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rom 990-PF Return of Private Foundation
- or Section 4947(a)(1) Trust Treated as Private Foundation 201 5

> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0052

Pt o hegleasury > Information about Form 990-PF and ils separate instructions is at www.irs.gov/form990pf.  [Opanito BUBIC e oeeton
For calendar year 2015, or tax year beginning , 2015, and ending ,
Name of foundation A Employer identification number
MICHAEFL B. RUKIN CHARITABLE FOUNDATION 22-2992115
Number and street (or P O. box number if mail is not delivered to street address) Room/suite B Telephone number (see instructions)
401E GORDON DRIVE (610) 5%4-2065
City or town, state or province, country, and ZIP or foreign postal code
EXTON PA 19341 C  If exemption application is pending, check here. » D
G Check all that apply. L] lr!itial return | _|Imitial retum of a former public charity D 1 Foreign organizations, check here « . - . . . > D
Final retum | _|Amended return
Address change Name change 2 Foreign dorganizalions meeting the 85% test, check
her ttach computation . . . . . . ..
H Check type of organization: Section 501(c)(3) exempt private foundation eré and atiach comptiato D
Section 4947(a)(1) nonexempt charitable trust ,_LOther taxable private foundation E  If private foundation status was terminated
I Fair market value of all assets at end of year J° Accounting method: |x|Cash I |Accrua| under section S07(b)(1)(A). check here - > D
(from Part Il column (c), line 16) DOlher (specify) ] F  Ifthe foundation s in a 60-month termination
7,145,977, (Part I, column (d) must be on cash basis.) under section 507(b)(1)(B), check here . . . . > D
Analysis of Revenue and {a) Revenue and (b) Net investment {c) Adjusted net {d) Disbursements
Expenses (The total of amounts in expenses per books income income for charitable
columns (b), (c), and (d) may not neces- purposes

sarily equal the amounts in column (a)
(see instructions).)

1 Contributions gifts, grants, elc, recelved (attach schedule) . .
2 ck» H

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

l 1 the foundatlon f5 not required o attach Sch B [ RITEARR s

(cash basis only)

4  Dwidends and interest from securitles .« .« . . o .

117,620.

BAGOSSIENtS + + « » « = = & s 4 o e e s .-
b Net rental income
or(loss) « « « .

C AdJusted net Income (if negative, enter -0-)

R 6 a Net gain or (loss) from sale of assels not on fine 10
\E[ b Ssrggfsiales price for all 3,595, 708.
E 7 Capitil gan netmmrom ﬁ"@ N:ID 2) .5
8 Netshort-tamcaptalgain « .« « v ¢ « « o . .[E
N rﬁL
V] 9 Inmr@l_}!rdnl‘mhnns e e e e e e s e e .’J -
E 10 a Gros loss
2:* NV 28 2016 |9
; =1 1
b 3333;22?9@ J oo |
¢ Gross'profit or {idss| (allach schedu!e)\q ....... .
11 OU\e'u'"ﬁ'TEo-nTe"(aﬂach schedule)“ —-L.j T._ N
FROM K-1/
12 Total. Addlnes1through11. « . . « + « « . , . T
13  Compensation of officers, directors, trustees, etc « . 35 y 000. 17,50 0. 17 ’ 500
14  Other employee salarlessand wages . . . . .
15 Penslon plans, employee benefits- + . +. . - . .
A 16 a Legalfees (attach schedule)s » « « « & « o o &
3 b Accounting fees (attach sch). . L—=16b Stmt. 14,921. 7,461, 7,460
! © Other prof. fees (attach sch) . . L-16C Stmt. 48,851, 48,851.
g é 17 Interest « « « & 4+ 8 0 b e v 4 e e e a e 8,544. 8,544.
E T | 18 Taxes (attach schedule)(see insis) S€e Line.18 Stmt 26,769. 1,161. 3,105.
A 5 19 Depreciation (attach T
T T schedule)and depletton . « « « + . « « . . . :
'I‘ \II 20 OCouUpancy + « « v« v b s 4 s e 2 e s
6 E | 21 Travel, conferences, andmeetings . . - « . . . 18,548.
A E | 22 Prntingandpublicatons + .« . .+ . . - . . . .
g )FS 23 Other expenses (attach schedule)
g See Line 23 Stmt 15,752, 551. 12,241.
S | 24 Total operating and adminlstrative
g expenses. Add ines 13through23 « « « « + « . 168,385. 84,068. 58,854.
25 Conlribullons, gifts, grantspald» «+ « « « . - o . . 176,975. T o) B 176 ’ 975 .
26 Total expenses and disbursements.
Addlnes24and25 .+ + « s+ « » ¢ v s 0o o= s 345 360 84,068 235,829.
27 Subtract ine 26 from line 12: i A Ty
a Excess of revenus over expenses i
anddisbursements . . . .+ ¢ . . 0. . . 3 {
b Net investment Income (If negative, enter -0-). . . {ERINTE 749,202.

TEEAD301 12/04/15 /);V Form 990-PF (2015) <o
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Form 990-PF (2015) MICHAEL B. RUKIN CHARITABLE FOUNDATION

22-2992115

Page 2

Pt Balance Sheets

Attached schedules and amounts in the descrniption
column should be for end-of-year amaunts only.
{Seae instructions.)

Beginning of year

End of year

{a) Book Value

{b) Book Value

(c) Farr Market Value

n-imnun)

2
3

4

8
9

11

12
13
14

15
16

1‘

Cash —non-interest-bearing . . . . . . ... ... ... ...
Savings and temporary cash investments
Accounts receivable . . . . . .. ..
Less: allowance for doubtful accounts
Pledges receivable. . . . . .. ...
Less: allowance for doubtful accounts
Grants receivable

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

Other notes and loans receivable (attach sch) .>
Less: allowance for doubtful accounts *
Inventoriesforsaleoruse . . . . . ¢ c . v v i i
Prepaid expenses and deferredcharges . . . . . . . .. ...

...........

10a Investments — U.S. and state government

obligations (attach schedule) . . . . . . . . ... .. .. ...

b Investments — corporate stock (attach schedule) . L=10b. Stmt .
c invesiments — corporate bonds (altach schedule). . . . . . . . . . ..

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

Less. accumulated depreciation
(attachschedule) . . . . . . . .. ... >

Investments — mortgageloans. . . . . . . ... ... oL,
Investments — other (attach schedute) . . L=13 Stmt . .
Land, buildings, and equipment: basis *

Less: accumulated depreciaton
(attachschedule) . . . . . .. ... .. >

Other assets (describe * )

Total assets (to be completed by all filers —
see the instructions. Also, see page 1,item1). . . . . . . ...

373,323.

536,355,

536,355,

5,482,202.

6,115,779.

6,280,210,

668,690

329,412

329,412,

6,524,215,

6,981,546.

