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Department of the Treasury
‘nternal Revenue Service

<" 990-PF

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.

7949133405818 9

| OMB No 1545-0052

2018

Open to Public Inspection

For calendar year 2018-or tax year beginning

, 2018, and ending , 20

Name of foundation

RIFKIN FAMILY FOUNDATION

A Employer identification number

31-1192429%

Number and street (or P O box number If mail I1s not delivered to street address)

5642 COVENTRY LANE

B Telephone number (see instructions)

(260)432-2233

Room/suite

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

WAYNE IN 46804

C If exemption application 1s pending, check here > |:] Co

FORT

G Check all that apply:

v

O Intial return
O Final return
[0 Address change

[J Amended return
(J Name change

(7 Initial return of a former public chanty| b 1. Foreign organizations, check here

>

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

H Cheek type of organization: [X] Section 501(c)(3) exempt private foundation OL-L E :ei't'l‘(’f:%g;‘zg)‘(’;‘(f)"‘ Eﬁfé’fﬁfri terminated ””de; O

[J Section 4947(a)(1) nonexempt charitable trust [[] Other taxable private foundatio

| Farr market value of all assets at | J Accountingmethod: X Cash [ Accrual | ¢ e toundation s in a 60-month termination

end of year (from Part Il, col. (c), [] Other (specify) under section 507(b)(1)(B), check here >
line 16) > § 6,125,892. | (Partl, column (d) must be on cash basis)

Part [l Analysis of Revenue and Expenses (The total of (d) Disbursements
amour):ts in columns (b), (c), and (d) gay not ne(tr:essanly equal (ang;E\:’ir%:;epir:d (b) Ne:1 gg/:]:tment (c) Alggjosrt:g net fo; S?SS’QZ?"*
the amounts in column (a) (see instructions) ) 00KsS (cash basis only)

1 Contributions, gifts, grants, etc., receved (attach schedule} l 00,000 :
2 Check » [ if the foundation 1s not required to attach Sch B SR S %@iiﬁ-&, ;
é 3 Interest on savings and temporary cash investments 5 ,:fif“i;xn,
L’ 4 Dwvidends and interest from securnities 187, 585. 151,516 3 3
3 Sa Grossrents . . isi’t%@id%%«
b Nect rental income or (Ioss) R S e
g 6a Net gain or (loss) from sale of assets not on line 10 i —106 164 A
5 b Gross sales price for all assetsonlinefa 5,022,923, i
2| 7 Capital gain net income (from Part IV, line 2) ;
&£ | 8 Netshort-term capital gain . -
% 9 Income modifications . EE:
3> | 10a Gross sales less retuns and allowances B
= b Less: Cost of goods sold IR
% ¢ Gross profit or (loss) (attach schedule)
© |11  Other ncome (attach schedule) See. Stmt
o 12  Total. Add lines 1 through 11 181,421. 154,177. 0.
; w | 13 Compensation of officers, directors, trustees etc
s 3|14  Other employee salanes and wages .
&n S 15 Pension plans, employee benefits
{g’ E‘ 16a Legal fees (attach schedule) R E C E. !VE (n)
g % b Accounting fees (attach schedule}) . o
2| ¢ Other professional fees (attach schedule)L -1fc Stat 35,551. 35,551.| |® 14, - D
© 17 Interest . 890. S NOV @20]9 :ﬁ
@18 Taxes (attach schedule) (see lnstruct|or$§§e Stmt 8,342. 1,121. x
E 19 Deptgciation (attach schedule) and depletion OGDEN:: )
T |20 Ocdupancy .
: 21 Trawél, conferences, and meetlngs
g 22  Printing and publications .
©|23  OtHer expenses (attach schedule) See Stmt . 1,926.
-.% 24 Total operating and administrative expenses.
g Ad’c_ir:j‘mes 13 through 23 . 43,893.
oﬂ- 25 Contnbutions, gifts, grants paid . 478,351. |;
26 Total expenses and disbursements. Add lines 24 and 25 522,244.
27  Subtract Iine 26 from line 12
a Ex&ess of revenue over expenses and disbursements -340, 8 2 3.
b Neginvestment income (f negative, enter -0-) 3 vt
¢ Adjusted net income (if negative, enter -0-) : f
Form 990 PF (2018)

For Paperwork Reduction Act Notice, see instructions.
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Balance Sheets Attached schedules and amounts in the descnption column
should be for end-of-year amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

