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Form 990TPF

~

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.lrs.gov/form990pf.

Department of the Treasury
Internal Revenue Service

Return of Private Foundation

OMB No 1545-0052

2015

Opéh-to;Plibli¢ Inspéction,

For calendar year 2015, or tax year b

eginning

, 2015, and ending

Name of foundation A Employer identification number

Rubin Family Foundation 45-2485007

Number and street (or P.O. box number if mali 15 not delivered to street address) Room/suite B Telephone number (see instructions)

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

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

Bensalem PA 19020 C i exemption application is pending, check here. > l:]

G Check all that apply. L Iqihal return L Initial return of a former public charnty D 1 Foreign organizations, check here . . . . . . » D
Final return Amended return

Address change

Name change

H Check type of organization:

HSection 4947(a)(1) nonexempt chantable trust

Section 501(c)(3) exempt private foundation

Other taxable private foundation E

I Fair market value of all assels at end of year

(from Part li, column {c), line 16)
>$ 4,433,225,

J Accounting method:
D Other (specify)

MCash UAccrua|

2 Foreign organizations meeting the 85% test, check

here and attach computation . . . . . . . . >

if private foundation status was terminaled
under section 507(b)(1)(A), check here . . .

if the foundation is in a 60-month termination
under section 507(b)(1)(B), check here . . .

[
[

. ”-
>

Part:l:<] Analysis of Revenue and
Expenses (The total of amounts in
columns (b}, (c), and (d) may not neces-
sarily equal the amounts in column (a)

(see instructions).)

(a) Revenue and
expenses per books

(b) Net investment

thcome

(c) Adjusted net
income

(d) Disbursements
for charitable
purposes
(cash basis only)

2 ck»

4  Dwdends and Inlerest from secunlies .
5aGrossrents » <« - . . . .
b Net rentat income

or (loss) .

1 Contributions, gifts, grants, elc, recelved (altach schedule) . .
H if the foundation s not required to aliach Sch B

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

A T
Sfalt

St ATG T YA T kb i
e ot MBIy e AR A

A e S A

>, -

Nnn -t g LS

X oy ._',\’1',\"'.
N AR T NS A

4,
i
1:.}
g
AL

A

A

i
y

6 a Net gain or (loss) from sale of assels not

b Gross sales price for all
assetsonineéa . . .

online 10

66,708.

R

66,710.

T 8N e Tl
SO e UnE:
s

8 Net short-term caprtal gatn
9 Income modifications . . . .

Gross sales less
10a relurns and
allowances . . .

mczm<mx

7 Capital gan netincome (from Part IV, ine 2) . . .|

h‘%—i_qw.:,r(: ¢

b Less Costof
goods sold . . .

¢ Gross profil or Qoss) (altach schedule)
41 Other income {attach schedule)

Other Income

12 Total Addlines fthrough11. . . + . « . . 107,266.
13 Compensation of officers, directors, trustees, etc « «
14 Other employee salaries and wages . . . . .
15 Pension plans, employee benefits. . . . . . . .
A 16 a Legal fees {altach schedule). - - - « « « « «
] b Accounting fees (attach sch). . L-16b Stmt. 3,500. 3,500.
! © Other prof fees (attach sch) . . L—-16C Stmt. 70,399. 70,399.
g é 17 ! TS e TRy 37. 37.
g T | 18 Taxes(alach schedule)see nsirs), Se€ Line:A8 SJL“ 1,593. 1,593.
A 2 19 Depreciaton{attach [#5]
T T schedul&)éwd depletion - . . one 6 10O
:4 {, 20 Occupancy]. NDV 2 1 201 ) ., (;)l
G E | 21 Travel: coferences, and meetings . . . - 1§72
! blent e |
‘\‘ )E( 22 Pnnun;-m-‘?'_:ﬂ _a T ..i;. -
el e W R P 3
D E 23 Other zexpense&?ll“afvh _s:t;,hgdy[e); 1 u garz]
N
S | 24 Total operating and administrative
E expenses. Add lines 13 through23 . . . . . . . 75,529. 75,529.
25 Contrbutions, gllls, grantspald . « « < . . . . N 475,800 . | Eat, oW TR L S T 8 475,800.
26 Total expenses and dlsbursements,
Addlnes24and25. . . . . . . . . ... 551, 329. 475, 800.
27  Subtractline 26 from lne 12: PR e ke 3 peoLr !
a Excess of revenue over expenses ‘.S‘:,,‘;A o ','."
anddisbursements .« . . . . . . .. .. . -444,063. _,45;‘:'31\.'.,,'.4:_ vy
b Net investment income (if negative, enter -0-). . |3 13 RGO\ paus 139,123. Ry
C Adjusted net Income {if negative, enter 0-) .« .+ 33t htf 3 5 fn M o TR SR e T A 6,735. = s

