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rom 990-PF

.

Department of the Treasury
Internal Revenue Semvice

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

> Do not enter social security numbers on this form as it may be made public.
* Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

OMB No 1545-0052

2014

Open to Public Inspection

For calendar year 2014, or tax year beginning

, 2014, 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 nstructions)

PMB#207, 4201 Neshaminy Blvd (610) 491-7324

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

Bensalem PA 19020 Cc If exemption application is pending, check here. > D
G Check all that apply Imitial return Initia! return of a former pubhc chanty D 1 Foreign organizations, check here - . . . . . -

|| Final return
Address change

: Amended return

Name change

Check type of organization
|_|Sectlon 4947(a)(1) nonexempt chantable trust

Section 501(c)(3) exempt private foundation
’—|Other taxable private foundation E

Fair marke! value of all assels at end of year
(from Part Il, column (c), Iine 16)

~s

4,722,465,

J  Accounting method

D Other {specify)

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

B] Cash

|_|Accma|

2 Foreign organizations meeling the 85% lest, check
here and attach computation B S

If private foundation status was terminated
under section 507(b)(1)(A), checkhere . . . . »

{f the foundation is in a 60-month lermination
under section 507(b)(1)(B), check here . . . . >

(N D Oy B

[Part1 |Analysis of Revenue and

Expenses (The total of amounts in
columns (b), (c), and (d) may not neces-
sanly equal the amounts in column (a)
(see instructions) )

(a) Revenue and
expenses per books

(b} Net investment
income

(c) Adjusted net

(d) Disbursements
income

for chartable
purposes
(cash basis only)

mczm<ma

1 Conlrlbullolﬂs, grants, etc, receved (atlach schedule) . .
X

2 ck» If the foundn is not required o attach Sch 8

3 Inlerest on savings and temporary cash Investments . . . .

4  Dmdends and interest from securities
5a Grossrents . . . . . . .
b Net rental income
or(loss) . . . .

0.

69,190.

69,190.

6 a Net gain or (loss) from sale of assets not on fine 10

b Gross sales price for all
asselsonfne 6a . . - 73,895.

73,893.

L-6a Stmt

Capital gain net income {from Part IV, ine 2)
Net short-term capital gain -
Income modificatons . . .

a Gross sales less
returns and
allowances . . .

o W~

1

86,433.

b Less Costof
goods sold

€ Gross profit or (loss) (attach schedude) -
11 Otherincome (attach schedule)

Other Income

7,631.

7,631.

12 Total. Add hines 1 through 11

150,714.

163,254.

oOZ» EZ-=->IMOVO

G0Z 10 435 GENNYIS

OMUZMOXM MC==DV-AN=Z=20>

13 Compensation of officers, directors, trustees, etc - -
14 Other employee salaries and wages
45 Pension plans, employee benefits. . . . . . . .
16 a Legal fees (attach schedule}. . . . . . . . . .

L-16b Stmt.

L—1‘60 Sttlnt.

b Accounting fees (attach sch)
€ OMhEF prof fees (attach sch)
17 Intefest . . e e
18 Taxe%ialmzjlqstml
19 Ceemeegpe Lo 20

G

3,000.

3,000.

68,398.

68,398.

2,345.

2,345.

20 OccupanCy_o o ioimrmseame—ams

21 Travel, conferences, and meetings R l .

22 Pnnting and-p S

23 Other expenses (attach schedule)

24 Total operating and administrative
expenses Addlines 13through23 . . . . . . .

73,743.

73,743.

25  Contribubons, gils, grants pawd

462, 850.

26 Total expenses and disbursements
Add lines 24 and 25

536,593.

73,743.

27 Subtract ine 26 from hine 12
a Excess of revenue over expenses
and disbursements

-385,879.

b Net investment income (if negative, enter -0-)

89,511.

C Adjusted net income (if negative, enter -0-)

