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Internal Revenue Service
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| OMB No 1545-0052

Return of Private Foundation

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

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

2017

Open to Public Inspection

For calendar year 2017 or tax year beginning

, 2017, and ending

, 20

Name of foundatton

RIFKIN FAMILY FOUNDATION

A Employer identification number

31-1192429

“Number and street (or P O box number if mail is not delivered to street address)

5642 COVENTRY LANE

Room/suite

B Telephone number (see instructions)

(260)432-2233

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

FORT WAYNE IN 46804

G Check all that apply:

O Intial return

[0 Final return

[ Address change

[J Intial return of a former public charity

[0 Amended return
[J Name change

H Check type of organization:

[] Section 4947(a)(1) nonexempt charitable trust

X} Section 501(c)(3) exempt private foundation

E
[] Other taxable private foundatl\o’nK

I Fair market value of all assets at
end of year (from Part Il, col. (c),

J Accounting method. (X Cash [ Accrual | .
] Other (specify)

C If exemption application 1s pending, check here » E]

1. Foreign organizations, check here .

>

2. Foreign organizations meeting the 85% test,
check here and attach computation »

If private foundation status was terminated under

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

>

If the foundatton is in a 60-month termination
under section 507(b)(1){B), check here

line 16)» $ 7,194,578. (Part I, column (d) must be on cash basis.)

IEEXIH Analysis of Revenue and Expenses (The total of {d) Disbursements
amour¥ts in columns (b}, (c), and (d) rgay not ng:?assarlly equal (agx%iﬁr;:epae?d {b) Nf;gg’;ztmem {) Algg’:rfg net f%l‘j?‘fggggle
the amounts in column (a) (see instructions).) books (cash basis only)

1 Contributions, gifts, grants, etc., received (attach schedule) 100, 000. [xexd 0% o ] 7B TS GGV ] T gl

2 Check P [ if the foundation is not required to attach Sch. B [~ ¥z, 3 el i el 2%t 'whs | - Or SooRf | il o

3 Interest on savings and temporary cash investments \"""‘ Ly -4

4 Dwvidends and interest from securities 231,551. 220,436. i

5a Grossrents . . 777 . foviadan. s

b Net rental income or (Ioss) e R Ve W *"“ A et g, e R Gl e T

8| 6a Netgain or (loss) from sale of assets not on line 10 53,769, |r i'.'d‘" 5 LU FREYT T TR T TRe (00
€| b Grosssalespceforallassetsonline6a _ 3,563, 680. - R Lo 68 TSt £ bt ¢ L RRY “‘"‘5‘5’@&:“

@»| 7 Capital gain net income (from Part IV, line 2) ey .Ap.. 62,204 % e, q’?': e i

&| 8 Net short-term capital gain . T R 3l 62,204 . | Kb Wi

™ 9 Income modifications . ] "‘r«‘  § 'v':'rﬁ” is 5 R P AL PR T

::; 10a Gross sales less retums and aIIowances e R t?“' R Fraoss "'.E’:“L P f‘if‘"m:*r 3

m b Less: Cost of goods sold e aT, T Fey ey o A L TR B el S e R

| ¢ Gross profit or (loss) (attach schedule) i, A ¥ e it G

LL! 41 Other income (attach schedule) See . Stmt 313, 8,967. ‘&i‘ o

9 12  Total. Add lines 1 through 11 385,633. 291, 607. 62, 204 . [FEEL TN

z 13 Compensation of officers, directors, trustees etc

% 14  Other employee salaries and wages .

15 Pension plans, emp
%&- 16a Legal fees (attach s hedu%ECE|VED ,
lg b Accounting fees (att schedule) . R (72
2 ¢ Other professional f (anng®€dLL§)11816c @ 26,314. 23,186.
© 17 Interest . 797.
B |18  Taxes (attach schedul )(see trufy@m 5 ftm—f 2,764. 1,967. L
E 19  Depreciation {attach ' DR Mdosddiy
© |20 Occupancy . . .
§ 21  Travel, conferences, and meetlngs
5 22  Printing and publications
o| 23  Other expenses (attach schedule) See Stmt 307. 1,518.
-§ 24 Total operating and administrative expenses.
g Add lines 13 through 23 . 29, 385. 27,468. _ _
oﬂ- 25 Contributions, gifts, grants paid . 489,844, ¥ r;u"li}i‘tsf‘lﬂn T EbeT 489,844 .
26 Total expenses and disbursements. Add lines 24 and 25 519,229. 2 7 4 68 489,844.
27  Subtract line 26 from line 12: RSO ERA A DY H’T ‘f*',*" f wlorEe 7,71':3‘*‘ ’ ? ¢ j ‘~§“ “m‘:.'f
a Excess of revenue over expenses and disbursements -133,596. A ; s RIS (I -‘ . fca. gt I
b Net investment income (if negative, enter -0-) LOES TryEy 264,139, - v L PENETTI
¢ Adjusted net income (if negative, enter -0-) PR At i ‘43"‘ W H 62,204. :_'j R i |
For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2017)
BAA REV 09/12/18 PRO (‘//ﬁé




Form 990-PF (2317)