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA0301

12/04/15
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Form 990-PF (2015) Rubin Family Foundation 45-2485007 Page 2
~ Attached schedules and amounts i the description Beginning of year End of year

Balance Sheets ?gg‘e"l‘:s?m::gng?)for enevofyearamoumnis onb. (ag) Boog Va{ue {b) Book Value (c) Fair Market Value

1 Cash —non-interest-bearing . . . . .. ... ... ...... 110, 303. 138,593. 138,593,

2 Savings and temporary cashinvestments . . . . ... ..

3 Accountsreceivable . . . . ... ..
Less: allowance for doubtful accounts

4 Pledgesreceivable. . . . . .. ...
Less: allowance for doubtful accounts
Grantsreceivable . . . . .. .. ... ... .. 0.,

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

7  Other notes and loans receivable (aftach sch) .”

Less: allowance for doubtful accounts *>
8 Inventoriesforsaleoruse . . .. ... ............
9 Prepaid expenses and deferredcharges . . . . . . .. ...

RWNELN

EATEA]

w~-munund

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

b Invesiments — corporale stock (allach schedute). . . . . . . . . ...
¢ Investments — corporale bonds (altach schedufe). . . . . . .. .. ..

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

Less: accumulated depreciation
(altachschedule) . . . . . . ... ... >

12 Investments ~mortgageloans. . . . . . . . . .. ...
13 Investments — other (attach schedule) . . L=13 Stmt . .. 4,612,162, 4,294,632,

4,294,632,

G Dl e e L

14 Land, buildings, and equipment: basis *

Less. accumulated depreciation
(altachschedule) . . . . . . . .. ... >

15 Other assets (describe ™ )

16 Total assets (to be completed by all filers —
see the instructions. Also, see page 1,item ). . . . . . . . .. 4,722,465. 4,433,225. 4,433,225.
17 Accounts payable and accrued expenses. . . . . . ... ... BTt B S
18 Grantspayable. . . . . . . . . . .. . oo e
19 Deferredrevenue . . . . . .. .. .. ... o0
20 Loans from officers, directors, frustees, & other disqualiffied persons . . . .
21 Morlgages and other nofes payable (attach schedule) . . . . . . . . ..
22 Other liabllities (describe * )

M= —r—mp»—r

23 Total liabilities (add lines 17 through22) . . . ... .. ...
Foundations that follow SFAS 117, check here . . . . * L
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestriicted . . . . . . . ... .o e

25 Temporanlyrestricted . . . . .« ¢ oo o v oo

26 Permanentlyrestncted . . . . . .. ... Lo o

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

27 Capital stock, trust principal, orcurrentfunds . . . . . . . . .. 4,722,465. 4,433,225,
28 Paid-in or capital surplus, or land, bidg , and equipmentfund . . . . . . .
29 Relained earnings, accumulated income, endowment, or other funds . . . .

30 Total net assets or fund balances (see instructions) . . . . . 4,722,465. 4,433,225,

31 Total liabilities and net assets/fund balances :
(seeinstructions). . . . . . . .. .. . o e 4,722,465. 4,433,225,

[Part:lil{ Analysis of Changes in Net Assets or Fund Balances

Do G-OmMun>» m=z
omaOZ>re>w gzZcT

1 Total net assets or fund balances at beginning of year — Part lf, column (), line 30 {must agree with
end-of-year figure reporfed on prioryear'sreturn). . . . . . . . oL L o L L e e e e e e 1 4,722,465,

Enteramountfrom Partl,line27a . . . . . . . . . i i i e e e e e e e e e e 2 -444,063.
Other increases not included infine 2 (temize) . . . .*> Change in market_value of investments 3 155, 718.

Addlines 1,2, and 3 . . . . . . L 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 4,434,120.
Decreases not included In line 2 (itemize) . . . . . . e Tax_ Payment fg X _g Q 4 5 895.