{b) Book Value

{c) Farr Market Value

1 Cash—non-interest-bearing .
2  Savings and temporary cash investments . 303 8 87. 260,02 8
3 Accounts receivable & EAl &
Less: allowance for doubtful accounts »
4
5 Grants receivable .
6 Recewables due from officers, dlrectors trustees, and other
disqualified persons (attach schedule) (see instructions)
7  Other notes and loans receivable (attach schedule) »
Less allowance for doubtful accounts®»
L) 8 Inventones for sale or use . ~ S - - -
g— 9 Prepaid expenses and deferred charges
<€ [ 10a 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 equipment: basis P> _
Less accumulated depreciation (attach schedule) »
12 Investments—mortgage loans . . e
13 Investments—other (attach schedule) L-13 Stmt 7,020,135 6,754,094 5,865, 864
14 Land, buildings, and equipment. basis P s i
Less. accumulated depreciation (attach schedule) o
16  Other assets (descriped» )
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item |) 7,324,022. 7,014,122,
17  Accounts payable and accrued expenses .
o | 18 Grants payable .
2119  Deferred revenue
E 20 Loans from officers, directors, trustees and other d|squaI|f|ed persons
8121 Mortgages and other notes payable (attach schedule) .
= |22 Other liabilities (describe®» )
23 Total liabilities (add lines 17 through 22) .
o Foundations that follow SFAS 117, check here » (]
3 and complete lines 24 through 26, and lines 30 and 31.
& 124 Unrestricted .
@ |25 Temporarly restricted
g 26  Permanently restricted
5 Foundations that do not follow SFAS 117, check here > IZ]
‘t and complete lines 27 through 31.
O | 27 Capital stock, trust principal, or current funds . 397,184. -35,439. s
% 28 Paid-in or capital surplus, or land, bldg., and equipment fund 4,822,124. 5,051,011. -
3 29  Retained earnings, accumulated income, endowment, or other funds 2,104,714. 1,998,550. 3
i 30 Total net assets or fund balances (see instructions) 7,324,022. 7,014,122, |.
§ 31 Total liabilities and net assets/fund balances (see
instructions) . 7,324,022, 7,014,122, |

Analysis of Changes in Net Assets or Fund Balances

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

end-of-year figure reported on prior year’s return) 1 7,324,022
2 Enter amount from Part |, ine 27a .o 2 -340,823.
3 Other increases not included in line 2 (ltemlze) > _S__e_e____s_t__a_l_t;_ep_t_e__r_l_*g ____________________________________________ 3 30, 923.
4 Addlines1,2,and 3 . . 4 7,014,122.
5 Decreases not included in line 2 (ltemlze) > _____________________________________________________________________________ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5}—Part 1, column (b}, line 30 . 6 7,014,122.

BAA
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Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (for example, real estate, (b)p}"_o,;” racr?w;ed (c) Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) D—D%:at?gn (mo , day, yr} (mo , day, yr)
1a FIDELITY ST BOX A P Various 12/31/2018
b FIDELITY ST BOX B P various 12/31/2018
¢ FIDELITY LT BOX D P various 12/31/2018
d FIDELITY LT BOX E P Various 12/31/2018
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 2,808,569. 2,864,741. -56,172.
b 244,601. 235,924. 8,677.
c 422,422, 453,768. -31,346.
d 1,542,973. 1,574,654. -31,681.
e 5,491. 0. 5,491.
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. () Gams (Col (h) gain minus
: col (k), but not less than -0-) or
() FMV as of 12/31/69 “L:‘gf“ftze/gf}ggs (?V'Z:Zifsqifncgln;fn Losses (from col (h)
a -56,172.
b 0. 0. 0. 8,677.
c -31,346.
d -31,681.
e 0. 0. 0. 5,491.
If gain, also enter in Part |, line 7 }
2  Capttal gain net iIncome or (net capital loss !
pialg (net cap ) { If (loss), enter -0- in Part |, line 7 2 -105,031.
3  Net short-term capital gain or {loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, ine 8, column (c) See Iinstructions. |If (Ioss) enter -0- in }
Part |, hne 8 3 -105,031.
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 biank.
Was the foundation lable for the section 4942 tax on the distributable amount of any year in the base period? {1 Yes K] 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 entries.

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

(b)
Adjusted qualifying distributions

(c)
Net value of nonchantable-use assets

(d)
Distribution ratio
{col (b) dwvided by col (c))

2017 489, 844. 7,276,528. 0.067318

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

2 Total of line 1, column (d) . . . ; . 2 0.369028
3 Average distribution ratio for the 5-year base penod —divide 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 .o 3 0.073806

4  Enter the net value of nonchantable-use assets for 2018 from Part X, line § 4 6,864,658.

5 Multiply ine 4 by ine 3 5 506, 653.

6  Enter 1% of net investment income (1% of Part |, line 27b) 6 1,147.

7 Addlines5and 6 7 507,800.

8  Enter qualfying distributions from Part Xli, line 4 8 478, 351.

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

Part VI instructions.

BAA
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Exempt operating foundations described in section 4940(d)(2), check here » (] and enter “N/A” on line 1.
Date of ruling or determination letter (attach copy of letter if necessary—see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check

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

here® [] and enter 1% of Part |, line 27b
All other domestic foundations enter 2% of line 27b. Exempt forelgn organlzatlons enter 4% of
Part [, hne 12, col. (b).

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

Addlines 1 and 2 . 3 2,294.

Subtitie A (income) tax (domestic sectlon 4947(a)(1) trusts and taxable foundatlons only; others enter -0- ) 4 0.

Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . 5

Credits/Payments:

2018 estimated tax payments and 2017 overpayment credited to 2018 | 6a 5,500.

_Exempt foreign organizations —tax withheld at source .. . 6b_ , ~

Tax paid with application for extension of time to file (Form 8868) . 6¢ 0.

Backup withholding erroneously withheld . . e 6d e T

Total credits and payments. Add lines 6a through 6d 7 5,500

Enter any penalty for underpayment of estimated tax. Check here I:] |f Form 2220 1S attached 8

Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed . > 9

Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid . |10 3,206

Enter the amount of line 10 to be. Credited to 2019 estimated tax » 2,296. | Refunded » | 11 910
Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it #5% Yes| No

participate or intervene in any political campaign? 1a X

8a

10

Did it spend more than $100 during the year (either dlrectly or |nd|rectly) for polltlcal purposes'7 See the
instructions for the definition . . .

If the answer is “Yes" to 1a or 1b, attach a detalled descr|pt|on of the activities and coples of any matenals
published or distributed by the foundation in connection with the activities.