OM=—~=r=m»=—r

17
18
19
20
21
22

23

Accounts payable and accrued expenses. . - . . . . . .. ..
Grantspayable. . . . . . . ... o e e

Deferred revenue

Loans from officers, directors, trustees, & other disqualifled persons . . . .

Morigages and other notes payable (attach schedule) . . . . . . . . ..

Other liabilities (describe ™ )

Total liabilities (add lines 17 through 22)

po G-Moo» _ymz
OmMOZPr>mW gZcT

24
25
26

27
28
29

30
31

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

Unrestricted

Temporarily restricted

Permanentlyrestricted . . . - . . . . .. ... o0 ...

Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.

Capital stock, trust principal, or currentfunds. . . . . . . . ..

6,524,215,

6,981,546. |4

Pald-in or capital surplus, or land, bldg., and equipment fund

Retained earnings, accumulated Income, endowment, or otherfunds - . . .

Total net assets or fund balances (see instructions)

6,524,215.

6,981,546.

Total liabilities and net assets/fund balances

(seeinstructions). . « « « « « 4t i i e e e e 6,524,215. 6,981,546.
I{E”aiﬁt'ﬂWAnalysis 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 prioryears return) . - « « « « « « ¢« o i e i e e e e e e e e e e e e 1 6,524,215.
2 EnteramountfromPart L ine27a . . . . .« . i i i e e e e e e e e e e e e e e e e e e e s 2 487,910.
3 Otherincreases notincluded in line 2 (temize) . .. .>» 3
4 AAAINEs1,2,and3 & ¢ v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 7,012,125,
5 Decreases not Included Inline 2 (temize) . . . . . . > See OtherDecreases Stmt 5 30,579.
6 Total net assets or fund balances at end of year (ﬁne 4 minus line 5) — Part I, column (b), line30 . ... .. ... 6 6,981,546.
BAA TEEA0302 10/13/15 Form 990-PF (2015)



Form 990-PF (2015) MICHAEL B. RUKIN CHARITABLE FOUNDATION 22-2992115 Page 3
\RArtiIVEE| 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 acguired | (C) Date acqured | (d) Date sold
. 2-story brick warehouse; or common stock, 200 shares MLC Company) ':) - 'l’)‘g;;‘::: (mo., day. yr} (mo, day, yr.)
1a CAPITAL GAIN DISTRIBUTIONS P 01/01/10 N2/31/15
b SALE OF STOCK P 01/01/15 [12/31/15
€ SALE OF STOCK P 01/01/10 22/31/15
d SALE OF STOCK P 01/01/15 [2/31/15
€ See Columns (a)thru (d)
(e) Gross sales price (f) Deprematlon allowed (g) Cost or other basis (h) Gain or (loss)
(or aliowable) plus expense of sale (e) plus (f) minus (g)
a 349,219, 0. 349,219.
b 824,649. 862,182. -37,533.
c 1,540,413. 1,341,006. 199,407.
d 1,038. 1,387. -349.
e See Columns (e) thru (h) 685,417. 194,972,
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h)
() F.M.V. (i) Adjusted basis (k) Excess of col. (i) gain minus col. (k}, but not less
as of 12/31/69 as of 12/31/69 over col. (), if any than -0-) or Losses (from col ()
a 349,219.
b -37,533.
c 189,407.
d -349.
e See Columns (i) thru (I 194,972,
2 Capital gain net income or (net capital loss). . . . —l: :; 82'51")?::& :rn_t(e)-r in Sgrr: Il I‘:Sg ; :}_ ) 105, 716.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gan, also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -0- _}_
NPartLline8 . . .« v vttt e e e e e e s e e e e e e e e e e e s 3 -37,882.

[{Rariiv { 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 4942 tax on the distnbutable 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 entries.

(a) (b) (c (d
Base period years Adjusted qualifying distributions Net valzje of Distn’butign ratio
Calendar year (°|' tax year nonchantable-use assets {col. (b) divided by col. (c))
beginning in)
2014 31,421. 3,699,738, 0.008493
2013 30,000. 3,141,247, 0.009550
2012 19,000. 357,201. 0.053191
2011 46,970. 117,806. 0.398706
2010 10, 700. 93,575. 0.114347
2 Totalofline f,column(d) . . -« v v v o v i i i e e e e e e e e e e e e e e e e e e e e 2 0.584287
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 0.116857
4 Enter the net value of noncharnitable-use assets for 2015 fromPart X, lne5. . . . . . . .. .. ... .. 4 7,.410,091.
5 MuUltiplylinedbyline3 .« o v« v v i v it e i e e e e e e e e e e e e e 5 865,921,
6 Enter 1% of net investment income (1% of Partl,line27b) . . . . . . . . . . ... oo v oo 6 7,492.
7 AddIlines5andB. . ¢ « v v v vt ot e e e e e e e e e et e e e e e e e e e e 7 873,413.
8 Enter qualfying distnbutions from Part Xl line4 . . . . . . . . . . ... Lo L oo o 8 235,829.

If line 8 is 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 10/13/15

Form 990-PF (2015)
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Form 999-PF (2015) MICHAEL B. RUKIN CHARITABLE FOUNDATION 22-2992115 Page 4
(PArtVITE] 525%| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructlons

1 a Exemp! operating foundations described in section 4940(d)(2), check here . . . . > and enter ‘N/A’ on fine 1
Date of ruling or determination letter. (attach copy of letter if necessary — see instrs)
b Domestic foundations that meet the section 4920(e) requirements in Part V,
check here . *> Dand enter1% of PartLiine27b . . . . . . . i i e e e e e e

¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part{, ine 12,col. o) . . . . .

2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable

foundations only. Othersenter-0-) . . . . .+« . v 0 i i i i i i i i e e e e e e e e e e e 2 0.
3 Addlines1and 2. . . . . v it i s et e e e s et e e e e et e e e e e e e e e e e e e, 3 14,984.
4 Subtitle A (income) tax (domestic section 4347(a)(1) trusts and taxable foundations only. Others enter-0-) . . . . . 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-
6 Credits/Payments:

a 2015 estimated tax pmts and 2014 overpayment creditedt0 2015 . . . . . . . . . ... ...
b Exempt foreign organizations — tax withheldatsource . . . . . . . . .. .. ...
¢ Tax paid with application for extension of time to file (Form 8868). . . . . .. ...
d Backup withholding erroneously withheld . . . . . . . e e e e e e e e EXG

7 Total credits and payments. Add lines 6athrough6d . . . . . . . . . . . i i i i i it it e i e e

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

9 Taxdue. Ifthe total of lines 5 and 8Ismore thanline 7, enteramountowed . . . - . . . . - . .« vttt e .

11 Enter the amount of line 10 to be: Credited to 2016 estimated tax . . . . . >
'RartVIIZAY] Statements Regarding Activities
7
1 a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it 55@ Yes | No
participate or intervene in any political campaign? . . . . . . . 0 L L L e e e e e e e e e e e

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes
(see Instructions forthe definition)?. . . . .« . o v o 0 o i i e e e e e e e e e e e e

If the answer is "Yes'to 1a or 1b, attach a detailed description of the activities and copies of any materials published
or distn'buted by the foundation in connection with the activities.

d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:

(1) Onthefoundation . .. ™ § (2) Onfoundation managers . . . . > $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. . . . * $

2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . . . . . . ... ... ...
If 'Yes,’ attach a detailed description of the acfivities.

