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Form 99 0' P F

Department of the Treasury

Internal Revenue Service

- -

Return of Private Foundation

or Section 49? éa)(1) Nonexempt Charitable Trust
e

Trea

as a Private Foundation

Note. The foundation may be able to use a copy of this retum to sabisfy state reporting requirements.

OMB No. 1545-0052

2011

For calendar year 2011, or tax year beginning

, 2011, and ending

Name of foundation A Employer identification number
Rubin Family Foundation 45-2485007
Number and street (or P.O. box number if mail 1s not delivered to street address) Room/suite B Telephone number (see the instructions)
PMB#207, 4201 Neshaminy Blvd (610) 491-7324
City or town State ZIP code
Bensalenm PA 19020 C  )f exemphon apphication is pending, check here ™ E}
G Check all that apply:  [X] Initial return Initial Return of a former public chanty D 1 Foreign organizations, check here .. ...... > D
| | Final return Amended return
Address change Name change 2 Foreign orgamzations meeting the 85% test, check
here and attach computabon . ............. D
H  Check type of organization: ] l Section 501(c)(3) exempt private foundation
ﬂ Section 4947(a)(1) nonexempt charitable trust [_I Other taxable private foundation | E  If pnvate foundaton status was terminated
I Fair marketvalue of all assets atend of year |J  Accounting method: [X[Cash [ _|Accrual under section 507(bX1XA), check here ... ~[]
(from Part I, column (c), line 16) Other (specify) F  If the foundabon is 1n 3 60-month termination

)

4,827,171.

(Part |, column (d) must be on cash basis.)

uni

der sechon 507(b}1XB),

check here .

Part| |Analysis of Revenue and
Expenses (The total of amounts in
columns (b), (¢), and (d) may not neces-
sarily equal the amounts in column (a)
(see instructions).)

(a) Revenue and
expenses per books

(b) Net investment

income

(c) Adjusted net

mncome

(d) Disbursements
for charitable
purposes
(cash ba5|s only)

2
3

7
8
9

mczZm<mxy

1

12

10a Grosr.rs1$sal r}ss
SRR

b Less: Ci

Ck »

1 Contributions, gifts, grants, etc, receved (att sch)
if the foundn 1s not req to att Sch B

Interest on savings and temporary

cash investments

4 Dwdends and interest from securities

5a Gross rents
b Net rental iIncome
or (foss)

5,000,000.

127,706.

127,706.

6a Net gain/(loss) from sale of assets not on line 10
b Gross sales price for all

assets on line 63 .
Capitat

Income

4,966,189,

om Part IV, line 2)
Net shmmm‘”\ Ww '

o
uu.é

goods soldlf. ....

1174

c Gross profi st
Other% heddl T’. ..
ain

t2ibotions

Capita

10,114.

10,114.

Total. Add lines 1 through 11

5,137,820.

5,104,009.

4,966,189,

13
14
15

17
18
19

20
21
22
23

24

VMNZMIUXM M<~—AbV—"AN~-Z—Z0>

25
26

Compensation of officers, directors, trustees, etc .
Other employee salaries and wages ....... .
Pension plans, employee benefits

Interest

16a Legal fees (attach schedule) L+16a Stmt
b Accounting fees (attach sch) ............

10,604.

¢ Other prof fees (attach sch) . L+16¢c Stmt

17,636.

17,636.

Taxes (attach schedule)(see insirs) REF K-1. Foreign .

Depreciation (attach
sch) and depletion

Occupancy

511.

511.

Travel, conferences, and meetings ...

Printing and publications

Other expenses (attach schedule)

Total operating and administrative
expenses. Add lines 13 through 23 .

Contnbutons, gifts, grants paid

28,751.

18,147.

163,000.

163,000.

Total expenses and disbursements,

Add lines 24 and 25

191,751.

18,147,

163,000.

27

Subtract line 26 from line 12:
a Excess of revenue over expenses

and disbursements

4,946,069.

2

b Netinvestment income (if negative, enter 0-).

C Adjusted netIncome (if negative, enter -0-) .

5 085,862.

4,966,189,

P

BAA For Paperwork Reduction Act Notice, see mstrucuons

TEEAQ301

12/62/11 ‘_7

Form 990-PF (2011)



Form 990-PF (2011) Rubin Family Foundation 45-2485007 Page 2

e Attached schedules and amounts in the description Beginning of year End of year
Balance Sheets R oo, o end-of-year amounts only (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash — non-interest-bearng  ..... . ....... e e e 0.
2 Savings and temporary cash investments
3 Accounts receivable .......... ..... -
Less: allowance for doubtful accounts > _
4 Pledges receivable...... ....... .. >

Less: allowance for doubtful accounts »

5 Grantsreceivable ....... .. .ottt e e

6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . . . . .

7 Other notes and loans receivable (attach sch) .. »™

Less: allowance for doubtful accounts »_
8 Inventoriesforsaleoruse ........... . .o il e
9 Prepaid expenses and deferred charges ... .......... .....