Did the foundation file Form 1120-POL for this year? .

Enter the amount (if any) of tax on political expenditures (section 4955) |mposed dunng the year:

(1) On the foundation. > $ (2) On foundation managers. » $
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $
Has the foundation engaged in any activities that have not previously been reported to the IRS?

If “Yes,” attach a detailed description of the activities.

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes .
Did the foundation have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a tax return on Form 990-T for this year? .

Was there a liquidation, termination, dissolution, or substantial contractlon dunng the year”

If “Yes,” attach the statement required by General Instruction T

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied erther.

¢ By language in the governing instrument, or

» By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument?

Did the foundation have at least $5,000 in assets at any time during the year? If “Yes " complete Part il col (c) and Part XV
Enter the states to which the foundation reports or with which it Is registered. See instructions. »

If the answer 1s “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No,” attach explanation .

Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or
4942())(5) for calendar year 2018 or the tax year begmnlng in 20187 See the instructions for Part XIV. If “Yes,”
complete Part XIV . e e
Did any persons become substantlal contrlbutors durlng the tax year’? If “Yes attach a schedule histing their
names and addresses .

10

BAA
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Fornt 990-PF (2018) -
2N Statements Regarding Activities (continued)

11

12

13

14

15

16

B AYIB:M Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

b

4a
b

At any time during the year, did the foundation, directly or indirectly, own a controlled entlty within the

meaning of section 512(b)(13)? If “Yes,” attach schedule. See instructions . . . 11 X
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 . . . 12 X
Didthe foundation comply with the public inspection requirements for its annual returns and exemp’uon appllcatlon'? 13| X
Website address B N/ B

The books are in care of » JENNIFER L, WILSON Telephone no. » (260)432-2233
Located at » 5642 COVENTRY LANE FORT WAYNE IN ZIP+4 > 468047140
Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041 —check here . » [
and enter the amount of tax-exempt interest received or accrued dunng theyear . . . . > I 15 |

At any time dunng calendar year 2018, did the foundation have an interest in or a signature or other authonty

over a bank, securities, or other financial account in a foreign country?.

See the instructions for exceptions and filing requirements for FINCEN Form 114. If “Yes " enter the name of
the foreign country »

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.
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? . . [JYes XINo
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a

disqualfied person? . . . . . . . . . . . .. . . .« . OYes XNo
(3) Furnish goods, services, or facilities to (or accept them from) a dlsquahfled person” . . [Yes [XINo
(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)? . . . . e . v v v . v . . . OYes XInNo
(6) Agree to pay money or property to a government official? (Exception. Check “No” If the

foundation agreed to make a grant to or to employ the official for a period after

termination of government service, If terminating within 90 days.) v« .« . . [OYes [xINo
If any answer 1s “Yes” to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance? See instructions

Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . P O
Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that

were not corrected before the first day of the tax year beginning in 2018?

Taxes on failure to distribute Income (section 4942) (does not apply for years the foundat|on was a pnvate
operating foundation defined in section 4942(j)(3) or 4942())(5)):

At the end of tax year 2018, did the foundation have any undistributed income (lines 6d and

6e, Part XIll) for tax year(s) beginning before 20187 . . . . . v « .« .« .+ o . . [OYes XNo
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.) . Coe

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

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any time during theyear? . . . . . . . . . . . . . . . . . . [dYes [XINo

If “Yes,” did it have excess business holdings in 2018 as a result of (1) any purchase by the foundation or
disqualified persons after May 28, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine If the
foundation had excess business holdings in 2018.)

Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes?
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 2018?

BAA
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Form 990-PF (2018)
' Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continueg)

5a

6a
b
7a

b
8

Durnng the year, did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? Cyves XINo
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registration drive? .. [(OJYes [XINo
(3) Prowide a grant to an individual for travel, study, or other similar purposes? . CYes [XINo
{(4) Provide a grant to an organization other than a charitable, etc., organization described in

section 4945(d)(4)(A)? See instructions [vYes No
(5) Provide for any purpose other than religious, chantable sc1ent|f|c lnterary, or educational

purposes, or for the prevention of cruelty to children or animals? OYes [XINo

If any answer I1s “Yes” to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions described
in Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions

b.[]

Organizations relying on a current notice regarding disaster assistance, check here

If the answer 1s “Yes” to question 5a(4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility for the grant? [(OYes [INo
If “Yes,” attach the statement required by Regulations section 53. 4945—5(d)

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract? . [(JYes XINo

Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If “Yes" to 6b, file Form 8870.

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [(OYes XINo
If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction?

Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in
remuneration or excess parachute payment(s) during the year?

[(lyes [XINo

Sl

Information About Officers, Directors, Trustees, Foundatlon 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 {d) Contributions to
(a) Name and address ( )hOIUTS per weekg (tf noFtJ paid, employee benefit plans | (€ ‘E:peglfewaac:&unt,
B devoted to position enter -0-) and deferred compensation other aflo S
_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
“NONE ”
d) Contributions to
(b) Title, and average { | benefit | () Ex t
(a) Name and address of each employee paid more than $50,000 de':/%l:;% p:(e,r “ézﬁt(on (c) Compensation p?em’; ‘;ﬁf,ede?;‘f,;d ¢ Lthgegls:\:acrfgein '
P compensation
NONE

Total number of other employees paid over $50,000 .