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA0301 12/10/14

Form 990-PF (2014) (\‘“
WA



Form 990-PF (2014) Rubin Family Foundation 45-2485007 Page 2
Attached schedules and amounis m the descnption Beginning of year End of year
m Balance Sheets fgéu::rr:ssl::?clﬂgn?)rm end-ofyear amouns only (a) Book Value (b) Book Value (c) Fair Market Value
Cash — non-interest-bearing . . . . .. ... ... ..... 222,720. 110, 303. 110, 303.
2 Savings and temporary cashinvestments . . . . . . ... ..
3 Accountsrecewvable . . . . ... .. > B ~ o o N -
Less allowance for doubtful accounts >
4 Pledgesrecewvable. . . . ... ... T - B I
Less allowance for doubtful accounts >
Grantsrecevable . . . . . ... T
Recewables due from officers, directors, truslees, and other
disqualified persons (altach schedule) (see mstructions) . . . . . . . . .
7 Other noles and loans recevable (allach sch) . > D I
g Less' allowance for doubtful accounts * : : : : ___ : ___ : : : :
S 8 Inventonesforsaleoruse . . ... ... ... ... ...
$ 9 Prepaid expenses and deferredcharges . . . . . . . ... ..
S | 10a Investments — U S and state government
obligations (attachschedule) . . . . . . .. ... ... ....
b invesiments — corporate slock (attachschedule) . . . . . . . . . ...
¢ Investments — corporale bonds (allach schedule). . . . . . ... ..
11 Investments — land, bulldings, and |
equpment basis. . . . . ... > - B R
Less accumulated depreciation
(aftachschedule) . . . . . . ... ... >
12 Investments — mortgage loans . . . . . LT
13 Investments — other (attach schedule) . . L=13 Stmt . . . 4,707,020. 4,612,162, 4,612,162.
14 Land, buildings, and equipment basis > N L L __]
Less accumufated depreaahon ___________
(attach schedule) . . S
15 Other assets (describe > _______::::::::::)_
16 Total assets (to be completed by all filers —
see the instructions Also, see page 1,item ). . . . . . . . .. 4,929,740. 4,722,465. 4,722,465.
L 17 Accounts payable and accrued expenses . . . . . . .. ...
1
A | 18 Grantspayable. . . . . ... .. .. ..., i
B | 19 Deferredrevenue . . . . . e e e e e i
IL 20 Loans from officers, directors, trustees, & other dnsquallﬁed persons - . . . !
J 21 Morlgages and other notes payable (atlach schedule) . . . . . . . . .. |
T 22 Other habities (desenbe > ) ‘
S 23 Total liabilities (add ines 17 through22) . . . . . . ... ..
Foundations that follow SFAS 117, check here . . . * |_ |
and complete lines 24 through 26 and lines 30 and 31. |
NF |24 Unrestncted . . . . ... .... ...... !
ET u 25 Temporarlly restricted . . . . . . ]
D | 26 Permanently restncted . . . . . . R :
g B Foundations that do not follow SFAS 117, check here . ™ B
s A and complete lines 27 through 31.
$ k 27 Capital stock, trust principal, or current funds . . 4,929,740. 4,722,465, |
S N | 28 Pad-in or capial surplus, or land, bldg , and equipment fund . . . . .
O(I:E 29 Relained earnings, accumulaled income, endowment, or other funds . . . . '
R S | 30 Total net assets or fund balances (see instructions) . . 4,929,740. 4,722,465.
31 Total liabilities and net assets/fund balances
(seenstructions). . . ... . ... .. 4,929,740. 4,722,465.
[Part l] Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Part Il, column (a) line 30 (must agree with
end-of-year figure reported on prior year's return) . . .. . .. .. ... ... .. 1 4,929,740.
2 Enteramountfrom Partl,fine27a . . ... .. .. .o . C e e e e 2 -385,879.
3 Other increases not included In line 2 (termze) . N Changg _19 _m_a_lflie_t_‘ia_lE% of investments | 3 179,295,
4 Addhnes1,2,and3 . . . . . . .« . ..o o oo oo L s s 4 4,723,156.
5 Decreases not included in fine 2 (temize) . I‘Z X qu_mg nt ;f or 2013 5 691.
6 Total net assets or fund balances at end of year (Iine 4 minus line 5) — Part Il, column (b), line 30 6 4,722,465.

BAA TEEA0302 12/10/14

Form 890-PF (2014)



Form 990-PF (2014) Rubin Family Foundation 45-2485007 Page 3
[Part IV_[Capital Gains and Losses for Tax on Investment income
(a) List and describe the kind(s) of property sold (e g., real estate, (b) How acqured | (C) Date acqured | (d) Date sold
' 2-story brick warehouse, or common stock, 200 shares MLC Company) F[’) - l;-.g:ra\lal:z (month, day, year) | (month, day. year)
1a Thornburg P 06/25/13 [05/22/14
b Acadian P 07/12/11 [10/17/14
¢ Diamond Hill P 07/12/11 101/31/14
d Templeton Global Bond P 07/18/11 [01/31/14
€ See Columns (a) thru (d)
(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 (g)
a 1,810. 1,694. 116.
b 100, 000. 108, 828. -8,828.
c 99,995. 75,809. 24,186.
d 49,995. 53,932. -3,937.
e See Columns (e) thru (h) 333,342. 74,896.

Complete only for assets showing gain 1n column (h) and owned by the foundation on 12/31/69

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

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

(k) Excess of column (1}
over column (j), If any

) Gains (Column (h)
gain minus column (K), but not less
than -0-) er Losses (from column (h})

a 116.
b -8,828.
c 24,186.
d -3,937.
e See Columns (1) thru (1) 74,896.
Capital gain net income or (net capital loss) { :; gg;ns')?gc‘)t:rn}g_r :2 ;g: II ::22 ; :|~ 2 86, 433.
Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see instructions) If (loss), enter -0- _I_
NPartl,ine8 . . . . o . e e e e e e e e e e e e e e e e e _ s 3 -179,892.
[Part V [Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

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

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

Was the foundation liable for the section 4842 tax on the distnibutable amount of any year in the base period?

If 'Yes,' the foundation does not qualify under section 4940(e) Do not complete this part

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

(a) (b) (c) (d)
Base period years Adjusted qualifying distributions Net value of Distribution ratio
Calendar year (or tax year noncharitable-use assets (column (b) divided by column (c))
beginning n)

2013 424,308. 4,755,115. 0.089232

2012 410,886. 4,766,714. 0.086189

2011 163,000.

2010

2009
Totalofhne 1,column(d) . . .. ... ... ... .. . . 00 L. 2 0.175431
Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthan5years . . . . . ... ... .. ... 3 0.087716
Enter the net value of noncharitable-use assets for 2014 from Part X, line 5 4 4,709,320.
Multiplylnedbyline3 . . .. ... L. L oo 5 413,083.
Enter 1% of net investment income (1% of Part |, line 27b) . . . . 6 895 .
Addlines5and 6. . . . . . . . . L e e e e 7 413,978.
Enter qualfying distributions from Part XIl, me4 . .. . ... ... L L. 8 462,850.

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

Part VI instructions.