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles LG
of incorporation, or bylaws, or other similar instruments? If "Yes,’ attach a conformed copy ofthe changes . . . . . ... ...

4 a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . .. ... ... ...

b If 'Yes,' has it filed a tax returnon Form 990-Tforthisyear? . . . . . . . ¢ it i i i it bt i e e e e e e et oo e

5 Was there a liquidation, termination, dissolution, or substantial contractionduringtheyear? . . . . . . . . . . . v o v i i bt b 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 conflict
with the state law remain inthe governinginstrument? . . . . . . . . . . . . L L L e e e e e e e e

7  Did the foundation have at least $5,000 in assets at any time during the year? If ‘Yes,’ complete Part Il, col. (c), and Part XV . . . . . . . . . . ...
8 a Enter the states to which the foundation reports or with which it is registered (see instructions) . . . . . . .. > :
MA - Massachusetts

b If the answer is “Yes’ lo line 7, has the foundation furnished a c c?y of Form 990-PF o the Attorney General
(or designate) of each state as required by General Instruction G? If ‘No,’ altachexplanallon . . . . . « . .« . . oo o o 0 i v o i i .

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(j)(5)
for calendar year 2015 or the taxable year beginning in 2015 (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
GnNdadareSSEs « « . .« « i e e i i e e i e n e e e e e e e s e e m e s e e u e e e a e e e e e e e e e e e e e e 10 X

BAA Form 990-PF (2015)

TEEA0304 10/13/15



2;1999-PF (2015) MICHAEL B. RUKIN CHARITABLE FOUNDATION 22-2992115 Page 5
[BArtVilAR) Statements Regarding Activities (continued)

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

withth the meaning of section 512(b)(13)? If "Yes/, attach schedule (seeinstructions) . . . . . .« « . . v v v v v v v v ot 1" X
12 Did 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 (seeinstructions). . . . . . . . . . o L L Lo L e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual retums and exemption application? . . . . . . 13 X
Websiteaddress . . . . . ... .00 oL, > N/A o
14 The books are in care of * MORREEN RUKIN _B__AA_Z;-:Ezs: : : : : : : : : : : : :: _ﬁelgp.ﬁghgr;)._: __________
Locatedat ™  C/0 CREATIVE RESTAURANT, 401E GORDON DRIVE EXTON _ _ _ _ _ _ _ PA_  ZIP+4 ™ 19341 __ ______
16 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — Checkhere . . . . . . . . . . .. . . ...
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . .. .. ... ... ’I 15 |

16 At any time during calendar year 2015, did the foundation have an interest in or a signature or other authonty over a
bank, securities, or other financial accountin aforeigncountry? . . . . .« . . i ittt e e e e e e e e

See the instructions for exceptions and filing requirements for FINRCEN Form 114, If 'Yes,’
enter the name of the foreign country >

[RETaVIIiBR] 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? . . . . . . . . .. DYes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified PErson? . « .« ¢« v vttt 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 adisqualifiedperson)? . . . . . . . v v i i e s e 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 within 90days.). . . . . . . . « v v i i e e e DYes No

b If any answer is "Yes' to 1a(1 )-&6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . . .. ...

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

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginningin2015? . . . . . . . . . .« . oo 0ol

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(j)(5)):

a At the end of tax year 2015, did the foundation have any undistributed income (lines 6d
and 6e, Part X|ll) for tax year(s) beginning before 20157 . . . . . . . . .. ... o oo e, []Yes No

If 'Yes,' list the years » 20,20 ,20__ ,20_

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year’s undistributed income? (If applying section 4942(a)(2) to
all years listed, answer 'No’ and attach statement — seeinstructions.) . . .. ... ... ... ... ... ... o

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

3 a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise atany time duringtheyear? . . . . . .« . 0 o Lt it e e e e e e e e e e I:] Yes No

b If 'Yes,' did it have excess business holdings in 2015 as a resuilt of (1) any purchase by the foundation
or disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved
by the Commissioner under section 494 3(c)(7)) to dispose of holdings acquired by gift or bequest; or
{(3) the lapse of the 10-, 15-, or 20-year first phase holding period? {(Use Schedule C, Form 4720, to
determine if the foundation had excess business holdingsin 2015.). . . « « « « v« ¢t v v 6 o v e it e vt s e s

4 a Did the foundation invest during the year any amount in a manner that would jeopardize its
charitable pUTPOSES? - « « & v ¢ e i e e e i e e e e e e e e e e e a e e e e e e e e e e

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 taxyearbeginning iN 20152, « ¢ v & v o v o o i s e h e e e e e e e e e e e e e

BAA Form 990-PF (2015)

TEEAQ30§ 10/13/15



Form 990-PF (2015) MICHAEL B. RUKIN CHARITABLE FOUNDATION 22-2992115 Page 6
Bart;VIEBj| 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())?. . . . . . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry

on, directly or indirectly, any voter registrationdrive? . . . . . . ... .. . o L 00 e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . .. ... ... Yes No

(4) Provide a grant to an organization other than a charitable, etc, organization described
in section 4945(d)(4)(A)? (seeinstructions) . . . . . . . . L L L e e e e e e e D Yes No

(5) Provide for any purpose other than religious, charitable, scientific, iterary, or
educational purposes, or for the prevention of cruelty to childrenoranimals? . . . . . .. ... ... D Yes No

b If any answer is 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53.4945 or in a current notice regarding disaster assistance
(SEEINSHUCHONS)? « « « vt v i it e e it e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . .. ... .. ... > D
c If the answer is "Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility forthegrant? . . . . . . .. . ... o 0L, D Yes D No
If 'Yes,' attach the statement required by Regulations section 53.4945-5(d).
6 a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonalbenefitcontract? . . . . . . . .. .. oL e e e e e e e e e e DYes
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . . . .. ...
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 transacton? . . . . . DYes No 1
b if 'Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction? - . . - . . . .. ...
‘RartiVHIIE| Information 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,
(89Naro and adaross apoursperweetc | Ufnotpald, | emplojen beneft, | olher alwances
compensation
MORREEN RUKIN BAYLES _ _ _ _ ____
401E_GORDON DRIVE__ __ TRUSTEE
EXTON PA 19341 5.00 35,000. 0. 0.