. >

0

BAA
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Form 990-PF (2018)

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
NN e
Total number of others receiving over $50,000 for professional services . . . . . . . . . . . » |0
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities durning the tax year Include relevant statistical information such as the number of E
xpenses
organizations and other beneficianes served, conferences convened, research papers produced, etc
L
2
3
4
FEe 3 8:8 Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on ines 1 and 2 Amount
Total. Add lines 1 through 3 . e e . T
Form 990-PF (201g)
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Form 990-PF (2018)

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 chartable, etc., &w
purposes’ 7’%%%
a Average monthly fair market value of secunties 1a 6,571,678.
b Average of monthly cash balances 1b 397,518.
¢ Fair market value of all other assets (see mstructrons) 1¢c
d Total (add lines 1a, b, and ¢) . 1d 6,969,196.
e Reduction claimed for blockage or other factors reported on Ilnes 1a and 3
1c (attach detailed explanation). . . . . . e e e e l 1e I
2 Acquisition indebtedness applicable to line 1 assets
3 Subtract ine 2 from line 1d . 6,969,196.
4 Cash deemed held for chantable act|vrt|es Enter 1‘/2% of I|ne 3 (for greater amount see
instructions) . 4 104,538.
5 Net value of noncharrtable -use assets Subtract I|ne 4 from I|ne 3 Enter here and on Part V hne 4 5 6,864,658.
Mmlmum investment return. Enter 5% of line 5 6 343,233.

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

Distributable Amount (see Instructions) (Sectron 4942(1)( ) and (j)( ) pnvate operatrng foundations

N Ose W

Minimum investment return from Part X, line 6 .

Tax on investment income for 2018 from Part VI, line5 . . . . . . . 2a 2,294.

343,233.

Income tax for 2018. (This does not include the tax from Part VI) . . 2b

Add lines 2a and 2b

Distnbutable amount before adlustments Subtract I|ne 2c from I|ne 1

Recoveries of amounts treated as qualifying distributions .

Add lines 3 and 4 . .

Deduction from distributable amount (see mstructrons)

Distributable amount as adjusted. Subtract line 6 from I|ne 5. Enter here and on Part XIII
hne 1

2,294.

340,939.

340, 939.

340, 939.

H:EL PN Qualifying Dlstrlbutlons (see mstructlons)
1

a
b
2

Amounts paid (Including administrative expenses) to accomplish charitable, etc., purposes-
Expenses, contributions, gifts, etc. —total from Part I, column (d), Iine 26 .

Program-related investments—total from Part IX-B

Amounts paid to acquire assets used (or held for use) dlrectly in carrylng out charltable etc.,
purposes . .o

Amounts set aside for specific charntable projects that satrsfy the:

Suitability test (prior IRS approval required) .

Cash distribution test (attach the required schedule)

Qualifying distributions. Add lines 1a through 3b. Enter here and on Part Vv, I|ne 8 and Part XIII Irne 4
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part I, line 27b. See instructions .

Adjusted qualifying distributions. Subtract line 5 from I|ne 4

478, 351.

478, 351.

0.

478, 351.

Note: The amount on line 6 will be used in Part V, column (b), In subsequent years when ca|culat|ng whether the foundation

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

BAA

REV 02/01/18 PRO

Form 990-PF (2018)



Form 990-PF (2018) Page 9
LELGR Ul  Undistributed Income (see instructions)

(a) (b) (c) (d)
Corpus Years pnor to 2017 2017 2018

: _ i &

5
By

Y

1 Distributable amount for 2018 from Part XI,
line 7 e e e e
2  Undstributed income, If any, as of the end of 2018.

a Enter amount for 2017 only .
b Total forprioryears. 20,20  ,20
3  Excess distributions carryover, if any, to 2018:
a From2013 . . . . . . 0.
b From2014 . . . . . . . 0.
¢ From2015 . . . . . .
d From2016 . . . . . . 95, 651.
@ _ From2017 ... . . ... .'|.—._489,844.
f Total of hines 3a through e .
4  Qualfying distributions for 2018 from Part Xil, 7
ne 4:» 478,351. t i e
a Applied to 2017, but not more than line 2a . | e
b Applied to undistnibuted income of prior years | iy
(Election required —see Iinstructions) . . . e

c Treated as distnbutions out of corpus (Election
required —see Instructions) .
d Applied to 2018 distributable amount
e Remaining amount distributed out of corpus
5 Excess distributions carryover applied to 2018

(If an amount appears in column (d), the same
amount must be shown In column (a).)

6 Enter the net total of each column as
indicated below: ) 1 . ; 5 T

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

b Prior years’ undistributed income. Subtract [BipiEin i Gt
Iine 4b from line 2b

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

o

s

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

e Undistributed income for 2017. Subtract line
4a from lne 2a. Taxable amount—see
instructions

f Undistnibuted income for 2018. Subtract lines
4d and 5 from line 1. This amount must be
distributed 1n 2019 .

7  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) .

8 Excess distributions carryover from 2013 not
applied on Iine 5 or line 7 (see instructions) .

9 Excess distributions carryover to 2019.
Subtract lines 7 and 8 from line 6a

10  Analysis of line 9:

Excess from 2014 . . . . 0.

Excess from 2015 . . . . 0.

Excess from 2016 . . . . 0.

Excess from2017 . . . . 244,556. |

Excess from2018 . . . . 478, 351.

