMANBIIN?  .......ooccvvveveereoesssesses saesmenssmssnsessssssressssssessssssisssegsssess oo o .. Edves DOne
g9 InPart XIll, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements
[Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included in Form 890, Part Vii, tine 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these rtems:

a Revenue included in Form 990, Part VIii, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 8980. Schedule D (Form 980) 2014
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Schedule D (Form 890) 2014

HAFFENREFFER FAMILY FUND

05-6012787 Page2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a signifficant use of its collection items

a
b
c

(theck allthat apply)’
[ Public exhibition
D Scholarly research

Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIli.
§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

o be sold to raise funds rather than to be maintained as part of the organization's collection? ...

t I : intai p ‘[]

d E:I Loan or exchange programs

e D Other

I:] Yes

DNo

[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custadian or other intermediary for contributions or other assets not included
on Form980, Part X2 .. e s e Llves [no
b If "Yes," explain the arrangement n Part X|II and complete the followmg table:
Amount
c Beginning balanCe | | et s srr e s e ee s e sesrresibesnresarteieisenetesabaeerEssanen ic
d Additions duringthe YBAr | e teneaas ceemrranes seeeesrerseeineens simsaeise id
e Distnbutions dunngthe YBar | ... ceeiccciieiieiins sne vemeeieeiaatens aees eee smsresmeeeesneesaes o aseee le
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account I|ab|I|ty? ............ |:| Yes :I No
b if “Yes,® explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XIIl [:]
l Part V I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year _(b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 14,278,499, 13,470,435, 13,021,175 13,624,779, 13,567,600,
b Contnbutions .
c Netmvestmantearmngs gams and losses 244 566, 1,613,920, 1,283,806, 227 047, 932 930,
d Grants or scholarships .. 730,000, 714,000, 744,400, 741,800, 807,000,
e Other expenditures for facilities
and programs ...,
f Administrative expenses 76,387, 91 856, 90 146, 88 851, 68 751,
g End of year balance . 13,716,678, 14,278,499, 13,470,435, 13,021,175, 13,624,779,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment p> %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and admiristered for the organization
by: Yes | No
(i) UNMBIAtOT OFQANIZALIONS | ... .. . iieiioieeeeeeeesesascesesetessssessessssiesomseseasssesmtseeesbees bese stsmstsestertsts s aseeeran srisssnssssessssssssns | 3a(i) X
(i) related orgarizations | 3afii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

Describe in Part XIll the intended uses of the organization's endowment funds.

] Part \"/|

Land, Buildings, and Equipment,

Compilete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property

(a) Cost or

basis (Investment)

other

{b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a
b
c
d

Land |
Bwldmgs . .
Leasehold lmprovements i
Equipment |
Other ...

otal Add Ines 1a through 1e. (Co!umn ()] must equal Form 990, Part X, column (B), line 10¢.)

432052
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Schedule D (Form 990) 2014 HAFFENREFFER FAMILY FUND 05-6012787 Page3
[Part VII] investments - Other Securities.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Dascription of secunity or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives ... ... .. coovoorcrmeenn.
@ Closely-held equity interests

(3) Other
_ (A FLEXIBLE CAPITAL 2,966 ,201.] End-of-Year Market Value
_B8) PRIVATE CAPITAL 671,877.] End-of-Year Market Value

__{¢) REAL ESTATE, NATURAL
_ () RESOQURCES, COMMODITIES
_ (e AND TIPS 916,954.| End-of-Year Market Value
(5]
()]
_H
Total. (Cal. {b) must equal Form 980, Part X, col. (B) line_12. 4,555,032,
Investments - Program Related.

Complete if the organization answered "Yes"® to Form 980, Part 1V, line 11¢. See Form 890, Part X, line 13,
(a) Description of investment (b) Book value {c) Method of valuation. Cost or end-of-year market value

{1
2)
(3)
4)
6]
(6)
)
{8)
9)

Total. (Col. (b) must equal Form 990, Part X, col. (8) line 13.) p»
[Part IX| Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, Iine 15.
(a) Description (b) Book valus

—{

(2)

3)

@

{5)

€)

()

(8)

9)
Total, (Column (b) must equal Form 980, Part X, col.
Other Liabilities.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25,
1 (a) Description of liability (b) Book value

(1) Federal incoms taxes
(2)
(3)
(4)
(5)
(6)
N
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) .. .