Page 2

m Balance Sheets Attached schedules and amounts in the descnption column | Beginning of year End of year
should be for end-of-year amounts only. (See instructions ) (a) Book Value (b) Book Value {c) Fair Market Value
1 Cash—non-interest-bearing e
Savings and temporary cash investments . 2,418,997. 303,887. 303,887.
3  Accounts receivable > RN IS E T
Less: allowance for doubtful accounts » I - _
4  Pledges recewvable » J = TR
Less: allowance for doubtful accounts®»
5 Grantsreceivable .
6 Receivables due from offlcers dlrectors trustees and other
disqualified persons (attach schedule) {see instructions)
7 Other notes and loans recewable (attach schedule)» D rOEE R T
Less. allowance for doubtful accounts»
&1 8 Inventories for sale or use .
% 9 Prepaid expenses and deferred charges
< | 102 Investments—U.S. and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) .
¢ Investments—corporate bonds (attach schedule) -
11 Investments—land, bulldings, and equpment. basis®» 0 10 - -]
Less. accumulated depreciation (attach schedule)» _
12 Investments —mortgage loans . e e
13 Investments—other (attach schedule) L-13 Stmt 5,005,776.) 7,020,135.| 6,890,691.
14  Land, buldings, and equipment: basis » [ _ﬁ
Less. accumulated depreciation (attach schedule) »
15  Other assets (descrnbed» )
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item ) 7,424,773, 7,324,022.| 7, 194 578
17  Accounts payable and accrued expenses . BE .
«» | 18 Grants payable .
2119  Deferred revenue
:__g 20 Loans from officers, directors, trustees and other dlsquallfled persons
.g 21 Mortgages and other notes payable (attach schedule) .
22  Other liabilities (descnbe b )
23 Total liabilities (add lines 17 through 22) ..
» Foundations that follow SFAS 117, checkhere . . » []
8 and complete lines 24 through 26, and lines 30 and 31.
124 Unrestricted . :
® |25 Temporanly restricted <
g 26 Permanently restricted . J\ -
S Foundations that do not follow SFAS 117, check here > IZ]
l: and complete lines 27 through 31.
O | 27 Capital stock, trust principal, or current funds . . 834,789. 397,184.
% 28 Paid-in or capital surplus, or land, bldg., and equipment fund 4,539,039. 4,822,124.
3 29 Retained eamings, accumulated income, endowment, or other funds 2,050, 945. 2,104,714.
f 30 Total net assets or fund balances (see instructions) . 7,424,773. 7,324,022.
% 31 Total liabilities and net assets/fund balances (see
instructions) . 7,424,773. 7,324,022,

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

DU L WN

Analysis of Changes in Net Assets or Fund Balances

end-of-year figure reported on prior year’s return)
Enter amount from Part |, line 27a

7,424,773.

-133,596.

32,845.

Addlines 1,2,and 3 .
Decreases not included in line 2 (|tem|ze) b ______

7,324,022.

Total net assets or fund balances at end of year (line 4 minus line 5)—Part I, column (b), i

D[ |WIN|=

ne 30 .

7,324,022,

BAA

REV 09/12/18 PRO
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Form 990-PR(2017)

Page 3

Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (for example, real estate, {b) How acquired | (¢} pate acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) B’___B%r::t?gﬁ (mo, day, yr} (mo , day, yr)
1a WFA ACCT XXXX-2815 ST COVERED p Various 12/31/2017
b WFA ACCT XXXX-2815 ST NONCOVERED P Various 12/31/2017
c WFA ACCT XXXX-2815 LT COVERED P Various 12/31/2017
d WFA ACCT XXXX-9964 LT NONCOVERED P Various 12/31/2017
e See_ Statement
({f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale {(e) plus (f) minus (g)}
a 223,392, 224,010. -618.
b 24,307, 26,080. -1,773.
c 24,515. 25,259. -744.
d 83,241. 79,874. 3,367.
e 3,216,660. 3,154,688. 61,972.
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. M Gains (Col (h) gan minus
Adjusted b k) Ex f col col {k}, but not less than -0-) or
) FMV as of 12/31/69 O Ao e ( Jverf:ifs(;’ Ifgn)f') Losses (from col (h))
a -618.
b -1,773.
c -744.
d 0. 0. 0 3,367.
e 0. 0. 0. 61,972.
. . If gain, also enter in Part |, line 7 }
2 Caprtal gain net income or (net capital loss) { If (loss), enter -0- i Part |, line 7 2 62,204,
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. I[f (loss), enter -0- in}
Parti, ine 8 . e e e e 3 62,204.
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 fiable for the section 4942 tax on the distributable amount of any year in the base penod? [0 Yes X] No

If “Yes,” the foundation doesn't qualify under section 4940(e). Do not complete this part.

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

(a)
Base penod years
Calendar year (or tax year beginning n}

®)
Adjusted qualifying distributions

(c)

Net value of nonchantable-use assets

(d)
Distnbution ratio
(col (b) divided by col {c))

2016 744,976. 6,747,255, 0.110412
2015 407,836. 7,069,992. 0.057686
2014 670,536. 8,095, 395. 0.082829
2013 417,296. 8,217,228. 0.050783
2012 318,750. 8,412,677. 0.037889
2 Total of line 1, column (d) .. 2 0.339599
3 Average distribution ratio for the 5-year base perlod d|V|de the total on Ime 2 by 5. 0 or by
the number of years the foundation has been in existence If less than 5 years . 3 0.067920
4  Enter the net value of noncharitable-use assets for 2017 from Part X, line 5 4 7,276,528.
5 Multiply line 4 by line 3 5 494,222.
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 2,641.
7 Addlines5and6 7 496,863.
8 Enter qualifying distributions from Part XII, ine 4 . 8 489, 844.

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

Part Vi instructions.

BAA

REV 09/12/18 PRO
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Form 9,90-PF\(201 7)

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see |nstruct|ons)

