Depan‘ment of the Treasury
Internal Revenue Service

A ,
5/

&
\

l‘-;

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 madé publlc.
P Go to www.irs.gov/Form990PF for instructions and the latest information.

2949109
4L

OMB No 1Q45 0047

2019

Open to Pubtic Inspection

For calendar year 2019 or tax year beginning

, 2019, and ending

, 20

Name of foundation A Employer identificatton number
N FAMILY FOUNDATION 31-1192429
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
5642 COVENTRY LANE (260)432-2233 A
City or town, state or province, country, and ZIP or foreign postal code C If exemption application ls\\pendlng, check here» D
FORT WAYNE IN 46804
G Check all that apply: [ Initral return (] Intial return of a former public charity| D 1. Foreign organizations, check here »[]
D Final return D Amended return 2. Foreign organizations meeting the 85% test,
[] Address change [] Name Change n check here and attach computation »[]
H Check type of organization: [X] Section 501(c)(3) exempt private foundatlon% E If private foundation status was terminated under
[J Section 4947(a)(1) nonexempt charitable trust [] Other taxable private foundatio section 507(b)(1)(A), check here >
| Fair market value of all assets at | J Accounting method: 4 Cash [] Accrual. | £ it 4he foundation s n a 60-month termination
end of year (from Part ll, col. (c), [J other (specttyy . under section 507(b)(1)(B), check here >
ine 16)» § 6,997,577. | (Partl, column (d), must be on cash basis.))

Analysis of Revenue and Expenses (The total of

amounts in columns (b), (), and (d) may not necessarily equal

(a) Revenue and
expenses per

(d) Disbursements

(b) Net investment {c) Adjusted net for chantable

ﬁ/ the amounts in column (a) (see instructions).) books ; meome meome (cas%utraggf: 2nly)
LY 1 Contributions, gifts, grants, etc., received {attach schedule) 1 3 O O 00. R,Q’QW*&@ ' :
! 2 Check B [J if the foundation 1s not required to attach Sch B Fik LT %mrym
: 3 Interest on savings and temporary cash investments .
4 Dwvidends and interest from securities 175, 694. :
5a Grossrents .
b Net rental income or (Ioss)
g 6a Net gain or (loss) from sale of assets not on line 10 -89,459. :
£| b Grosssalesprice for all assetsonlineba_ 2, 400, 303. "z'&?"jl'i':ng,'"""'mﬁ""'““m i ;1 "““":'1‘,'3 5 S;'t%""ﬁ'i" Tk
- 5 7  Capital gain net income (from Part IV, line 2) ;
= £ | 8 Netshort-term capital gain .
8 9 Income modifications .
I~ 10a (Gross sales less returns and allnwances
@ b Less: Cost of gnods sold
?& ¢ Gross profit or (loss) (attach schedule)
= 11 Other iIncome (attach schedule) See ., Stmt
() 12 Total. Add lines 1 through 11 216,235. 152, 326.
% ol 13 Compensation of officers, directors, trustees etc ) the——
Z 814  Other employee salaries and wages . | S A Pe———
3 § 15  Pension plans, employee benefits . ’ ] ~— < - |
) x | 16a Legal fees (attach schedule) [y N _ el
W' b Accounting fees (attach schedule) Il MUY Z.39me S
o ;
2| ¢ Other professional fees (attach schedule) ! “1c Stmt 32,835. 32,835 [0t _ WDI
g 17  Interest . 676. Oﬂf el |
@ |18 Taxes (attach schedule) (see mstructlons) See Stmt 3,819. 1,485, =l 1 ]
E 19 Depreciation (attach schedule) and depletion . _ @3’%"3&%‘%
B |20 Occupancy .
= : 21 Travel, conferences, and meetlngs
E-, 22  Pninting and publications
pd | 23 Other expenses (attach schedule) See Stmt 1,469.
= % 24 Total operating and administrative expenses.
e Add lines 13 through 23 . 36, 654.
18- 25 Contributions, gifts, grants paid . 508,401. e
c£s 26 Total expenses and disbursements. Add lines 24 and 25 545,055. 36,465 50 8 40 1
gg' 27  Subtract line 26 from hine 12- 3
% 2 a Excess of revenue over expenses and disbursements 328, k2N
&’,f‘; b Net investment income (if negative, enter -0-) L
Eg; ¢ Adjusted net income (f negative, enter -0-) ) :
L) For Paperwork Reduction Act Notice, see tnstructions. Form 980-PF (2019)
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Form 990-PF (2019)