BAA TEEA0303 06/16/14

Form 990-PF (2014)



Form 990-PF (2014) Rubin Family Foundation 45-2485007 Page 4
[Part VI "|Excise Tax Based on Investment Income (Section 4340(a), 4940(b), 4940(e), or 4948 — see instructions)
1 a Exemp! operating foundations described in section 4940(d)(2), check here . . . > Ll and enter ‘N/A’ on line 1 o o
Date of ruling or determination letter (attach copy of letter if necessary — see instrs)
b Domestic foundations that meet lhe_sgcﬁoﬁ ZQZOTe) requirements in Part V, - 1 895
check here . * Eand enter1% of PartlLhne27b . . . . . . .. . ... j
c All other domestic foundations enter 2% of ine 27b Exempt foreign organizations enter 4% of Part I, hne 12, column (b) . . . . _| — - - — SR
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only Othersenter-0-) . . . . . . . . . . . i e e e 2 0.
3 Addlines1and2. . . . . . o . e e e e e e e e e e e e e e 3 895,
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) . . . . . 4 0.
5 Tax based on investment income. Subtract ine 4 from ine 3 If zeroorless,enter-0- . . . . .. . ... ... 5 | B 895,
6 Credits/Payments 1
a 2014 estimated tax pmis and 2013 overpayment credited 102014 . . . . . . . .. ... ... 6a 300. 1
b Exempt foreign organizations — tax withheld atsource . . . . . . .. .. ... .. 6b E
¢ Tax paid with application for extension of time to file (Form8868). . . . . . . . .. 6¢c 0. 1
d Backup withholding erroneously withheld . . . . . . . . ... ... ... ..... 6d - o |
7 Total credits and payments Add lines 6a through6d . . . . . . ... . ... . ... ......... 7 3009.
8 Enter any penalty for underpayment of estimated tax Check here if Form 2220 1s attached . . . . . | 8 7.
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed . . . . . . .. .. .. .. ... ... 1 9 593.
10  Overpayment If line 7 is more than the total of ines 5 and 8, enter the amount overpaid . . . . . . . . . . .. .. ... >l 10 0.
11 Enterthe amount of line 10to be Credited to 2015 estimatedtax . . . . . > Refunded . . . .™| 11
|Part VII-A | Statements Regarding Activities
1 a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? . . . . . . . L. L L e e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes
(see Instructions for the defimition)?. . . . . . . . . .. . o 0 o e e e 1b X
If the answer i1s "Yes'to 1a or 1b, attach a detailed description of the activities and copies of any matenals published
or distributed by the foundation in connection with the activities -
¢ Did the foundation file Form 1120-POL forthisyear?. . . . . . . . . . . . . 0 o0 o i o it e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundaton . . *> § (2) Onfoundation managers . . . > $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. . . . * $ o
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? . e 2 X
If 'Yes,’ attach a detailed descnption 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? /f "Yes,’ attach a conformed copy of the changes 3 X
4 a Did the foundation have unrelated business gross income of $1,000 or more during the year? . . .. .. ... 4a X
b If Yes,” has it filed a tax return on Form 990-T forthisyear? . . . . .. . ... ... .... . e 4b
5 Was there a liguidation, termimation, dissolulion, or subslantial contraction during theyear? .~ . . . . . . . .. e e e 5 X
If 'Yes,’ attach the statement required by General Instruction T '
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either ;
® 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? . . e e e e e e e e e e e e 6 X
7 D the foundation have at least $5,000 in assels al any time during the year? /f ‘Yes,” complele Partll, column (), and Part XV. . . . . . . .. 7 X
8 a Enter the states to which the foundation reports or with which it is registered (see instructions) . . . . . .. > i
PA - Pennsylvania . [
b If the answer 1s ‘Yes' to line 7, has the foundation furmshed a copy of Form 990-PF to the Atlorney General e T
(or designale) of each slate as required by General Instruction G? If ‘No," alfach explanation . . . 8bl X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942())(5) .- !
for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If 'Yes,’ complete Part XIV 9 X
10 Did any persons become substantial contributors dunng the tax year? If 'Yes,’ attach a schedule Ilstlng their names
and addresses . . . . . e e e e e e e e e e e e e e e e e e e e e e e . 10 X
BAA Form 990-PF (2014)

TEEA0304 06/16/14



Form 990-PF (2014) Rubin Family Foundation 45-2485007

Page 5

IPart Vil-A IStatements Regarding Activities (continued)

11 At any ime durning the year, did the foundation, directly or indirectly, own a controlled entity
within the meaning of section 512(b)(13) If 'Yes', attach schedule (see instructions) . . . . . . . . . ... e M

12 Dud the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,' attach statement (see Instructions). . . . . . . . . . . L L e e e e e e 12

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

Websiteaddress . . . . . . ... ... L. . ." N/A

14 The books areincareof ® Michele Reardon Telephone no > (610) 491-

Locatedat * PMB#207, 4201 Neshaminy Blvd Bensalem PA  ZIP+4 ™ 19020

15 Section 4947(a)(_1 )_ngn_ex_en_1pt—cia_r|t;b—|-e_tru_stt¢, Eh;g Fgrr; 596-I;F_|n_llgu—of_F;r_r:n_10_41_: Check here . . . .. oo oo TT —:D—

16 At any time during calendar year 2014, 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? . . . . . . L. oL oL Lo e 16

See the instructions for exceptions and filing requirements for FINCEN Form 114, (formery TD F 90-22 1). 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. Yes

No

12 Duning the year did the foundation (etther directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? . . . . . . . . .. I:IYes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualfied person? . . . . . . . L L e e e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . .. .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . . . .. Yes No

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualfied person)? . . . . . . . . . . . . o o o e DYes 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 within90days ). . . . .. . . . . .. ... ... DYes No

b If any answer ts 'Yes' to 1a(1)~(6), did any of the acts fail to qualify under the exceptions described In
Regulations section 53 4941(d)-3 or In a current notice regarding disaster assistance (see instructions)? . . . . . . . . . . .. 1b

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . . . ... .. ... > [I

¢ Dud the foundation engage n 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 beginningin 20142 . . . . . . .. . . . .. o oo 1c