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has besn provided in Part Xiil I Z l
Schedule D (Form 980) 2014
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Schedule D (Form 990) 2014 HAFFENREFFER FAMILY FUND 05-6012787 Pagedq
|Part XI |Reconc|||at|on of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 930, Part IV, line 12a

1 Total revenus, gans, and other support per audited financial statements . . ..........ccevoremvineineirennenas 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12

a Netunrealized gains (fosses) oninvestments | . L i, 2a

b Donated services and use of facllities . e e ————r—— 2b

¢ Recovenes of prior year grants e e e e e e e 2¢c

d Other (Describe in Part XHI.) e e e et 2d

e Addlines 2athrough 2d . . | | | .. . e e+ revesaeere st ernnrenaeaans aren 2e
3 Subtractline 26 from NG 1 | | | || L L e e et e erenae s 3
4 Amounts included on Form 990, Part Vl|l Ime 12 but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIll, ine7b ... ... 4a

b Other(Descrbein Part XU} | . ... cerees cerereiensisensseseseenssenis 4b

C AddImes 4aand db | | L e« cereesee— e ere e saa et set e s e st e et e saesee e 4c

Total revenue. Add lines 3 and 4¢. qual Forrn 990, Part ], ine 12.) 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.

Complete If the organization answered "Yes" to Form 890, Part IV, line 12a

1 Total expenses and losses per audited financial statements | | .. ... ..ot coeiiens e e e 1
2 Amounts included on ine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... . ...........c.cccees veres cevcvvee ot s cvemnenens 2a

b Pror year adjustments .- e e retee mereereesssesrecenscsseninieas siinsrerennis 2b

€ OHhErioSSES || .. .iieeeecieieieies cereeevieineen « tettrestenes eetestessssaresassanssrnnnns 2c

d Other (DescnbenPartXitty .. . . .. . v eeeereeerereneinanns 2d

e Addlines 2athrough2d . . . 2e
3 Subtract line 2¢ from line 1 3
4 Amounts included on Form 990, Part IX ine 25, but not on line 1

a Investment expenses not included on Form 990, Part Vlll, line7b ... ............ 4a

b Other (DescribeinPart Xil) . . . e eeereeeerese e 4b

c Addlines4aanddb | | || L L L e s e s iseeeenns sestebeaseens 4c

5 Total expenses. Add fines 3 and 4c¢. (This must e ual Form 990, Peart ], Ing 18.) . . ..oooooovirs s i 5
Part Xill| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part |, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line 2, Part XI,
lines 2d and 4b; and Part XI|, ines 2d and 4b. Also complete this part to provide any additional tnformation.

Part V, line 4:

THE ENDOWMENT FUNDS ARE MANAGED AS PERMANENT FUNDS WITH DISCIPLINED

LONGER-TERM INVESTMENT OBJECTIVES AND STRATEGIES. CAREFUL MANAGEMENT OF

THE ASSETS IS DESIGNED TO ENSURE A TOTAL RETURN NECESSARY TO PRESERVE AND

ENHANCE THE PRINCIPAL OF THE FUNDS AND AT THE SAME TIME PROVIDE A

DEPENDABLE SQURCE OF SPENDING FOR THE ORGANIZATION'S CHARITABLE GIVING.

Part X, Line 2:

THE FOUNDATION IS HIGHLY CONFIDENT THAT IT HAS AT ALL TIMES MAINTAINED ITS

TAX-EXEMPT STATUS BY FULFILLING ITS MISSION AND IS HIGHLY CONFIDENT THAT

THE VAST MAJORITY OF ITS OPERATIONS AND REVENUE ARE EXEMPT FROM INCOME TAX

LIABILITY. MANAGEMENT ASSERTS THAT NO SUCH UNCERTAIN TAX POSITION EXISTS
:gggfi . Schedule D (Form 990) 2014
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[Part Xill] Supplemental Information (continued)

FOR.THE FOUNDATION AT DECEMBER 31, 2014.

432055
10-01-14

09580928 351875 05-6012787
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SCHEDULE J
(Form 990)

Compensation Information OMB No. 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
P Complete if the organization answered "Yes® on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P.Ublic
Interna) Revenus Service Information about Schedule J (Form 990) and its Instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
HAFFENREFFER FAMILY FUND 05-6012787
| Part | | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 980,
Part Vi, Section A, line 1a. Complete Part iil to provide any relevant information regarding these items

E First-class or charter travel D Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments I:] Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e g , maid, chauffeur, chef)

b if any of the boxes on line ta are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llito explain _ . .. . . ... .. .. ib

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill,

Compensation committee D Wiritten employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organizatton.

a Receive a severance payment or change-of-CONtrol payMBONT? || | | ..........ieiiercrirerserenreeseramssoresessaessarents sasscseseses 4a X
b Participate in, or receive payment from, a supplemental nonquallfied retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? | . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part .
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organzation pay or accrue any compensation
contingent on the revenues of:
3 TREOMQANIZAUONT .. i ceieceiiiestsrecesseee st etess s ase b s bes e s sss et sease et s ssssarbasaaebrsase s e e oS sbssressb s anbas st bessasateensmnrras sebsntes 5a X
b ANy refated OFGANIZAUONT ... ... .ot eieeeeiseeesiesseseeseesseessssssssesesesesesomsesoemssaesssesueasetsest bt smsssssmanesnssesssarton savmsmmre sesse ot 5b X
If *Yos" to ine Sa or 5b, descnbe in Part 1
6 For persons lIisted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmings of:
a The organization? . ... ... . 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part ll.
7 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In ines 5 and 67 If "Yes," descnbe in Part (il o . ot e e, 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant toa contract that was subject to the
nitial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part ill e s 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? : e e R e e Sisiirieriioiiiisiuisessiasease: 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2014
432111
10-13-14
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(Form 990 or 990-E2Z)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