BAA REV 02/01/19 PRO
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Form-990-PF (2018) Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9 na /
' 1a If the foundation has received a ruling or determination letter that it 1s a private operating /
foundation, and the ruling 1s effective for 2018, enter the date of the ruling .o >
b Check box to indicate whether the foundation is a private operating foundation descnbed in section [] 4942(1) 3}& L1 4942()(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (@) 2018 () 2017 (c) 2016 @ 2015/ (e) Total

investment return from Part X for
each year listed .o

b 85%oflne2a . . /
¢ Qualfying distributions from Par‘( XII /
line 4 for each year isted . /

d  Amounts included in line 2¢ not used directly 1
for active conduct of exempt activities

e Qualfying distributions made directly
for active conduct of exempt activities
Subtract Iine 2d from hne 2¢ . /

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

a “Assets” alternative test—enter

(1) Vvalue of all assets . y.
(2) value of assets qualifying under :
section 4942()(3)(B)() .

b “Endowment” alternative test—enter /3
of minimum investment return shown In
Part X, line 6 for each year listed .

¢ “Support” alternative test—enter
(1) Total support other than gfoss
investment  income r{@ terest,

dividends, rents, p ents on
secunities loan (section
512(a)(5)), or r?mes) .
(2) Support fr general public
and 5 Sor more exempt
jons as provided In
4942()(3)(B)(m) .

an exempt organization

(4) Gross investment income
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only If they have contributed more than $5,000). (See section 507(d)(2).)
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
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » [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 emall 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 maternals they should include

¢ Any submission deadlines:

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

BAA REV 02/01/19 PRO Form 890-PF (2018)




Form 990-PF {2018)

Page 11

Supplementary Information (continued)

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

ReCIplent I;L%%:’p;r;lt ;:I:tr:c;:grl\\:gj :,oa . Foundation Purpose of grant or
- any foundation manager | Status of contribution Amount
Name and address (home or business) or substantial contributor | recipient
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 12,800.
CONGREGATION ACHDUTH VESHOLOM
5200 OLD MILL ROAD
FORT WAYNE IN 46807 501 (C)3{RELIGIOUS 8,000.
FORT WAYNE CENTER FOR LEARNING EDUCATION
3310 MALLARD COVE LANE LEARNING DISADVANTAGED
FORT WAYNE IN 46804 501 (C)3|CHILDREN 10,000.
THE LITERACY ALLIANCE
709 CLAY ST STE 100 ACADEMIC
FORT WAYNE IN 46802 501(C)3|SERVICES 22,500.
SUSAN G KOMEN 3 DAY
P O BOX 660843 SUPPORTS RESEARCH
DALLAS TX 75266-0843 501 (C)3| BREAST CANCER CURE 300.
ALLIANCE FOR EATING DISORDERS AWARENESS PROMOTES POSITIVE BODY
1649 FORUM STE # 2 IMAGE AND SELF ESTEEM
WEST PALM BEACH FL 33401 501 (C) 3| & AWARENESS OF EATING DISORDERS | 105, 000.
YWCA
5920 DECATUR ROAD DOMESTIC VIOLENCE
FORT WAYNE IN 46805 501 (C) 3| RECOVERY 8, 333.
HOPE FOR THE WARRIORS
5101C BACKLICK RD PROVIDES SUPPORT FOR MILITARY
BANNANDALE VA 22003 501 (C) 3| SERVICE MEMBERS & FAMILIES 1,000.
TROY SCHOOL
4161 NORTH AIRPORT RD PROVIDES TUITION
COLUMBIA CITY IN 46725 501(C)3|FOR AT-RISK STUDENTS 180.
See Statement
310,238.
Total e » 3al 478,351.
b Approved for future payment
Total > 3b

BAA

REV 02/01/19 PRO

Form 990-PF (2018)



Form.990-PF (2018)

Page 12

' Part XVI-A

Analysis of Income-Producing Activities

" Enter gross amounts unless otherwise indicated.

x

1 Program service revenue:

Unrelated business Income

Excluded by section 512, 513, or 514

(a)

Business code

(b)

Amount

{c)

Exclusion code

{d)

Amount

{e)

Related or exempt

function income

(See instructions.)

o Q000

f

g Fees and contracts from government agencies

Membership dues and assessments

Dividends and interest from securities

Net rental income or (loss) from real estate
a Debt-financed property

b Not debt-financed property

g WN

Interest on savings and temporary cash investments,

6 Net rental Income or (loss) from personal property
7 Other investment income Coe .
8 Gain or (loss) from sales of assets other than inventory 18] -106,164.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Otherrevenue a
b
c
d
e .
12 Subtotal. Add columns (b), (), and (e) . Ber i 81,421
13 Total. Add Iine 12, columns (b), (d), and (e) . 13

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

81,421.

Part XVI-B

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each actwity

v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes)

for which income 1s reported in column (€) of Part XVI-A contributed importantly to the
(See instructions.)