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(3)(3) or 4942())(5))

a At the end of tax year 2014, did the foundation have any undistributed income (lines 6d
and 6e, Part XIW) for tax year(s) beginning before 20142 . . .. . ... ... ... .. ..o ... DYes No

If 'Yes,' list the years » 20 20,20 .20

b Are there any years histed 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 U Bt
all years listed, answer 'No’ and attach statement —seeinstructions ) . . . . . . . . . ... Lo ol 2b

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

3 a Did the foundation hold more than a 2% direct or indirect interest in any business
enterpnise atany time duringtheyear? . . . . . . . ... L. L L L e D Yes No

b If Yes,' did it have excess business holdings in 2014 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 penod approved
by the Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or

(3) the lapse of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to D

determine if the foundation had excess business holdings n 2074 ). . . . . . . . . o v i v i i i e e 3b

| S

4 a Did the foundation invest during the year any amount in a manner that would jeopardize its
chartable purposes? . . . . . . L L e e e e e e e e e e e e e e e e e e 4a

X

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 beginningin2014?. . . . . . . ... ... ... e e e e e e e e e 4b

X

|
{

BAA Form 990-PF (2014)

TEEA0305 06/17/14



Form 990-PF (2014)

Rubin Family Foundation

45-2485007

Page 6

[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5 a 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))?. . . . . . . . .

(2) Influence the outcome of any specific public election (see section 4955), or to carry

on, directly or indirectly, any voter registration drive? . . .

................. Yes
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . . . ... Yes

(4) Provide a grant to an orgamization other than a chartable, etc, organization described
in section 4945(d)(4)(A)? (see instructions) . . . .

(5) Provide for any purpose other than religious, chantable, scientific, iterary, or
educational purposes, or for the prevention of cruelty to childrenoranmals? . . . . . . . ... ...

b If any answer I1s 'Yes' to 5a(1)-(5), did any of the transactions faill to qualify under the exceptions
described in Regulations section 53 4945 or in a current notice regardlng disaster assistance

(see instructions)?

c If the answer is 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant?

If 'Yes,' attach the statement required by Regulations section 53 4945-5(d).

6 a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract? . . . . . . . .

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If 'Yes'to 6b, file Form 8870

7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . .
b If 'Yes,' did the foundation recewve any proceeds or have any net income attnbutable to the transaction?

............................... 5b|
Organizations relying on a current notice regarding disaster assistance check here . . . .

|
!
[Jves [Jno |
l
No ] ) _H_‘
. 6b X
|
No __,,__J
.. 7b

Part VI Ilnformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

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

(b) Title, and average

(c)Compensation (d)Contributions to

{e) Expense account,

() Name and acaress anouspervee | Gfnotpala, | emplojeobenetl | ofheralowances
compensation

Paulette Rubain ____________

1l Steeple Chase Lane = _ President

Blue Bell PA 19422 0.00 0 0. 0.
Michael Rubin__ ____________

600 Great Springs Rd 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 employee

s (other than those inc

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

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

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

(d)Contnbutions to
employee benefit
plans and deferred
compensation

(c) Compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000

None

BAA

TEEA0306 06/17/14

Form 990-PF (2014)



Form 990-PF (2014) Rubin Family Foundation 45-2485007 Page 7

[Ba‘rt«VIIlKillnformation 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
Nome _ _ _ _ _ _ o ____.
Total number of others recerving over $50,000 for professionalservices . - . . . . . . . . o . v o i e e s None
IRartilXEAS Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year Include relevant slatistical information such as the number of Expenses
organizations and other beneficianes served, conferences convened, research papers preduced, etc
1 None el ___
_____________ 0.
2
3
4
|J3y‘é;gj;j“Bj Summary of Program-Related Investments (see Instructions)
Describe the two largest program-related investments made by the foundation during the tax year on ines 1 and 2 Amount
1 Nome
0.
2 —
All other program-related investments See instructions
8 Nome _ _
___________ 0.
Total. Addlines 1 through 3 . . . . . . . o 0 ot e e e e e e e e e e e e e e > None
BAA Form 990-PF (2014)

TEEAQ307 06/17/14



Form 990-PF (2014) Rubin Family Foundation

45-2485007 Page 8

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

see instructions.)

1

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

1a

a Average monthly fairr market valueof securnities . . . . . . . . .. L L L Lo Lo o e 4,632,667.
b Average of monthly cash balances - - - . « .« o o v h i e e e e e e e e e 1b 148, 369.
€ Fair market value of all other assets (seenstructions) . . . . . . . . . . . . .. e 1ic

dTotal (add ines 18, b, @aNd C) - . . . . . . o . i e e e e e e e e e e id 4,781,036.

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

(attach detalled explanation} . . . . . . . . . . . . o o s | 1e |
2 Acquisition indebtedness applicabletolinetassets . . . . . .. ... ... 000000 o000 2
3 Subtracthine 2fromiine 1d - . . . . . o . L L L e e e e e e e e e e e e e 3 4,781,036.
4 Cash deemed held for charitable activites Enter 1-1/2% of line 3

(for greater amount, see INSIIUCHIONS) . . . .« . .« . 0 i 0 i e e e e e e e e e e e e 4 71,716.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here andon PartV,line4. . . . . . .. 5 4,709, 320.
6 Minimum investmentreturn. Enter5% of INE 5 . « + &« v v i i e e e e e e e e e e e e e 6 235,466.

[Part XI | Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here > [_land do not complete this part.)