10a Investments — U.S. and state government
obligations (attach schedule) .......... ...t o L

b Investments — corporate stock (attach schedule) ....................
¢ Investments — corporate bonds (attach schedule)

11 Investments — land, buildings, and
equipment: basis ............

Less: accumulated deprectation

n=-IMmuHnk

(attach schedule). . ... G e >
12 Investments — mortgage loans ............ ... ... ... .
13 Investments — other (attach schedule) ..... . .. ...... .... _ 0.] 4,827,171. 4,827,171.

14 Land, bulldings, and equipment: basis > AR GRS

Less: accumulated depreciation
(attach schedule) ...................... >

15 Other assets (describe ™ )

16 Total assets (to be completed by all filers —
see the instructions. Also, see page 1,item ) .... ... ..... 0. 4,827,171.

17 Accounts payable and accrued expenses ......... .......
18 Grantspayable ....... ... i i e
19 Deferredrevenue ..... ..... ... ciiiiiiit iiiiiiiinns
Loans from officers, directors, trustees, & other disqualified persons .......
21 Mortgages and other notes payable (attach schedule) ........... ......
22 Other habilities (describe ™ )

M= = =P —r
n
[=]

23 Total liabilities (add lines 17 through22) .......... C e

Foundations that follow SFAS 117, check here ...... >
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestnicted ............0 (o ool ol Ll e
25 Temporanly restricted .. . ..... . ..o L
26 Permanentlyrestricted ............. ... ool ol

Foundations that do not follow SFAS 117, check here ... > I)Z'
and complete lines 27 through 31.

27 Capital stock, trust principal, or current funds ............. . 0. 4,827,171,
28 Paid-in or capital surplus, or land, building, and equipment fund. . ..
29 Retained earnings, accumulated income, endowment, or other funds . . . .

JO V-iMmuLn» —-m2Z
omOZPpre>w oZCTm

30 Total net assets or fund balances (see instructions) ...... .. 0. 4,827,171.
31 Total liabilities and net assets/fund balances
(seenstructions) ..... ... ......iiicieiiioiii o ... 0. 4,827,171.
[ PartliL| Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Part I, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) . ... ... i i i e e e e 1 0.
2 Enteramount from Part |, fiNe 27a ... ..o ittt o it i e e 2 4,946,069.
3 Other increases not included i line 2 (temize) .. .. .. > o2 3
4 Addlines 1,2, and 3 ... ... it i e i e e e 4 4,946 ,069.
5 Decreases notincluded in line 2 (itemze) ......... » Change_in market _value of investments | 5 118,898,
6 Total net assets or fund balances at end of year (Iine 4 minus line 5) — Part I, column (b), ine 30 ......... 6 4,827,171,

BAA TEEAQ302 0771411 Form 990-PF (2011)




Form 990-PF (2011) Rubin Family Foundation ’ 45-2485007 Page 3
[E=7IVAl Capital Gains and Losses for Tax on Investment Income -
: How acquired | (€) Date acquired d) Date sold
, 3 List and deserbe e ) of propery Sold (o9, e eslate, O | e | oo
1a GSIC Stock (169,033 shs) D 06/17/11 |06/21/11
b
c
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus ()
a 4,999,996. 33,807. 4,966,189,
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Column (h)

(i) Fair Market Value
as of 12/31/69

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

(k) Excess of column (i)
over column (), if any

gain minus column (k), but not less
than -0-) or Losses (from column (h))

a 4,966,189.
b
c
d
e
2 Capital gain net income or (net capital loss). —|: :; %gg)'atr%grnfgf :rr: ;2?1 l {'lzg; _|— 2 4,966,189
IS , , .
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, atso enter in Part I, tine 8, column (c) (see instructions). if (loss), enter -0- _lf
inPartl, ne8 ... .. ...ciiiiie ottt i e S s PP 3 4,966,189.

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

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

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

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? ....... .... D Yes

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

DNo

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
() ®d © @
Base period years Adjusted qualifying distributions Net value of Distribution ratio
Calendézr year (or tax year noncharitable-use assets (column (b) divided by column (c))
eginning In)
2010
2009
2008
2007
2006
Total of Ine 1, COlUMN () ... ittt ot ittt tiee ittt i iiaae s ienianaanaenns 2
3 Average distnibution ratio for the 5-year base period — divide the total on hne 2 by 5, or by the
number of years the foundation has been in existence If less thanSyears ... ........... ....... ... 3
4 Enter the net value of noncharitable-use assets for 2011 from Part X, me5 ...... ........... ... ... 4
5 Muliply ine 4 by ine 3 ... .. . i i e et e 5
6 Enter 1% of net investment income (1% of Part |, ine27b) ... . ... ... i e 6
7 Addlines 5and 6 ... ...ciiiniiiiiiiitt ieiiets b e e ee et aaeaaaaaas 7
8 Enter qualifying distnbutions from Part X1, line 4 . ...t ot o i i e ciiiie e 8
If line 8 is equal to or greater than line 7, check the box in Part V1, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions.
BAA Form 990-PF (2011)

TEEA0303 07/14/11




Form 990-PF (2011) Rubin Family Foundation

45-2485007 Page 4

i Excise Tax Based on Investment Income (Section 4940(a), 4340(b), 4940(e), or 4948 — see instructions)