2__Compensation of five highest-pald 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_ _ .
Total number of other employees paid over $50,000 . . . . . ¢ ¢ ¢ v vt o v i i v i e e e e e e e e e » None

BAA TEEA0306 10/13/15 Form 990-PF (2015)



Form 890-PF (2015) MICHAEL B. RUKIN CHARITABLE FOUNDATION 22-2992115 Page 7

and Contractors (continued)

[RArRVIIIEY| Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

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 charitable activities during the tax year. Include relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, efc.

Expenses

1 CHARITABLE ACTIVITIES WERE RELATED TO DIRECT CASH

176,975,

IR IX:BE 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

BAA

TEEAQ307 10/13/15

Form 990-PF (2015)



Form 990-PF (2015) MICHAEL B. RUKIN CHARITABLE FOUNDATION 22-2992115 Page 8

[REEtX8R] 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 charitable, etc, purposes: ?
a Average monthly fair marketvalue of securities . . . . . . . . . . L L e e e e e e

6,487,529.
b Average of monthly cash balances . . - « v -« o o i v it i e e e e e e e e 536,355.
© Fair market value of all other assets (seeinstructions) . . . . . . . . . . o L L Lo e e 499,051,
dTotal (addlines 12,0, @NAC) - « « « vt v v 4 i et et e e e e e e e e e e e e e e 1,522,935,
e Reduction claimed for blockage or other factors reported on lines 1a and 1c '
(attach detailed explanation) . . . . . . v v o o o i vt i i e e e e e UeL
2 Acquisition indebtedness applicabletoline 1assets . . . . . .« o o L L L Lo e e e e e e e
Subtractline 2fromline 1d . . . ¢ . & ¢ v vt e e e e e e e e et e e e st e e e e et e e e e e 3 7,522,935,
4 Cash deemed held for charitable activities. Enter 1-1/2% of line 3
(for greater amount, seeinstructions) . . . . . . .« . . L L L e e e e e e e e e e e e e 4 112,844.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here andon Part V, lined. . . . . . .. 5 7,410,091.
Minimum investment return. Enter 5% ofline5. . . . . . . ... ... .. L 0 00000 0oL 6 370,505.

ag [RAreeX 38| Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here * ﬂand do not complete this part.)

1 Minimum investmentreturnfromPart X, line6 . . . . . . ¢« c v i i i it e e e e e e e e e e e e e e e 370, 505.
2 a Tax on investment income for 2015 from PartVl,lineS5. . . . . . . . .. .. ... 2a 14,984.

b Income tax for 2015. (This does notinclude the tax fromPartVIL). . . . . ... .. 2b

CAdAINES 2aand 2D « & & ¢ vt v 4 i v e ke e e et e e e e e e e e e e e e e e e e e 14,984.
3 Distributable amount before adjustments. Subtractline2cfromiine1. . . . . . . . . v v v v v i 3 355,521.
4 Recoveries of amounts treated as qualifying distributions . . . . . . . . . o L0 o o s s e 4
5 Addlines 3andd. . .« ¢ v ittt ot et et e e e e e e e e e e e e e e e e e e e e 5 355,521.
6 Deduction from distributable amount (see instructions) . . . .« . . o C L L L i e e e e e e 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlll, line 1. . . . . . .. .. 7 355,521.

[PartXil Qualifying Distributions (see instructions)

\ 1 Amounts paid (including admimstrative expenses) to accomphsh charitable, etc, purposes:
a Expenses, contnibutions, gifts, etc — total from Part |, column(d),line26 . . . . . . .. . .. ... . 0. 235,829.

b Program-related investments — total fromPart IX-B. . . . .+« v o vt it e e e e e e e e e e
‘ 2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes . . . . . . .

3 Amounts set aside for specific charitable projects that satisfy the:

a Suitability test (prior IRS approvalrequired). . « « . ¢ v . 0 L L e e e e e e e e e e e e e e
b Cash distribution test (attach the required schedule) . . . . . . o v o v it i i i e e e e e
4 AQualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIli, line 4 235,829.
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part I, line 27b (see instructions) . . . . « ¢ v v« v i i i i i i e e e e e e e e e 5 0.
6 Adjusted qualifying distributions. Subtractfine Sfromlined4 . . . . . . . .. .. ... . o oo 6 235,829.
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 Form 990-PF (2015)

TEEA0308 10/13/15



Form 990-PF (2015) MICHAEL B. RUKIN CHARITABLE FOUNDATION 22-2992115 Page 9

(RarthXHE] Undistributed Income (see instructions)

1

2

3

4

5

9

10 Analysis of line 9:

(b) (c) (d)
Years prior to 2014 2014 2015

% 3&‘3 ‘§~‘ff'§ E’W‘ry . '?EE%E; 5*“‘?‘{5’ i ; :; 'i& \A%E

Pistn;butable amount for 2015 from Part XI,
N7 . v v v ot e e e e e e e e

Undistributed income, if any, as of the end of 2015.
a Enter amountfor2014only. . . . . . . . . ..
b Total for prior years: 20,20 .20

3 ) W

173, 653

Fafy." zvb’

355 521

o o
K‘M BAT Yiff‘" V)L:!; )

w"‘é‘é ;’Q 2 '?r‘ ‘%;z?fg

RGN

Excess distributions carryover, if any,EmS:
aFrom2010 .. . .. . 6,038.
bFrom2011 .. ... . 41,140.
c From2012...... 1,339_
dFrom2013 .. .. .. 0.
e From2014 . . . .. . 31,421.

f Total of lines 3athroughe . . . . . . . .. ..
Qualifying distributions for 2015 from Part

X, line4: > § 235,829,
a Applied to 2014, but not more than line 2a

o

"“‘Qﬁc'ﬂ 5
f’ﬁ -
A !

T
PR SR A
\1_{;;,, T e «\}:

1y . %

Cadett ca oo 2 8

173 653. 52

b Applied to undistributed income of prior years 38
(Election required — see instructions) . o P

‘..«L___.
;“'«“ “ “‘&“L 3
e d\‘s"',
&ﬁm &4

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

d Applied to 2015 distributable amount . . . . . .[FRERES 5 : o
e Remaining amount distributed out of corpus . . 62, 17 6. ‘“o‘*‘ 5 T, i gﬁﬂ WS"‘"“ M _jﬁ_ W FRReR
Excess distributions carryover appliedto 2015 . . . . . ,164, 142,164.

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

2

Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtractline5. . .

0ol @ I

A “—.‘
2 .;ﬁ". 7%1‘ nC.f,‘"
X*"*"er‘n o
m e

b Prior years’ undistributed income. Subtract
line 4b fromline2b. . . . . . . . .. ..