1 Minimum investment returnfromPart X, ine6 . . . . . . . . . .. oo e e e e e 1 235,466.
2 a Tax on investment income for 2014 from PartVl,lme 5. . . . . . . . . . . . .. 2a 895,

b Income tax for 2014 (This does not include the tax from PartVL.). . . . . . . .. | 2b ]

CAddlines2aand2b . ... .......... e e e e e e e e e e e e e e e e e e 2c 895.
3 Distributable amount before adjustments. Subtractine 2cfromlne1. . . . . . . . . . ..o Lo o 3 234,571.
4 Recoveres of amounts treated as qualifying distnbutions . . . . . . . . ..o o000 o oo o000 4
5 Addlines3and4. . . . . . o o i i i e e e e e e e e e e e e e e e e e e e e e 5 234,571,
6 Deduction from distributable amount (see instructions) . . . . . . . .. ... e e e 6
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part Xili, ine 1. . . . . .. ... 7 234,571.

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

a Expenses, contributions, gifts, etc — total from Part I, coumn (d),lme 26 . . . . . . . .. ... .. ... ... .. 1a 462,850.

b Program-related investments —total fromPart IX-B. . . . . . . . . . .. ..o 1b 0.
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 charitable projects that satisfy the

a Suitability test (prior IRS approvalrequired). . . . . . ¢ o o Lt e e e e e e e e e e e e 3a

b Cash distribution test (attach the required schedule) . . . . . . . . . o o v o i e 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlll, ine 4 . . . . 4 462,850.
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income

Enter 1% of Part |, ine 27b (see INStructions) . . . .« v v v v 0 v i i e e e e e e e e e e e e e e 5 895.
6 Adjusted qualifying distributions. Subtractine Sfromlne4 . . . . . . . .. ... ... o000 L 6 461,955,

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

TEEAQ308 06/17/14

Form 990-PF (2014)



Form 990-PF (2014) Rubin Family Foundation

45-2485007

Page 9

Part Xlll | Undistributed Income (see instructions)

1 Distributable amount for 2014 from Part XI,
ne7. . .. @ i e e e

2 Undistnbuled income, if any, as of the end of 2014
a Enter amount for2013only. . . . . . . .. ..
b Total for prioryears 20,20 .20
3 Excess distbutions carryover, if any, to 2014
aFrom2009 . . . ... 0.

(a)

Corpus

(b)
Years prior to 2013

(c)
2013

(d)
2014

234,571.

237,065.

bFrom2010 . . . . . . 0.

¢ From 2011 163,000.

d From 2012 411, 323.

€ From 2013 425,000.

f Total of ines 3athroughe . . . . . . ... ..
4 Qualfying distributions for 2014 from Part

Xl,ine4 * S 462, 850.
a Apphed to 2013, but not more than line 2a . . .

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

¢ Treated as distributions out of corpus

(Election required — see instructions). . . . . .
d Applied to 2014 distributable amount . . . . . .
e Remaining amount distributed out of corpus

5 Excess distnbutions carryover apphed to 2014

(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 lines 3, 4c, and 4e Subtractlne5. . . . .

b Prior years’ undistributed income Subtract
inedbfromlne2b. . . . ... ... .....

€ 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 line 6b. Taxable
amount — see instructions . . . . .. ... L.
e Undistributed income for 2013 Subtract line 4a from
line 2a Taxable amount — see instructions. . . . . . .

f Undistributed income for 2014 Subtract lines
4d and 5 from ine 1 This amount must be
distributed in 2015

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required — see instructions)

over from 2009 not
(see instructions)

8 Excess distributions carl
applied on line 5 or line

9 Excess distributions carryover to 2015.
Subtract hines 7 and 8 from line 6a

10 Analysis of line 9
a Excess from 2010 . . 0.

999, 323.

462,850.

1, 462 173.

237,065.

234,571,

1,462,173,

b Excess from 2011 163,000.

€ Excess from 2012 . . 411,323.

d Excess from 2013 . . 425,000.

e Excess from 2014 . . 462,850.

BAA

TEEA0309

12/10/14

Form 980-PF (2014)



Form 990-PF (2014) Rubin Family Foundation 45-2485007 Page 10

[Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1a If the foundation has received a ruling or determination letter that it 1s a pnvate operating foundation, and the ruling
1s effective for 2014, enter the date oftheruling . . . . . .. .. Lo oL oo o s
b Check box to indicate whether the foundation is a private operatmg foundation described in section I_I 4942())(3) or 4842(j)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
Invesiment return from Parl X or (2)2014 (b) 2013 ()2012 () 2011 (e) Total

eachyearlsted . .. . ........
b85%oflne2a ... .... ......

€ Qualifying distributions from Part XIl,
ine 4 foreach yearlisted . . . . . . . ..

d Amounts included n line 2¢ not used direclly
for active conduct of exempt aclivities . . . . . .

e Qualifying distributions made directly
for active conduct of exempt activities
Subtract fine 2d fromlne2c . . . . . ..

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

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

(2) Value of assets qualifying under
section 4942())(3)B)(1) - - - - -

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

c ‘Support’ alternative test — enter.

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

(2) Support from general public and 5 or
more exempt organizations as prowded
in section 4942(3(3 Bymy. . . ...

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

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

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have 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 ™ if the foundation only makes contributions to preselected chartable organizations and does not accept unsolicited

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

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed
Not applicable

b The form tn which applications should be submitted and information and matenals 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, or other factors
Not applicable

BAA TEEA0310 06/17/14 Form 980-PF (2014)



Form 990-PF (2014) Rubin Family Foundation

45-2485007 Page 11

|Part' XV “|Supplementary Information (continued)