rart 1

Page 2

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 ..
Savings and temporary cash investments 3 52, 5 2 0
3 Accountsreceivable®
Less. allowance for doubtful accounts b
4 Pledges recevable &
Less: allowance for doubtful accounts » o
8§ Grantsrecewvable . . . .
6 Receivables due from officers, dlrectors trustees, and other
disqualified persons (attach schedule) (see instructions)
7 Other notes and loans recetvable (attach schedule) »
Less. allowance for doubtful accounts®»
2| 8 Inventores for sale or use .
§ 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 »
Less. accumulated depreciation (attach schedulg)®»
12  Investments—mortgage loans . e e
13 Investments—other (attach schedule) . L-13 Stmt
14 Land, buldings, and equipment: basis»
Less: accumulated depreciation (attach schedule)»
15  Other assets (descrpe®» )
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item |) 7,014,122. 6,661,906.
17  Accounts payable and accrued expenses .
‘w | 18 Grants payable .
2119  Deferred revenue
5_?-_5 20 Loans from officers, directors, trustees and other dlsqualmed persons
g 21 Mortgages and other notes payable (attach schedule) .
22  Other habilties (descnbed®» )
23  Total liabilities (add lines 17 through 22) . L
8 Foundations that follow FASB ASC 958, check here » [}
2 and complete lines 24, 25, 29, and 30.
T‘: 24  Net assets without donor restrictions
{25 Net assets with donor restnictions
2 Foundations that do not folow FASB ASC 958 check here > IZI
u:., and complete lines 26 through 30.
5 26 Capital stock, trust principal, or current funds . . -35,439. -498,453. :
2 27  Paid-in or capital surplus, or land, bldg., and equipment fund 5,051,011. 5,251,269. [#i
3 28  Retained earnings, accumulated income, endowment, or other funds 1,998,550. 1,909,090.
2 29 Total net assets or fund balances (see instructions) 7,014,122. 6,661,906.
*&; 30 Total liabilities and net assets/fund balances (see
instructions) . 7,014,122. 6,661, 906.

Analysis of Changes in Net Assets or Fund Balances

Total net assets or fund balances at beglnnlng of year—Part Il, column (a), ine 29 (must agree with

end-of-year figure reported on prior year's return) o e e 1 7,014,122,
2 Enter amount from Part |, line 27a .. 2 -328,820.
3 Other increases not included in line 2 (|tem|ze) > See Stat_e__n_t_e__r_tt _________ ) 24,563.
4 Addlines1,2,and 3. 4 6,709,865.
5 Decreases not included in line 2 (|tem|ze) > ADJUSTMENT___TO CO§_’_1‘___1_3_Z_X__S_I_$ _____________________________ 5 47,958.
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part {l, column (b}, line 29 . 6 6,661,906.

BAA
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Form 990-PF (2019) Page 3
IRE1a8\1 ° Capital Gains and Losses for Tax on Investment Income

(a) Ltst and describe the kind(s) of property sold (for example, real estate, (byf;ﬁ ra;?:sl;ed (c) Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) D—Donation (mo , day, yr) (mo , day, yr)
1a FIDELITY ST BOX A P Various 12/31/2019
b FIDELITY ST BOX B P Various 12/31/2019
¢ FIDELITY LT BOX D P Various 12/31/2019
d FIDELITY LT BOX E P Various 12/31/2019
e See Statement
e Gross sl e O™ ey )
a 924,347. 1,030,774. -106,427.
b 57,685. 62,236. -4,551.
c 1,079,596. 985,122. 94,474.
d 329,861. 411,710. -81,849.
e 16,815. 0. 16,815.
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. ) Gans (Col (h) gain minus
P a5 o e 0 Msted pass ) Excesatea 0 col 9 bl s tan 0
a -106,427.
b -4,551.
c 0. 0. 0. 94,474.
d -81,849.
e 0. 0. 0. 16,815.
If gain, also enter in Part |, line 7
2 Capital gain net Income or (net capital loss) [ If (loss), enter -O- in Part |, line 7 } 2 _81,538.
3  Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gamn, also enter in Part I, line 8, column (c). See Instructions. If (Ioss) enter -0- |n}
Part |, ine 8 3 -81,538.

mcmahflcatlon 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 4840(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? J 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 entries.
(a) (d)

Calendar yggf?o‘:?:: 3eyaera:;i,gmn.ng i) Adjusted quam%g distnbutions Net value of noncl(n?ntable-use assets (col ?t;)s‘ g’aléggnb?ggl ©)
2018 478,351. 6,864,658. 0.069683
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
2 Totaloflne1,column{d . . . . . . . 2 0.387928
3  Average distribution ratio for the 5-year base penod lelde the total on hine 2 by 5.0, or by
the number of years the foundation has been in existence If lessthan5years . . . . . 3 0.077586
4  Enter the net value of noncharitable-use assets for 2019 from Part X, lne5 . . . . . . 4 6,565,612.
5 Multiplylnedbylned . . . . . . . . . . . L oo . 0oL 5 509, 400.
6  Enter 1% of net investment income (1% of Part |, line27b) . . . . . . . . . . . 6 1,159.
7 AddlnesS5and6 . . . . . . . . . . . L ..o e 7 510, 559.
8 Enter qualifying distnbutions from Part Xll, ine4 . . . . 8 508,401.