1a Exempt operating foundations descnbed In section 4940(d)(2), check here ® [] and enter “N/A”" on line 1. I, . b -‘ﬁ L "t.‘
Date of ruling or determination letter: (attach copy of letter if necessary—see instructions) * 'y N/A Et':"
b Domestic foundations that meet the section 4340(e) requirements in Part V, check 1 5,283.
here ™ [J and enter 1% of Part |, line 27b e R A
¢ All other domestic foundations enter 2% of line 27b. Exempt forelgn orgamzattons enter 4% of .y AT ' t .ag
Part I, ine 12, col. (b).
2  Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) | 2 0.
3 Addhnes1and?2 . 3 5,283.
4  Subtitle A (income) tax (domestic sectlon 4947(a)(1) trusts and taxable foundatlons only, others enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. f zero or less, enter -0- . 5 5,283 _
6 Credits/Payments: N P | -
a 2017 estimated tax payments and 2016 overpayment credited to 2017 | 6a 2,999. i v " '
b Exempt foreign organizations —tax withheld at source 6b oo ‘ ‘ S “ ) f‘
¢ Tax paid with application for extension of time to file (Form 8868) 6¢ 2 B R
d Backup withholding erroneously withheld 6d - il [
7  Total credits and payments. Add lines 6a through 6d . 7 2 999.
8 Enter any penaity for underpayment of estimated tax. Check here D |f Form 2220 1S attached 8
9 Tax due. If the total of ines 5 and 8 is more than line 7, enter amount owed . > 9 2,284.
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid . |10 0.
11 Enter the amount of line 10 to be. Credited to 2018 estimated tax > 0.] Refunded » | 11
Statements Regarding Activities
1a Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it | *: ‘) Yes| No
participate or intervene in any political campaign? . 1a X
b Did it spend more than $100 during the year (either dlrectly or |nd|rectly) for polltlcal purposes'7 See the
instructions for the definition . . 1b X
If the answer is “Yes” to 1a or 1b, attach a detatled descrlptlon of the activities and copies of any matenals 'é‘,"s )
published or distributed by the foundation in connection with the activities. [ 44 .
¢ Did the foundation file Form 1120-POL for this year? 1¢ X
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed durlng the year: IRE . .’F,-W
{1) On the foundation. » $ (2) On foundation managers. » $ N KR
e Enter the reimbursement {if any) paid by the foundation during the year for political expenditure tax imposed . = |’ ” ',";" ;
on foundation managers. » $ 7 e
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2
If “Yes,” attach a detailed description of the activities. o 7 :;‘; ‘ B
3 Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articles of S i;-;j
incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? . 4a X
b If “Yes,” has it filed a tax return on Form 990-T for this year? . 4b
5 Was there a hquidation, termination, dissolution, or substantial contractlon dunng the year’7 5 X
If “Yes,” attach the statement required by General Instruction T. IR K N
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: b r'. ,"f
¢ By language in the governing instrument, or 1? e .”(
» By state legislation that effectively amends the governing instrument so that no mandatory directions that i
conflict with the state law remain in the governing instrument? . e 6 X
7  Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part I, col. (c) and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered. See instructions. b S .;_ ' :}_ >
IN L ML A
b If the answer Is “Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General K £ "i
(or designate) of each state as required by General Instruction G? If “No,” attach explanation . 8b | X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or N R A |
4942(j)(5) for calendar year 2017 or the tax year beginning in 20177 See the instructions for Part XIV. If “Yes,” z
complete Part XIV . . . 9 X
10 Did any persons become substantlal contrlbutors dunng the tax year’7 If “Yes attach a schedule Ilstlng thelr
names and addresses . 10 X

BAA

REV 09/12/18 PRO

Form 990-PF (2017)



Form 990-PF (2217)
Part VII-A Statements Regarding Activities (continued)

1"

12

13

14

15

16

1a

cd

Page 5

«| Yes | No
At any time durning 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 . 11 p%3
Did the foundation make a distribution to a donor advised fund over which the foundatlon ora dlsquahfled
person had advisory privileges? If “Yes,” attach statement. See instructions . e e e e 12 X
Did the foundation comply with the public inspection requirements for its annual retums and exemptnon application? [ 13 | X
Website address » N/A
The books are in care of » JENNIFER L. WILSON Telephone no. » (260)432-2233
Located at » 5642 COVENTRY LANE FORT WAYNE IN ZIP+4 » 46804-7140
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 —check here . » [
and enter the amount of tax-exempt interest received or accrued during theyear . . . . . P | 15 I
At any time during calendar year 2017, did the foundation have an interest in or a S|gnature or other authonty Yes | No
over a bank, securities, or other financial account in a foreign country?. 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes " enter the name of[ *+ ‘ L
the foreign country » T
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
During the year, did the foundation (either directly or indirectly): v ,
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . [Yes No | - ¢
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a [T
disqualified person? . . . . . . . . . . . .o . .« « « .« OYes XNo |
(3) Furnish goods, services, or facilities to (or accept them from) a dlsquallfled person? . . [JYes [XINo | 't .
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [OYes [XINo -
(5) Transfer any income or assets to a disqualified person (or make any of either available for .
the benefit or use of a disqualified person)? . . . . . . . . . . . . . . OYes XNo | "
(6) Agree to pay money or property to a government official? (Exception. Check “No” if the ' L
foundation agreed to make a grant to or to employ the official for a period after . )
termination of government service, If terminating within90days.) . . . . . . . . [JYes [X]No ¢
If any answer is “Yes" to 1a(1){6), did any of the acts fail to qualify under the exceptions described in Regulations |, - !
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions ; 1b
Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . »[O | n
Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that v K %
were not corrected before the first day of the tax year beginning in 2017? .. .. 1¢ X
Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a prlvate AR }1’;}
operating foundation defined in section 4942())(3) or 4942(j)(5)): ' e ‘L
At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and ' i
6e, Part XIll) for tax year(s) beginning before2017? . . . . . . . . . . . . . . [OYes No % .
If “Yes,” list the years» 20 , 20 , 20 , 20
Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) .
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to | "
all years listed, answer “No” and attach statement—see instructions.) . c e e 2%b
If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here. i v .
» 20 ,20 ,20 ,20 b L
Did the foundation hold more than a 2% direct or indirect interest in any business enterprise )
atanytimedurnngtheyear?. . . . . . . . . . . . . . . . . . . . . . [OYes [XINo tp .
If “Yes,” did it have excess business holdings 1n 2017 as a result of (1) any purchase by the foundation or wl’ g
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the . A
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of |t )
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 2017.) . . e e e e e e 3b
Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its | ]
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2017? | 4b x

BAA

REV 09/12/18 PRO

Form 990-PF (2017



Form 990-PF (2017) Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

Sa Durning the year, did the foundation pay or incur any amount to: Yes | No
{1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . [JYes XINo |, - i ";j
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, N RS ;-':F:*;
directly or indirectly, any voter registration dnve? . . . . o« « o . v« v OYes XiNo ! ;3;1:

(3) Prowvide a grant to an individual for travel, study, or other similar purposes? . . . . . [JYes XlNo |, . iy

(4) Provide a grant to an organization other than a charitable, etc., organlzatlon described In 4 wf,.. ; !i
section 4945(d)(4)(A)? See Instructions . . . coe o o o OYes XNo | U™ ¥ [fi 8