1a Exempt operating foundations described in section 494(dX2), check here ..... > EI and enter ‘N/A' on ine 1.
Date of ruling or determination letter. (attach copy of letter if necessary — seeinstrs)
b Domestic foundations that meet the section 4940(e) requirements in Part V,
check here . ™ Dand enter 1% of Part 1, ne27b .... ........ ... .o e
€ All other domeshc foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, hne 12, column (b) .. .. .. -
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only. Others enter -0-) ... ..., . (it ceiees e e 2 0.
b T Vo To |1 T-Y 30 1 £ T - 3 101,717.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) ....
5 Taxbased on investmentincome. Subtract line 4 from line 3. If zero or less, enter -0- ................
6 Credits/Payments:
a 2011 estimated tax pmts and 2010 overpayment credited to 2011 ... ...... ... ... ...l 6a
b Exempt foreign organizations — tax withheld atsource .. .... .... .......... 6b
¢ Tax paid with application for extension of time to file Form 8868) .. . ..... ..[ 6¢ 125,000.
d Backup withholding erroneously withheld . . .... ......... ...... ..ol 6d
7 Total credits and payments. Add lines 6a through 6d ...... ...... ..o o ol i e
8 Enter any penalty for underpayment of estimated tax. Check here E} if Form 2220 is attached ............ 8 1,869,
9 Taxdue. If the total of lmes 5and 81s more than line 7, enter amountowed .. .... ..... . (.o i it ciiiiiiia > 9
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amountoverpaid .... ....  .............. .. ... > 10 21,414.
11  Enter the amount of line 10 to be: Credited to 2012 estimated tax ... .. ™ 21,414. Refunded...... > 11
[EErVIIAY| Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? ...ttt i e i e e ] la | X
b Did 1t spend more than $100 dunng the year (either directly or indirectly) for pohtical purposes
(see the instructions for definttion)? . ..... . .. i i e it e tee e 1b X
If the answer 1s 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? . ... . ... it e it iiii s aaans 1c X
d Enter the amount (if any) of tax on pohtical expenditures (section 4955) imposed during the year:
(1) On the foundation ..... >$ (@) On foundation managers .. . ™ $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers ...... >3
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? ............ ......... 2 X

If 'Yes,' attach a detailed description of the activities.

3 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 ...... ..... .

4a Did the foundation have unrelated business gross income of $1,000 or more during theyear? ................ .......
b If 'Yes,' has it filed a tax return on Form990-T for thisyear? ... ... . il il it i o it
5 Was there a liquidation, termination, dissolution, or substantal contraction duringtheyear? ......... ..... ... ool i
If 'Yes,' attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or

® By state legislation that effectively amends the governing instrument so that no mandatory directions that confiict

with the state law remain in the governming instrument? .. .. ... ... o L e .
7 Did the foundabion have at least $5,000 1n assets at any time duning the year? /f Yes, ' complete Part Il column (c), and Part XV ... ............... .

8a Enter the states to which the foundation reports or with which 1t is registered (see nstructions) .......... >
PA - Pennsylvania

b 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 67 If ‘No," attachexplanation . . . ......... ... .. .. i i cai

9 |s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942())(5)
for calendar year 2011 or the taxable year beginning 1in 2011 (see instructions for Part XIV)? If 'Yes,’ complete Part XIV

10 Did any persons become substantial contributors during the tax year? If 'Yes,’ attach a schedule listing their names
and addresses. . ...... N s e e

10 | X

BAA

TEEAQ304 07/14/11

Form 990-PF (2011)



Form 990-PF (2011) Rubin Family Foundation 45-2485007 Page 5
Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity

within the meaning of section 512(b)(13)? if 'Yes’, attach schedule (see instructions) .............. e e e 1 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,' attach statement (see instructions) ..........c. i 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? ....... 13 | X
Website address ......... ... ... ..... PN/
14 The books are in care of » Michele Reardon _ . Telephone no. » (610)_491-7324 _
Located at » PMB#207, 4201 Neshaminy Blvd Bensalem _ __PA _ZIP+4> 19020 _____ _ _
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form1041 — Check here ....................... ...

and enter the amount of tax-exempt interest received or accrued during theyear . ...................... >| 15 '

16 At any time during calendar year 2011, did the foundation have an interest in or a signature or other authority over a
bank, secunties, or other financial account Ina foreign country? ....... ... Ll i e e

See the instructions for exceptions and filing requirements for Form TD F 90-22.1. if 'Yes,' enter the name of the
foreign country ™

BartiVIiZ Bl 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 in the sale or exchange, or leasing of property with a disqualified person? .............. D Yes E] No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified PErSON? .. ... .. i e et e e e . Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? ... ..... .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? ..... ........ Yes No

(®) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? .................. . oo C e []Yes E] No

(6) Agree to pay money or property to a government official? (Exception. Check 'No' if the
foundation agreed to make a grant to or to employ the official for a period after termination
of government service, If terminating within 90 days.) ......... ... ... i, . [___IYes E] No

b If any answer is 'Yes' to 1a(1)-(6), did any of the acts fail to gualify 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........................ > D

¢ Did the foundation engage in a prior year in anf\_: of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginming n 20117 ... i o, ]