¢ Enter the amount of prior years' undistributed

income for which a notice of deficiency has Wﬁ’ﬁ‘ ﬁf‘?& ?'ny
been issued, or on which the section 4942(a) 2*’ ,% ,\@ o, S0 : H
tax has been previously assessed - . . . - . . i;f“ﬁ" Ll % J_"ae"’:‘@ﬁ z)* ifd,‘,,;g_ K

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

e Undistributed income for 2014 Subtract fine 4a from
line 2a. Taxable amount — see instructions. . . . . . .

f Undistributed income for 2015. Subtract lines
4d and 5 from line 1. This amount must be
distributedin2016 . . . . . . . ... . ... .k

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

B
=3
% Lo, ._...J
PR g\‘ﬁ‘ﬁi ‘“}5 ‘tu[v
B é ;, u?
1] R -‘f w w e
D fw

’p‘(\
Ak L

Excess distributions carryover from 2010 not
applied on line 5 or line 7 (see instructions) . . .

Excess distributions carryover to 2016.
Subtract lines 7 and 8 fromline6a . . . . .

a Excess from 2011 . .
b Excess from 2012

¢ Excess from 2013 . .
d Excess from 2014 . .
e Excess from 2015 . .

LR

e ﬁwsﬁﬁg

x,, 5

BAA ' Form 990-PF (2 5)
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Form 990-PF (2015) MICHAEL B. RUKIN CHARITABLE FOUNDATION 22-2992115 Page 10

iRALXIVE| 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 is a private operating foundation, and the ruling
is effective for 2015, enterthe dateof theruling. . . . . . . .« . o L . i L i i i e et e e e e e e >
b Check box to indicate whether the foundation is a private operating foundation described in section ﬂ 4942()(3) or | 4942(j)(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years
investmont return from Far X or | (2)2015 (b) 2014 (c)2013 () 2012 (e) Total

eachyearlisted .. ...........
b85%ofline2a ..............

¢ Qualifying distributions from Part XII,
line 4 foreach yearlisted. . . . . . . ..

d Amounts included in line 2¢ not used direcily
for aclive conduct of exempt activities . . . . . .

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtractline 2d fromline2c . . . . . ..

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

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

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

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

¢ 'Support’ alternative test — enter:

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

(2) Support fram general public and 5 or
more exempt organizations as provided
in section 4942(3(3)(8)(“1) .........

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

(4) Gross investmentincome . ... ..
RArt#XV2| 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).)

NONE

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.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here ™ 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, ¢, and d.

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

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

¢ Any submission deadlines:

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

BAA TEEA0310  10113/15 Form 990-PF (2015)



Form 990-PF (2015) MICHAEL B. RUKIN CHARITABLE FOUNDATION

22-2992115 Page 11

Igﬁfﬁthﬁ]Supplementary Information (continued)

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

If recipient is an individual,

ohonsyslimsiploany Galuccr | Purbose efgrantor
Name and address (home or business) substantial contributor | "ecipient
a Paid during the year
PEF ENDOWMENT FUND INC NONE
317 MADISON AVENUE, SUITE 607
NEW YORK NY 10017 NONPROFIT{UNRESTRICTED 20,000.
ALEX’S LEMONADE FOUNDATION NONE
333 E LANCASTER AVE #414
WYNNEWQOD PA 19096 NONPROFIT|UNRESTRICTED 2,000.
COMMUNITY PLATES NONE
165 NEW CAANAN AVE
NORWALK CT 06850 NONPROFIT |UNRESTRICTED 2,000.
JEWISH FEDERATION OF CLEVELAND NONE
25701 SCIENCE PARK DRIVE
CLEVELAND OH 44122 NONPROFIT|UNRESTRICTED 1,000.
HAWKEN SCHOOL NONE
5000 CLUBSIDE ROAD
LYNDHURST OH 44124 NONPROFIT|UNRESTRICTED 1,200.
UNIVERSITY HOSPITAL ~ KIDS KICKING CANCER FUND|NONE
11100 EUCLID AVE MCCO 5062
CLEVELAND OH 44106 NONPROFIT|UNRESTRICTED 2,050.
NATIONAL BRAIN TUMOR SOCIETY NONE
55 CHAPEL STREET
NEWTON MA 02458 NONPROFIT|UNRESTRICTED 1,800.
AGAHOZOSHALOM YOQUTH VILLAGE NONE
498 SEVENTH AVENUE 15TH FL
NEW YORK NY 10018 NONPROFIT |UNRESTRICTED 3,500.
HOMES FOR HOPE NONE
49 RICHMONDVILLE AVE SUITE 112
WESTPORT CT 06880 NONPROFIT[UNRESTRICTED 1,000.
See Line 3a statement
142,425,
L= - S T T T T T T T S 3a 176,975,
b Approved for future payment

8 I~ 7 3b

BAA TEEA0501 1013/15 Form 990-PF (2015)



. Form 980-PF (2015) MICHAEL B. RUKIN CHARITABLE FOUNDATION

22-2992115 Page 12

[RArtaXVIZA8] Analysis of Income-Producing Activities

Enter gross amotnts unless otherwise indicated.

Unrelated business income

Excluded by section 512, 513, or 514

(e)

- 0 Q0 T

(a) (b) (C) (d) Related or exempt
Business Amount Exclu- Amount function income
. code sion (See instructions.)
1 Program service revenue: code
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 . . . . . . 14 117,620.

5§ Net rental income or (loss) from real estate:
a Debt-financedproperty . . . . . .. . ... ...

b Not debt-financedproperty . . . . . . . .. ...

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

Other investmentincome . . . ... ... ...

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

705,889,

W N

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

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

a FROM K-1'S 9,934.
b
c
d
e
12 Subtotal. Add columns (b), (d),and (e) . . . . . . -- R 833,443,
13 Total. Addline 12, columns (b), (d), ANA(E) = « « « « + « v v 0 v @0t e 13 833,443.

(See worksheet in line 13 instructions to verify calculations.)

'Rt XVIZBE] 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 praviding funds for such purposes). (See instructions.)