If ine 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 06/02/20 PRO Form 990-PF (2019)



Form 990-PF (201 9)

JPart V1]
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b
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Page 4

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

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)

H

Domestic foundations that meet the section 4940(e) requirements in Part V, check
here» [] and enter 1% of Part |, line 27b Ce e . .
All other domestic foundations enter 2% of line 27b. Exempt foreign organlzatlons enter 4% of

Part |, ine 12, col. (b) .
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)

Addlines 1 and 2

2
. 3
Subtitle A income) tax (domestlc sectlon 4947(a)(1) trusts and taxable foundatlons only, others enter -0 -) | 4
Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . 5

participate or intervene in any pohtical campaign? .
Did it spend more than $100 durlng the year (elther dlrectly or |nd|rectly) for polltlcal purposes” See the
instructions for the definition C e . .

If the answer is “Yes” to 1a or 1b, attach a detalled descrlptlon of the activities and coples of any matenals
published or distributed by the foundation in connection with the actlvmes

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. » $

Credits/Payments: :

2019 estimated tax payments and 2018 overpayment credited to 2019 . . 6a 4,796.

Exempt foreign organizations—tax withheld at source . . . e 6b

Tax paid with application for extension of time to file (Form 8868) e 6¢c 0.]z5

Backup withholding erroneously withheld . . . e e e e 6d g

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

Enter any penalty for underpayment of estimated tax. Check here I:I lf Form 2220 is attached 8

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

Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid . . . » | 10 2,479.

Enter the amount of line 10 to be: Credited to 2020 estimated tax » 2,320. Refunded » | 11 159.

Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local Iegislat|on or did it |2 Yes| No

1a X

Enter the reimbursement (if any) paid by the foundation during the year for politicat 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’7

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

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

¢ 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 is “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(j)(5) for calendar year 2019 or the tax year beglnnlng In 20197 See the instructions for Part XIV. If “Yes,”
complete Part XIV .

Did any persons become substantlal contrlbutors durlng the tax year’? If “Yes ” attach a schedule Ilstmg thelr
names and addresses .

Enn ] e
. « 2
10 x

BAA
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Form 930-PF (2019)

Page D

¥ Part VII°A Statements Regarding Activities (continued)

Yes | No
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” attach schedule. See instructions . .. 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundatlon or a dlsquallfled
person had advisory privileges? If “Yes,” attach statement. See instructions . . 12 p
13  Did the foundation comply with the public inspection requirements for its annual returns and exemptlon appllcatlon’? 13| X
Website address B N/ A
14  The books are in care of » JENNIFER L., WILSON Telephone no. » (260)432-2233 .
Located at » 5642 COVENTRY LANE FORT WAYNE IN ZiP+4 P 46804-7140 -
15  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in heu of Form 1041 —check here . »
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . P | 15 I
Yes | No

16 At any time during calendar year 2019, 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 »
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.
1a During the year, did the foundation (either directly or indirectly):

(1) Engage n the sale or exchange, or leasing of property with a disqualified person? . . OJYes [XINo
(2) Borrow money from, lend money to, or otherwise extend credit to {or accept 1t from) a

disqualified person? . . . ... S A 7 T
{3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . [JYes [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)? . . . . . . . . . .« « « . OYes XnNo
(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 withn 90days) . . . . . . . . [JYes  XINo
b If any answer I1s “Yes” to 1a(16), did any of the acts fail to qualfy 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 2019? . .o
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a pnvate
operating foundation defined in section 4942(j)(3) or 4942()(5)):
a Atthe end of tax year 2019, did the foundation have any undistributed income (Part XIll, lines
6d and 6e) for tax year(s) beginning befere2019? . . . . . . . . . . . . . . [OYes XINo
If “Yes,"” list the years P 20 , 20 ,20 , 20
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(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.) . .

¢ If the provisions of section 4942(a)(2) are being applied to any of the years histed In 2a, list the years here.

> 20 ,20 ,20 ,20
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimedunngtheyear?. . . . . . . . . . . . . . . . . . . . . . OYes KXINo

b If “Yes,” did it have excess business holdings in 2019 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine If the
foundation had excess business holdings in 2019.) e e e e

4a Did the foundation invest duning the year any amount in a manner that would jeopardize its charitable purposes?

b 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?

v
N

B

TNt

Form 990-PF (2019)
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Form 990-PF (2019)
N Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required {continued)

5a.

6a
b
7a

b
8

Page 6

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

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

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

section 4945(d)(4)(A)? See instructions . [OYes XINo
(5) Provide for any purpose other than religious, chantable scnentlflc Ilterary, or educational

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

If any answer 1s “Yes” to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described
In Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, check here

If the answer is “Yes” to question 5a{4), does the foundation claim exemptlon from the tax
because it maintained expenditure responsibility for the grant?

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? e ... e OvYes
Did the foundation, during the year, pay premiums, dlrectly 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? OyYes [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?

.».D
OYes [INo
X No

OYes [XNo

and Contractors

Information About Officers, Directors, Trustees, Foundatlon Managers, Highly Paid Employees,

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.
b) Title, and average 'c) Compensation d) Contnbutions to
(a) Name and address ¢ )hours per weekg ¢ )(If no‘t) paid, er$1p)loyee benefit plans (e)cjlti';(geglf:vg::gjsnt.
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

“NONE.”