2 Taxes on failure to distribute Income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942(J)(3) or 4942())(5)):

a At the end of tax year 2011, did the foundation have an¥ undistributed income (lines 6d
and 6e, Part XIIl) for tax year(s) beginning before 20117 ... .. Lol o o L |:]Yes El No
If 'Yes,' list the years ™ 20 , 20 , 20 , 20

b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed tncome? (If applying section 4942(a)(2) to
all years listed, answer 'No' and attach statement — see instructions.) ..... ... ..ottt Liiiiiiie e

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

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterpnse atany time duning the year? .. .......... oottt et e .. D Yes E No

b If 'Yes,' did it have excess business holdings in 2011 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 Commussioner under section 4943(c)(7)) to dlsFose of holdings acquired by gift or bequest; or
(3v) 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 2011.) . ... ..o i e it

4a Did the foundation invest during the year any amount in a manner that would jeopardize its
(o] 1= T = o) =3 018 L oo Y13 e

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its chantable purpose that had not been removed from jeopardy before the first day of
the tax year BegINnINg 1N 200 ] 2 L. ... . ettt e e e e e e e e e et e e s e

BAA Form 990-PF (2011)

TEEA0305 071411




Form 990-PF (2011) Rubin Family Foundation 45-2485007 Page 6
|BaE\'I;II';BE Statements Regarding Activities for Which Form 4720 May Be.Required (continued)
5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945())? .......... . L__] Yes E No

on, directly or indirectly, any voter registrationdrive? . . ... ... o L

@) Influence the outcome of any specific public election (see section 4955); or to carry v N
es o
(3 Provide a grant to an individual for travel, study, or other similar purposes? .................... B %

Yes No

(4 Provide a grant to an organization other than a charitable, etc, organization described
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions) ........................ D Yes E No

() Provide for any purpose other than religious, charitable, scientific, hterary, or
educational purposes, or for the prevention of cruelty to children or animals? ..... ............. D Yes E] No

b If any answer Is 'Yes' to 5a(1)-(5), did any of the transactions fail to gualify under the exceptions
described in Regulations section 53.4945 or in a current notice regarding disaster assistance
(S INSITUCHIONS ) 7 i ittt ittt ettt ee it e e e e h e e e e

Organizations relying on a current notice regarding disaster assistance checkhere ........... ............. > I_—_|
¢ If the answer is 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibilty forthe grant? . .......... ... ... ool D Yes D No
If 'Yes,' attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the ;lear, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? . ........... ... Lol Lol I:]Yes E No
b Did the foundation, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? .... ..........
If 'Yes' to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . . |:| Yes E No
b If 'Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction? ... ............
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 Listall officers, directors, trustees, foundation managers and their compensation (see instructions).

(b)g‘ltle, and averkage a f(c) ?orr]genstahora ) (d) Cclmtributt)lonsftto (e Expenl?e account,
ours per wee not paid, enter -0- employee benefi other allowances
(a) Name and address devoted to position plans and deferred
compensation

Paulette Rubin

—lh § t_e_e—p—)fe_ E:Ea_s—e— ia_n_e _________ President
Blue Bell PA 19422 0.00 0. 0. 0.

Michael Rubin

_666 —G_:;:'_e-;t— _S;;J;_g; _R.Zl _________ Secretary
Bryn Mawr PA 19010 0.00 0. 0. 0.

Michele Reardon

3504 Parkview Drive Treasurer
Bensalem PA 19020 0.00 0. 0. 0.

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

(a) Name and address of each employee (b) Title, and average| (c¢) Compensation (d) Contributions to | (e) Expense account,
paid more than $50,000 hours per week employee benefit other allowances
devoted to position plans and deferred
compensation

None _ _ __ __ _ _ ___________|
o __]
o o _____]
S o ______J
o _____]
Total number of other employees paid over $50,000..... P S S e e P None

BAA TEEA0306  12/05/11 Form 990-PF (2011)




Form 990-PF (2011) Rubin Family Foundation 45-2485007 Page 7

[RAERVIIE] Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

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

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

(c) Compensation

None

List the foundation's four largest direct chantable activibies duning the tax year. Include relevant statistical information such as the number of
organizahons and other beneficianes served, conferences convened, research papers produced, etc.

Expenses

‘Rart.IX:B%| Summary of Program-Related Investments (see instructions)

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

Amount

3 weME e |
Total. Add Ines 1 through 3 .. . ... i o i ie it e eeeaaeeae e > N
BAA Form 990-PF (2011)

TEEA0307 09/01/N




Form 990-PF (2011) Rubin Family Foundation

45-2485007 Page 8

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

see instructions.)