BAA

TEEA0502 10/13/15

Form 990-PF (2015)



Form 990-PF (2015) MICHAEIL B. RUKIN CHARITABLE FOUNDATION 22-2992115 Page 13

[PATEXVIE] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations ’

1 Didthe 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 noncharitable exempt organization of:

0 T2 1= 4
(2) OtherassetS . « o v v o v v vt e e v e e e i s e e e e e e e e e e e e e e e e e e e
b Other transactions:
(1) Sales of assets to a noncharitable exemptorganization. . . . . . . . . . . . . L L L e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exemptorganization. . . . . . . . .. . .. ... L e e 1b (2) X
(3) Rental of facllities, equipment, orotherassets . . . . ¢« ¢ v v i i 0 i i i i it e e e e e e e e e 1b(3) X
(4) Reimbursementarmangements . . . . & v v vttt e e e e e e e e e e e e e e e e e 1b(4) X
(5) Loansorloanguarantees . . . . . ¢ o v i bt i e e e e e e e s e e e e e e e e e e e 1b (5) X
(6) Performance of services or membership or fundraising solicitations. . . . . . . .. ... ... L 00 0oL, 1b (6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees. . . . . . ..« . . . o o v v v v v v . 1c X
d If the answer to any of the above is 'Yes,’ complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received.
(a) Line no (b) Amount involved {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
2 a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orinsection 5277 . . . . . .« « .« v v v v v v v v DYes 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 retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Daclaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Sign M/ } ey tha IRS disciss

A " l ‘ S return wi -}
Here | “YY) | Mt} Trustee z’;:sa.T':'ﬁjza::;;°'°"
SlgnalureE}‘ofﬁcaro hrustee /. Date Title X|Yes No

Print/Type preparer’s name Preparer’s slgnature Date ChackW PTIN
Paid BONNIE W KORENGEL, CPA o W W 09/20/16 self-employed P00359498
Preparer Firm’s name ™ UMBREIT, KORENGEI, & ASSQCIATES, P.C. Frm'sEIN ™ 20-1036865
Use Only |Fimsaddess ™ 714 E BALTIMORE PIKE
KENNETT SQUARE PA 19348-243Q | Phoneno. (610) 444-3222
BAA Form 990-PF (2015)
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Form 990-PF
Part I,_Line 6a

Net Gain or Loss From Sale of Assets 2015

Name

MICHAEL B. RUKIN CHARITABLE FOUNDATION

Employer Identification Number

22-2992115
Asset Information:
Description of Property:. . . . . . SEI CAPITAL GAIN DISTRIBUTIONS
Date Acquired: . How Acquired:
Date Sold: . . . Name of Buyer: . .
Sales Price: . . 343,264 . Costorother basis {do not reduce by depreciation) . . .
Sales Expense:. . Valuation Method:. . . .
Total Gain (Loss): 343,264. Accumulation Depreciation: . . .
Description of Property:. . . . . . SETI 9621
Date Acquired: . How Acquired:
Date Sold: . . . Name of Buyer: .
Sales Price: . 175,498. Costor other basis (do not reduce by depreciation) . . . 150, 205.
Sales Expense:. . Valuation Method:. . . .
Total Gain (Loss): 25,293, Accumulation Depreciation: . . .
Description of Property:. . . . . . GOIL.DMAN SACHS 9588 CGD
Date Acquired: . How Acquired:
Date Sold: . . . Name of Buyer: . .
Sales Price: . . 989, Cost or other basis (do not reduce by depreciation) . . .
Sales Expense:. . Valuation Method:. . . .
Total Gain (Loss): . . 989, Accumulation Depreciation: . . .
Description of Property:. . . . . . GOLDMAN SACHS 9588
Date Acquired: . How Acquired:
Date Sold: . . . Name of Buyer: . . .
Sales Price: . . 32,596. Costor other basis (do not reduce by depreciation) . 19,871.
Sales Expense:. . Valuation Method:. . . .
Total Gain (Loss): 12,725. Accumulation Depreciation: . . .
Description of Property:. . . . . . GOLDMAN SACHS 9588
Date Acquired: . How Acquired:
Date Sold: . . . Name of Buyer: .
Sales Price: . . 30,092, Costor other basis (do not reduce by depreciation) . . . 30, 800.
Sales Expense:. . Valuation Method:. . . .
Total Gain (Loss): -708. Accumulation Depreciation: . . .
Description of Property:. . . . . . GOLDMAN SACHS 9570 CGD
Date Acquired: . How Acquired:
Date Sold: . . . Name of Buyer: . . .
Sales Price: . . 4,662, Costor other basis (do not reduce by depreciation) .
Sales Expense:. . Valuation Method:. . . .
Total Gain (Loss): 4,662, Accumulation Depreciation: . . .
Description of Property:. . . . . . GOLDMAN SACHS 9570
Date Acquired: . How Acquired:
Date Sold: . . . Name of Buyer: . .
Sales Price: 702,335. Costor other basis (do not reduce by depreciation) . . . 609, 085.

Sales Expense:. .

Valuation Method:. . . .

Total Gain (Loss):

93,250. Accumulation Depreciation: . . .

Date Acquired: .
Date Sold: . . .
Sales Price:

+ « + « See Net Gain or Loss from Sale of Assets

How Acquired:

Name of Buyer: .

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

Sales Expense:. .

Valuation Method:. . . .

Total Gain (Loss):

Accumulation Depreciation: . . .

TEEW4004 05/14/15



MICHAEL B. RUKIN CHARITABLE FOUNDATION 22-2992115

Form 990-PF, Part |, Lines 6a
Net Gain or Loss from Sale of Assets

Asset Information:

Description of Property. . . . . . GOLDMAN SACHS 9570 _ _ _ _ _ _ _ _ _ . ____
Business Code . _ _ _ _ __ Exclusion Code. . . .18

Date Acquired. . _ _ _ _ __ __ How Acquired . _
DateSod ....__ Name ofBuwyer. _ ___
Check Box, if Buyer is a Business.

Sales Price . . ._ 739,562, Cost or other basis (do not reduce by depreciaton) . . 704,236.

Sales Expense . ._ Valuation Method ...

Total Gain (Loss) . . . . 35,326. Accumulated Depreciation . . . . ... ....

Description of Property. . . . . . GOLDMAN SACHS_ 9570
BusinessCode ._ Exclusion Code. . . .18

Date Acquired. . _ _ _ _ __ _ _ _ How Acquired . _ __
DateSold . ...__ _______ Name ofBuyer. __ _
Check Boy, if Buyer is a Business. . . .

Sales Price . . ._ _ _661,979. Costorother basis (do not reduce by depreciation) . . 689,741.

Sales Expense . ._ _ __ _ _ __ _ Valuation Method ...

Total Gain {Loss) . . . . -27,762. Accumulated Depreciation . . . . . ... ...

Description of Property. . . . . . GOLDMAN SACHS_9562 CGD_
Business Code . _ Exclusion Code. . . .18

Date Acquired. . _ _ How Acquired . __
DateSod ....___ Name ofBuyer. __
Check Box, if Buyer is a Business.

Sales Price . . .__ 304. Costor other basis (do not reduce by depreciation) . . _

Sales Expense . ._ Valuation Method ...

Total Gain (Loss) . . . . 304. Accumulated Depreciation . . . . .. .....