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

If recipient 1s an individual,

Recipient : Foundation
i e | uear | Pumese s grntor
Name and address (home or business) substantial conlrtbulor
a Paid during the year
American Heart Association of Philadlephia
1617 JFK Blvd Publaic
Philadelphia PA 19103 Charaity|Support 1,000.
Childrens Hospital of Philadelphia
3401 Civic Center Blvd Public
Philadelphaia PA 19104 Charaity|Support 58,000.
Cystic Fibrosis Foundation
2004 Sproul Road Public
Broomall PA 19008 Charity|Support 1,100.
Ed Snider Youth Hockey Foundation
3601 S Broad Street Public
Philadelphia PA 19148 Charaty|Support 5,000.
Barkann Foundation
PO Box 118 Publac
Newtown Square PA 19073 Charity|Support 2,500.
Juvenile Diabetes Research Foundation
26 Broadway Public
New York NY 10004 Charity{Support 5,000.
Massachusetts General Hospital
55 Fruit Street Publaic
Boston MA 02114 Charaty|Support 50,000.
Network for Teaching Entrepreneurship
120 Wall Street Public
New York NY 10005 Charity|Support 25,000.
Pan Mass Challenge
77 Fourth Avenue Public
Needham MA 02494 Charity|Support 1,000.
See Line 3a statement
314,250.
TOtal . . . o e e e e e e e e e e e e e 3a 462, 850.
b Approved for future payment
Total. . . . . . . . . e o d e e s e e e e e e 3b

TEEA0S01 06/17/14

Form 990-PF (2014)



Form 990-PF (2014) Rubin Family Foundati

on

45-2485007 Page 12

Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

Unrelated business income

Excluded by section 512, 513, or 514

1 Program service revenue

(a)
Business
code

(b)

Amount

(c)
Exclu-
sion
code

(d)

Amount

(e)
Related or exempt
function income
(See instructions )

- 0o Q0 oo

g Fees and contracts from government agencies . .

Membership dues and assessments . . . . . . .

Interest on savings and temporary cash nvestmenls . . . .

Dividends and interest from secunties

69,190.

o bW N

Net rental Income 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 . . . .. ...

Gain or (loss) from sales of assels other than inventory . . .

18

54,860.

54,860.

© o N>

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

10 Gross profit or (loss) from sales of inventory . . .

11 Other revenue

O o 0 O

12 Subtotal Add columns (b), (d),and (e) . . . . . .

54, 860.

124,050.

13 Total. Add hne 12, columns (b), (d), and (e) -
(See worksheet in line 13 instructions to verify calculations )

13

178,910.

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

Line No. | Explain below how each activity for which income 1s reported 1n 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 TEEAO502 06/17/14 Form 990-PF (2014)




Form 990-PF (2014) Rubin Family Foundation 45-2485007 Page 13
|Part XV |Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
Yes | No
1 Did the organization directly or indirectly engage in any of the following 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 nonchantable exempt organization of o
(1) Cash. . .« o e e e e e e e e e e e e e e e e e 1a(1) X
(2) Otherassets . . . . . . . . . . o L i e e e e e e e e e e 1a(2) X
b Other transactions. e i
(1) Sales of assets to a nonchantable exemptorganization. . . . . . . . . . .. .. Lo o0 Lo o e 1b (1) X
(2) Purchases of assets from a nonchantable exemptorganizaton . . . . . . .. .. .. L0 o oL 1b(2) X
(3) Rental of facilities, equipment, orother assets . . . . . .« . o o o it i i e e e e e e e e 1b(3) X
(4) Reimbursementarrangements . . . . . . . . L o e e e e e e e e e e e e e e e e e e e s 1b (4) X
(5) Loans orloan guarant@es . . . . v v v v v e e h e e e e e e e e e e e e e e e e e e e e e e 1b (5) X
(6) Performance of services or membership or fundraising solicitations. . . . . . . . . .. .. .. ... 1b (6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . . . . . . . . . . . v 0o 1c X

d If the answer to any of the above I1s "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 |f 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 organizalion

(d) Description of transfers, transactions, and sharing arrangements

2 a Is the foundation directly or indirectly affillated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than sectton 501(c)(3)) or in section 52772

b If 'Yes,' complete the following schedule

(a) Name of organization (b) Type of organization

(c) Descrniption 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 belief, it is true,
correct, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge
S|g n } tmay lr;e IRS ‘dhlszﬁuss
Y 1s return with the
Here Oheezl, | BlI4lS () Ao et
Signature of officer or trustee / \ Date o~ Title T?(TY“ I—I No
Pnnt/Type preparer's name szar?sngr r(_/V . | Date Check L] f PTIN
Paid DAVID GEHRING Ji Y 08/12/15 self-employed P00811026
Preparer |[Fmsname  * mpyCIO Wealth tne LLC )&/ Fum's EIN * 20-2611371
Use Only |Ffimsaddress ™ 2029 Arch Street Suite 650
Philadelphia PA 19104-3616 [Phoneno (267) 295-2280
BAA Form 990-PF (2014)

TEEA0503 06/17/14




Form 990-PF
Part |, Line 6a

Net Gain or Loss From Sale of Assets

2014

Name

Rubin Family Foundation

Employer Identificatron Number

45-2485007

Asset Information:
Descnption of Property .

Date Acquired . yarious

DateSold . .. various

Sales Price . . 54,861.

JPM Cap Gains Distrabutions

Sales Expense . .

Total Gain (Loss).

Description of Property . . . . . .

Date Acquired" . various

Date Sold . . . various

Sales Price . . 19,034.

How Acquired . . . Purchased

Name of Buyer . . . market

Cost or other basis (do not reduce by depreciation) . . . 1 .
Valuation Method . . . . Fair Market Value

Accumulation Depreciation . . .

Tiger Legatus Ordinary Income

Sales Expense . .

Total Gain (Loss)

Description of Property .
Date Acquired. .

Date Sold

Sales Price

How Acquired . . . Purchased
Name of Buyer . . market
Cost or other basis (do not reduce by depreciation} . . . 1.

Valuation Method . . . .

Accumulation Depreciation . . .

Sales Expense . .

Total Gain (Loss)

Description of Property . . . . .
Date Acquired .

Date Sold

Sales Price

How Acquired

Name of Buyer. . . .