P> Attach to Form 990 or 880-EZ. Open to Public
i Is at www.Irs.qgov/form 990. Inspection

Name of the organization Employer identification number

HAFFENREFFER FAMILY FUND 05-6012787

Department of the Treasury

internal Revenuo Service

Form 990, Part VI, Section A, line 2:

NICHOLAS HAFFENREFFER IS THE SON OF RUDOLPH HAFFENREFFER IV

KRISTEN HAFFENREFFER MORAN IS THE DAUGHTER OF DAVID HAFFENREFFER

DAVID HAFFENREFFER AND KARL HAFFENREFFER ARE BROTHERS

PETER HAFFENREFFER AND JEAN HAFFENREFFER BAKER ARE SIBLINGS

DAVID HAFFENREFFER AND KARI. HAFFENREFFER ARE COUSINS OF PETER HAFFENREFFER

AND JEAN HAFFENREFFER BAKER

Form 990, Part VI, Section B, line 11:

THE SUPPORTED ORGANIZATION'S AUDIT COMMITTEE IS RESPONSIBLE FOR_ OVERSIGHT

OF THE ORGANIZATION'S FORM 9390 "RETURN OF ORGANIZATION EXEMPT FROM INCOME

TAX". THE AUDIT COMMITTEE REVIEWS AND APPROVES THE TAX RETURNS BEFORE

DISTRIBUTION TO THE BOARD OF DIRECTORS. EACH DIRECTOR IS PROVIDED WITH AN

ELECTRONIC COPY OF FORM 990 VIA THE BOARD'S WEBSITE PORTAL BEFORE IT IS

FILED. BOARD MEMBERS ARE ABLE TO PRINT THEIR OWN COPY FROM THE WEB PORTAL,

OR _CAN REQUEST A COPY FROM STAFF.

Form 990, Part VI, Section B, Line 1l2c¢:

IT IS THE POLICY OF THE ORGANIZATION THAT ALL MEMBERS OF THE BOARD OF

DIRECTORS, COMMITTEES AND STAFF DISCLOSE, AND IN SOME INSTANCES REFRAIN

FROM, ENGAGING IN BUSINESS PRACTICES OR CONDUCT WHICH COULD CONSTITUTE A

CONFLICT BETWEEN THEIR PERSONAL INTERESTS AND THE INTERESTS OF THE

ORGANIZATION.

THE SUPPORTED ORGANIZATION'S EXECUTIVE OFFICE REGULARLY MONITORS AND

UPDATES THE ORGANIZATION'S CONFLICT OF INTEREST POLICY, PROVIDING THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432214
08-27-14
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Schedule O (Form 990 or 980-E7) (2014) Page 2

Name of the organization Employer identification number

HAFFENREFFER FAMILY FUND 05-6012787

DIRECTORS WITH A CONFLICT GRID LIST AT EACH BOARD MEETING. OFFICERS,

DIRECTORS AND STAFF UPDATE THEIR DISCLOSURES SEMI-ANNUALLY. POTENTIAL

CONFLICTS OF INTEREST INVOLVING DIRECTORS, OFFICERS, MEMBERS OF COMMITTEES

AND STAFF ARE IDENTIFIED AND ADDRESSED IN ORDER TO ASSURE THAT THE

ORGANIZATION IS TREATED FAIRLY IN ALL ITS BUSINESS DEALINGS.

Form 990, Part VI, Section B, Line 15:

THIS SUPPORTING ORGANIZATION HAS NO EMPLOYEES. MANAGEMENT SERVICES ARE

PROVIDED BY THE RHODE ISLAND COMMUNITY FOUNDATION. COMPENSATION PRACTICES

OF THE FQUNDATION ARE EXPLAINED IN THE RHODE ISLAND COMMUNITY FOUNDATION'S

TAX FORM 990.

Form 990, Part VI, Section C, Line 19:

THE ORGANTIZATION'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE

AVATLABLE UPON REQUEST. THE FINANCIAL, STATEMENTS ARE AVAILABLE ON THE

SUPPORTED ORGANIZATION'S WEBSITE.

aaezlz, Schedule O (Form 980 or 990-EZ) (2014)
36
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Schedule R (Form 990) 2014 HAFFENREFFER FAMILY FUND 05-6012787 Pages

[Part Vil | Supplemental Information

Provide addtional information for responses to questions on Schedule R (see instructions).
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