(5) Provide for any purpose other than religious, charltable screntlflc Ilterary, or educational I ‘ff?
purposes, or for the prevention of cruelty to childrenoranmals? . . . . . . . . [JYes [XINo |*..° 1,) 7 17’*

b If any answer Is “Yes” to 5a(1}-(5), did any of the transactions fail to qualify under the exceptions described in | i g ,L'l"

Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions . . . . . 5b

Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . O | ]
¢ If the answer 1s “Yes" to question 5a(4), does the foundation claim exemption from the tax it I
because It maintained expenditure responsibility for the grant? . . . .« « « « . OvYes ONo 3 - .t' - “ Rt
If “Yes,” attach the statement required by Regulations section 53. 4945—5(d) A i ot
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums LR }' L
on a personal benefitcontract? . . . . . . . . . . . . . . . . . . . . OYes XINo | . |. s

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 6b X
If “Yes” to 6b, file Form 8870. RN
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [JYes XINo {- ' ! ! #E]

b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? . 7b

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

and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

b} Title, and average c) Compensation Contnbutions to
(a} Name and address ¢ )héurs per weekg ¢ )(lf no‘t):taid,l en!\t:))loyee benefit plans (e)otE:gea""s:waac::e‘;m'
devoted to position enter -0-) and deferred compensation
RICHARD S. RIFKIN TRUSTEE
5642 COVENTRY LANE FORT WAYNE IN 46804 0.50 0. 0. 0.

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

HNONE ”
Contnbutions to
(b} Title, and average (de)m loyee benefit | (e) Expense account
(a) Name and address of each employee paid more than $50,000 der:/%Ltl;sd p:‘e,r v;zﬁ:(on {c) Compensation plang a)rli  deferred ( )othgr e acount.
P compensation
NONE
Total number of other employees paidover$50,000 . . . . . . . . . . . . . . . . . . . .p» |0

BAA REV 09/12/18 PRO Form 990-PF (2017)



Form 990-PF-(2017)

Page 7

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

and Contractors (continued)

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter “NONE.”

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

(c) Compensation

NONE

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

CLENEY  Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities 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

1

E1adV 8]  Summary of Program-Related Investments (see instructions)

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

Amount

1

All other program-related investments See instructions

3

Total. Add lines 1 through 3

BAA REV 09/12/18 PRO

Form 990-PF (2017



Form 990-PF{2017)

Page 8

see instructions.)

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

1

oQ 0 0o

N

5

Fair market value of assets not used {or held for use) directly in carrying out charitable, etc.,
purposes.

Average monthly fair market value of securtties

Average of monthly cash balances .

Fair market value of all other assets (see |nstruct|ons)

Total (add lines 1a, b, and ¢}

Reduction claimed for blockage or other factors reported on lrnes 1a and

1c (attach detailed explanation). . . . . . e e e e e I 1e I

Acquisition indebtedness applicable to line 1 assets .

Subtract line 2 from line 1d .

Cash deemed held for chantable actnvrtles Enter 1‘/2% of Ime 3 (for greater amount see
instructions) .

Net value of noncharltable-use assets Subtract hne 4 from Ilne 3 Enter here and on Part V Ime 4
Mrmmum investment return. Enter 5% of ine 5 .

1a 6,228,163.
1b 1,159,175.
1c

1d 7,387,338.
2

3 7,387,338.
4 110,810.
5 7,276,528.
6 363,826.

and certain foreign organizations, check here » [ and do not complete this part.)

Distributable Amount (see instructions) (Sectlon 4942(1)(3) and (|)(5) pnvate operatlng foundations

1 Minimum investment return from Part X, ine 6 . e e e e e 1 | 363,826.
2a Tax on investment income for 2017 from Part Vl,lne5 . . . . . . . 2a 5,283.
b Income tax for 2017. (This does not include the tax from Part Vi) . . . 2b
¢ Add lines 2a and 2b . 2c 5,283.
3 Distributable amount before adjustments Subtract ||ne 2c from I|ne 1 3 358,543.
4 Recovenes of amounts treated as qualifying distributions . 4
5 Addlines 3 and 4 . . 5 358,543.
6  Deduction from distributable amount (see mstructlons) 6
7 Distributable amount as adjusted. Subtract line 6 from I|ne 5 Enter here and on Part XIII
Iine 1 7 358, 543.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: il
a Expenses, contributions, gifts, etc.—total from Part |, column (d), line 26 . 1a 489,844.
b Program-related investments—total from Part IX-B 1b
2 Amounts paid to acquire assets used (or held for use) dlrectly n carrylng out chantable etc
purposes . 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) . 3a
b Cash distribution test (attach the required schedule) . . 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V I|ne 8 and Part XIII Ilne 4| 4 489,844.
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b. See instructions 5 0.
6 Adjusted qualifying distributions. Subtract line 5 from I|ne 4 6 489,844.

Note: The amount on line 6 will be used 1n Part V, column (b), in subsequent years when calculatlng whether the foundation

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

BAA

REV 09/12/18 PRO

Form 990-PF (2017



Form 990-PF {2017)

1

10

o Qoo

Page 9

Undistributed Income (see instructions)

Distnibutable amount for 2017 from Part Xl,
line 7 e e
Undistributed income, If any, as of the end of 2017:
Enter amount for 2016 only . .
Total for prior years: 20,20 ,20

(a)
Corpus

Years prior to 2016

(c)
2016

(d)
2017

358,543.

Excess distributions carryover, if any, to 2017:

From2012 . . . . . . 0.

From2013 . . . . . . 0.

From2014 . . . . . . 0.

From2015 . . . . . . 0.

From 2016

454,194.

Total of lines 3a through e ..

Qualifying distributions for 2017 from Part XII
hne4:» § 489, 844.

Applied to 2016, but not more than line 2a .
Applied to undistributed income of prior years
(Election required —see instructions) .

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

Applied to 2017 distnbutable amount
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2017

{If an amount appears in column (d), the same |

amount must be shown in column (a).)

Enter the net total of each column as |

indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract line 5
Prior years’ undistributed income. Subtract
line 4b from line 2b

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

Subtract line 6c¢c from
amount—see Instructions

Undistributed income for 2016. Subtract line |

4a from line 2a. Taxable amount—see

instructions e e e e e
Undistributed income for 2017, Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2018 .