(b) Title, and average
hours per week

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

{c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

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

. >

0

BAA REV 06/02/20 PRO
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Form 980-PF (2019)

Page 7

IE“”I Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

. and Contractors (continued)

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

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

{c) Compensation

Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . .®» |¢o

X4} &8 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
LT
2
&
4 L
Eladbd:l  Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundatton during the tax year on lines 1 and 2 Amount
1 TS
.
All other program-related investments See instructions
B

Total. Add lines1through3 . . . . . . . . . . . . . . . . . . . . . . . ..P

Form 990-PF (2019)
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Form 990-PF (2019)

 Part X |

Page 8

see Instructions.)

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

1

oao6oocu

[

5

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

Average monthly fair market value of securities

Average of monthly cash balances .

Fair market value of all other assets (see mstructrons)

Total (add lines 1a, b, and c)

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

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

6,224,069.

441,527.

6,665,596.

Acquisition indebtedness applicable to line 1 assets

Subtract line 2 from line 1d .

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

Net value of noncharltable -use assets Subtract I|ne 4 from Ilne 3 Enter here and on Part V Ime 4
Mmlmum investment return. Enter 5% of line 5 .

6,665,596.

99, 984.

5

6,565,612.

6

328,281.

Distributable Amount (see instructions) (Sectuon 4942(|)(3) and (])(5) prlvate operatlng
and certain foreign organizations, check here » [J and do not complete this part.)

foundations

a

b
2

Minimum investment return from Part X, line 6 . . .. R 328,281.
Tax on investment income for 2019 from Part VI, ine 5 . 2a 2,317,
Income tax for 2019. (This does not include the tax from Part VIi.} 2b
Add lines 2a and 2b . 2,317.
Distributable amount before adjustments Subtract I|ne 2c from hne 1 325,964.
Recovernes of amounts treated as qualifying distributions .
Add lines 3 and 4 . 325,964.
Deduction from distributable amount (see mstructrons)
Distributable amount as adjusted. Subtract line 6 from Ilne 5 Enter here and on Part XIII
I|ne1 .. 7 325,964.

Qualifying Distributions (see mstructrons)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes. ﬁggﬁf

Expenses, contributions, gifts, etc.—total from Part |, column (d), line 26 . 1a 508,401.
Program-related investments—total from Part IX-B 1b
Amounts paid to acquire assets used (or held for use) dlrectly in carrylng out chantable etc -
purposes . 2
Amounts set aside for specific charitable projects that satlsfy the: =
Suttabilty test (pnor IRS approval required) . 3a
Cash distribution test (attach the required schedule) . 3b
Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V I|ne 8 and Part XIII I|ne 4 4 508,401.
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.
Adjusted qualifying distributions. Subtract line 5 from I|ne 4 6 508, 401.

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

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

BAA

REV 06/02/20 PRO

Form 990-PF (2019)



Form 990-PF (2019)
Icls@ Il  Undistributed Income (see instructions)

(b)
Years prior to 2018

; S g e e

1 ::i)r:setr;butable .am-our.1t Tor.20'19- frc-)m. Pa.rt .X|, ‘ o %%ﬁ% - %3%
2 Undistributed income, if any, as of the end of 2019: o i

a Enter amount for 2018 only . .

b Total for prioryears. 20,20 ,20__
3  Excess distributions carryover, If any, to 2019:

a From 2014 0.

b From 2015 0.

¢ From 2016 0.

d From2017 . 244,556,

e From2018 . . . . . 478,351. e

f Total of lines 3a through e B

4  Qualfying distributions for 2019 from Part XII,

ine4:» $ 508, 401.

a Applied to 2018, but not more than line 2a

b Applied to undistributed income of prior years
(Election required —see Instructions) .

¢ Treated as distnbutions out of corpus (Election
required-—-see Instructions) . . . .

d Applied to 2019 distributable amount

T o [ AT
f““f:iz‘ Sl Eias
o e

e e st o fd

3 i

SRR
P e

B

e Remaining amount distributed out of corpus 508,401
5  Excess distributions carryover applied to 2019
(If an amount appears in column (d), the same

amount must be shown in column (a).) 325,964.

6 Enter the net total of each column as
indicated below:

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

b Prior years’ undistributed income. Subtract
lne 4b fromhne2b . . . . . . . .

PPN AR R e e
R e
7

¢ 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 .

d Subtract line 6¢ from Ilne 6b. Taxable [= Soad " : s e ,. =
amount—see Instructions .o i 3 1 {
e Undistnbuted income for 2018. Subtract line

4a from Iline 2a. Taxable amount—see
instructions

f Undistnibuted income for 2019. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2020 .

7 Amounts treated as distributions out ot corpus
o satisfy requirermnents imposed by section
170(b)(1)(F) or 4942(g)3) (Election may be
required—see Instructions) .

