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SCANNED UG 10 2015

. . OMB No 1545-0052
Form 990'PF Return of Private Foundation
or Section 4947(a){1) Trust Treated as Private Foundation 201 5

Department of the Treasu * Do not enter social security numbers on this form as it may be made public.
internal Revenue Semice > Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf. Open to Public Inspection'

For calendar year 2015, or tax year beginning , 2015, and ending y
Name of foundation A Employer identification number

RIFKIN FAMTLY FOUNDATION 31-1192429

Number and street (or P.O box number if mail is not delivered to street address) Room/suite B Telephone number (see instructions)

5642 COVENTRY LANE (260) 432-2233

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

FORT WAYNE IN 46804 C  If exemption application 1s pending, check here. » D

G Check all that apply. | _|Initial return Initial return of a former public charity

Final retun || Amended return

Address change Name change 2 Foreign organizations meeting the 85% lest, chec
- - here and attach computation . . . . . . .. > D

H Check type of organization: Section 501(c)(3) exempt private foundation

|—|Sectlon 4947(a)(1) nonexempt charitable trust ~ Other taxable private foundation E  If private foundation status was terminated

1 Far markel value of all assels at end of year J  Accounting method: |§|Cash UAccrual under section 507(b)(1)(A). check here . . . . > D

(from Part Il column (), ine 16) Other (specify) ] F  Ifthe foundation Is in a 60-month termination EI
»

> $ 6,188,489. (Part I, column (d) must be on cash basis.) under section 507(b)(1)(B), check here . . . .

Partl ;| Analysis of Revenue and (a) Revenue and (b) Net investment {c) Adjusted net (d) Disbursements

Expenses (The total of amounts in expenses per books income income for charitable
columns (b), (c), and (d) may not neces- purposes
sanly equal the amounts in column (a) (cash basis only)
(see nstructions) )

1 Comnbunoms. grants, elc, recelved (atiach schedule) - - R
X - = - - . - i

D 1 Foreign organizations, check here . . . . . . > D

2 ck» if the foundation is notrequred to attach Sch8 |+ . . ) . e i e e on -

3 Interest on savings and temporary cash investments . - . . .
4  Dwdends and interest from secunlies . - <« . . . . . 241,611. 233,507. T R i
SAGrosSrents « « « « « o & b o4 e e 8. e w ] s N - I
b Net rental income
r(loss) - . . .

. , . . .. 0 > hd - - - = = :
6 @ Net gain or (loss) from sale of assels roton ine 10 .+ . - ~-55,543.|L-6a Stmt . . = RS .
b Gross sales price for all 5,766,104, . . "

assetsonlneba - . . - — N - N - _ _ _ - i . . {

7 Capttal gan net income (from PartIV,ne 2) . . .| . . 0. D i
“8 Netshorttermcapalgan .-. .= - . e o Lo - R ‘ g . AN . !
9 Income modificaions + « « & 4 4 e . 44 o4 e . = T T~ N

Gross sales less = — = —= g —— —==—
10a retums and R N
allowances . . - } ~ . L

b Less Costof - : g — 1 . T
goods sold . . . - : . . - F. NN =

¢ Gross profit or {loss) (attach schedule) - . . . . . . . N o . R - " 5 e’ g
11 Otherincome (attach schedule) . . . « . . « . — 7 - ;-' R
See Line 11 Stmt 19. 3,447. O P L

12 Total. Addhnes1through11. - - « . . « « . 186,087. 236,954, O.] _ fs s &~ 21
13 Compensation of officers. directors, trustees, etc . . -
14 Other employee salaries and wages . . . . .
485 Pension plans, employee benefits. . . . . . . .

mczZzm<m®

16 a Legal fees (attach schedule). . « + - + « « « .

b Accounting fees (attachsch). . . . . . . . . .

¢ Other prof. fees (attach sch) . . L-=16C Stmt. 31, 793. 31,793,

17 Interest . .f. . . S5 —— e s e e e 1,292.

18  Taxes (attach schedule)(see/%u[si: %%1‘8-3&@ 2,790. 329.

19  Depreciation(attach \ s N TR T
schedule) an@e;’aleuon U Soe e e e e Tl ‘/ . .

20 Oocupancy/m/. A G @2 2075 . ",

21 Travel, conferences, and meetings . - =10 . . 1)
fratees. and mestn I

22 Pnnting a.mibhc‘eg?ns‘ IW 4\ ——— e s (4

23 Other expenses (aﬂach% g

See Line 23 Stmt - UT 69. 392.
24 Total operating and administrative
expenses. Add knes 13 through23 . . . . . . . 34,652. 34,206.

25 Conlnbutions, gifts, grantspaid -« . . . .« . . . . . 409 , 863. . = 400 ; 863.
26 Total expenses and disbursements.

Addlnes24and25. . . . « « & - 4 4 0 . 444,515. 34,206. 409,863.
27 Subtract ine 26 from line 12: - : . B = A

a Excess of revenue over expenses - .
and disbursements . . . . . . .. 0. .. -258 , 428. ) H g

202,748.
C Adjusted net Income (f negative, enter -0-) . . . i L e . 0. N :
BAA For Paperwork Reduction Act Notice, see instructions. TEEA0301 12/04/15 Form 990-PF (2015)
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b Net Investment income (ff negative, enter -0-). . .
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Form 990-PF (2015) RIFKIN FAMILY FOUNDATION

31-1192429 Page 2
Balance Sheets cam i oa or siarves amocne sy ™" |Beginning of year End of year
(See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash—non-interestbearng . . . . . .. .. ... ... ...
2 Savings and temporary cash investments . . . . . ... ... 433,350, 368,777. 368,777.
3 Accountsreceivable . . . . ... .. > L ) el
Less: allowance for doubtful accounts >
4 Pledgesreceivable. . . . ... ... - T T T T T T T L B . e J‘
Less: allowance for doubtful accounts >
Grantsrecevable . . . . s e
Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . . . . . . . .
7 Other notes and loans receivable (attach sch) .> . ;
g Less: allowance for doubtful accounts > B : :
S 8 Inventories for sale oruse « « « « v v v v v e it et s
$ 9 Prepaid expenses and deferredcharges . . . . . . ... ...
S§ | 10a Investments — U.S. and state government
obligations (attach schedule) . . . . . . ... ... ......
b Investments — corporate stock (attach schedule). . . . . . . . . . ..
c Invesiments — corporate bonds (attach schedule). . . . . . . . . . ..
11 Investments ~ land, buildings, and
equipment:basis. . . ........ * B R R N
Less* accumulated depreciation
(attachschedule) . . . . . . ... ... > .
12 Investments — mortgage loans . . . . . LT
13 Investments — other (attach schedule) . . L=13 Stmt . .. 7,612,733, 7,456,070. 5,819,712.
14 Land, buildings, and equipment: basis * - . ) . 1
Less accumulated depreciaton
(attachschedule) . . . . . . . .. ... -
15 Other assets (describe > _ : : : _______ )
16 Total assets (to be completed by all filers —
see the instructions. Also, see page 1,iteml). . . . . ... .. 8,046,083, 7,824,847. 6,188,489.
L | 17 Accounts payable and accrued expenses. . . . . . . . . . .. . o]
1 .-
A | 18 Grantspayable. . . . . ... .................
B | 19 Deferredrevenue . . . - « « « ¢ vt v vttt e e
|I_ 20 Loans from officers, directors, trustees, & other disqualified persons . . . .
| 21 Morlgages and other notes payable (attach schedule) . . . . . . . . . .
1|- 22 Other habilties (descnbe ~ )
5 23 Total liabilities (add lines 17 through22) . . ... ... ...
Foundations that follow SFAS 117, checkhere . . . . *> |_ -7 -
and complete lines 24 through 26 and lines 30 and 31.
NF |24 Unrestricted . . . . .. .. ...
ET ﬂ 25 Temporarilyrestricted . . . . . . ... ... ... ... ...
D | 26 Permanentlyrestricted . . . . . . .. ... .. o 0oL
ls\ B Foundations th_at do not follow SFAS 117, check here . ™ B
S A and complete lines 27 through 31.
$ k 27 Capital stock, trust principal, or currentfunds . . . . . . . . . . 1,643,093. 1,154,347,
S N | 28 Paid-in or capital surplus, or land, bldg , and equipmentfund . . . . . . . 3,900,198. 4,223,250.
O(E: 29 Relained eamnings, accumulated income, endowment, or other funds . . . . 2,502,792. 2,447,250. .
R § | 30 Total net assets or fund balances (see instructions) . . . . . 8,046,083. 7,824,847. fepr T
31 Total liabilities and net assets/fund balances s