Total net assets or fund balances at end of year (line 4 minus line 5) — Part ll, column (b), ine30 . . . ... ... 6 4,433,225,
BAA TEEA0302 10113/15 Form 990-PF (2015)

D b WN




Form 990-PF (2015) Rubin Family Foundation 45-2485007 Page 3
[PartIV}| 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 acquired | (C) Date acquired | (d) Date soid
2-story brick warehouse, or common stock, 200 shares MLC Company) '[’): l;gs:::ﬁ (mo.. day, yr} (mo., day, yr)
1a Acadian Emerging Markets p 12/31/14 09/14/15
b Gabelli Asset Fund P 12/30/14 [01/23/15
¢ Acadian Emerging Markets P 12/31/13 [09/14/15
d Acadian Emerging Markets P 07/12/11 [07/20/15
€ 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 1,211, 1,412, -201.
b 362, 374. -12.
c 2,155, 2,519. -364.
d 25,000. 28,060. -3,060.
e See Columns (e) thru (h 376,065. 177,731.

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

() Gans (Col (h)

(i) F.MV. {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. (j), if any than -0-) or Losses (from col. (h))
a -201.
b -12.
c ~-364.
d -3,060.
e See Columns (i) thru (1) 177,731,
. . . If gain, also enter in Part |, ine 7
2 Capital gain netincome or (net capital loss). . . . { If {loss), enter -0- in Part I. ine 7 } 2 174,094.
3 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- —|.
TS = TR0 1 = - Z S _ 3 6,735.

|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 distributable amount of any year in the base period?
If 'Yes,' the foundation does not qualify under section 4940(e). Do not complete this part.

“« a e

DNO

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 value of Distribution ratio
Calendar year (or tax year noncharitable-use assets (col. (b) divided by col. (c))
beginning in)
2014 461,955. 4,709, 320. 0.098094
2013 424,309. 4,755,115, 0.089232
2012 410,886. 4,766,714, 0.086199
2011 163,000.
2010
Totalofline 1,column(d) . . . . . v o v v v i e e e e e e e e e e 2 0.273525
3 Average distnbution 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 iflessthanSyears . . . . .. .. .. ... ... 3 0.091175
4 Enter the net value of noncharntable-use assets for 2015 fromPart X,lme 5. . . . . . . ... ... ... 4 4,630,041,
5 Multiplylinedbyline3 . . .« . o v o i i i e e e e e e e e 5 422,144,
6 Enter 1% of netinvestment income (1% of Parti,line27b) . . . . . . .. .. ... ... ... ... 6 1,391.
7 ADdlines5andB. « o v v v v v s e e s e s e e e e e e s 7 423,535,
8 Enter qualfying distributions from Part Xll,lined . . . . . . . . .. ... ... .. .. 0 0L, 8 475,800.

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)



Form 990-PF (2015) Rubin Family Foundation 45-2485007

[Part:Vl-; i Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)

1 a Exempl aperaling foundations described in section 4940(d)(2), check here . . . . > U and enter "N/A’ on line 1. e b G
Date of ruling or determination letter: L _ _ (attach copy of letter if necessary — see instrs)
b Domestic foundations that meet the section 2940-(-e) requirements in Part V,
check here . ™ Eand enter1% of Part, line27b . . . . .« o i i i i e e e e e e e
¢ All other domeshic foundations enter 2% of line 27b. Exempt foreign organizations enler 4% of Part I, ine 12,col () . . . . .
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only. Othersenter-0-) « . « . v v o v o v i i s e e e e e e e e e e e e e e e e e
b T Y L 1 T= - o T
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
5 Tax based on investment income. Subtract ine 4 from line 3. (f zero orless, enter-0- . . . . . . . .. .. ...
6 Credits/Payments:
a 2015 eslimated tax pmis and 2014 overpayment credited 102015 . . . . . . . . oL oL 6a
b Exempt foreign organizations — tax withheldatsource . . . . . .. . ... .. .. 6b
¢ Tax paid with application for extension of time to file (Form 8868). . . . . . .. .. 6¢c
d Backup withholding erroneously withheld . . . . . . . . ... ... oo L. 6d
7 Total credits and payments. Addlines6athrough6d . . . . . . . . . o . L e s e e e e e
8 Enter any penalty for underpayment of estimated tax. Check here if Form 2220 is attached . . . . . . . .
9 Taxdue. I the lotal of lines 5 and 8 is more than line 7, enferamountowed . . . . . . . . . . . .. ... oL
10 Overpayment [fline 7 is more than the tolal of lines 5 and 8, enter the amount overpaid . . . . . . . . . . . . .. .o ..
11 Enler the amount of line 100 be Crediled to 2016 estimaledtax . . . . . > Refunded

[PartiVIIiA ] Statements Regarding Activities

1 a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participate or intervene in any political campaign? . . . . - . . L i ot s e e e 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 farthe definition)?. . . . . . . . o L L 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 distributed by the foundation in connection with the activities.

c Did the foundation file Form 1120-POL forthisyear? . . . . . v« v v o v i it s s i e e e et et et e e e e

d Enter the amount (if any) of tax on political expenditures (section 4955) imposed durning the year:
(1) On the foundation . . . > § (2) On foundation managers . . . . *§$

2% Yes

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 reportedto the IRS? . . . . . . . . . . ... ...