8 Excess distnibutions carryover from 2014 not
applied on line 5§ or line 7 (see instructions) . 0. : T ..f‘.%.;( R st
9 Excess distributions carryover to 2020. [ R - Daogn e
Subtract lines 7 and 8 from line Ga ' :
10  Analysis of line 9:

a Excessfrom2015 . . . . 0.
b Excessfrom2016 . . . .| ) 0 St
¢ Excessfrom2017 . . . . 0.

d Excessfrom2018 . . . . 396, 943. |4

e Excessfrom2019 . . . . 508,401, ]:

BAA REV 06/02/20 PRO




Form 930-PF (2019)

) Part XIV |

1a

b
2a

Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9

N/A

If the foundation has received a ruling or determination letter that it 1s a private operating
. >

Check box to indicate whether the foundation Is a private operating foundation described in section [ 4942()

foundation, and the ruhng is effective for 2019, enter the date of the ruling .

Enter the lesser of the adjusted net
income from Part | or the minmum
investment return from Part X for
each year listed L.

85% of line 2a Ce
Qualifying distributions from Part XIl,
line 4, for each year listed

Amounts included in line 2¢ not used directly
for active conduct of exempt activities
Qualifying distnbutions made directly
for active conduct of exempt activities
Subtract line 2d from line 2¢
Complete 3a, b, or c¢ 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” aiternative 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 gross

investment income  (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)(i) .

(3) Largest amount of support from
an exempt organization

(4) Gross investment iIncome .

3) or [ 4942()(5)

Tax year

Prior 3 years

(a) 2019

(b) 2018

{c) 2017

(d) 2016

e) Total

v

/

/

/

/

/

/

/

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

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 materials they should include:

[

Any submission deadlines:

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

factors:

BAA

REV 06/02/20 PRO

Form 990-PF (2019)



Form 990-PF (2019)

Page 11

\

Supplementary Information (continued)

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

ReCiplent Ifstr.lzt;:,p;r;’t ::I:tr:c:rr:grl'l\llgj ':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 dunng 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 7,500.
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 21,500.
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| 120, 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
ANNANDALE VA 22003 501 (C) 3| SERVICE MEMBERS & FAMILIES 500.
CONGREGATION B'NAI JACOB
7227 BITTERSWEET MOORS DRIVE
Fort Wayne IN 46814 501(C)3|RELIGIOUS 3,600.
FORT WAYNE JEWISH FEDERATION
5200 OLD MILL ROAD
Fort Wayne IN 46807 501(C)3|RELIGIOUS 100, 000.
See Statement
228,968.
Total e > 3a| 508,401.
b Approved for future payment
Total » 3b

BAA

REV 06/02/20 PRO

Form 980-PF (2019)



Form 990-PF (2019)

¥ Part XVIZA

Enter

abLhoODN

-
- O WCWoONO®

-t

12
13

Page 12

Analysis of Income-Producing Activities

gross amounts unless otherwise indicated.

Unrelated business income

Excluded by section 512, 513, or 514

(e)
Related or exempt

(@ (b) () (d) function income

Business code Amount Exclusion code Amount (See instructions.)
Program service revenue.
a
b
c
d
e
f
g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash mvestments
Dividends and interest from securities . 14 17 5,694. -

T AL i - “

Net rental incomce or (loss) from real estate:

a Debt-financed property

b Not debt-financed property

Net rental income or (loss) from personal property
Other investment income

70 WA ot M»m»mx}' &

it

Gain or (loss) from sales of assets other than |nventory 18 -89,459.

Net Income or (loss) from special events

Gross profit or (loss) from sales of inventory .

Other revenue: a

b

c

d

e

Subtotal. Add columns (b), (d), and (€) . N " 86,235.

Total. Add line 12, columns (b}, (d), and (e) 13 86,235.

(See worksheet in line 13 instructions to venfy calculations. )
Relationship of Activities to the Accomplishment of Exempt Purposes

Part XVI-B
Line No. Explan below how each actiity

v

for which income 1s reported in column (e) of Part XVI-A contrnbuted importantly to the
accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions )

BAA

REV 06/02/20 PRO

Form 990-PF (2019)



‘ Form 990-PF (2019) Page 13

~Part XVII Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt
Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described | Yes| No

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 . . . . . o e e e e s e s e 1a(1) X
(2) Otherassets . . . . . . . . . . . L . L Lo 1a(2) X

b Other transactions: [
(1) Sales of assets to a noncharitable exempt organizaton . . . . . . . . . . . . . . . . 1b(1) X
(2) Purchases of assets from a noncharitable exempt organizaton . . . . . . . . . . . . . . 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . . . . . . . 1b(3) X
{4) Reimbursementarrangements . . . . . . . . . . . . . . . . .. ..o, 1b(4) X
(5) Loans or loan guarantees . . . e e e e e 1b(5) X
(6) Performance of services or membershlp or fundralsmg sollCltatlons e e e e e e e e 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . 1¢ 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 invotved {c) Name of nonchantable exempt organization (d) Descniption of transfers, transactions, and shanng arrangements