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required—see Instructions) . .
Excess distributions carryover from 2012 not
applied on line 5§ or line 7 (see instructions) .
Excess distributions carryover to 2018.
Subtract lines 7 and 8 from line 6a

Analysis of line 9:

Excess from 2013 . . . . 0.

454,194.

489,844.

358,

543.

358,543.

__585,495. |

line 6b. Taxable

0.

585,495

Excess from2014 . . . . 0.

Excess from2015 . . . . 0.

Excess from 2016 .

95,651.

Excess from 2017 .

489,844.

BAA

REV 09/12/18 PRO

Form 990-PF (2017



Form 990-PF (2017)

Page 1 (o]

Private Operating Foundatiqns (see Instructions and Part VII-A, question 9)

N/A

2a

-3

If the foundation has received a ruling or
foundation, and the ruling 1s effective for 201

Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for
each year listed e

85% of line 2a
Qualifying distributions from Part X|I
line 4 for each year listed
Amounts included in line 2¢ not used directly
for active conduct of exempt activities .
Qualifying distributions made directly
for active conduct of exempt actvities.
Subtract line 2d from line 2¢
Complete 3a, b, or ¢ for
alternative test relied upon:

the

“Assets” alternative test—enter:

(1) Value of all assets

(2) value of assets qualifying under
section 4942()3)(B)()

“Endowment” alternative test—enter /3
of minimum Investment retum shown in
Part X, line 6 for each year listed .

“Support” alternative test—enter:

(1) Total support other than gross
Investment ncome (interest,
dividends, rents, payments on
secunties loans (section
512(a)(5)), or royalties) . .

(2) Support from general public
and 5 or more exempt

organizations as provided In

section 4942()(3)B)(m) . .

(3) Largest amount of support from
an exempt organization

(4) Gross investment income .

etermination letter that it 1s a private operating
enter the date of the ruling .

>

CNE—
N /
AN =
N\ /
N /
N /
// \\
/ N
AN

/

N\

e

N\

any time during the year—see instructions.)

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

1

Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

See Managers Contributed More than 2% Statement

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

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P [X] if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.

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

See Supplementary Information Statement

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

[

Any submission deadlines:

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

factors:

BAA

REV 09/12/18 PRO

Form 990-PF (2017



Form 990-PF (2017)

Page 11

I3 Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

H If recipient 1s an individual,
ReC|p|ent show any relationship to Fotur:dauofn Purpose of grant or A t
any foundation manager status o contnbution moun
Name and address (home or business) or substantial contnibutor | reciprent
a Paid duning the year
BLESSINGS IN A BACK PACK ASSISTS IN

111 EAST WAYNE ST STE 555

NUTRITIONAL NEEDS

FORT WAYNE IN 46802 501(C)3|FOR CHILDREN 10,800.
CONGREGATION ACHDUTH VESHOLOM
5200 OLD MILL ROAD
FORT WAYNE IN 46807 501 (C) 3|RELIGIOQUS 8,500.
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 25,000.
THE LITERACY ALLIANCE
709 CLAY ST STE 100 ACADEMIC
FORT WAYNE IN 46802 501 (C)3|SERVICES 21,220.
AVON FOUNDATION FOR WOMEN
P.0O. BOX 1073 SUPPORTS RESEARCH
RYE NY 10580-1073 501 (C) 3{BREAST CANCER CURE 300.
CLEVELAND CLINIC FLORIDA
525 OKEECHOBEE BLVD STE 1400
WEST PALM BEACH FL 33401 501 (C) 3|MEDICAL RESEARCH 4,000.
INDIANA GOLF FOUNDATION PROVIDES SUPPORT
2625 HURRICANE RD FOR YOUTH GOLF
FRANKLIN IN 46131 501 (C) 3| PROGRAMS 25,000.
See Statement
382,024.
Total e e P> 3aj 489,844.
b Approved for future payment
Total » 3b

BAA

REV 09/12/18 PRO

Form 990-PF (2017)



Form 990-PF (2017) Page 12
XY  Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 @
(@ ®) © @ [ Tuctonmeome.
Business code Amount Exclusion code Amount (See instructions )
1 Program service revenue:
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments . . . .
3 Interest on savings and temporary cash investment
4 Diwidends and interest from secunties . . . . 14 231,551.
5 Net rental income or (loss) from real estate: . r- - - 1 - 1 —— ]

a Debt-financed property coe e
b Not debt-financedproperty . . . . . .
Net rental income or {loss) from personal property
Other investment income e e e
Gain or (loss) from sales of assets other than inventory 18 53,769.
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue: a
b
c
d
e
12 Subtotal. Add columns (b), {(d),and (¢) . . . . |IREENNGEGEGS MR 255, 320.
13 Total. Add line 12, columns (b), (d},and (e} . . . . . . . . . . . « . . . . . . 13 285,320.
(See worksheet in line 13 instructions to verify calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income i1s reported In column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

-h

- 0 ®©WoOo~N®

e

BAA REV 09/12/18 PRO Form 990-PF (2017)



Form b90-PF (2017)
Part XVII information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Page 13

Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1} Cash
(2) Other assets
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization .
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements .
(5) Loans or loan guarantees
(6) Performance of services or membershlp or fundralsmg sohcutatlons
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees
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 noncharitable exempt organization {d} Descnption of transfers, transactions, and shanng arrangements
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
descnbed in section 501(c) (other than section 501(c)(3)) orinsection527? . . . . . . . . . . . [ Yes X No
b If “Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization (c) Descnption of relationship
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true,
Si gn correct and complete Declarahon of than taxpayer) is based on all information of which preparer has any knowledge My the IRS discuss the retum
Here| ) ( 2 [11/06/2018 P rrustee e e
Signature of e /- 1 l Date Title
Paid Prnnt/Type preparer's name / Preparer's signature Date Check D p PTIN
Pr eparer self-employed
Use only Fim's name  » ) . Fim's EIN # _
Firm's address » — Phone no
BAA T Form 990-PF 2017

REV 09/12/18 PRO



Schedule B :
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury
Intemal Revenue Service

» Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2017

Name of the organization
RIFKIN FAMILY FOUNDATION

Employer identification number
31-1192429

Organization type (check one):
Filers of: Section:

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

[(J 4947(a)(1) nonexempt charitable trust not treated as a private foundation

(0 527 political organization

Form 990-PF X] 501(c)(3) exempt private foundation

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

[ 501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

XI For an organization filing Form 990, 990-EZ, or 990-PF that received, dunng the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and ll. See instructions for determining a

contributor's total contributions.