Description of Property. . . . . . GOLDMAN SACHS 9562 _
Business Code . _ _ _ _ __ ExclusionCode. . . .18 _

Date Acquired. . __ How Acquited . _
DateSold . ... _______ Name ofBuyer. __
Check Box, if Buyer is a Business.

Sales Price . . ._ _ _131,105. Costor other basis (do not reduce by depreciation) . . 61,793.

Sales Expense . ._ Valuation Method ...

Total Gain (Loss) . . . . 69,312. Accumulated Depreciation . . . . .. .....

Description of Property. . . . . . GOLDMAN SACHS 8562 = __
Business Code . _ _ Exclusion Code. . . .18

Date Acquired. . _ _ How Acquired . _ _
DateSold . ..._ Name ofBuyer. _ __
Check Box, if Buyer is a Business.

Sales Price . . ._ _ 210,150, Cost or other basis (do not reduce by depreciation) . . 163,713.

Sales Expense . . Valuation Method . ..

Total Gain (Loss) . . . . 46,437. Accumulated Depreciation . . . .. ... ...

Description of Property. . . . . . GOLDMAN SACHS 9562 . _____
Business Code ._ Exclusion Code. . . .18

Date Acquired. . __ How Acquired . _ _ _ o _____
DateSold . ..._____ __ Name of Buyer. _ __ o ____
Check Box, if Buyer is a Business.

SalesPrice . . ._ __118,199. Costor other basis (do not reduce by depreciation) . . __ 126,891,
Sales Expense . . Valuation Method . . .




MICHAEL B. RUKIN CHARITABLE FOUNDATION 22-2992115

Form 990-PF, Part |, Lines 6a Continued
Net Gain or Loss from Sale of Assets

Asset Information:

Description of Property. . . . . . GOLDMAN SACHS_ 9880 _ __ _ _ ______ __ ________
Business Code . Exclusion Code. . . .18

Date Acquired. . _ _ _ _ __ __ _ How Acquired . _
DateSold . ...__ _____ Name ofBwyer. __
Check Box, if Buyer is a Business. . . .

Sales Price . . ._ _ _ _26,052. Costor other basis (do not reduce by depreciation) . . 15,926.

SalesExpense . ._ _ _ _ __ __ _ Valuation Method ...

Total Gain (Loss) . . . . 10,126. Accumulated Depreciation . . . ........

Description of Property. . . . . . GOLDMAN SACHS %880
Business Code ._ _ Exclusion Code. . . .18

Date Acquired. . _ _ _ _ __ __ _ How Acquired . __
DateSod . ...__ __ Name of Buyer. ___
Check Box, if Buyer is a Business.

Sales Price . . ._ _ _382,607. Costorother basis (do not reduce by depreciation) . . 302,981.

Sales Expense . ._ __ Valuation Method ...

Total Gain (Loss) . . . . 79,626. Accumulated Depreciation . . . .. ......

Description of Property. . . . . . GOLDMAN SACHS 9880 . .~
Business Code ._ Exclusion Code. . . .18

Date Acquired. . _ How Acquired . ___
DateSod . ...__ Name ofBuyer. _ ___
Check Box, if Buyer is a Business.

SalesPrice . . .__ _ _14,379. Costor other basis (do not reduce by depreciation) . . 14,750,

Sales Expense . ._ Valuation Method ...~~~

Total Gain (Loss) . . . . -371. Accumulated Depreciation . . . . ... ....

Description of Property. . . . . . NORTHLAND PORFOLIO LP__ __
Business Code ._ Exclusion Code. . . .18

Date Acquired. . _ _ How Acquited . _
DateSold . ...__ NameofBuyer. ___
Check Box, if Buyer is a Business. . . .

SalesPrice . . .__ 48. Cost or other basis (do not reduce by depreciation) . .

Sales Expense . ._ _ Valuation Method . ..

Total Gain (Loss) . . . . 48. Accumulated Depreciation . . . .. ......

Description of Property. . . . . . NORTHLAND FUND _I INVESTORS LP_ _ __ _ __ ___ __ ____
Business Code . _ _ _ _ Exclusion Code. . . .18

Date Acquired. . How Acquired . _ _
Datesold . ...__ Name ofBuyer. ___ o __
Check Box, if Buyer is a Business.

Sales Price . . . ___ 21,887. Costor other basis (do not reduce by depreciation) . . __

Sales Expense . . Valuation Method . . .




MICHAEL B. RUKIN CHARITABLE FOUNDATION 22-2992115
Form 990-PF, Page 1, Part|, Line 18
Line 18 Stmt
Taxes Rev/Exp Book Net Inv Inc Adj Net Inc Charity Disb
PAYROLL TAXES 3,105. 3,105.
OTHER TAXES 22,503.
FOREIGN TAXES PAID 1,161. 1,161.
Total 26,769. 1,161. 3,105.
Form 990-PF, Page 1, Partl, Line 23
Line 23 Stmt
Other expenses: Rev/Exp Book Net Inv Inc Adj Net Inc Charity Disb
QUTSIDE SERVICES 10,000. 10,000.
OFFICE EXPENSES 183. 183.
DUES AND SUBSCRIPTIONS 1,200. 1,200.
PAYROLL SERVICE FEES 858. 858.
FROM K-1 CHARITABLE CONTRIBUTION 551. 551,
FROM K-1 QOTHER EXPENSES 2,960.
Total 15,752, 551. 12,241.
Form 990-PF, Page 2, Partil, Line 5
Other Decreases Stmt
RETURN OF CAPITAL 7,120.
FROM K-1 NONDEDUCTIBLE EXPENSES 4,042.
TIMING DIFFERENCE 19,417.
Total 30,579.
Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income
Columns (a) thru (d)
(@) (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)
SALE OF STOCK P 01/01/10 12/31/15
FROM K-1 P 01/01/10 12/31/15
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)
858,454. 685,417, 173,037,
21,935. 0. 21,935,
Total 685,417, 194,972,