2a |s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) (other than section 501(c)(3)) orinsection527? . . . . . . . . . . . [JYes X No
b If “Yes,” complete the following schedule.
{a) Name of organization (b) Type of organization (c) Descnption of relationship

Under penalties of penury, | declare that this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true,
SI n comect, Deglaration of n taxpayer) is based on all information of which preparer has any knowledge.
g j May the IRS discuss this retum
low?
Here } \ ) | 10 /}9 /:oaf) TRUSTEE e e Proparer E’:;;&m’o
Signature of officer or trustes U Dafe Title
! PTIN
Paid Pnnt/Type preparer’'s name Preparer’s signature Date Check D p
Pr eparer self-employed
Use Only [ Frm'sname  » Firm's EIN
Firm's address » . een Phone no.
BAA Form 990-PF (2019)

REV 06/02/20 PRO



. (Form 990, 990-EZ,

Schedule B Schedule of Contributors OMB No 1545-0047

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019

Department . . X
|nf§r?1a1"§2v§f$2%g5.i?w » Go to www.irs.gov/Form9390 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 [J 501(c) } (enter number) organization
[0 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[J 527 political organization

Form 990-PF X 501(c)(3) exempt private foundation
[0 4947(a)(1) nonexempt charitable trust treated as a private foundation

[J 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

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

Special Rules

[0 For an organization described in section 501(c)(3) filing Form 990 or 930-EZ that met the 33'/2% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 9390 or 990-EZ), Part Il, Iine
13, 18a, 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 980, Part VIII, line 1h; or (i) Form 990-EZ, fine 1. Complete Parts | and II.

[0 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, total contributions of more than $1,000 exclusively for religious, chantable, scientific,
Iterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

O Foran 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 contributions that were received
dunng 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 1t received nonexclusively religious, chantable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . .o N

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. Cat No 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
BAA REV 06/02/20 PRO



Schedule B (Form 990, 890-EZ, or 990-PF) (2019)

Page 2

« Name of organization
RIFKIN FAMILY FOUNDATION

Employer identification number
31-1192429

Contributors (see instructions). Use duplicate copies of Part | if additional space 1s needed.

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)

Type of contribution

MARTIN S. RIFKIN

130,000.

Person X
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(©

Total contributions

(d)
Type of contribution

Person O
Payroll U
Noncash O

(Complete Part Ii for
noncash contributions.)

(a)
No.

b)

(©

Total contributions

(@)

Type of contribution

Person [}
Payroll O
Noncash O

(Complete Part |l for
noncash contributions )

(b)

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Total contributions

(d)

Type of contribution

Person O
Payroll O
Noncash O

(Complete Part |l for
noncash contributions.)

(a)
No.

b

()

Total contributions

(d)

Type of contribution

Person O
Payroll |
Noncash O

(Complete Part Il for
noncash contributions )

BAA

REV 06/02/20 PRO
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

« Name of organization
RIFKIN FAMILY FOUNDATION

Employer identification number
31-1192429

Noncash Property (see instructions). Use duplicate coptes of Part |l if additional space i1s needed.

(?) No. (b) MV ( () ) (d)
rom . . or estimate .
Part | Description of noncash property given (See instructions ) Date received
o I o O
(zf!) No. (b) MV (c) ) (@)
rom .. . or estimate .
Part | Description of noncash property given (See instructions.) Date received
_________________________________________________________________________________________ $
om () EMV (or o ) @
rom . . or estimate .
Part | Description of noncash property given (See instructions ) Date received
US|
oom (b) EMV (or o ) @
rom I . or estimate .
Part | Description of noncash property given (See mstructions ) Date received
_________________________________________________________________________________________ S S
(?) No. (b) FMV () (d)
ro ... . timate .
P arrtn | Description of noncash property given (See(ltr)l';:lfctllr:ns) ) Date received
S
(?) No. () MV ( (c) ) (d)
rom - . MV (or estimate .
Part | Description of noncash property given (See instructions ) Date received
$

BAA

REV 06/02/20 PRO
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Schedule 8 (Form 990, 930-EZ, or 990-PF) (2019)

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.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate coples of Part |l if additional space is needed.

a) No.
(’f}oml (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. . . .. .
lf;oml (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. . . 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 e
;rom' (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
BAA REV 06/02/20 PRO Schedule B (Form 990, 990-EZ, or 980-PF) (2019)
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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

If recapient i1s an
individual, show any

Recipient name and address (home or | relationship to any F:s:‘f stl:fn Purpose of grant or Amount
business) foundation manager or recipient contraibution
substantial
contraibutor

a Paid dunng the year
FORT WAYNE CHILDREN'S 20O 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 COURSE 50, 000.
1001 EAST 17TH ST CAPITAL PROJECT
BLOOMINGTON, IN 47408
NICKLAUS CHILDREN'S HEALTH CARE FDN 501(C)3 |[CHILDRENS HEALTH 10, 800.
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 5,000.
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 MENTORING
FORT WAYNE, IN 46807-2172 gg?ggﬁgg TO
BOYS & GIRLS CLUB 501(C)3 |PROVIDES 5, 000.
2323 FAIRFIELD AVE EDUCATIONAL
FORT WAYNE, IN 46807 ﬁggigRgogND HOT