BAA

REV 02/01/19 PRO

Form 990-PF (2018)



Form 990-PF (2018)

-

Page 13

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 described Ygs No
In section 501(c) (other than section 501(c)(3) organizations) or In section 527, relating to political
organizations? 5
a Transfers from the reporting foundation to a noncharitable exempt organization of: . o
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions: : - |
(1) Sales of assets to a noncharitable exempt organization 1b{1) X
(2) Purchases of assets from a noncharitable exempt organization . 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) bad
(4) Reimbursement arrangements . 1b{4) bad
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membersh|p or fundralsmg sohmtatuons 1b(6) X
¢ Sharnng of facilities, equipment, mailing lists, other assets, or paild employees 1c X
d If the answer to any of the above 1s “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
(a)Line no | (b) Amount involved (c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and sharing arrangements
2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) or in section 5277 [J Yes X No
b If “Yes,” complete the following schedule.
{a) Name of organization (b} Type of organization (c) Description of relationship
Under pe of perjury | decla at | havefe: ined this return, iIncluding accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
Si gn corr L and comp tloj pare% r than taxpayer) 1s based on all information of which preparer has any knowledge My tho 1S discuss thes retm
Here } L )s/2 P Tustee b 1 rparsoun kot
Slgnature of officer or trustee / Date 1 Title
Pai d Print/Type preparer’'s name Preparer’s signature Date Check I:] " PTIN
self-employed
ij;eepg:‘el; Firm's name __ » Firm's EIN » .
Firm’s address » N - Phone no
BAA Form 990-PF (2018)

REV 02/01/18 PRO
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RIFKIN FAMILY FOUNDATION

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

31-1192429

Continuation Statement

Recipient name and address (home or

If recipient 18 an
individual; show any
relationshap to any

Foundation
status of

Purpose of grant or

Amount

business) foundation manager or recipient contribution
substantial
contraibutor

a Paid dunng the year
AUSTIN ATHLETIC SCHOLARSHIP FUND 501(C)3 PROVIDES 550.
3801 N. CAPITAL OF TEXAS HWY STE 240-161 FINANCIAL
AUSTIN, TX 78746 ASSISTANCE FOR

TRAINING & TRAVEL

JUNIOR TENNIS
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 ZCO 501(C)3 EDUCATIONAL 30, 420.
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
TNDIANA UNIVERSITY CHAMPIONSHIP GOLE COURSE 501 (C) 3 1U GOLF COURSE 50, 000.
1001 EAST 17TH ST CAPITAL PROJECT
BLOOMINGTON, IN 47408
NICKLAUS CHILDREN'S HEALTH CARE FDN 501(C) 3 CHILDRENS HEALTH 24,250.
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 DISABLED
FORT WAYNE, IN 46805 INDIVIDUALS
ALZHEIMER'S ASSOCIATION LONGEST DAY 501(C) 3 PROVIDES SUPPORT 2,000.
4618 E STATE BLVD & PROMOTES BRAIN
FORT WAYNE, IN 46815 HEALTH
BASCOM PALMER EYE INSTITUTE 501(C)3 OPTHALMOLOGY 2,500.
P O BOX 016880 ACADEMIC FUND
MIAMI, FL 33101-6880
BIG BROTHERS BIG SISTERS 501(C)3 PROVIDES 2,768.
1005 W RUDISILL BLVD gggggﬁ&gGTo
FORT WAYNE, IN 46807-2172 CHILDREN
BOYS & GIRLS CLUB 501(C)3 PROVIDES 5,000.
2323 FAIRFIELD AVE EBSSSE%OQSB HoT
FORT WAYNE, IN 46807 MEALS FOR

UNDERPRIVLEGED

CHILDREN
CAMP-WATCHA-WANNA-DO 501(C)3 PROVIDES CAMPING 1,000.
P O BOX 11166 OPPORTUNITIES FOR

CHILDREN WITH
FORT WAYNE, IN 46856 CRILDHOOD CANCERS
CANCER ALLIANCE OF HELP & HOPE 501(C)3 PROVIDES 2,100.
P O BOX 3292 FINANCIAL o

ASSISTANCE T
PALM BEACH, FL 33480 CANCER PATIENTS
HOW HEAR THE OVARIAN CANCER WHISPER 501(C)3 RESEARCH IN 9,450.

360 CYPRESS DRIVE STE 4
JUPITER, FL 33469

OVARIAN CANCER




RIFKIN FAMILY FOUNDATION

‘Form 990-PF: Return of Private Foundation

Part XV, Line 3a: Grants and Contributions Paid During the Year

31-1192429

Continuation Statement

Recipient name and address (home or

If recipient 1s an
individual, show any
relationship to any

Foundation
status of

Purpose of grant or

Amount

business) foundation manager or recipient contribution
substantial
contributor

a Paid dunng the year
INDIANA JEWISH HISTORICAL SOCIETY 501(C) 3 COLLECTS & 1,000.
e RS0y o
INDIANAPOLIS, IN 46260 JEWISH HERITAGE
JUNIOR ACHIEVEMENT 501(C)3 PROVIDES CHILDREN 300.
601 NOBLE DRIVE WITH LESSONS IN

FINANCIAL
FORT WAYNE, IN 46825 LITERACY
JUPITER MEDICAL CENTER FOUNDATION 501(C)3 PROVIDES HEALTH 50, 000.
1210 SOUTH OLD DIXIE HWY CARE TO THE
JUPITER, FL 33458 JUPITER COMMUNITY
NEW LIFE MINISTRIES 501(C)3 PROVIDES MEAL 5,000.
313 E FRANKLIN STREET MINISTRY TO
HUNTINGTON, IN 46750 UNDERPRIVILEGED
ORLAND VOLUNTEER FIRE DEPT 501(C)3 PROVIDES 1,000.
P.O. BOX 174 ASSISTANCE ’%gE

VOLUNTEER F
ORLAND, IN 46776 DEPT .
SALVATION ARMY OF PALM BEACH COUNTY 501(C)3 PROVIDES HOUSING, 2,500.
2100 PALM BEACH LAKES BLVD E?gg&c?gg
WEST PALM BEACH, FL 33409 ASSTSTANCE TO

UNDERPRIVILEGED
ST MARY'S SOUP KITCHEN 501(C)3 SOUP KITCHEN 300.
1101 LAFAYETTE ST MINISTRY
FORT WAYNE, IN 46802
TRINE UNIVERSITY 501(C)3 ACADEMIC 1,000.
ONE UNIVERSITY AVENUE SCHOLARSHIP
ANGOLA, IN 46703
ZETA BETA TAU FOUNDATION 501(C)3 ACADEMIC 500.
3905 VINCENNES RD STE 100 SCHOLARSHIP

INDIANAPOLIS, IN 46268-3000

310,238.