(seeinstructions). . . . . . . . . .. L. .0

8,046,083.

7,824,847.

[Part lli| Analysis of Changes in Net Assets or Fund Balances

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

end-of-year figure reported on prioryear's retum). . . . . . . . . o L i ot i e e e e e e e e e e e e e 1 8,046,083.
2 Enteramountfrom Partl, line27a . . . . . . . . . . L L e e e e e e e e e e e e e e e e 2 -258,428.
3 Other increases not included in line 2 (itemize) . . . .™ See Other Increases Stmt 3 37,192.
4 Addlines1,2,and3 . . « o o v v oo ... LTI T I T T T 7,824,847.
5 Decreases notincluded in ne 2 (ttemize) . . . . . . d 5
6 Total net assets or fund balances at end of year (Fne_4_ minus | Ii;e_S)_—_ Part II_, gomr;n_(t;S,Tin—é 30 .......-. T 7,824,847,

BAA TEEA0302 10/13/15

Form 990-PF (2015)



Form 990-PF (2015) RIFKIN FAMILY FOUNDATION

31-1192429 Page 3

[Part IVa| Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g, real estate, (b) How acquired [ (€) Date acquired | (d) Date sold
2-story brick warehouse; or common stock, 200 shares MLC Company) PD: %lg:::z: (mo , day, yr.) (mo, day, yr)
1a WFA ACCT XXXX-8117 ST COVERED P Various 12/31/15
b WFA ACCT XXXX-8117 ST NONCOVERED P Various 12/31/15
C WFA ACCT XXXX-8117 CAPITAL GAINS DISTRIBUTIONS P Various 12/31/15
d WFA ACCT XXXX-2815 ST COVERED P Various 12/31/15
€ See Columns (a) thru (d)

(e) Gross sales pnice

(f) Depreciation allowed
(or allowable)

(g) Cost or other basis
plus expense of sale

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

a 1,066,305, 1,055,923. 10,382.
b 88,794. 82,529. 6,265.
c 18,660. 0. 18,660.
d 3,040,277. 2,812,873. 227,404,
e See Columns (e) thru (h 1,863,032. -299,817.

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

M Gains (Col (h)

0]} F.M.V. (i) Adjusted basis (k) Excess of col. (1) gain minus col (k), but not less
as of 12/31/69 as of 12/31/69 over col. (), f any than -0-) or Losses (from col. (h))
a 0. 0. 0. 10,382.
b 0. 0. 0. 6,265.
c 0. 0. 0. 18, 660.
d 0. 0. 0. 227,404.
e See Columns (1) thru (1) 0. 0. -299,817.
. : : If gan, also enter in Part |, line 7
2 Capital gain net income or (net capital loss). . . . {If {ioss), enter -0- in Part |, line 7 :|— 2 ~37,106.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter In Part |, line 8, column (c) (see instructions). If (loss), enter -0- _}_
INPart ], ine8 . v« « v v v i e e s e e e e e e e e e e e e e e e e e 3 -37,106.

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

“(For optional use by domestic private foundations subject to the Section 4940(a) tax on net investment income.)—

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

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

If 'Yes,' the foundation does not qualify under section 4340(e). Do not complete this part.

1 Enter the appropriate amount in each column for each year; see the instructions before making any entnes.

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

{b)
Adjusted qualifying distributions

{c)
Net value of
nonchantable-use assets

ol
Distribution ratio

Begimning ing (col. (b) divided by col. (c}) ,

2014 670,536. 8,095,395. 0.08282°

2013 417,296. 8,217,228. 0.050783

2012 318,750. 8,412,677. 0.037889

2011 392,111. 8,633,795. 0.045416

2010 439,449. 8,245,852. 0.053293

2 Totalofhine1,column(d) . . . . . o . o o o i e e e e e e e e e e e e 2 0.270210
Average distnbution ratio for the 5-year base penod — divide the total on line 2 by 5, or by the

number of years the foundation has been in existence iflessthanSyears . . . . . . . ... ... ... 3 0.054042

4 Enter the net value of nonchantable-use assets for 2015 from Part X,lme 5. . . . . . . . ... .. ... 4 7.069,992.

5 Multiplylinedbyline3 . . . . . o i i i i e e e e e e e e e e e e e e e e 5 382,077.

6 Enter 1% of net investment income (1% of Partl,lne27b) . . . . . . . . . . . . . ... ... ... .. 6 2,027.

7 AddIlines5andB. . o« . v vt ot e e e e e e e e e e e e e e e e e e e e e e e e s 7 384,104,

8 Enter qualifying distributions from Part Xl line4 . . . . . . . . . . o 0oL o e e 8 409,863.

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

Part VI instructions.

BAA

TEEA0303

10/13/15

Form 990-PF (2015)