UNDERPRIVLEGED

CHILDREN
HOW HEAR THE OVARIAN CANCER WHISPER 501(C)3 |RESEARCH IN 5,000.
360 CYPRESS DRIVE STE 4 OVARIAN CANCER
JUPITER, FL 33469
INDIANA JEWISH BISTORICAL SOCIETY 501(C)3 [COLLECTS & 1,000.
6705 HOOVER RD ?S?ggﬁX??ON on
INDIANAPOLIS, IN 46260 JEWISH HERITAGE
JUNIOR ACHIEVEMENT 501(C)3 |[PROVIDES CHILDREN 300.
601 NOBLE DRIVE WITH LESSONS IN
FORT WAYNE, IN 46825 E%?ggﬁé@L
JUPITER MEDICAL CENTER FOUNDATION 501(C)3 |PROVIDES HEALTH 50, 000.
1210 SOUTH OLD DIXIE HWY CARE TO THE
JUPITER, FL 33458 JUPITER COMMUNITY
ZETA BETA TAU FOUNDATION 501(C)3 |ACADEMIC 500.
3905 VINCENNES RD STE 100 SCHOLARSHIP
INDIANAPOLIS, IN 46268-3000
COMMUNITY HUMANE SHELTER OF STEUBEN COUNTY 501(C)3 |COMMUNITY HUMANE S00.

P.O. BOX 204
ANGOLA, IN 46703

SHELTER




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 i1s an
indavidual, show any
relationship to any

Foundation
status of

Purpose of grant or

Amount

business) foundation manager or recipient contraibution
substantial
contraibutor
a Paid dunng the year
INDIANA UNIVERSITY FOUNDATION 501(C) 3 [SPORTS 10, 000.
1001 E 17TH ST SCHOLARSHIPS
BLOOMINGTON, IN 47408
JACK MARTIN FUND INPATIENT OUNIT 501(C) 3 |RESEARCH 10,000.
P.O. BOX 4952 CHILDREN'S CANCER
NEW YORK, NY 10185 & BLOOD DISEASE
LEADERS IN FURTHERING EDUCATION 501(C) 3 |EDUCATION 1,000.
1720 SOUTH OCEAN BLVD
MANALAPAN, FL 33462
SHEPHERD'S HOUSE 501(C) 3 |TRANSITIONAL 100.
519 TENNESSEE AVE HOUSING
FORT WAYNE, IN 46805
THREE RIVERS FESTIVAL 501(C) 3 [COMMUNITY SUMMER 3,500.
102 THREE RIVERS NORTH FESTIVAL
FORT WAYNE, IN 46802
WEFWA - PBS 39 501 (C)3 PUBLIC TELEVISION 1,000.

2501 E COLISEUM BLVD
FORT WAYNE, IN 46805-1562

228,968.




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 aggufgza (c) Date (d) Date
(e.g., real estate, 2-story brick warehouse; or P—Purchase acquired sold
common stock, 200 shs. MLC Co.) D—Donation
FIDELITY CAP GAINS DISTRIBUTIONS P Various 12/31/19
LT CAPITAL GAINS FROM K-1'S P Various 12/31/19

(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)
15,015. 0. 15,015.
i,800. 0. 1,800.
16,815. 0. 0. 16,815.

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

(3) Adjusted basis as

(k) Excess of col.

(1) Gains (Col. (h)
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), a1f| or Losses(h)(;from col.
any
0. 0. 0. 15,015.
0. 0. 0. 1,800.
0. 0. 0. 16,815.




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) -1,547.
ROYALTY INCOME 2.
OTHER INCOME 816.
Total -729.

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 1,191. 1,485.
EXCISE TAX 2,628.
Total 3,819. 1,485.
Form 990-PF: Return of Private Foundation
Other Expenses Continuation Statement
Revenue and Net : .
_r Adjusted Net | Disbursement for
Description Expense per | Investment .
Book Income Income charitable purpose
MISC/OTHER EXPENSES 1,469.
Total 1,469.

Form 990-PF: Return of Private Foundation

Other Increases

Continuation Statement

Description Amount
ADJUSTMENT TO COST BASIS
PARTNERSHIP DISTRIBUTIONS 24,563.
Total 24,563.