RIFKIN FAMILY FOUNDATION

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

31-1192429

Continuation Statement

(a) List and describe the kind(s) of property sold ag” :ﬁg; (c) Date (d) Date
(e.g., real estate, 2-story brick warehouse; or au
P—Purchase acquired sold
common stock, 200 shs. MLC Co.)
D—Donation
FIDELITY CAPITAL GAINS DISTRIBUTIONS P Various 12/31/18
ST CAP GAIN (LOSS) FROM K-1'S P Various 12/31/18

(e) Gross sales price

(f) Depreciation
allowed (or

(g) Cost or other
basis plus expense of

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

allowable) sale (g)
5,844. 0. 5,844.
-353. 0. -353.
5,491. 0. 0. 5,491.
Complete only for assets showing gain in column (h) and owned by (1) Gaains (Col. (h)

the foundation on 12/31/69

(1) Adjusted basis as

(k) Excess of col.

gain minus col. (k),
but not less than -0-)

(i) F.M.V. as of 12/31/69 of 12/31/69 (1) over col. (3), 1f| or Lossejh;from col.
any
0. 0. 0. 5,844.
-353.
0. 0. 0. 5,491.




RIFKIN FAMILY FOUNDATION

31-1192429 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) -784.
ROYALTY INCOME 3,395.
OTHER INCOME 50.
_ Total 2,661.

Form 990-PF: Return of Private Foundation

Taxes Continuation Statement
Revenue and Net . .
i Adjusted Net | Disbursement for
Description Expense per | Investment :
Book Income Income charitable purpose
FOREIGN TAX PAID 558. 1,121.
EXCISE TAX 7,784.
Total 8,342, 1,121.
Form 990-PF: Return of Private Foundation
Other Expenses Continuation Statement
Revenue and Net . :
. e Adjusted Net | Disbursement for
Description Expense per | Investment :
Book Income Income charitable purpose
MISC/OTHER EXPENSES 1,580.
ROYALTY EXPENSES 346.
Total 1,926.

Form 990-PF: Return of Private Foundation

Other Increases

Continuation Statement

Description Amount
ADJUSTMENT TO COST BASIS -10, 380.
PARTNERSHIP DISTRIBUTIONS 41,303.
Total 30, 923.

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 2018
Part |, Line 6a

Name Employer Identification No
RIFKIN FAMILY FOUNDATION 31-1192429

Asset Information:

Descrniption of Property . . . .FIDELITY ST BOX A __ . ______
Business Code _ ExclusionCode . . . 18
Date Acquired . ~~ Various HowAcqured Purchased _ __ _ __ _ __ ___________
DateSod . .  12/31/18 NameofBuyer _ ____ ______ ___________
Check Box, if Buyer 1s a Business
SalesPrice .. 2,808, 569. Costorother basis (do not reduce by depreciation)  _ 2,864,741.
Sales Expense . Valuation Method. . . ~~  ____
Total Gain (Loss) . . . . -56,172. Accumulated Depreciation . . .
Description of Property . . . .FIDELITY ST BOX B o _______
Business Code _ Exclusion Code . 18
Date Acquired . _ __ _VariousHowAcqured . Purchased _ __ _ __ ___ __ _________
DateSold ... ___12/31/18NameofBuyer. __ __ ___ _ __ _ _ _ _ __ _________
Check Box, if Buyer 1s a Business
Sales Price. 244,601, Costor other basis (do not reduce by depreciation) 235, 924.
Sales Expense . Valuaton Method .
Total Gain (Loss) . . . . 8, 677. Accumulated Depreciation . . .
Description of Property . . . . FIDELITY LT BOX D _ _ _ _ _ _ _ _ _________
Business Code _ _ . Exclusion Code .. 18
Date Acquired . _ __ _VariousHowAcquired Purchased _ _ __ _ _ _ _____________
DateSold ...  12/31/18 NameofBuyer _ _ ___ ___ ___ _______
Check Box, if Buyer 1s a Business . . .
SalesPrice .. _ _ 422,422, Cost or other basis (do not reduce by depreciation). . _ __ 453,768.
Sales Expense . _ Valuation Method .. _~  ____________
Total Gain (Loss) .. -31, 346. Accumulated Depreciation . . .
Description of Property . . . . . FIDELITY LT BOX E_ __ __ _ _ _ _ _ _ _ _ _ _ _ _ ________
Business Code _ _ _ ExclusionCode .. 18
Date Acqured _ __  VariousHowAcqured Purchased _ __ _ __ _ _ ___ _________
Date Sold . ___12/31/18 NameofBuyer. o _____
Check Box, if Buyer 1s a Business
Sales Price. . _ _1,542,973. Cost or other basis (do not reduce by depreciation). . _ 1,574, 654.
Sales Expense . _ Vvaluation Method . _________________
Total Gain (Loss) . . -31,681. Accumulated Depreciation . . .
Description of Property . . . . . . FIDELITY LT CAPITAL GAINS _D}§'LR}§"£IQ§§ _________
Business Code _ Exclusion Code . 18
Date Acquired . _ _ _ _Various How Acquired . Purchased _ _ _ __ _ _ _____________
DateSold .. _ __12/31/18NameofBuyer _ __ __ _ __ _ _ _ _ _ _ _ _ _ o _________
Check Box, if Buyer is a Business . . .
Sales Price. . . 4, 358 . Cost or other basis (do not reduce by depreciation). | 0.
Sales Expense . _ Valuation Method. . . _ _ — _______ ______
Total Gain (Loss) . . . 4,358. Accumulated Depreciation

Totals:

Total Gain (Loss) of all assets . . . . -106,164.