i

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc, purposes:
a Average monthly fair market value of securities .............. ... . Lo il il e 1a 2,286,127.
b Average of monthly cash balances .......... ... ... (.. Ll s e 1b 856,034.
¢ Fair market value of all other assets (see |nstruct|ons) .............................................. 1c 0.
dTotal (add 1INES 13, D, AN ) .. ittt i it et eiaieen tre et ceee e 1d 3,142,161.
e Reduction claimed for blockage or other factors reported on lines 1a and 1¢
(attach detaled explanation) ........ ... .. i e | 1 e|
2 Acquisition indebtedness applicabletohne 1 assets .... ........ ..o 0 ol Ll 2 0.
3 Subtractline 2from line 1d . .. ..o i . o i i i e e 3 3,142,161.
4 Cash deemed held for charitable activittes Enter 1-1/2% of line 3
(for greater amount, see INStrUCtions) . ....... ... . L L i e e 4 47,132.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V I|ne . 5 3,095,029.
Minimum investmentreturn. Enter 5% of hne5 ........... ... . .o il e i 6 154,751.
[ i Distributable Amount (see instructions) (Section 4942(j)(3) and ()(5) private operating foundations
and certain foreign organizations check here > [ ]and do not complete this part.)
1 Minimum investment return fromPart X, ine 6 ... ... i i L e 1 154,751.
2a Tax on investment income for 2011 from Part VI, ine5 .......... .... . . .. 2a 101,717
b Income tax for 2011, (This does not include the tax from Part V1) ...... . ....| 2b
cAddlines2aand 2b...... e e e e e e e e e e e 2c 101,717.
3 Distributable amount before adjustments Subtracthine2c fromhine 1 .. ... ... (il 3 53,034.
4 Recoveries of amounts treated as qualifying distributions ... ... ol ol 4
5 Addhines 3 and 4 ... ..ot it e ieiiiee o hereie e e e 5 53,034.
6 Deduction from distributable amount (see Instructions) ... ....... ... .. oo Lol Ll 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIll, ine 1......... 7 53,034.
[RATBXIIM| Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes liI
a Expenses, contributions, gifts, etc — total from Part I, column (d), ine 26 . .. e 1a 163,000.
b Program-related investments — total fromPart IX-B ...... . . ..o i L 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc, purposes ...... 2
3 Amounts set aside for specific chantable projects that satisfy the: m
a Suitability test (prior IRS approval required) . .. .. ... ... i o i e i s 3a
b Cash distribution test (attach the required schedule) ...... .. ... ..o o o ool Ll Ll cl, 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlll, line 4 ... .. 4 163,000.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part !, ine 27b (see INStructionS) . . ..ottt ottt e 5 0.
6 Adjusted qualifying distributions. Subtract ine 5 fromline4 ............ ... . il 6 163,000.

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

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

BAA

TEEA0308 12/05/11

Form 990-PF (2011)



Form 990-PF (2011) Rubin Family Foundation 45-2485007 Page 9
l Part Xill ] Undistributed Income (see instructions)

(a) (b) () (d)
Corpus Years prior to 2010 2010 2011

1 Plstr;butable amount for 2011 from Part X,
NE T i e e e i

2 Undistnbuted income, if any, as of the end of 2011:
a Enter amount for 2010only....... ... ..... . _ L o e
b Total for prioryears: 20,20 ,20 _ o o o S
3 Excess distnbutions carryover, If any, to 2011;
aFrom2006...........
b From 2007..... .
cFrom2008...........
dFrom2009 ..........
eFrom2010...........
f Total of lines 3athroughe ............ .... . . I BRSSP
4 Qualifying distributions for 2011 from Part '
X, line4: > § 163,000. )
a Applied to 2010, but not more than hne 2a ...}' _ . L e . e

b Applied to undistributed income of prior years -
(Iflection required — see instructions) ....... . Lo zr o e LAV SRR PUrS. T P

¢ Treated as distnbutions out of corpus ‘ ,
(Election required — see instructions) . . ... . R — e

d Applied to 2011 distnbutable amount . ...... . ) e ) . _
e Remaining amount distributed out of corpus .. 163,000.

5 Excess distnibutions carryover applied to 2011 ......... A R

(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: . -

a Corpus. Add hines 3f, 4c, and 4e. Subtract ne 5 ... .. 163,000. . B _ - -

b Prior years' undistributed income. Subtract i 3 - . .
linedbfromline2b ........... . ... ..... -~ . ¢ =] - R e ivoevemene o == s

¢ Enter the amount of prior years' undistribut-  |-= == =" ==ees - =
ed 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 line 6b. Taxable
amount — see instructions .. .......... .. - 0.

e Unthstributed income for 2010, Subtract line 4a from .
line 2a. Taxable amount —~ see instructons ...... ... , . . N . 0.

f Undistributed income for 2011. Subtract lines
4d and 5 from hne 1. This amount must be
distributed In2012 ............. e . . . _ _ ) _ 53,034.

7 Amounts treated as distnbutions out of
corpus to satisfy requirements imposed .
by section 170(b)(1)(F) or 4942(g)(3) .
(seenstructions) ... ....... ... il . . )

8 Excess distributions carryover from 2006 not
applied on hine 5 or ine 7 (see instructions) .. 0. . }

9 Excess distributions carryover to 2012,
Subtract ines 7 and 8 fromhne6a ...... ... 163,000.

10 Analysis of line 9:
a Excess from 2007 .... 0
b Excess from 2008 .... 0.
¢ Excess from 2009 .... 0. - .=
0
0

d Excess from 2010 .... = ) = R

: - -

e Excess from 2011 . 163,00 L= o
BAA Form 990-PF (2011)

b N LN L S LR SR [N N S bl o)

TEEAO309 07/14/11



Form 990-PF (2011) Rubin Family Foundation 45-2485007 Page 10

n'vate  Operating Foundations (see instructions and Part VII-A, question 9) N/A

1a If the foundation has received a ruling or determination letter that it is a private operating foundation, and the ruling
1s effective for 2011, enterthe date of the ruling . ... ... . . . L e s e

b Check box to indicate whether the foundation I1s a private operating foundation described in section [_| 4942(n@3) or 4942()(5)

2a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2011 (b) 2010 (c) 2009 (d) 2008 (e) Total

investment return from Part X for
eachyearhsted .......................

b8% ofline2a ............. ..........