Form 990-PF (2015) RIFKIN FAMILY FQUNDATION 31-1192429 Page 4
[Part VI - [Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)
1 a Exempt operaling foundations described m section 4940(d)(2), check here . . . . ™ l_l and enter ‘N/A’ on line 1 h_'_' w____; ______ - J
Date of ruling or determination letter __ _ _ lattach copy of letter if necessary — see instrs) T
b Domestic foundations that meet the section 4940(e) requirements in Part V, 1 2,027.
check here .. > and enter 1% of Part L, N 27b .« « « v v v i v i e e e e e e e e e T T T T
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part |, ine 12,col (®) . . . . . _ }
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundationsonly. Othersenter-0-) . . . . . c . . i i e e e e e e e e e e e 2 0.
3 ADAINES 1and 2. & - v v v ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3 2,027.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter-0-) . . . . . 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter-0- . . . . . . . ... .. .. 5 2,027.
6 Credits/Payments: ’ ' N
a 2015 eslimated tax pmts and 2014 overpayment creditedt02015 . . . . . . . . . . ... .. 6a 5,000. . ) ) i
b Exempt foreign organizations — tax withheld atsource . . . . . . . . .. ... .. 6b . E
¢ Tax paid with application for extension of time to file (Form 8868). . . . . . . . .. 6¢c 0. '
d Backup withholding erroneously withheld . . . . . . . . . o oo oo oo o 6d R *.A.“:
7 Total credits and payments. Add lines 6athrough®d . . . . . . . . .o v v v i v e e o e 7 5,000.
8 Enter any penalty for underpayment of estimated tax. Check here D If Form 2220 is attached . . . . . . .. 8
9 Taxdue. Ifthe total of lines 5 and 8is more thanline 7, enteramountowed - . . - . . . . . . . . .o oo oL oL > 9
10  Qverpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid . . . . . . . . . ... .. .. > 10 2,973.
11 Enter the amount of line 10 to be Credited to 2016 estimatedtax . . . . . > 2,973. Refunded . . . .>™| 11
[Part VIl-A | Statements Regarding Activities
1 a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? . . . . ¢ o o o ot e e s s e e e e e e e e e 1a X
b Did it spend more than $100 duning the year (either directly or indirectly) for political purposes
(see Instructions forthe definition)?. . « . « « & o« o i it e e e e e 1b X
If the answer 1s "Yes'to 1a or 1b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POLforthisyear? . . . . . -« . &ttt i it it i i et e e s et s e oo m e e e s ic X
7 7 " "d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year: T T T EET i__ —
(1) Onthe foundation . . . * $ (2) Onfoundation managers . . . . »$
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed on :
foundation managers. . . . * $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . . . ... ... ... ... 2 X
If 'Yes,’ attach a detailed description of the activities. B Col
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles S B ]
of incorporation, or bylaws, or other similar instruments? If 'Yes,’ attach a conformed copy of the changes . . . . . . . . . .. 3 X
- 4 a Did the foundation have unrelated business gross income of $1,000 or more during theyear? . . . . .. ... .. e e e e 4a X
b If 'Yes,' has it filed a tax return on Form 990-T forthisyear? . . . . . . ¢ .« o v v vt bbbt b h it n s e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contractionduringtheyear? . . . . . . . .« o o v oo n ol e e 5 X
If 'Yes,’ attach the statement required by General Instruction T. )
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: e
® By language in the governing instrument, or T
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict .
with the state law remain in the goverming instrument? . . . . . . . . ¢ o v Lo Lo Lo e 6 X
7 Did the foundation have at least $5,000 in assels at any time during the year? /f ‘Yes,’ complete Part ll, col (c), andPartXV . . . . . . . . . .. .. 7 X
8 a Enter the states to which the foundation reports or with which it 1s registered (see instructions) . . . . . . .. e . ; H'
IN - Indiana i '
b If the answer 1s 'Yes' lo line 7, has the foundation furnished a cop; of Form 990-PF 1o the Attorney General e SNUOR I
(or designate) of each state as required by General Instruction G? If ‘No,* altach explanation . . . . . - . . . .« c o oo v oo oo 8b| X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942())(5) —] - _*__,!
for calendar year 2015 or the taxable year beginning 1n 2015 (see instructions for Part XIV)? If 'Yes,’” complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? If 'Yes,’ attach a schedule listing their names
GNA AdArESSES « « « v 4 4t e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 X
BAA Form 990-PF (2015)

TEEA0304 10/13/15




Form 990-PF (2015) RIFKIN FAMILY FOUNDATION 31-1192429 Page 5

|Ean_yll-A,, ;I Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)? If 'Yes', attach schedule (see instructions)

12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,' attach statement (seeinstructions). . . . . . . . . . L oL oL oo e s e e e d e e e 12

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?

Websiteaddress . . . . . . ... oo oL * N/A

14 The books are incareof ™ JENNIFER L. WILSON Telephone no ™ (260) 432-2233

Locatedat ® 5642 COVENTRY LANE FORT WAYNE IN ZIP+4 > 46804-7140

15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 — Checkhere . . . . . . . . . . . .. .. .. > D_

16 At any time during calendar year 2015, did the foundation have an interest in or a signature or other authonty over a Yes
bank, securities, or other financial accountin aforeigncountry? . . . . . ¢ . . . L L L L e e e e e e e 16

See the instructions for exceptions and filing requirements for FInRCEN Form 114. If "Yes,'
enter the name of the foreign country > |

[Part'VIl-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the 'Yes’ column, unless an exception applies. ' | Yes

No

1a During the year did the foundation (either directly or indirectly):
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? . . . . . . . . .. DYes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a '
AiSQUANIIEd PEISON? « « « & « « o v e e h e e e e e e e e e e e e e e e e Yes No |
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . .. ... Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . .. ... Yes No

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of adisqualified person)? . . . . = & v ¢ ¢ ot i i it i e e e e e E]Yes No

(6) Agree to pay money or property to a government official? (Exception. Check 'No’ If the
foundation agreed to make a grant to or to employ the official for a period after termination C
of government service, if terminating within90days.). . - - . . . . . . . ... oL oo DYes No

_b If any answer 1s "Yes’ to_1a(1)-(6), did any of the acts fail to qualify under the exceptions descnbed in

Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistanceé (see instructions)?- e -~ —| 1b
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . . .. ... .. .. > D )

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, ‘

that were not corrected before the first day of the tax year beginningin2015? . . . . .. ... .. v v vt v i oL 1c

2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a ;
private operating foundation defined in section 4942(j)(3) or 4942(;)(5)): i

a At the end of tax year 2015, did the foundation have any undistnbuted income (lines 6d i
and 6e, Part XllI) for tax year(s) beginning before 20157 . ._. . .. . . . oo oo ol DYes No \

If 'Yes,’ list the years » 20 , 20 _ , 20 , 20 )

- - -- - |

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) l ’
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to

all years listed, answer 'No' and attach statement — seeinstructions.) . . . . . . . ... ... ... ... ... 0000, 2b

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here. ‘
»20  ,20 , 20 , 20

3 a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time duringtheyear? . . . . . . . . . . . oL oo oL oLl D Yes No | |

b If 'Yes,' did it have excess business holdings in 2015 as a resuit of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period {(or longer period approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or

(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings in 2015.) . . « « « « « v v i i i i i i e e e s e e e e 3b

4 a Did the foundation invest dunng the year any amount in a manner that would jeopardize its
chantable PUIPOSES? - - - & v . i i e i e e e e e e e e e e e e e e e e e e e e e e e e e 4a

b Did the foundation make any investment in a prior year (but after December 31, 1969) that cou!d

b 4

jeopardize Its charitable purpose that had not been removed from jeopardy before the first day of
thetaxyear beginning in 20157, . . . .« . o o o i e e e e e e e e e e e e e e e e e e e 4b

X

BAA Form 990-PF (2015)