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 2019
Part |, Line 6a

Name Employer Identification No
RIFKIN FAMILY FOUNDATION 31-1192429

Asset Information:

Descnption of Property . . . . FIDELITY ST BOX B_ _ _ _ _ _ _ _ _ o _____
Business Code _ _ Exclusion Code . 18
Date Acquired . _ __ VariousHowAcqured . Purchased _ _ _ _ _ _ _ _ ___ __ _______
Date Sold ... __ _12/31/1SNameofBuyer. __ ____ ____ __ _ __ _ _ _ _ _ __ ______
Check Box, If Buyer is a Business . . .
Sales Price. . . _ _ 924,347, Cost or other basis (do not reduce by depreciation). . _ 1,030,774.
Sales Expense . _ _ Valuaton Method .. ~______
Total Gain (Loss) . . . . -106,427. Accumulated Depreciation . . . . .
Description of Property . . . . . FIDELITY ST BOX B _ _ _ o ______
Business Code _ _ _ _ _ ExclusonCode . . . 18
Date Acquired . _ _ __Various How Acqured Purchased _ _ _ _ __ __ __ _ _________
DateSold ... ___12/31/19NameofBuyer _ _____ ____ _ _ _ _ _ _ _ _ _ _________
Check Box, If Buyer is a Business . . .
SalesPrnice. . _ 57,685. Costor other basis (do not reduce by depreciation). . _ 62,236,
Sales Expense . Valuation Method. . . _ _ __~ ________
Total Gain (Loss) .. -4,551. Accumulated Depreciaton . .. ... ..
Description of Property . . . . . FIDELITY LT BOX D_ _ _ _ _ _ _ _ _ _ _ o _____
Business Code _ _ _ _ _ ExclusionCode . . . 18 _
Date Acquired . _ _ __VariousHow Acqured . Purchased _ _ _ _ _ _ _ _ __ _ _ ________
DateSold ... __ _12/31/19NameofBuyer. __ _ ___ _ __ __ __ _ _ _ _ _ _ _________
Check Box, If Buyer is a Business . . .
SalesPrice. . 1,079, 596. Cost or other basis (do not reduce by depreciation) . _ 985,122,
Sales Expense . _ __ _ Valuation Method .. -~ _____
Total Gain (Loss) ] 94,474 . Accumulated Depreciation . . . . .
Description of Property . . . . . . FIDELITY LT BOX E_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _________
Business Code _ ExclusionCode . . 18
Date Acqured . __ _Various How Acqured . Purchased _ _ _ _ _ _ _ _ _ _ ______ ____
DateSold ... _ __12/31/1SNameofBuyer _ _____ ____ _ _ _ _ _ _ _ _ _ _ ________
Check Box, if Buyer 1s a Business . . .
SalesPrice. . _ 329,861. Cost or other basis (do not reduce by depreciation) . _ 411,710,
Sales Expense . __ _ __ __ __ Valuation Method. . —________
Total Gain (Loss) . . . . -81,849. Accumulated Depreciation . . . ......
Description of Property . . . . . FIDELITY LT CAPITAL GAINS DISTRIBUTIONS _ _ _ _ _ _ __
Business Code _ ExclusionCode . 18
Date Acquired . _ Various How Acqured . Purchased _ _ _ _ _ __ _ _ _ ____ _ _____
DateSold ... _ 12/31/19NameofBuyer. _______ ____ __ _ _ _ _ _ _ _ _ _______
Check Box, If Buyer i1s a Business
SalesPrice. . . _ | 8,894 . Cost or other basis (do not reduce by depreciaton). . _ _
Sales Expense . _ Valuation Method. . . _______________
Total Gain (Loss) . . 8,894 . Accumulated Depreciation . . .

Totals:

Total Gain (Loss) of all assets . . . . -89,459.

Gross Sales Price of all assets . . . 2,400, 383.

Unrelated Business Income . . . . . Business Code .

Excluded by section 512, 513, 514 -89,459. Exclusion Code . 18

Related/Exempt Function Income

QuickZoom here to Form 990-PF, Page 1 e e e e . >
QuickZoom here to Form 990-PF, Page 12. . . . . . e e . A
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Form 990-PF
_ Part |, Lines 16a - 16¢

Legal and Professional Fees

2019

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
FIDELITY BROKERAGE SERV | INVESTMENT FUND MGR FEES 32,835. 32,835.
Total to Form 990-PF, Part |, Line 16¢ 32,835. 32,835.

TEEW0701 SCR 09/07/17



Form 990-PF Investments 2019
Part i
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 FMV Book Value FMV
Tot to Fm 990-PF, Ptl, Ln 10a
I
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
Totals to Form 990-PF, Part ll, Line10b ... .. .......
I
End of Year
Line 10c - Investments - Corporate Bonds: Book Fair Market
Value Value
Totals to Form 990-PF, Partll, Line10c . . . ... ..
1
End of Year
Line 12 - Investments - Mortgage loans: Book Fair Market
Value Value
Totals to Form 990-PF, Partll, Line12 .. . . .......
I
End of Year
Line 13 - Investments - Other: Book Fair Market
Value Value
FIDELITY INVESTMENTS A/C XXX-XX8369 6,209,386. 6,566,466.
GPB HOLDINGS II LP 100, 000. 78,591.
Totals to Form 990-PF, Partll,Line13 . ... ............ 6,309, 386. 6,645,057.
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