Cost or other basis (do not reduce by depreciation) . . .

Valuation Method .

Accumulation Depreciation . . .

Sales Expense . .

Total Gain (Loss)

Description of Property.. . . . . .
Date Acquired .

Date Sold

Sales Price

How Acquired-

Name of Buyer . . .

Cost or other basis (do not reduce by depreciation) . . .

Valuation Method .

Accumulation Depreciation . . .

Sales Expense . .

Total Gain (Loss)

Descniption of Property . . . . . .
Date Acquired .

Date Sold

Sales Price

How Acquired

Name of Buyer .

Cost or other basis (do not reduce by depreciation) . . .

Valuation Method . . . .

Accumulation Depreciation. . . .

Sales Expense . .

Total Gain (Loss)

Description of Property . . . . . .
Date Acquired .

Date Sold

Sales Prce

How Acquired

Name of Buyer . . .

Cost or other basis (do not reduce by depreciation) . . .

Valuation Method .

Accumulation Depreciation

Sales Expense . .

Total Gain (Loss)

Description of Property . . . . . .
Date Acquired .

Date Sold

Sales Price

How Acquired

Name of Buyer . . .

Cost or other basis (do not reduce by depreciation) . . .

Valuation Method . . . .

Accumulation Depreciation . . .

Sales Expense . .

Total Gain (Loss)

How Acquired

Name of Buyer . . .

Cost or other basis (do not reduce by depreciation) . . .

Valuation Method . . . .

Accumulation Depreciation . . .

TEEW4004 05/20/14



Rubin Family Foundation 45-2485007

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

Line 18 Stmt
Taxes Rev/Exp Book Net Inv Inc Adj Net Inc Chanty Disb
REF K-1 Foreign Taxes Paid 695. 695.
RDA K-1 Foreign Taxes Paid 492. 492,
JPM Account 1,158. 1,158.
Total 2,345. 2,345.
Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income
Columns (a) thru (d)
(a) (b) (c) (d)
List and describe the kind(s) of property sold How acquired | Date acquired Date sold
(e.g, real estate, 2-story brick warehouse; or P — Purchase (month, (month,
common stock, 200 shares MLC Company) D — Donation day, year) day, year)
Thornburg P 12/27/11 05/22/14
REF P 01/01/14 12/31/14
REF P 01/01/13 12/31/14
RDA P 01/01/14 12/31/14
RDA P 01/01/13 12/31/14
Tiger Legatus P 01/01/13 12/31/14

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

Columns (e) thru (h})

(e) () (9) (h)

Gross sales Depreciation allowed Cost or other basis Gain or (loss)
price (or allowable}) plus expense of sale (e) plus (f) minus (g)
169,727. 153,334. 16,393.
0. 116,880. -116,880.
170,933. 0. 170,933.
0. 63,128. -63,128.
58,927. 0. 58,927.
8,651. 0. 8,651.
Total 333,342, 74,896.

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

Columns (i) thru (1)

Complete only for assets showing gain in column (h) and owned

by the foundation on 12/31/69

)

Gains (column (h)

gain minus column (k),

(i) ()] (k) but not less than -0-)
Fair Market Value Adjusted basis Excess of column (1) or losses (from
as of 12/31/69 as of 12/31/69 over column (}), if any column (h})
16,393.
-116,880.
170,933.

-63,128.




Rubin Family Foundation 45-2485007

Fbrm 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income Continued
Columns (i) thru (1)

Complete only for assets showing gain in column (h) and owned ()]
by the foundation on 12/31/69 Gains (column (h)
gain minus column (k),
(i) 1)) (k) but not less than -0-)
Fair Market Value Ad)justed basis Excess of column (1) or losses (from
as of 12/31/69 as of 12/31/69 over column (), If any column (h))

58, 927.
8,651.
Total 74,896.

Form 890-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 duning the year
Presadio Hill School _ _ |\ ____ |\ _A\_______ Person or
3839 Washington Street | ________|Publac|_ __________._ Business
San Francisco CA 94118 Charity | Support 1,000.
Prostate Cancer Foundation | _ __ __ _ _ _ |____ _|___________. Person or
1250 Fourth Street _ __ _|_________ |Publac|___________. Business
Santa Monica CA 90401 Charity | Support 5,000.
Baldwin School = _|___ _ || ______. Person or
JO1 Montgomery Ave _ _ _ _|_________ |Publac|_ __________. Business
Bryn Mawr PA 19010 Charity | Support 100,500.
Fresh Ayr Fund__ _____ |\ ____ A\ ___ A\ ____ Person or
633 3xd Ave _ _ _ _ _____ _|_________|Publac|___________. Business
New York NY 10017 Charity | Support 5,000.
UGH Soccer _ _ _ _ _ _ __ __ |l e Person or
4666 Brastol Road _ __ _ _|_________fPublic|___________. Business
Oakford PA 19053 Charity | Support 1,000.
Women_in Need Inc__ ___ |\ ________|\____|\__________ Person or
391 Bast 149th Street _ | ________|Public| __________~ Business
Bronx NY 10455 Charity | Support 15,000.
Ann § George L. Spaeth Glaucoma Fund | _ _ _ _ _ _ _ _ |____ _|___________._ Person or
840 Walnut Street _ ___ _|_________|Publac) _ _________. Busmness
Philadelphia PA 19107 Charity | Support 25,000.
Tic Tac Stop ||| ______. Person or
A2 West 38th Street = |_________[Publac |___________. Business
New York NY 10018 Charity | Support 2,500.
Fabretto Childrens Foundation | _ _ _ _ _ _ _|_____|___________._ Person or
325 Commerce Street _ _ _|_________|Publac|___________. Business
Alexandria VA 22314 Charity | Support 1,000.