If 'Yes,’ attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If 'Yes,’ attach a conformed copy of the changes . . . . . . . . . ..
4 a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? . . . .. .. ... .. .. ...
b If 'Yes,'has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . . o o i i i i i e e e e
§ Was there a liquidatian, termination, dissolution, or substantial contractionduringtheyear? . . . . . . v o . o o oL Lo u o e
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 legisiation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument? . . . . ¢ o o . o L L L L e e e s e e e s
7  Did the foundation have al least $5,000 in assels at any time during the year? If ‘Yes,” complete Part ll, col (¢}, andPart XV . . . . . . . . . . . ..
8 a Enter the states to which the foundation reports or with which it is registered (see instructions) . . . . . . ..
PA - Pennsylvania

b (f the answer is *Yes' lo line 7, has the foundation furnished a copy of Form 990-PF {0 the Attorney General
(or designate) of each slate as required by General Instruction G? If ‘No,' affach explanalion . . . . . . .« .« c v v ot i i oo

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
ANAAdUreSSeS « « « v v v o i 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 e e e e e e e e e

10 X

BAA Form 990-PF (2015)

TEEAQ304 10/13/15



Form 990-PF (2015) Rubin Family Foundation 45-2485007 Page §
TPart,VilZAY Y Statements Regarding Activities (continued)

1M At any time during the year, did the foundation, directly or indirectly, own a controlled entity

within the meaning of section 512(b)(13)? If 'Yes', attach schedule (see instructions) . . . . . . . . .. .. ... o ... 11 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 (see instructions). . . . . . . . . . . . L. o e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . . 13 X

Websiteaddress . . . . . . o0 o e "NAa
4 Trebooksare ncareof * Michele Reardon __ . “feeganere *  (§10) 491-7324

Locatedat ™  PMB#207, 4201 Neshaminy Blvd Bensalem_ _ __ _ PR ZP+4 ™ 19020 _ _______
15 ~ Section 4847(a)(1) nonexempt charitable trusts fillng Form 990-PF in lieu of Form 10441 —Checkhere . . . . . . .« . o . . o v . ..

and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . .. ... . ... >I 15 L

16 At any time dunng calendar year 2015, did the foundation have an interest in or a signature or other authority over a
bank, securities, or other financial accountin aforeigncountry? . . . . . . . . . . .. . L e e e

See the instructions for exceptions and filing requirements for FinCEN Form 114. If 'Yes,'
enter the name of the foreign country *

[RPa#tVILB:{ 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 1t from) a
disqualified person? . . . . . . L L L e e e e e e e e e e e e e e e e

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . ... ...
{(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . . . ..

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualifiedperson)? . . . . . . . o v v v i i v e e e e

(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.). . . . . . . . . . . o oo oo

b if any answer is 'Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in R
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 . . . . . . . . . .. ... ...

c 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? . . . . . . . .. . . . o v i oo

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a
pnvate 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 undistnibuted income (lines 6d
and 6e, Part XIlIl) for tax year(s) beginning before 20157 . . . . . . « . . . . . L oo oo s DYes 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.} . . . . . . . . . ... .. oo oo,

c If the provisions of section 4342(a)(2) are being applied to any of the years listed in 2a, list the years here. v

»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? . . . . . .« . o ot i i e e e e e e D Yes No

b If 'Yes,' did it have excess business holdings in 2015 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or
(3) the lapse of the 10-, 15-, or 20-year first phase haolding period? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings in 2015.). . . . . . < .« @ o o i i i i e e e e

4 a Did the foundation invest during the year any amount in a manner that would jeopardize its
charitable pUrPOSES? « « v v v v i i s e e e e e e e e e e e e e e e e e s 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 R
thetax year beginning in 20157, . . . &« o i i i i e e e e e e e e e e e e e e X

BAA Form 990-PF (2015)
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Form 990-PF (2015) Rubin Family Foundation 45-2485007 Page 6
[PartVII-B?| Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5 a 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

{2) Influence the outcome of any specific public election (see section 4855); or to carry
on, directly or indirectly, any voter registrationdrive? . . . . . . . .. ... .o o oo H Yes No

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

(4) Provide a grant to an organization other than a charitable, etc, organization described
in section 4945(d)(4)(A)? (seeinstructions) . . . . . . . . ... Lo e e D Yes

(5) Provide for any purpose other than religious, chantable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children oranimals? . . . . . .. ... ... D Yes

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 ~a-
(seeinstructions)? . . . . v L o i e e e e e e e e e e e e e 5b

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

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

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? . . . . . . . . L L L e e e e
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 receive any proceeds or have any net income attrbutable to the transaction? . . . . . ... .. ..