¢ Qualifying distributions from Part XIi,
line 4 for each year listed ....... .......

d Amounts included 1n hne 2¢ not used directly
for active conduct of exempt activibies ...........

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract ine 2d fromhine2¢c ............

3 Complete 33, b, or ¢ for the
alternative test relied upon:

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

(@ Value of assets qualifying under
section49420)3)Y®)(@) .... ........

b 'Endowment’ alternative test — enter 2/3 of
mimmum investment return shown in Part X,
line 6 foreachyearlisted .................. .

¢ 'Support’ alternative test — enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on secunties foans (section
512(a)(5)), orroyalties) ....... .....

(2) Support from general public and 5 or
more exempt organizations as provided
In secton 4942((3XBYm).... . .......

(3) Largest amount of support from
an exempt organization .......... .

(4) Gross investment income ....... ...

[ESxVAl Supplementary Information (Complete this part only if the organization 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).)

Michael Rubin

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.

Not applicable

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:
Check here » E] if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited

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

a The name, address, and telephone number of the person to whom applications should be addressed:
Not applicable

b The form in which applications should be submitted and information and materals they should include:
Not applicable

¢ Any submission deadlines:
Not applicable

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, ar other factors:
Not applicable

BAA TEEA0310 07/14/11 Form 990-PF (2011)



Form 990-PF (2011) Rubin Family Foundation

45-2485007 Page 11

-Iff Supplementary Information (continued)

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

Recipient If ;ﬁgwlaegt |slag |nd||1v1d;1al, Foundation
any foundy;gig r:zr:l:alg%r %r status of Pur%%ﬁri(gu%roar? tor Amount
Name and address (home or business) substantial contnbutor | "ecipient
a Paid during the year
WHYY
150 N. 6th Street Public
Philadelphia PA 19106 Charity{Support 2,500.
Doctors Without Borders
333 7th Avenue, 2nd F1l Public
New York NY 10001 Charity|Support 2,500.
National Center fo Missing and Bxploited Children
699 Prince Street Public
Alexandria VA 22314 Charity|{Support 2,500.
National Organization for Rare Disorders
55 Kenosia Avenue Public
Danbury CT 06810 Charity|Support 2,500.
National Tay-Sachs & Allied Diseases
2001 Beacon Street Public
Boston MA 02135 Charityi{Support 1,000.
Crohn's & Colitis Foundation of America
386 Park Avenue South Public
New York NY 10016 Charity|Support 2,500.
Happy Hearts Fund
PO Box 725 Public
New York NY 10014 Charity|Support 10,000.
Breast Cancer Research Foundation
60 East 56th Street Public
New York NY 10022 Charity|Support 1,000.
American Jewish Committee
Public
Charity]Support 10,000.
See Line 3a statement
128,500.
L & T TP 3a 163,000.
b Approved for future payment
Total ... . o i e e e T T 3b
BAA TEEA0501  07/14/11 Form 990-PF (2011)



Form 990-PF (2011) Rubin Family Foundation

45-2485007 Page 12

Enter gross amounts unless otherwise indicated.

Unrelated business income

Excluded by section 512, 513, or 514

1 Program service revenue:

(e)
Related or exempt

(a) (b) (©) a or
Business Amount Exclu- Amount function income
code é(l)%n (See instructions)
e

a
b
c
d
e
f

g

Fees and contracts from government agencies . ..

2 Membership dues and assessments ... .........

3 Interest on savings and temporary cash investments . .... .

4 Dividends and interest from securities ... .......
5 Net rental income or (loss) from real estate:
a Debt-financed property ................ ......

127,706.

b Not debt-financed property .... ..... ..........

Net rental income or (loss) from personal property ......

Other iInvestment income .......... ....... ....

Gain or (loss) from sales of assets other thaninventory . .....

O 0o N;

Net income or (loss) from special events .........

10 Gross profit or (loss) from sales of inventory
11 Other revenue:

a
b
c
d
e
12 Subtotal. Add columns (b), (), and (€)........... -! 127,706.
13 Total. Add ine 12, columns (), (d), @NA () . . ovviiiiii ittt et trreiei i reeeiee eerae aaanen 13 127,706.
(See worksheet in hne 13 instructions to verfy calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. |Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)

4 Investment portfolio return support charitable purpose.

BAA

TEEA0502 07/14111

Form 990-PF (2011)