TEEA0305 10/13/15




Form 990-PF (2015) RIFKIN FAMILY FOUNDATION 31-1192429 Page 6
[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5 a During the year did the foundation pay or incur any amount to. !
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?. . . . . . . . . D Yes No . |
(2) Influence the outcome of any specific public election (see section 4855), or to carry !
on, directly or indirectly, any voter registrationdnve? . . . . . . . ... oo oo Yes No f
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . .. ... Yes No E
(4) Provide a grant to an organization other than a chantable, etc, organization described !
in section 4945(d)(4)(A)? (seeinstructions) . . . . . . . . - .. o L. o e e e e e e l:] Yes No ‘
(5) Provide for any purpose other than religious, charitable, scientific, hterary, or 2 {
educational purposes, or for the prevention of cruelty to children or animals? . . . . . . .. .. ... I:l Yes No |- - |
b If any answer is 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions :
described in Regulations section 53.4945 or in a current notice regarding disaster assistance i
(e INStrUCtioNS)? . -« o v o e e e e e e e e e e e e e e e e e e e e e 5b
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . .. ... ... .. > D .
¢ If the answer is "Yes' to question 5a(4), does the foundation claim exemption from the K e
tax because it maintained expenditure responsibility forthegrant? . . . . . . . . . ..o 0oL D Yes D No |. 1. 5 R
if Yes,’ attach the statement required by Regulations section 53.4945-5(d). " ;‘:E ;
A R
6 a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums CA
onapersonalbenefit CONtract? - - - « « < « v o v vt e e e e e e e e e e DYes No ;
b Did the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . .. ... .. 6b X
If 'Yes’ to 6b, file Form 8870, '
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . . . . . DYes No N )
b if 'Yes,’” did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . .. .. .. 7b

|Part‘V|ll | Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

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

(b) Title, and average (c)Compensation (d)Contributions to (e) Expense account,
(@) Name and adcress Gty | (fnotpaid, | employes benely | ether lowances
compensation
~DANIEL M. RIFKIN "7 '~ _ """ = 7 - - - - oo - -
5642 COVENTRY LANE _ ________ TRUSTEE
FORT WAYNE IN 46804 0.50 0. 0. 0.

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

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

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

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

(c) Compensation

{d)Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

None

BAA

TEEAQ306 10/13/15

Form 990-PF (2015)



Form 990-PF (2015) RIFKIN FAMILY FOUNDATION 31-1192429

Page 7

|E%”|‘t‘MII§| Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

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

(a) Name and address of each person paid more than $50,000 {b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for professional services . . . . . . .« . oo oo i oo e e >

None

PAr€IXZAY} Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable actvities during the tax year Include relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc

Expenses

art!IX:Bf Summary of Program-Related Investments (see instructions)

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

Amount

BAA

TEEA0307 10/13/15

Form 990-PF (2015)



Form 990-PF (2015) RIFKIN FAMILY FOUNDATION 31-1192429 Page 8

[Part X .|Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

1 Far market value of assets not used (or held for use) directly in carrying out chantable, etc, purposes

a Average monthly fair marketvalue of securities . . . . . o v ¢ o L L L L L e e e e e e e e e e e e e 1a 6,525,412,
b Average of monthlycash balances . . . . . v v v v v v i i i i e e e e e e e e e e e e 1ib 652,245.
¢ Farr market value of all other assets (seeinstructions) . . . . . . . . v o L L L e e e e 1c

dTotal (addlines 18, b, @and C) . « « v v v v v v i e e e e e e e e e e e e e e e e e 1d 7,177,657.

e Reduction claimed for blockage or other factors reported on lines 1a and 1c ’

(attach detalled explanation) . . . . . . . . . .. . .. .o 0oL | 1e | o
2 Acquisition indebtedness applicabletoline1assets . . . . . . . . . . . L o L o e e 2

Subtractline 2fromline 1d . . . . & & L L i e e e et e e e e e e e e e e e e e e e e e e e e 3 7,177,657.
4 Cash deemed held for charitable activities. Enter 1-1/2% of line 3

(for greater amount, seeinstructions) . . . . . . . L o L L L L L e e e e e e e e e e e 4 107,665.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on PartV, lined4. . . . . . .. 5 7,069,992,
6 Minimum investment return. Enter5%oftine5. . . . . . . . . . Lo oL L oLl 6 353, 500.

| Part Xl £ | Distributable Amount (see instructions) (Section 4342(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here » |_|and do not complete this part.)

1 Minimum investment return fromPart X, line6 . . - . . . . . . . . . ... L Lo o oL Lol o 1 353,500.
2 a Tax on investment income for 2015 from Part Vi, line5 . . . . . . . . .. ... .. 2a 2,027.1 °

b Income tax for 2015. (This does not include the tax fromPart V1.). . . . . . . ... 2b A_.___

CAddINesS 2aand 2b - . .« o . it h e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2c 2,027.
3 Distributable amount before adjustments. Subtractline 2cfromline1. . . . . . . . ... .. 0oL 3 351,473.
4 Recoveries of amounts treated as qualifying distnbutions . . . . . . . .. L oL Lo oo e 4
5 Addlines 3 and 4. . . . . i i it e e e e e e e e e e e e e e e e e e e e e e e e e e 5 351,473.
6 Deduction from distributable amount (seeinstructions) . . . . . . . . . ... Lol o oo 6
7 Distributable amount as adjusted. Subtract line 6 from hne 5. Enter here and on Part Xll}, line1. . . . . . . . .. 7 351,473.

Qualifying Distributions (see instructions)
1. Amounts paid (including administrative expenses) to accomplish chantable, etc, purposes: —

a Expenses, contributions, gifts, etc — total from Part 1, column (d),line26 . . . . . . .. ... . ... .... o0 1a 409,863. =~

b Program-related investments —total fromPart IX-B. . . . . . . . . o 0 e e e e e e e e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc, purposes . . . . . . . 2
3 Amounts set aside for specific chantable projects that satisfy the F—

a Suitability test (prior IRS approvalrequired). . . . . . . . . . L L e e e e e e e e e e e 3a

b Cash distribution test (attach the required schedule) . . . . . . . .« . o o it b i e e e e e e e e e 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlll, ine 4 . . . . . . 4 409,863.

- 5- Foundations that qualify under section 4340(e) for the reduced rate of tax on net investment income. - —
Enter 1% of Part |, line 27b (seeinstructions) . . . . . .« . o 0 i i L L e e e e e e e e e e 5 2,027.
6 Adjusted qualifying distributions. SubtractlineS5fromiline4 . . . . . . . . . ... L0 oo e o 6 407,836.

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

qualifies for the section 4340(e) reduction of tax in those years.

BAA

TEEA0308 10/13/15

Form 990-PF (2015)



Form 990-PF (2015) RIFKIN FAMILY FOUNDATION

31-1192429

Page 9

| Part X1l | Undistributed Income (see instructions)

1 Distributable amount for 2015 from Part XI,

ne7.......0..0.. ... . .. .. ...

2 Undistributed income, if any, as of the end of 2015

a Enter amount for2014only. . . . . ... ...

b Total for prior years 20,20 .20

3 Excess distributions carryov?,lf any, to 2015 T
aFrom2010 . .. ...

(a)
Corpus

(b)
Years prior to 2014

()
2014

15,757.

bFrom2011 . ... ..

dFrom2013 ... ...

0
0.
cFrom2012 . . .. .. 0.
0
0

eFrom2014 . ... ..

f Total of lines 3a throughe . . . ... .. ... ‘

4 Qualtfying distributions for 2015 from Part
Xl line4: ™ $ 409,863.

a Applied to 2014, but not more than line 2a . . .