Special Rules

(J Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b){1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part li, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on (1)) Form 990, Part VIII, line 1h; or (i)} Form 990-EZ, line 1. Complete Parts | and II.

[J For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, chantable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, il, and lll.

[J For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, chartable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contnbutions that were received
during the year for an exclusively religious, chantable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more dunng the year

> 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.
BAA REV 11/1317 PRO

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Furm 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization
RIFKIN FAMILY FOUNDATION

Employer identification number
31-1192429

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 MARTIN S RIFKIN Person ]
Payroll O
211 BEARS CLUB DRIVE 100,000. Noncash O
(Complete Part Il for
JUPITER FL 33477 noncash contributions.)
(a) (b) c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll |
Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person g
Payroll |
Noncash O
(Complete Part Ii for
noncash contributions.)
(a) ) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll U
Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part !l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll |
Noncash O
(Complete Part Il for
______ noncash contributions.)

BAA

REV 11/13/17 PRO

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization
RIFKIN FAMILY FOUNDATION

Employer identification number
31-1192429

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

(?) No. ®) MV (c) it @
L . r estimate .
P'::t“ | Description of noncash property given (See g:struc:ions.)) Date received
rom ) FMV (or estimat (@
. . or estimate .
Praorftn I Description of noncash property given (See gn;truc:ions.)) Date received
(a) No. (b) o a
2:: I Description of noncash property given F(':e: s:;tif::ir::stj) Date received
(?')' ey (b) FMV @ timat (d)
. . or estimate .
P:r'tn I Description of noncash property given (See gn;truc:ions.)) Date received
(a) No. (b) (C) ' (d)
lf;:rrtn I Description of noncash property given F(':e\: s:;:::g:::j) Date received
(?2 No. (b) v () it @
om . . or estimate .
Part | Description of noncash property given (See gnstm ctions.)) Date received

BAA

REV 11/13/17 PRO
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization
RIFKIN FAMILY FOUNDATION

Employer identification number
31-1192429

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contnbutions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lll if additional space is needed.

(a) No. j . . oy s
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. | i . .
goml {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . ... I
I1;ro'rtnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. | ] . .
l?orrt“l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 11/13/17 PRO Schedule B (Form 990, 990-EZ, or 930-PF) (2017)
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RIFKIN FARILY FOUNDATION

Form 990-PF: Return of Private Foundation
Part XV, Line 3a: Grants and Contributions Paid During the Year

311192429

Continuation Statement

If recipient 1s an
individual, show any

Recipient name and address (home or | relationship to any ﬂ:iﬁi::i;? Purpose of grant or Amount
business) foundation manager or recipient contraibution
substantial P
contraibutor

a Paid dunng the year
LEADERS IN FURTHERING EDUCATION 501(C)3 PROGRAMS 11, 650.
6274 LINTON BLVD STE 103 gUggggg;g%ggOGRAM
DELRAY BEACH, FL 33484 ANIMAL RESCUE &

ADOPTION
ALLIANCE FOR EATING DISORDERS AWARENESS 501(C)3 PROMOTES POSITIVE 117, 740.
1649 FORUM STE # 2 BODYPROMOTES
WEST PALM BEACH, FL 33401 POSITIVE BODY

IMAGE AND SELF

ESTEEM &

AWARENESS OF

EATING DISORDERS
YWCA 501(C)3 DOMESTIC VIOLENCE 8,334.
5820 DECATUR ROAD RECOVERY
FORT WAYNE, IN 46805
HOPE FOR THE WARRIORS 501(C)3 PROVIDES SUPPORT 5,000.
5101C BACKLICK RD gg§v¥éEI§QSEERS .
ANNANDALE, VA 22003 FAMILIES
TRI COUNTY ANIMAL RESCUE 501(C)3 PROCIDES SAFE 1,000.
21287 BOCA RIO RD HAVEN FOR RESCUED
BOCA RATON, FL 33433 ANIMALS
TROY CENTER 501(C)3 PROVIDES TUITION 1,000.
4161 NORTH AIRPORT RD FOR AT-RISK
COLUMBIA CITY, IN 46725 STUDENTS
AUSTIN ATHLETIC SCHOLARSHIP FUND 501(C)3 PROVIDES 1,000.
3801 N. CAPITAL OF TEXAS HWY STE 240-161 FINANCIAL
AUSTIN, TX 78746 ASSISTANCEPROVIDE

S FINANCIAL

ASSISTANCE FOR

TRAINING & TRAVEL

JUNIOR TENNIS
CENTER FOR FAMILY SERVICES 501(C)3 BEHAVIORAL 2,500.
4101 PARKER AVENUE EEQEEE,BEHAVIORAL
West Palm Beach, FL 33405 EDUCAT&ON, AND

HOMELESS

INTERVENTION
CONGREGATION B'NAI JACOB 501(C)3 RELIGIOUS 3,600.
7227 BITTERSWEET MOORS DRIVE
Fort Wayne, IN 46814
FORT WAYNE JEWISH FEDERATION 501(C)3 RELIGIOUS 75, 000.
5200 OLD MILL ROAD
Fort Wayne, IN 46807
FORT WAYNE CHILDREN'S 200 501(C)3 EDUCATIONAL 30,000.
3411 SHERMAN ST INTERPRETER
FORT WAYNE, IN 46808 PROGRAM
FORT WAYNE PHILHARMONIC 501(C)3 PROVIDES SUPPORT 35,000.
4901 FULLER DRIVE FOR CONCERTS
FORT WAYNE, IN 46835 PROGRAM
INDIANA UNIVERSITY CHAMPIONSHIP GOLF COURSE 501(C)3 IU GOLF COURSEIU 50, 000.