Rubin Family Foundation 45-2485007 3
Fi)rm 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient 1s 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 duning the year
FDNY Foundation ___ ___ _|_________\____‘N\.e . Person or
9_Metrotech Center _ __ _|_________|(Public|_ __________._ Business
Brooklyn NY 11201 Charity | Support 10,000.
Health Corps _ ______ _ |\L_______\1--_--“N-"-" Person or
15 Broad Street _ __ ___ _|_________|Public{_ _____ __ Business
New York NY 1004 Charity | Support 25,000.
Hollyrod Foundation _ _ _|________ _|_____|___________. Person or
2234 N. Beverly Glen Circle | _ _______ (Public|_ __________. Business
Los Angeles CA 90077 Charity | Support 5,000.
drish Pub Childrens Foundation | | ____[____________ Person or
2007 Walnut Street  __ | ________[(Publac| ___________ Business
Philadelphia PA 19103 Charity | Support 500.
Jewish Womens Archive _ 4§ | ____f___________. Person or
One Harvard Street _ __ | ________{Public| __________. Business
Brookline MA 02445 Charity | Support 1,000.
Johns_Hopkins Unaversity |_ _ _ _ _ __ _ _|_____|___________._ Person or
242 Garland Hall __ _ _|_________|Public| __________._ Business
Baltimore MD 21218 Charity | Support 10,000.
Koresh Dance Company _ _ _|_________|_____|___________. Person or
2002 Rittenhouse Square _|_________ |Public|___________. Business
Philadelphia PA 19103 Charity | Support 10,000.
Minding Your Mind __ __ _f________ _|_____|___________. Person or
124 Sabley Avenue ____ | ________|Publac| __________._ Business
Ardmore PA 19003 Charity | Support 2,500.
Missiom Kads _ _ __ __ __ (\_____ "N ~-——-N>-"-""7>"""""" Person or
POBOXx 413 _ _ _____ ____V\_._______ Public| ___._.___ Business
Blue Bell PA 19422 Charity | Support 2,500.
MPN Research Foundation | _ _ ______ | ____{___________. Person or
180 n Michigan Ave _ __ _|_________|Public|_ __________._ Business
Chicago IL 60601 Charity | Support 1,000.
NTSAD-DV_ _ _ __ _______ |\ ... Person or
PO Box 441 _ ___ ___ | ________|Pulic|_ _____ Business
Jenkintown PA 19046 Charity | Support 1,000.
Please Touch Museum _ _ _(____ | ____|___________. Person or
4231 Avenue of the Republic| ________|Publac| __________. Business
Philadelphia PA 19131 Charity | Support 8,000.
Purrfect Paws_Rescue (o A Person or
POBox 363 _ __ __ ____ |\_________|bPublrcy|y Business
Drexel Hill PA 19026 Charity | Support 500.
The ALS Association | __|_____|___________. Person or
1275 K Street NW | | Public|{ __ Business
Washington DC 20005 Charity | Support 25,000.
The Compound Foundation | _ _ _ _ _ _ _ _|_____|___________. Person or
D665 Atlanta Highway __ _(_________|(Publac| __________. Business
Alpharetta GA 30004 Charaty | Support 15,000.
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Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement

Recipient If recipient is Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paid dunng the year
The_Jewish Community Foundation | _ __ __ __ _{ ___|(_____ Person or
3301 N Front Street ~_ _ _|(_________|Publac| __________. Business
Harrisburg pa 17110 Charity [ Support 1,500.
The Judi Spivack Memoraal |_ _ __ _ _ _ _ _|_____|___________. Person or
5080 sayer Court _ ____ _|_________{Publac| __________. Business
Bensalem PA 19020 Charity | Support 250.
The Opportunaity Network | __ _ _ _ _ _ _ _|___ __|___________. Person or
55 _Exchange Place _ _ _ _ _(_________|FPublac| __________. Business
New York NY 10005 Charity | Support 25,000.
Wildlife Clanic at the SC|____ ___ | __ __|___________. Person or
531 Bush Raver Rd | ________|Public| __________._ Business
Columbia SC 29212 Charity | Support 1,000.
Wounded Warrior Project |__ _ _ ____ _|_____|___________. Person or
4899 Belfort Road _ __ __|_________|{Pkublic| __________. Business
Jacksonville FL 32256 Charity | Support 1,000.
YMA Fashion Scholarshap | _______ | ____|___________. Person or
1510 Broadway_ _ __ __ __ |\________ _|\Public|_______ Business
New York NY 10036 Charity | Support 10,000.
Young_Survival Coalation | _ ____ __ _|____\__________ Person or
129 Spyglass Dr _ _ _ _ _ _ _|_________|Publacy __________._ Business
Blue Bell PA 19422 Charity | Support 2,500.
Total
314, 250.

Form 990-PF, Page 1, Part |
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
myCIO Tax Prep 3,000. 3,000.

Total 3,000. 3,000.
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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 Partners | Investment Consulting 15,000. 15,000.

REF K-1 Management Fees 1,675. 1,675.

REF K-1 lnvestzent Interest Expense 2,422. 2,422,

RDA K-1 Management Fees 1,437. 1,437.

RDA K-1 Investrent Interest Expense 4,262. 4,262.

REF K-1 13w 23,540. 23,540.

RDA K-1 13w 20,062. 20,062.

Total 68,398. 68,398.

Form 990-PF, Page 2, Part ll, Line 13

L-13 Stmt
End of Year
Line 13 - Investments - Other: Book Fair Market
Value Value

JP Morgan Mutual Funds 2,343,919. 2,343,919,
Tiger Legatus Offshore 523,034. 523,034.
REF Partners, LP 755,436. 755,436.
Radcliffe International 477,908. 477,908.
RDA Partners, LP 511,865. 511,865.

Total 4,612,162, 4,612,162.