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

¢ Treated as distributions out of corpus

(Election required — see instructions). . . . . .
d Applied to 2015 distnbutable amount . . . . . .
e Remaining amount distributed out of corpus . .

5  Excess distnbutions carryover applied to 2015
(If an amount appears in column (d), the
same amount must be shown in column (a).)

6_ Enter the net total of each column as N

indicated below:

a Corpus Add lines 31, 4c, and 4e Subtractline5. . . . . ‘

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

d Subtract line 6¢ from line 6b. Taxable
amount — see instructions

e Undistributed income for 2014 Subtract line 4a from
line 2a Taxable amount — see instructions. . . . . . .

f Undistributed income for 2015. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2016

7 Amounts treated as distributions out of

fy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required — see instructions)

corpus to satis|

8 Excess distnbutions ca
applied on line 5 or line

9 Excess distributions carryover to 2016.
Subtract lines 7 and 8 fromline6a . . . . . . .

10 Analysis of line 9:
a Excess from 2011

b Excess from 2012 .

C Excess from 2013 . .
d Excess from 2014 . .
e Excess from 2015 . .

¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on wh

1 which the section 4942(a)
tax has been previous

ly assessed

15,757.

351, 473-.

42,633.

42,633

over from 2010 not
(see instructions) . . .

42,633

Wwlololo]o

42,63

QS FPURGHUNUU

BAA

TEEA0309

10/13/15

Form 990-PF (2015)



Form 990-PF (2015) RIFKIN FAMILY FOUNDATION 31-1192429 Page 10

[Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1a If the foundation has received a ruling or determination letter that it 1s a pnvate operating foundation, and the ruling
is effective for 2015, enterthedate oftheruling. . . . . - . . . . . . L o L L Lo e -
b Check box to indicate whether the foundation 1s a private operating foundation described in section I_I 4942(j)(3) or ] 4942(3)(5)
2 a Enter the lesser of the adjusted net Tax year Pnor 3 years
o rars fs San o @)2015 2013 @213 @27 | (@)Tot

eachyearlisted . .. .. ... .. ...
b85%oflne2a . ... .. ........

¢ Qualifying distnbutions from Part XIl,
line 4 foreach yearlisted. . . . . .. ..

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

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract ine 2d from line2¢c . . . . . ..

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

a 'Assets’ alternative test — enter:
(1) Valueofallassets . . . . ... ...

(2) Value of assets qualifying under
section 4942())3)B)i) - - - . - - - -

b ‘Endowment’ altemnative test — enter 2/3 of
minimum vestment return shown in Part X,
Ine 6foreachyearlisted . . . . . . ... ..

c 'Support’ alternative test — enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)}(5)), or royalties). . . . . . ..

(2) Support from general public and 5 or
more exempt organizations as provided
In section 4942(3(3)(8)(:10 .........

(3) Largest amount of support from
an exempt organization . . .. .. . - - = - — = N P -

(4) Gross investmentincome . . . . . .
|Part XV_| Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contnbuted more than 2% of the total contnibutions received by the foundation before the
close of any tax year (but only If they have contributed more than $5,000). (See section 507(d)(2).)

N/A

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest. .

N/A

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

Check here ™ if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited

requests for funds. If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:
N/A

b The form in which applications should be submitted and information and materials they should include:
N/A

¢ Any submission deadlines:
N/A

d Any restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors:
N/A

BAA TEEA0310  10/13/15 Form 990-PF (2015)



Form 990-PF (2015) RIFKIN FAMILY FQUNDATION 31-1192429 Page 11
[Part XV [Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient slazg?nrcg)rl\ir}tellyiignmglt%u:% Fgg:ﬁ:tl?n Purpose of grant or A
foundation manager or recipi e?mt contribution mount
Name and address (home or business) substantial contributor
a Paid during the year
BLESSINGS IN A BACK PACK ASSISTS 1IN
111 EAST WAYNE ST STE 555 NUTRITIONAL NEEDS
FORT WAYNE IN 46802 501 (C)3|FOR CHILDREN 7,965.
CONGREGATION ACHDUTH VESHOLOM
5200 OLD MILL ROAD
FORT WAYNE IN 46807 501 (C) 3|RELIGIOQOUS 182,600.
ERIN’S HOUSE FOR GRIEVING CHILDREN BEREAVEMENT
3811 ILLINOIS RD STE 205 SUPPORT
FORT WAYNE IN 46804 501 (C) 3|SERVICES 2,000.
FORT WAYNE CENTER FOR LEARNING EDUCATION
3310 MALLARD COVE LANE LEARNING DISADVANTAGED
FORT WAYNE IN 46804 501 (C)3|CHILDREN 10,000.
FRANCINE’S FRIENDS MAMMOGRAPHY
709 CLAY ST #300 SCREENING
FORT WAYNE IN 46802 501(C)3 3,000.
INDIANA UNIVERSITY FOUNDATION
P O BOX 2298
BLOOMINGTON IN 47402 501 (C) 3|EDUCATION 15,000.
JUNIOR ACHIEVEMENT OF NORTHERN INDIANA
601 NOBLE DRIVE EDUCATION
FORT WAYNE IN 46825 501 (C) 3|SCHOLARSHIP FUND 1,600.
THE LITERACY ALLIANCE
709 CLAY ST STE 100 ACADEMIC
FORT WAYNE ~ IN 46802 @ |s01(cy3|SErviCES | 14,948,
TURNSTONE CENTER SERVICES FOR
3320 NORTH CLINTON ST PEOPLE WITH
FORT WAYNE IN 46805 501 (C) 3|PHYSICAL DISABILITIES 5,000.
See Line 3a statement
167,750.
B 10+ 7 1 S » 3a 409, 863.
b Approved for future payment
7 | S » 3b

TEEA0501

10/13/15

Form 990-PF (2015)



Form 990-PF (2015)

RIFKIN FAMILY FOUNDATION

31-1192429

Page 12

Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

= Y

13 Total. Add line 12, columns (b), (d), and (e)

1

3

- 0 90 O N

Unrelated business income

Excluded by section 512, 513, or 514

e
() (b) (c) (d) Related (or)exempt
Business Amount Exclu- Amount function income
code sion (See instructions )
Program service revenue: code
a
b
c
d
e
f
g Fees and contracts from government agencies . .
2 Membership dues and assessments . . . . . . .
Interest on savings and temporary cash investments . . . .
4 Dwvidends and interest from securities . . . . . . 14 241,611.
5 Net rental iIncome or (loss) from real estate . L ) R j ¥
a Debt-financedproperty . . . . . ... ... ...
b Not debt-financed property . . . . . . . . . ...
Net rental income or (loss) from personal property . . . . .
Other investmentincome . . . ... ... ...
Gain or (loss) from sales of assets other than inventory 18 -55,543.
Net income or (loss) from special events . . . . .
Gross profit or (loss) from sales of inventory . . .
Other revenue: T N . e T v K
a
b
c
d
e
— - 12__Subtotal. Add columns (b), (d),.and(e)-+ «—eeeee | oY . __ |30 | ___186,068.} — ___ _ __

(See worksheet in line 13 instructions to venfy calculations.)

.................................... 13

186,068.