Form 990-PF (2011) Rubin Family Foundation 45-2485007 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 foilowing with any other organization
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
M Cash ... i iy e e e e ety
(@) Oher @ssels ... L.t it e e e e e e e e e e e
b Other transactions:
(1) Sales of assets to a nonchantable exempt organization ............ .o it Lt e
(@ Purchases of assets from a nonchantable exempt organization .............c ittt
() Rental of facilities, equipment, or other assets ... ... ..ot (i e
(@) Reimbursement armang@ements .. .......... oottt aee i traareaaiaaaaaaaaeaas
(3) Loans Or 10an QUarantees . ... iiiiii ottt iiiiiiet e et et e
(6) Performance of services or membership or fundraising solicitations ...... ... ... i,
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees .. .......... .. .. ... ... L

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

(a) Line no. (b) Amount involved (c) Name of noncharitable exempt organization (d) Descniption of transfers, transactions, and sharing arrangements
2a s the foundation dlrectlf/ or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or nsection 5277 ... ... ...coviiinr ciiiinnn D Yes E] No

b If 'Yes,' complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
correct, and complete. Declaration of preparer (other than taxpayer) 15 based on all information of which preparer has any knowledge.

Sign ? . mlagrz‘tirlnR?wg\Isg":s
Here | P am Lehulia P Prlegident preparer shown below
Signature of officer or trustee V \ Date . Title mos No

Print/Type preparer's name reparer's signajijre (7 Date Check D # PTIN
Paid DAVID GEHRING [ 3 5108/01/12 self-employed P00811026
Preparer [Frm'sname > myCIO Wealth 'P&éners\LLC /\/ FrmsEIN » 20-2611371
Use Only |Frmsaddess > 2929 Arch Street Suite 6507 &7
Philadelphia PA_ 19104 Phone no. 267~ 2957~ 3895
BAA Form 990-PF (2011)

TEEA0503 07/15/11




Schedule B OMB No. 15450047
990, 990-EZ, .
Copry Schedule of Contributors 2011
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service
Name of the organization Employerdentification number
Rubin Family Foundation 45-2485007
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 pohtical organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule. )
Note. Only a section 501(c)(?), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

E] For an organization filng Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and II.)

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(6)(1)(A)(v1), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (1) Form 990, Part VIIl, ine 1h or (n) Form 990-EZ, Iine 1. Complete Parts | and Il

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, chantable, scientific, hiterary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and 1.

D For a section 501(c)(7), (8), or (10) organization flllng Form 990 or 930-EZ that received from ar&y one contributor, during the alear,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the tofal contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because 1t received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during theyear ..... ........ . . e >3

Caution: An organization that I1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-E2Z, or 990-PF) (2011)
990EZ, or 990-PF.

TEEA0701  01/1612



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1l of 1 of Part1
Name of organization Employer identification number
Rubin Family Foundation 45-2485007
Ff@}ﬁ[} Contributors (see instructions). Use duplicate copies of Part | if additional space I1s needed.
(@ ) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 [Michael Rubin _ __ _______________________ Person
Payroll
600 Great Springs Rd _ _ _ _ __ _ _ _____________ $___5,000,000.( Noncash
(Complete Part Il if there
Bryn Mawre _ _ _ _ _ ____ __________ PA 19010 __ _ _ is a noncash contribution.)
@ ) (©) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
[ I Person
Payroll
______________________________________ $ _ __ _ ______] Noncash
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
______________________________________ $ _ __ _ ______] Noncash
(Complete Part 1l if there
______________________________________ 1$ a noncash contribution.)
(@) (b) © 1G]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
______________________________________ $ _ _ _ _ ______| Noncash
(Complete Part Il if there
______________________________________ Is a noncash contribution.)
@) (b) © (dh
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
[ Person
Payroll
______________________________________ $ _ _ _ _ ______1 Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (©) )]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
[ Person
Payroll
______________________________________ $_ _ _ _ _ ______| Noncash
(Complete Part il if there
______________________________________ Is a noncash contribution.)
BAA TEEA0702  08/30M11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1l to 1 of Partll

Name of organization Employeridentification number
Rubin Family Foundation 45-2485007
-EEIE Noncash Property (see instructions). Use duplicate copies of Part Il if additional space I1s needed.
@) . ®) , © . () .
No. from Description of noncash property given FMV (or esnmateg Datereceived
Parti (seeinstructions,
GSIC Stock (169,033 shs)
1
] 5,000,000.| 06/23/11
@ . (b) _ © () .
No. from Description of noncash property given FMV (or eshmateg Datereceived
Part] (seeinstructions
$
(@) . (b) . () (d)
No. from Description of noncash property given FMV (or estlmateg Date received
Partl (see instructions
$
@ . (b) _ © ()
No. from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
$
@ » ) _ © () .
No. from Description of noncash property given FMV (or estimate) Date received
Part) (see instructions)
$
@ . () , © . (
No. from Description of noncash property given FMNVY (or estlmate; Date received
Partl (seeinstructions,
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEA0703  08/30/11