MICHAEL B. RUKIN CHARITABLE FOUNDATION

22-2992115

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

Colurhns (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) (i) (k) but not less than -0-)
Fair Market Value Adjusted basis Excess of column (i) or losses (from
as of 12/31/69 as of 12/31/69 over column (j), if any column (h))
173,037,
21,935.
Total 194,972.
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
_GROSS_SCHECTER DAY SCHOOL |NONE _ __ _ _|_____|___________._ Person or
27601 _FATIRMOUNT BLVD _ _ _|______ __ N\ . Business | X
PEPPER PIKE OH 44124 NONPROFIT [ UNRESTRICTED 650.
AMERICAN JEWISH _______|NonE _____|_____|____________ Person or
30 s 15tH sT #801_ _ _ _ _ | _______\le--“Ve i Business | X
PHILADELPHIA PA 19102 NONPROFIT | UNRESTRICTED 76,500.
JIB PRODUCTIONS INC ____|NoNe _ _ ___|_____[____________ Person or
88 PARTRICK RD e Business | X
WESTPORT CT 06880 NONPROFIT | UNRESTRICTED 2,000.
BEACHWOOD_KEHILLAT _ |\ 4 Person or
25400_FATRMOUNT BLVD _ | _ _ _ _ b\ ___. Business | X
BEACHWOOD OH 44122 | NONE NONPROFIT | UNRESTRICTED 200.
BIRTHRIGHT __ |\ _____ - - e Person or
529 E_LINCOLN HWY ¢+ — __ _ __ _|\.___V\___ "~~~ Business | X
COATESVILLE PA 19320 | NONE NONPROFIT | UNRESTRICTED 15,000.
BNAI JESHRUN_CONGREGATION |__ _ __ ____|_____|___________. Person or
27501 _FAIRMOUNT BLVD _ _ _|__ _ _ _ o e . Business | X
CLEVELAND OH 44124 | NONE NONPROFIT { UNRESTRICTED 180.
BOSTON_JEWISH MUSIC FESTIVAL |___ ___ __ _|_____|___________. Person or
123 esourp. st _ Vol Business | X
NEEDHAM HEIGHTS MA 02494 | NONE NONPROFIT | UNRESTRICTED 11,500.
CHESTER COUNTY SPCA _ _ _ _|_________|.____|___________. Person or
1212 PHOENIXVILLE PIKE | ___ __ ____|_.____|___________. Business | X
WEST CHESTER PA 19380 | NONE NONPROFIT | UNRESTRICTED 150.
CHILDRENS TUMOR FOUNDATION |___ __ ____|_____|___________. Person or
120 wALL ST __ _ _ | e Business | X
NEW YORK NY 10005 | NONE NONPROFIT | UNRESTRICTED 500.




MICHAEL B. RUKIN CHARITABLE FOUNDATION 22-2992115
Form 890-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 during the year
FOOTHILLS_ANIMAL SHELTER | _ _______|_____|___________. Person or
580 MC_INTYRE ST __ __ __|________\eo -\ Business | X
GOLDEN CO 80401 | NONE NONPROFIT | UNRESTRICTED 1,000.
IFF CHOOSE LOVE EVENT__ _|_________|_____|___________. Person or
90 OAK_ST FOURTH FL _ _ _ _\___ _ __ A\ Business | X
NEWTON UPPER FALLS MA 02464 | NONE NONPROFIT | UNRESTRICTED 425.
MICHAEL J_FOX_FOUNDATION (__ _ ___ __ _(_____(___________. Person or
PO BOX 4777 N Business | X
NEW YORK NY 10163 | NONE NONPROFIT | UNRESTRICTED 50
MONTGOMERY SCHOOL_ _ | _ _ |\ __ I\ _____ . Person or
1141 KIMBERTON RD _ | e Business | X
CHESTER SPRINGS PA 19425 | NONE NONPROFIT | UNRESTRICTED 500.
_PA FREE ENTERPRISE FQUNDATION | _ _ ______f ___ 1 ___________ Person or
3076 W 12T™H ST __ _ _ _ _ _ A\ Business | X
ERIE PA 16505 | NONE NONEROFIT | UNRESTRICTED 1,800.
READING PARTNERS _ __ ___|_________|_____|___________. Person or
180 GRAND AVENUE SULTE 800 | _ _ ______|_____|___________. Business | X
OAKLAND CaA 94612 | NONE NONPROFIT | UNRESTRICTED 1,500.
RESCUE VILLAGE __ o e Person or
15463_CHILLICOTHE ROAD _ _|__ _______|_____|.__________. Business | X
NOVELTY OH 44072 | NONE NONPROFIT | UNRESTRICTED 180.
SELFHELP_COMMUNITY SERVICE | __ _ _ _____ |_____|___________. Person or
520 8THAVE #5_ _ __ ___ _|_________|____ | _________. Business | X
NEW YORK NY 10018 | NONE NONPROFIT | UNRESTRICTED 3,750.
SHARE_QUR_STRENGTH_ _ _ _ | __ _ _ A\ ___ A Person or
PO BOX 75475 o\ e Business | X
BALTIMORE MD 21275 | NONE NONPROFIT | UNRESTRICTED 1,250.
STUYVESANT HIGH ScHooL_ _|_________|_____|___________. Person or
345 CHAMBERS ST __ __ _ _ _(_________|_____|Co_________. Business | X
NEW YORK NY 10282 | NONE NONPROFIT | UNRESTRICTED 20,000.
TEMPLE BETH EL _ _ _ __ _ _ _|___ . Person or
301 POSSUM PARK ROAD _ _ _|_________|_____|___________. Business | X
NEWARK DE 18711 | NONE NONPROFIT | UNRESTRICTED 180.
THE BLUE CARD |\ _ Person or
171_MADISON AVENUE SULTE 1405 | _ _ _ ___\_____|____________ Business | X
NEW YORK NY 10016 | NONE NONPROFIT | UNRESTRICTED 3,750.
THE GATHERING_PLACE _ _ _ _|_________|_____|____________ Person or
800 SHARON DRIVE _ _ _  _|__ _ e Business | X
WESTLAKE OH 44145 | NONE NONPROFIT | UNRESTRICTED 500.
TUFTS_UNIVERSITY _ | e e Person or
419 BOSTON AVENUE_ V. Business | X
MEDFORD MA 02155 | NONE NONPROFIT { UNRESTRICTED 860 .




MICHAEL B. RUKIN CHARITABLE FOUNDATION 22-2992115

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 during the year

Total
142,425,

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

ACCOUNTING SERVICES | ACCOUNTING SERVICES 14,921, 7,461. 7,460.
Total 14,921. 7,461, 7,460.
Form 990-PF, Page 1, Part |
Line 16¢ - Other Professional Fees

Name of Type of Service Amount Net Adjusted Disbursements

Provider Provided Paid Investment Net for Charitable

Per Books Income Income Purposes
CUSTODY/MANAGEMENT FEES 48,851, 48,851,
Total 48,851, 48,851,
Form 990-PF, Page 2, Part ll, Line 10b
L-10b Stmt
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value

SEI 9621 SECURITIES 2,694,716. 2,845,007.
GS 958-8 SECURITIES 429,273. 439,725,
GS 957-0 SECURITIES 2,456,192, 2,457,859.
GS 956-2 SECURITIES 428,215. 439,965.
GS 988-0 SECURITIES 107,383. 97,654.

Total 6,115,779. _ 6,280,210.




.

MICHAEL B. RUKIN CHARITABLE FOUNDATION 22-2992115

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

L-13 Stmt
End of Year
Line 13 - Investments - Other: Book Fair Market
Value Value
PARTNERSHIP INTERESTS 329,412, | 329,412.
329,412, 329,412.

Total