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

Line No.
\j

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

BAA

TEEA0502 10/13/15

Form 990-PF (2015)



Form 990-PF (2015) RIFKIN FAMILY FOUNDATION 31-1192429 Page 13

[Part XVII .| Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization Yes - No
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, !
relating to political organizations? '

a Transfers from the reporting foundation to a noncharitable exempt organization of: o o
) 07T 1 1a(1) X
(2) Otherassets . « v v v v v e v v i i vt e e e et e e e e e e e e e e e e e e 1a(2) X

b Other transactions: T .
(1) Sales of assets to a noncharitable exempt organization. . . . . . . . . .o o o L s d e e e 1b(1) X
(2) Purchases of assets from a noncharitable exemptorganizaton. . . . . . .. .. .. v v oo oo e 1b(2) X
(3) Rental of faciities, equipment, orotherassets . . . . . . . . . L oL L o s e e e 1b(3) X
(4) Reimbursementamangements . . « « v v v v v c bt i e e e e e e e e e e e e e e e e e e 1b(4) X
(5) Loans orloan Quarantees « « v v v o v v st 4 @ e m e e e e e e e e e e e e e e e e e e e e e e e 1b (5) X
(6) Performance of services or membership or fundraising solicitations. . . . . . .. .. .. o o000 000 1b (6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees. . . . . . . . .. ... o000 1c¢ X

d If the answer to any of the above Is "Yes,’ complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column {d} the value of the goods, other assets, or services received.

{(a) Line no (b) Amount involved {c) Name of nonchariable exempt organization (d) Description of transfers, transactions, and sharing arrangements

2 a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations .

described in section 501(c) of the Code (other than section 501(c)(3)) orin section 5277 . . . . . . . . .. .. .. ..

b If 'Yes,' complete the following schedule.

L. DYes No ’

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

Under penalties of peglury | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
correct, and completqd. Deglaration of praparer {ofher than taxpayer) is based on all information of which preparer has any knowledge.
Slgn May the IRS discuss
this return with the
Here A I ) reparer shown below
| 251 1e TRUSTEE A b
Signature 6f officer or trustee \ / Date Title Yes No
PrntType preparer’s name Preparer’s signature Date Check Ll § |PTN
Paid self-employed
Preparer Firm’s name > Fim'sEIN ™
Use On |y Firm's address ™
Phone no.
BAA Form 990-PF (2015)

TEEA0S03 10/13/15




Form 990-PF

‘ Part |, Line 6a Net Gain or Loss From Sale of Assets 2015
\ Name Employer Identification Number
RIFKIN FAMILY FOUNDATION 31-1192429

Asset Information:
Description of Property:. . . . . . WFA XXXX-8117
Date Acquired. . various How Acquired: . . . Purchased
DateSold: . . . 12/31/15 Name of Buyer: . . .

; Sales Price; . . 1,155,100. Costorother basis (do not reduce by depreciation) . . . 1,140, 654.
Sales Expense:. - Valuation Method:. . . .
Total Gain (Loss): - - 14,446. Accumulation Depreciation: . . .
Description of Property.. . . . . . WEFA XXXX-2815
Date Acquired: . Various How Acquired: . . . Purchased
DateSold: . . . 12/31/15 Name of Buyer: . . .

! Sales Price: . . 4,224,386. Costorother basis (do not reduce by depreciation) . . . 4,214,338.
Sales Expense:. . Valuation Method:. . . .
Total Gain (Loss): . - 10,048. Accumulation Depreciation: . . .
Description of Property:. . . . .. WFA XXXX-9964
Date Acquired: . Various How Acquired: . . - Purchased
DateSold ... 12/31/15 Name of Buyer: . . .

‘ Sales Price: . . 368,097. Costorother basis (do not reduce by depreciation) . . . 466, 655.

| Sales Expense:. - Valuation Method:. . . .
Total Gain (Loss): . . -98,558. Accumulation Depreciation: . . .
Description of Property:. . . . . . WFA XXXX-8117 CAPITAL GAINS DISTRIBUTIONS
Date Acquired: . Various How Acquired: . . . Purchased
DateSold: . . . 12/31/15 Name of Buyer: . . .
Sales Price: . . 18,521. Costor other basis (do not reduce by depreciation) . . -
Sales Expense:. . Valuation Method:. . . .
Total Gain (Loss): . . 18,521. Accumulation Depreciation: . . .

~ 777 'Description of Property:. . . ... T T T T T T T T T T T T T T T T T T
Date Acquired: . How Acquired:
Date Sold- . . . Name of Buyer: . . .
Sales Price: . . Cost or other basis (do not reduce by depreciation) . . .
Sales Expense:. . Valuation Method:. . . .
Total Gain (Loss): . - Accumulation Depreciation: . . .
Description of Property*. . . . . .

__.Date Acquired: .. _ _ . HowAcquired: _ o -

Date Sold" . . . Name of Buyer: . . .
Sales Price: . . Cost or other basis (do not reduce by depreciation) . . .
Sales Expense:. . Valuation Method:. . . .
Total Gain (Loss): . . Accumulation Depreciation; . . .
Descnption of Property:. . . . . .
Date Acquired: . How Acquired:
Date Sold: . . . Name of Buyer: . . .
Sales Price: . . Cost or other basis (do not reduce by depreciation) . . .
Sales Expense:. . Valuation Method:. . . .

‘ Total Gain (Loss). . . Accumulation Depreciation: . . .
Description of Property:. . . . . .
Date Acquired: . How Acquired:
Date Sold: . . . Name of Buyer: . . .
Sales Price: . . Cost or other basis (do not reduce by depreciation) . . .
Sales Expense:. . Valuation Method:. . . .
Total Gain (Loss): . . Accumulation Depreciation: . . .

TEEW4004 05/14/15



RIFKIN FAMILY FOUNDATION 31-1192429

Form 990-PF, Page 1, Part |, Line 11

Line 11 Stmt

Other income: Rev/Exp Book Net Inv Inc Adj Net Inc
SEC 1231 GAIN (LOSS) -227.

ROYALTY INCOME 3,674.

OTHER INCOME 19.

Total 19. 3,447.

Form 990-PF, Page 1, Part |, Line 18

Line 18 Stmt

Taxes Rev/Exp Book Net Inv Inc Adj Net Inc Charity Disb
FOREIGN TAX PAID 63. 729.

EXCISE TAX 2,727.

Total 2,790. 729.

Form 990-PF, Page 1, Part |, Line 23

Line 23 Stmt

Other expenses: Rev/Exp Book | Net Inv Inc | Adj Net Inc | Charnty Disb
MISC/OTHER EXPENSES 69. 167.

ROYALTY EXPENSES 225.

Total . 69. 392.

Form 990-PF, Page 2, Partlll, Line 3

Other Increases Stmt

ADJUSTMENT TO COST BASIS -44,250.
PARTNERSHIP DISTRIBUTIONS 81,442.
Total 37,192.