1001 EAST 17TH ST
BLOOMINGTON, IN 47408

GOLF COURSE
CAPITAL PROJECT




RIFKIN FAMILY FOUNDATION

Form 990-PF: Return of Private Foundation
Part XV, Line 3a: Grants and Contributions Paid During the Year

311192429

Continuation Statement

Recaipient name and address (home or

If recipient i1s an
individual, show any
relationship to any

Foundation

Purpose of grant or

business) foundation manager or :::;;zeﬁi contribution Amount
substantial
contraibutor
a Paid dunng the year
INTERNATIONAL SOCIETY OF PALM BEACH 501(C)3 |PROVIDES 5900.
44 COCOANUT ROW M207C GRANTSPROVIDES
PALM BEACH, FL 33480 §§ﬁ§E§R§E?ps 0
CHARITIES IN PALM
BEACH
LUNGEVITY FOUNDATION 501(C)3 [RESEARCH INTO 2,500.
228 S WABASH AVENUE STE 700 THERAPIESRESEARCH
CHICAGO, IL 60604 %ngIgggRﬁgégs
CANCER
NICKLAUS CHILDREN'S HEALTH CARE FDN 501(C)3 |[CHILDRENS HEALTH 32,200.
11770 US HWY ONE STE 308 CARE
NORTH PALM BEACH, FL 33408
TURNSTONE CENTER FOR DISABLED CHILDREN 501(C)3 |SERVICES TO 5,000.

3320 NORTH CLINTON STREET
FORT WAYNE, IN 46805

DISABLED
INDIVIDUALS

382,024.




RIFKIN FAMILY FOUNDATION

Form 990-PF: Return of Private Foundation
Part IV: Capital Gains and Losses for Tax on Investment Income

311192429

Continuation Statement

(a) List and describe the kind(s) of property.sold a22u:¥2; () Date (d) Date

(e.g., real estate, 2-story brick warehouse; or i red sold
common stock, 200 shs. MLC Co.) g:gurchase acquire
onation
FIDELITY ST COVERED P Varaious 12/31/17
FIDELITY ST NONCOVERED P Various 12/31/17
FIDELITY LT NONCOVERED P Various 12/31/17
FIDELITY CAPITAL GAIN DISTRIBUTIONS P Various 12/31/17
WFA ACCT XXXX-2715 CAPITAL GAIN DISTRIBUTIONS P Various 12/31/17
ST CAP GAIN (LOSS) FROM K-1'S P Various 12/31/17
LT CAP GAIN (LOSS) FROM K-1'S P Various 12/31/17
(f) Depreciation (g) Cost or other (h) Gain or (loss)
(e) Gross sales price allowed (or basis plus expense of (e) plus (f) minus
allowable) sale (g)

722,832. 656,629. 66,203.

1,173,376. 1,208,761. -35,385.

1,286,163. 1,289,298. -3,135.

26,528. 0. 26,528.

170. 0. 170.

1,030. 0. 1,030.

6,561. 0. 6,561.

3,216,660. 0. 3,154,688. 61,972.

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

(i) F.M.V. as of 12/31/69

(3) Adjusted basis as
of 12/31/69

(k) Excess of col.
(1) over col. (3), 1f
any

(1) Gains (Col. (h)
gain minus col. (k),
but not less than -0-)
or Losses (from col.

(h))

0.

0.

66,203.

-35,385.

-3,135.

26,528.

170.

1,030.

6,561.

Oj|O|O|Oo|O

Oo|o|o|o|o

Oo|o|o|o|o

61,972.




RIFKIN FAMILY FOUNDATION

311192429 1

Additional information from your Form 990-PF: Return of Private Foundation

Form 990-PF: Return of Private Foundation

Other Income

Continuation Statement

Revenue and

Net Investment

Adjusted Net

Description Expense per Book Income Income
SEC 1231 GAIN (LOSS) -280.
ROYALTY INCOME 9,187.
OTHER INCOME 313. 60.
Total 313. 8,967.
Form 990-PF: Return of Private Foundation
Taxes Continuation Statement
Revenue and Net . .
- Adjusted Net | Disbursement for
Description Enggii per In:l::;mgnt Income charitable purpose
FOREIGN TAX PAID 764. 1,967.
EXCISE TAX 2,000.
Total 2,764. 1,967.
Form 990-PF: Return of Private Foundation
Other Expenses Continuation Statement
Revenue and Net A 1 .
. Adjusted Net | Disbursement for
Description Enggii per lnr:(;s;nn:nt Income charitable purpose
MISC/OTHER EXPENSES 307. 613.
ROYALTY EXPENSES 905.
Total 307. 1,518.

Form 990-PF: Return of Private Foundation

Other Increases

Continuation Statement

Description Amount
ADJUSTMENT TO COST BASIS -18,689.
PARTNERSHIP DISTRIBUTIONS 51,534.
Total 32,845.

Form 990-PF: Return of Private Foundation
Managers Contributed More than 2%

Continuation Statement

List
DANIEL M. RIFKIN
RICHARD S. RIFKIN
MARTIN S. RIFKIN




* 'Form 990-PF Net Gain or Loss From Sale of Assets 2017
Part |, Line 6a

Name Employer Identification No
RIFKIN FAMILY FOUNDATION 31-1192429

Asset Information:

Description of Property . . . . . . WFA ACCT_XXXX-2815 ST COVERED __ __ _ _ __ _ _ ______
Business Code _ ExclusionCode . . . 18
Date Acquired . _ ___VariousHowAcquwred . Purchased _ _ __________________
DateSold ... ___12/31/17NameofBuyer. _ o _______
Check Box, if Buyer is a Business .
SalesPrice. . . 223, 392. Cost or other basis (do not reduce by depreciation). . _ _ _ 224,010.
Sales Expense . Valuation Method. . . _
Total Gain (Loss) . . . . -618. Accumulated Depreciation . . . . . .. ...
Descniption of Property . . . . . . WFA ACCT_XXXX-2815 ST NONCOVERED__ __ _ _ ________
Business Code _ ExclusionCode . . . 18
Date Acquired . _ __ VariousHowAcquired . Purchased _ _ _ _ _ _____ __________
DateSold ... _ 12/31/17 NameofBuyer. ~____ ________ __ __________
Check Box, if Buyer is a Business . . .
SalesPnce. . . ___24,307. Cost or other basis (do not reduce by depreciation). . _ _ _ _26,080.
Sales Expense . Valuation Method. . . _ __________________
Total Gain (Loss) . . . . -1,773. Accumulated Depreciation . . . . ... ...
Descniption of Property . . . . . . WFA ACCT_XXXX-2815 LT COVERED __ __ _ _ _ _ ________
Business Code ExclusionCode . . . 18
Date Acquired . ____Various How Acquired . Purchased _ _ _ _ _ ___ __ __ __ ______
DateSold ... ___12/31/17 NameofBuyer. ___ ________ _ ___ __ _ _________
Check Box, if Buyer is a Business .
SalesPrice. . . _ 24,515, Cost or other basis (do not reduce by depreciation). . _ _ _ _25,259.
SalesExpense . Valuation Method. . . __ ____________
Total Gain (Loss) . . . . -744. Accumulated Depreciation . . . . ... ...
Description of Property . . . . . . WEA ACCT_XXXX-9964 LT NONCOVERED _ ____ ________
Business Code _ _ ExclusionCode . . . 18
Date Acquired . _ __ Various How Acquired . Purchased _ _ __ __ __ __ _ _ ________
DateSold ... ___12/31/17 NameofBuyer. __ ________ __ __ __ __ __________
Check Box, if Buyer i1s a Business .
SalesPrice. . . _ 83,241 . Costor other basis (do not reduce by depreciation). . _ __ _79,874.
SalesExpense . Valuation Method. . . _ __ ~____________
Total Gain (Loss) . . . . 3,367. Accumulated Depreciation . . . . ... ...
Descnption of Property . . . . . . See Net Gain _or Loss_from Sale of Assets_ __ ___ __
Business Code _ ExclusionCode . . . _
Date Acquired . _ How Acquired . _ o ___
DateSod ... Name ofBuyer. _ . __
Check Box, if Buyer is a Business . . .
SalesPrice. . . _ Cost or other basis (do not reduce by depreciation). .
SalesExpense . _ valuaton Method. . . __~ _____
Total Gain (Loss) . . . . Accumulated Depreciation . . . .. ... ..

Totals:

Total Gain (Loss) of all assets . . . . 53,769.

Gross Sales Price of all assets . . . 3,563,680.

Unrelated Business Income . . . . . Business Code .

Excluded by section 512, 513, 514 53,769. Exclusion Code . 18

Related/Exempt Function Income . .

QuickZoom hereto Form 990-PF, Page 1. . . . . . . . .. . . .. .. . i >
QuickZoom hereto Form 990-PF, Page 12 . . . . . . . . . . . . . ... i >

teewd004 SCR  09/07/17



RIFKIN FAMILY FOUNDATION 311192429 ‘ 1

Additional information from your Form 990-PF Part | Line 6a Net Gain or Loss From Sale of Assets

Form 990-PF Part | Line 6a Net Gain or Loss From Sale of Assets

Net Gain or Loss from Sale of Assets Continuation Statement
B
u
B ! A
u er ccu
sin 5:3 Deat Dat a|Sale| Cost | Sale Total | mulat
Description of |es n | Ac How e Nameof |[B| s | or | s | Valuation | Gain| ed
Property S | cod uirg Acquired |Sol Buyer u|Pric| other | Exp| Method or | Depre
Co e | d d si| e | basis |ense Loss | ciatio
de n n
e
s
s
FIDELITY ST 18 | Vaniou|Purchased 120310 122,832 656,629 86,203
COVERED 5 1 ) . )
FIDELITY ST 18 | Variou| Purchased 231N 1,113,376 1,208,781 -
NONCOVERED s 1 . . 35,385.
FIDELITY CAPITAL 18 |Variou|Purchased 121311 25,684 25, 684
GAINS 5 1 ) .
DISTRIBUTIONS
WFA ACCT XXXX- 18 | Vaniou|Purchased 1213111 170. 170.
2815 CAPITAL s 1
GAINS
DISTRIBUTIONS
FIDELITY LT 18 | VarionjPurchased 2311 1,285,163 1,285,298 -
NONCOVERED s 1 ) 3,135.




Form 990-PF

Legal and Professional Fees

“Part |, Lines 16a - 16¢

2017

Name Employer Identification No
RIFKIN FAMILY FOUNDATION 31-1192429
Line 16a - Legal Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
Total to Form 990-PF, Part |, Line 16a
Line 16b - Accounting Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
Total to Form 990-PF, Part |, Line 16b
Line 16¢ - 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 A|INVESTMENT FUN 26,314. 23,186.
Total to Form 990-PF, Part |, Line 16¢ 26,314. 23,186.

TEEWO0701 SCR  09/07/17



Form 990-PF Investments 2017
Partll
Name Employer Identification No
RIFKIN FAMILY FOUNDATION 31-1192429
| 1
End of Year End of Year
Line 10a - Investments - State and Local | State and Local | US Government | US Government
US and State Government Obligations Obligations Obligations Obligations
Obligations: Book Value FMV Book Value FMV
Tot to Fm 990-PF, Pt Il, Ln 10a
I
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
Totals to Form 990-PF, Partll,Line10b . . . . . ... ... ... ..
]
End of Year
Line 10c - Investments - Corporate Bonds: Book Fair Market
Value Value
Totals to Form 990-PF, Partll, Line10c . . ... ... ... ... ..
r
End of Year
Line 12 - Investments - Mortgage loans: Book Fair Market
Value Value
Totals to Form 990-PF, Partll,Line12 . . . .. . ... ... .....
|
End of Year
Line 13 - Investments - Other: Book Fair Market
Value Value
FIDELITY INVESTMENTS A/C XXX-XX8369 7,020,135. 6,890, 691.
Totals to Form 990-PF, Partll,Line13 . . . . . . ... ... ..... 7,020,135. 6,890,691.

TEEWO0901 SCR  09/07/17



RIFKIN FAMILY FOUNDATION 311192429 1

3

Additional information from your 2017 Federal Exempt Tax Return

Form 990-PF: Return of Private Foundation

Line 1(a) . Itemization Statement
Description Amount
MARTIN S. RIFKIN 100, 000.

Total 100,000.