Rubin Family Foundation

45-2485007

Form 990-PF, Page 11, Part XV, line 3a

Line 3a statement

Recipient If recipient is Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contributor
a Paid during the year
American Heart Assoc _ _|___ ______|_____|o—o__________ Person or
7272 Greenville Ave | _______ __|Public| ___________ Business .| X
Dallas TX 75231 Charity | Support 1,000.
Police Athletic League _|_________ | ____| ___________ Person or
I SR I .- |- ¥ ¥- 3 B Business .[ X
Charity | Support 1,000.
Juvenile Diabetes Reseazch Foundataon | _ _ _ _ _ _ ___ |_____|___________._ Person or
26 Broadway _ ______ _|_________Jl®puwlic|___________._ Business .[ X
New York NY 1004 Charity | Support 2,500.
American Cancer_ Society |_________ |_____|.___________ Person or
PO Box_22718 | _________Jdepuwblie|____ _ ______._ Business .| X
Oklahoma City OK 73123 Charity | Support 1,000.
Baldwin Annual Fund __ | _________|_____|____________ Person or
318 Prospect Street __ _|_________ |Public| ___________ Business .| X
Stauton VA 24401 Charity | Support 50,000.
Tikva Children's Home _ |_________ |_____|.o__________ Person or
A0 W. 23xd Street _ ___|_________|Publie| ___________ Business .| X
New York NY 10010 Charity | Support 25,000.
_Fashion Delivers Charitable Foundation | _ _ _ _ _ _ _ _\____ _|\________ ____ Person or
1372 Broadway, 4th Floor |__ _______ (Publie; ___________ Business .| X
New York NY 10018 Charaty | Support 2,500.
Social Impact, Inc. ___|_________|____ | _______ Person or
2300 Clarendon Blvd __ _|_________ |Public) ___________ Business .| X
Arlington VA 22201 Charity | Support 500.
Quilts for Kids_ | __ _ _ ___ _d__ o _____ Person or
494 Lincoln Highway __ _|_________ |Public| ___________ Business .{ X
Fairless Hills PA 19030 Charity | Support 5,000.
Pan Mass Challenge _ _ _ _|_________ |_____ |- _________ Person or
77 Fourth Avenwe _ ____|_________ |Public} __________ Business .| X
Needham MA 02494 Charity | Support 2,500.
Please Touch Museum | |\ ___|\____________ Person or
4231 Avenue of theRepublic|__ _______|Publie|________ ____ Business .| X
Philadelphia PA 19131 Charity | Support 7,500.
Rush Philanthropic Arts Foundataon | _ _ _ _ _ _ _ _(_____f ___________ Person or
512 7th Avenue, 43rxd F1 |_________ |Public; ___________ Business .| X
New York NY 10018 Charity | Support 30,000.
Total

__128,500.




Rubin Family Foundation

45-2485007

Form 990-PF, Page 1, Part |
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
Moses & Singer | Legal Fees 10,604.
Total 10,604.
Form 990-PF, Page 1, Part |
Line 16c - Other Professional Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
myCIO Wealth Partner | Investment Consulting 5 ? 536. 5 7 536.
REF K-1 Management Fees 1,636. 1,636.
REF K-1 Investment Interest E 10,464. 10,464.
Total 17,636. 17,636.




Rubin Family Foundation © 45-2485007

Supporting Statement of:

Form 990-PF, pl/Line 4 (b)

Description Amount
JP Morgan #420-08470 Interest 134.
JP Morgan #420-08470 Dividends 119,336.
REF Partners K-1 - Interest 314.
REF Partners K-1 - Dividends 7,922.
Total 127,706.
Supporting Statement of:
Form 990-PF, p2/Line 13(b)

Description Amount
REF Partners, LP 563,158.
Tiger Legatus Offshore Fund, LTD 477,392.
Radcliffe Int'l Ultra Short Duration Fund, LTD 503,175.
JP Morgan a/c #420-08470 3,283,446.
Total 4,827,171.
Supporting Statement of:
Form 990-PF, p2/Line 13(c)

Description Amount
REF Partners, LP 563,158.
Tiger Legatus Offshore Fund, LTD. 477,392,
Radcliffe Int'l Ultra Short Duration Fund, Ltd 503,175.
JP Morgan a/c #420-08470 3,283,446.
Total 4,827,171.




- 8868 Application for Extension of Time To File an

Fov. anuary 2012 Exempt Organization Return OMB No. 15451708

Department of the Treasury » File a separate application for each retumn.
Internal Revenue Service
e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . A &

* if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).
Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . N A
All other corporations (i nclud:ng 1120-C fi Iers), partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print Rubin Family Foundation 45-2485007

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for  |4201 Neshaminy Blvd, PMB 207 O

f:t':lgrfs“;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | Bensalem, PA 19020

Enter the Return code for the retum that this application is for (file a separate application for eachreturn) . . . . . .
Application Return ] Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 03
Form 990-PF 04 Form 5227 10
_Form 990-T (sec. 401(a) or 408(a) trust) L 05 ] Form 6069 _ ) . L 11
Form 990-T (trust other than above) 06 Form 8870 12

¢ The books are in the care of > Michele Reardon

Telephone No. »> 484-534-8102 FAX No. »
» |f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . P O
¢ If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . P [].Ifitis for part of the group, check thisbox . . . . » [Jandattach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti August 15 , 20 12, to file the exempt organization return for the organization named above. The extension is
for the organization’s retum for:

» [J calendar year 20 or

» [/] tax year beginning June 7 ,20 11 ,and ending December 31 ,20 1M

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: Initial return ] Final return
[ Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 125,000
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b (S
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ 125,000

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 1-2012)