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

Columns (a) thru (d)

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

List and describe the kind(s) of property sold How acquired | Date acquired Date sold

(e.g., real estate, 2-story brick warehouse; or P — Purchase {month, (month,

common stock, 200 shares MLC Company) D - Donation day, year) day, year)
WFA ACCT XXXX-2815 ST NONCOVERED P Various 12/31/15
WEFA ACCT XXXX-9964 ST COVERED P Various 12/31/15
WEFA ACCT XXXX-9964 ST NONCOVERED P Various 12/31/15
WFA ACCT XXXX-9964 LT COVERED P various 12/31/15
WFA ACCT XXXX-9964 LT NONCOVERED P Various 12/31/15
SEC 1256 CONTRACTS & STRADDLES FROM K-1'S | P Various 12/31/15
CAPITAL GAINS DISTRIBUTIONS A/C XXXX-2815 | P Various 12/31/15
LT CAPITAL GAINS FROM K-1'S P Various 12/31/15




RIFKIN FAMILY FOUNDATION

31-1192429

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

Columns (e) thru (h)

(e) () (@) (h)
Gross sales Depreciation allowed Cost or other basis Gain or (loss)
price (or allowable) plus expense of sale (e) plus (f) minus (g)
1,184,109. 1,396,378. -212,269.
3,090. 3,058. 32.
110,655. 105,590. 5,065.
54,300. 53,051. 1,2409.
200,052. 304, 0955. -104,903.
6,908. 0. 6,908.
3,933. 0. 3,933.
168. 0. 168.
Total 1,863,032. -299,817.
Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income
Columns (i) thru {l)
Complete only for assets showing gain in column (h) and owned )
by the foundation on 12/31/69 Gains (column (h)
gain minus column (k),
(i) G) (k) but not less than -0-)
Fair Market Value Adjusted basis Excess of column (i) or losses (from
as of 12/31/69 as of 12/31/69 over column (}), if any column (h))
- ST T T - T -212,269. =~ —
0. 0. 0. 32.
0. 0. 0. 5,065.
0. 0. 0. 1,249,
-104,903.
0. 0. 0. 6,908.
0. 0. 0. 3,933.
0. 0. 0. 168.
Total 0. 0. -299,817.
Form 990-PF, Page 11, Part XV, line 3a
Line 3a statement
Recipient If recipient is Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paid during the year
AVON_ FQUNDATION FOR WOMEN |_ _ _ ______|_____|____________ Person or
P.0. BOX 1073__ _ _____ _|_________|_____|SUPPORTS RESEARCH | Business | X
RYE NY  10580-1073 501(C)3 | BREAST CANCER CURE 300.




RIFKIN FAMILY FOUNDATION

31-1192429
Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient is Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paid during the year
_INDIANA JEWISH HISTORICAL ASSOCIATION | _ |\ | Person or
6301 CONSTITUTION DRIVE _|__ _ _ __ ___ | ____|____________ Business | X
FORT WAYNE IN 46804 501 (C)3 | RELIGIQUS EDUCATION 1,000.
CAMP WATCHA-WANNA-DO _ _ _|_________|_____|CAMP FOR CHILDREN | Person or
P_O BOX 11166__ _ _ _ ___ _|_________|_____|UNDERGOING MEDICAL | Business [ X
FORT WAYNE IN  46856-1166 501(C)3 | TREATMENT 1,000.
COMMUNITY HARVEST FOOD BANK |_ __ ______|_____|FOOD FOR _ __ _._ Person or
P O BOX 10867 _ ____ ___|_________|_____|UNDERPRIVILEGED | Business [ X
FORT WAYNE IN 46855 501(C)3 1,000.
FORT WAYNE MUSEUM OF ART |____ _____|_____|ARTS _______._ Person or
31 gpsT MAIN ST |\ ______ _V\e - Business | X
FORT WAYNE IN 46802 501(C)3 2,500.
FORT WAYNE PHILHARMONIC _|_________|_____|ARTS - MUSIC __| Personor
4901 FULLER DRIVE _ __ _ _\______ |\ Business | X
FORT WAYNE IN 46835-00 501(C)3 7,500.
_INDIANA FIREFIGHTERS ASSOCIATION | _ _ _ __ __ _ |___ _ _|PROMOIES FIRE SAFETY | Person or
9702 E WASHINGTON ST PMB 357 |__ _ ___ T _'|_____|6_PREVENTION _|Business [X]| ™~
INDIANAPOLIS IN  46225-2609 501(C)3 1,000.
_INDIANA FRATERNAL ORDER OF POLICE f _ __ __ _ __ |____ _|.PROMOTES_PUBLIC | Person or
1427 E WASHINGTON_ST _ __|_________|_____|SAREETY _ __ __._ Business | X
INDIANAPOLIS IN 46201 501(C)3 1,000.
MLK MONTESSORI SCHOOL_ _ _|_________|_____|EDUCATION_ ___._ Person or
6001 SOQUTH ANTHONY BLVD _|__ ___ ____|____ _|____________ Business | X
.. FORT WAYNE IN 46816 _ 501(C)3 | B 5,000. .
ORLAND VOLUNTEER FIRE DEPARTMENT | _ __ _____ (_____|FIRE & RESCUE__| Personor
P.O. BOX 174 | | SERVICES TO ORLAND | Business | X
ORLAND IN 46776 501(C)3 | COMMUNITY 1,000.
scaN INC | | ASSISTS_CHILDREN | Person or
500 W MAIN ST__ _ ____ __|_________{_____|&FMMILIES IN CRISIS | Business | X
FORT WAYNE IN 46802 501(C)3 2,000.
ZETA BETA_TAU_FOUNDATION |__ __ ___ __ |____ _|EDUCATION-SCHOLARSHIPS | Person or
3905 VINCENNES RD STE 100 |__ __ _ __ __ |____ _|.& LEADERSHIP PROGRAMS | Business [ X
INDIANAPOLIS IN  46268-3000 501(C)3 500.
CROSSROAD | | | COUNSELING & TREATMENT | Person or
2525 LAKE AVENUE ____ _ _|_________|_____|FOR CHILDREN _ _|Business |X
FORT WAYNE TN  46805-5457 501(C)3 1,000.
BOYS & GIRLS CLUB_ _ __ __|_________|____ _[SERVICES TO YOUTH | Person or
2608 FAIRFIELD AVE_ | _ __ __ A\ o Business | X
FORT WAYNE IN 46807 501(C)3 5,500.
CLEVELAND_CLINIC FLORIDA | _ _ _ _ _ ___|_____|____________ Person or
525 OKEECHOBEE BLVD STE 1400 | __ ___ _ ___ |____ _|[____________ Business [ X
WEST PALM BEACH FL 33401 501(C)3 | MEDICAL RESEARCH 5,000.
FORT_WAYNE CHILDREN’'S 200 |__ _______ |_____|___________. Person or
3411 SHERMAN BLVD. __ __ _|_________ |_____|BUSTRALIAN ADVENTURE | Business | X
FORT WAYNE IN 46808 501(C)3 | CAMPAIGN 10,000.