Gross Sales Price of allassets . . . _ 5,022, 3923.

Unrelated Business Income . . . . Business Code .

Excluded by section 512, 513, 514 -106,164. Exclusion Code . 18

Related/Exempt Function Income . .

QuickZoom here to Form 990-PF, Page 1. . . . . . e e e N
QuickZoom here to Form 990-PF, Page 12 . . . . . e e e e N

teewd004 SCR  09/07/17




Form 990-PF

Legal and Professional Fees

Part |, Lines 16a - 16¢

2018

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 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 ADVISORS | INVESTMENT FUND MGR FEES 35,551.
Total to Form 990-PF, Part |, Line 16c 35,551.

TEEWD701 SCR  09/07/17



Form 990-PF Investments 2018
Partil
Name Employer Identification No
‘RIFKIN FAMILY FOUNDATION 31-1192429
I [
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 FMvV Book Value FMV
Tot to Fm 990-PF, Ptll, 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 .. .. ... ....
I
End of Year
Line 12 - Investments - Mortgage loans: Book Fair Market
Value Value
Totals to Form 990-PF, Part I, Line 12
|
End of Year
Line 13 - Investments - Other: Book Fair Market
o Value Value
FIDELITY INVESTMENTS A/C XXX-XX8369 6,754,094. 5,865,864.
Totals to Form 990-PF, PartIl, Line 13 . 6,754,094. 5,865,864.

TEEW0S01 SCR 09/07/17



(‘:‘g:‘zgo“;gogz Schedule of Contributors OMB No 1545-0047

+ or930-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 8

E,fé’;’;?‘;?gﬁ:,{&g%lﬁ.ii“’y » Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer identification number

RIFKIN FAMILY FOUNDATION 31-1192429
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( } (enter number) organization

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

O
U
O
Form 990-PF X] 501(c)(3) exempt private foundation
{T1 4947(a)(1) nonexempt chantable trust treated as a private foundation
O

501(c)(3) taxable private foundation

Check If your organization is 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

X Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contnbutions.

Special Rules

0 For an 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 II, 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 (1) Form 990-EZ, Iine 1. Complete Parts | and Il

] For an organization described i section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
Iiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” In column (b) instead of the contributor name and address), Il, and Il

L] 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, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box 1s 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 duning theyear . . . . . . . . . . . . . . . . . . P §

Caution: An organization that 1sn’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. REV 11/12/18 PRO Schedute B (Form 930, 990-EZ, or 980-PF) {2018)
BAA




Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

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 heeded.

(a)
No

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

MARTIN S. RIFKIN

100, 000.

Person X
Payroll O
Noncash O

(Complete Part Il for
noncash contributions )

(a)
No.

b)

(c)

Total contributions

(d)

Type of contribution

Person O
Payroll O
Noncash O

(Complete Part Il for
noncash contributions }

(a)
No.

(b)

Total contributions

(d)
Type of contribution

Person O
Payroll .4
Noncash |

(Complete Part Il for
noncash contributions )

(a)
No.

(b)

(c)

Total contributions

(d)
Type of contribution

Person |
Payroll [
Noncash |

(Complete Part Il for
noncash contributions.)

(a)
No.

b

(c)

Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Complete Part Il for
noncash contributions )

(a)
No.

(b)

Total contributions

(d)

Type of contribution

Person ]
Payroll O
Noncash O

{Complete Part il for
noncash contributions.)

BAA

REV 11/12/18 PRO

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 980, 990-EZ, or 990-PF) (2018)

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) ) (d)
rom . . or estimate .
Part | Description of noncash property given (See Instructions.) Date received
s S N
(?) No. (b) EMV ( (c) ) (d)
rom i . or estimate .
Part | Description of noncash property given (See Instructions.) Date received
_____________________________________________________________ S e | e
rom () FMV (or estimate) (@
rom _— . or estimate .
Part | Description of noncash property given (See nstructions ) Date received
S S I T
(«':) No. (b) MV ( (c) ) ()
rom - . or estimate .
Part | Description of noncash property given (See instructions ) Date received
S I S I
(?) No. (b) MV (c) ) (d)
rom . . or estimate .
Part | Description of noncash property given (See Instructions.) Date received
e | e |
(?) No. (b) EMV ¢ (c) ) (d)
rom .. . or estimate .
Part | Description of noncash property given (See Instructions.) Date received
o o IO

BAA

REV 11/12/18 PRO

Schedule B (Form 990, 930-EZ, or 990-PF) (2018)



Schedlule B (Form 990, 990-EZ, or 990-PF) (2018)

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 lIl, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate coples of Part Il if additional space is needed.

a) No
(fu)'om {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift -
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . e -
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. 5 . ... .
from {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . L. en
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 11/12/18 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