RIFKIN FAMILY FOUNDATION 31-1192429

Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient is Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contrnibutor
a Paid during the year
AMERICAN HEART_ASSOCIATION | _ _ __ ____ |_____|RESEARCH & SUPPORT | Person or
2300_CENTREPARK WEST DRIVE |_________|_____|TO FIGHT __ _ __ Business | X
WEST PALM BEACH FL 33409 501(C)3 | CARDIOVASCULAR DISEASE 5,000.
BASCOM PALMER EYE INSTITUTE | _ _ _ | __ _ |\________ Person or
900 NW_17TH STREET _ _ _ _|_________ |_____|PROVIDES TREATMENT | Business | X
MIAMI FL 33136 501(C)3 | EYE DISEASES 2,000.
EARLY CHILDHOOD ALLIANCE | __ ______ _|_____|EARLY CHILDHOOD | Person or
3320 FAIRFIELD AVENUE__ | _ __ _____ |_____|CARE AND EDUCATION | Business | X
FORT WAYNE IN 46807 501(C)3 2,500.
EVANS_SCHOLARS FOUNDATION |__ _______ |_____|PROVIDES COLLEGE | Person or
A_BRIAR ROAD _ ________|_________|_____|SCHOLARSHIPS _ _|Business | X
GOLF IL 60029 501(C)3 | TO GOLF CADDIES 10,000.
INDIANA GOLF FQUNDATION _|____ ___ __|_____|PROVIDES SURPORT | Person or
2625 HURRICANE RD__ ___ _|_________|_____|[FOR YOUTH GOLF | Business | X
FRANKLIN IN 46131 501(C)3 | PROGRAMS 25,000.
LEADERS IN_FURTHERING EDUCATION | _ _ _ _ _ _ __ |__ ___|PROGRAMS SUPPORTING | Person or
6274 LINTON BLVD STE 103 |_ _______T|_____ ANIMAL RESCUE_ | Business [X | —
DELRAY BEACH FL 33484 501(C)3 | & ADOPTION 12,500.
LUNGEVITY FOUNDATION _ _ _|_________|_____|PROVIDES SURPORT | Person or
218 S_WABASH AVE STE 540 |__ _______|_____|SERVICES __ ___ Business | X
CHICAGO IN 60604 501(C)3 | LUNG CANCER 2,500.
ALLIANCE FOR EATING DISORDERS AWARENESS [ _ | _ _ _ _ _|PROMOTES POSITIVE BODY | Person or
1649 FORUM STE # 2__ __ _|_________|_____|IMGE AND SELF ESTEEM | Business | X
WEST _PALM BEACH FL _33401 | 501 (C) 3 | & AHARENESS OF EATING DISORDERS 40,000.
PARKVIEW FQUNDATION __ _ _|_________|_____|MoBILE ______ Person or
2200 RANDALIA DR _____ _|_________ |_____|MAMMOGRAPHY PROGRAM | Business | X
FORT WAYNE IN 46805 501(C)3 3,150.
AMERICAN LUNG ASSOCIATION |__ __ __ __ _|_____|___________._ Person or
2701 NORTH AUSTRALIAN AVE STE 100 _ _ _ __ _ ___ (_____|____________ Business | X
WEST PALM BEACH FL 33407 501(C)3 | LUNG DISEASES 2,500.
BOY SCOUTS OF AMERICA_ _ | ____ ____{_____\ ___________ Person or
8315 W _JEFFERSON BLVD__ _|_________|_____|SUPPORTS YOUTH |Business | X
FORT WAYNE IN 46804 501(C)3 | IN NE INDIANA 200.
COMMUNITY FOUNDRTION FOR PALM BEACH & MARTIN COMRIES | _ | |____ Person or
700 SOUTH DIXIE HWY_STE 200 (__ ____ ___|_____|COMMUNITY GRANTS | Business | X
WEST PALM BEACH FL 33401 501(C)3 | TO NONPROFITS 1,100.
HOLIDAY HUGS/YWCA__ _ _ _ _|_________ |\ ____|___________. Person or
1610 SPY RUN _ |\ ______ ___\____ _|DOMESTIC VIOLENCE | Business | X
FORT WAYNE IN 46805 501(C)3 | RECOVERY 1,000.
HOPE FOR THE WARRIORS _ _\_________‘\____‘V\ """ Person or
5101C BACKLICK RD_ _ _ _ _ _|__ _ _ _ _ _ _ _ |__ _ _ _|IOVIDES SUPPORT FOR MILITARY | Business | X
ANNANDALE VA 22003 501 (C) 3 | SERVICE MEMBERS & FAMILIES 5,000.
HOW HEAR THE OVARIAN CANCER WHISPER (_ _ _ _ _ _ _ | _ _ _ _|____________ Person or
360 CYPRESS DRIVE _ _ _ _ _|____ _____ |_____|RESEARCH IN QVARIAN | Business | X
Jupiter FL 33469 501(C)3 | CANCER 350.




RIFKIN FAMILY FOUNDATION

31-1192429

Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient is Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paid during the year
MAD_ANTHONYS CHILDREN'S HOPE HOUSE | _ _ _ _ _ _ __ _|_____|____________ Person or
7922 WEST JEFFERSON BLVD | _ __ _ ___ _|___ _ _|Hos;u s AR PMILES OF | Business | X
FORT WAYNE IN 46804 501 (C) 3 | CHILDREN NEEDING MEDICAL CARE 3,650.
PALM BEACH COUNTY GOLF ASSOCIATION (__ _ _ _ _ _ _ _ |_____{___________._ Person or
P O BOX 32123__ _ ______|_________|_____|SUPPORT FOR __ _|Business [X
WEST PALM BEACH FL  33420-2123 501(C)3 | YOUTH ACTIVITIES 1,000.
PASSION SEA INC _ _ _ _ _ _ _|_________|_____|o_________. Person or
111 WEST BEARS CLUB DRIVE | __ _____ __ |___ _ _|EDUCATION ON HEALTH OF | Business [ X
Jupiter FL 33477 501(C)3 | OUR OCEANS & SEAS 2,000.
TIGER WOODS_CHARITY EVENT CORP |__ _ _ _ _ ___ |_____|___________. Person or
121 INNOVATION DR STE 150 | _ _ __ __ _ _ |___ _ _|PROVIDES AT RISK YOUTH | Business [ X
IRVINE CA 92617 501 (C) 3 [ WITH AFTER SCHOOL PROGRAMS 1,500.
TRI COUNTY ANIMAL RESCUE (___ ___ ___|_____{____________ Person or
21287 _BOCA RIO RD___ _ _ _|_________|_____|PROCIDES SAFE HAVEN | Business [ X
BOCA RATON FL 33433 501(C)3 | FOR RESCUED ANIMALS 500.
TROY CENTER _ _ _ _ _ e el Person or
4161 NORTH AIRPORT RD__ _|_________|_____|PROVIDES TUITION | Business | X
COLUMBIA CITY IN 46725 501(C)3 | FOR AT-RISK STUDENTS 1,000.
Total
167,750.
Form 990-PF, Page 1, Part |
Line 16c - Other Professional Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
WELLS FARGO ADVISQRS | INVESTMENT FUND MGR FEES 31,793.
Total 31, 793.
Form 990-PF, Page 2, Part I, Line 13
L-13 Stmt
End of Year
Line 13 - Investments - Other: Book Fair Market
Value Value
WELLS FARGO A/C 8117 2,928,078. 2,849,669,
WELLS FARGO A/C 2815 3,142,880. 2,203,644.




RIFKIN FAMILY FOUNDATION 31-1192429

6
Form 890-PF, Page 2, Part Il, Line 13 Continued
L-13 Stmt
End of Year
Line 13 - Investments - Other: Book Fair Market
Value Value
WELLS FARGO A/C 9964 1,385,112. | 766,399.

Total

7,456,070. 5,819,712,