Part VIIL.>| 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,
() Nams and adaress aoousperweek | (tnotpaid, | employesbeneft | - other aowances
compensation
Paulette Rubin _ ___________
1 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 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
compensatton
None _ _ _ o _____
Total number of other employees paid over $50,000 . . . . . . . . . . . o L e e e e e e e > None

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



Form 990-PF (2015) Rubin Family Foundation 45-2485007 Page 7
#|information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

. and Contractors (continued)
3 Five highest-paid independent contractors for professional services (see instructions). If none, enter 'NONE.’
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
None
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . .« v i vt vt v et e > None
List the foundation’s four fargesi direc! charitable activities during the tax year. include reievant stabstical information such as the number of Expenses
organizations and other beneficlaries served, conferences convened, research papers produced, etc
1T Neome _ _ _ e ]
_______________________________________________ Q.
2 _
s _
4
'PartiIX-Bi| 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
1 Nome e ]
______________________________________________________ Q.
2
All other program-related investments. See instructions.
3 Nome
0.
Total. Addiines 1through 3 . . . . ¢ o 0 i i i i e e e e e e e e e e e e > None
BAA Form 990-PF (2015)

TEEAQ307  10/13/15



Form 990-PF (2015) Rubin Family Foundation 45-2485007 Page 8

PaArt X%

see instructions.)

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

1 - Fair market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes: ’:75
a Average monthly fair market value of securities . . . . . . . . . . L L e e e e e e 1a 4,562,470.
b Average of monthly cash balances . . .« « . . v v v i i i e e e e e e 1b 138,079.
¢ Fair market value of alt other assets (seeinstructions) . . . . . . .. .. . . . i i s e 1c
dTotal (add lines 1a, b, @Nd ) - + « « v v v o v v e e e e e e e e e e e e e e e 4,700,549.
€ Reduction claimed for blockage or other factors reported on lines 1a and 1c
(aftach detailed explanation) . . . . . . .. . . oo o oo o e | 1 e|
2 Acquisition indebtedness applicabletolinefassets . . . . . ... ... . i o i e
3 Subfractiine 2fromline 1d .« « v v v vt i b et s e e et e e e e e e e e e e e e e e e e e e e 3 4,700,549.
4 Cash deemed held for charitable activities. Enter 1-1/2% of line 3
(for greater amount, see instructions) . . . « . . v . L e e e e e e e e e e e e 4 70,508.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here andon PartV,line4. . . . . . . . 5 4,630,041.
6 Minimum investmentreturn. Enter 5% of ine 5 . . . . . . v o i i e e e e e e e e e e e e ) 231,502.
‘Part:X13| Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here > |_|and do not complete this part.)
1 MinimuminvestmentreturnfromPart X, ine6 . . . .« . o v o e e e e e e e e e e e e 231,502.
2 a Tax on investment income for 2015 from Part Vi, line5. . . . . . . ... ... .. 2a 1,391.
b Income tax for 2015. (This does not include the tax fromPartVL.). . . . . . .. .. 2b
CAdAINES 28 and 2D . . . o v 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 1,391.
3 Distributable amount before adjustments. Subtractline 2cfromline 1. . . . . ... .. .. ... ..o 0. 3 230,111,
4 Recoveries of amounts treated as qualifying distnbutions . . . . . . . . oL o oo b e 4
5 ADAINES 3 and 4. « & . v v i i e et e e e et e e e h e e e e e e e e e e e e e e e e e e 5 230,111.
6 Deduction from distributable amount (see instructions) . . . . . . .. ..o Lo oL oo oo oo 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xill, ine 1. . . . . . . . .. 7 230,111.
1 Amounts paid (including administrative expenses) to accomplish chantable, etc, purposes: HE
a Expenses, contributions, gifts, etc — total from Part |, column(d),line26 . . . . . . . ... ... ... .0 1a 475,800.
b Program-related investments — total from Part IX-B. . . . .« « v v i it e e e e e e e e e 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 Bt
a Suitability test (prior IRS approvalrequired). . . . . . . . c L L e e e e e e 3a
b Cash distribution test (attach the required schedule) . . . . . . . . o 0 v v i it e e e e e 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlll, line4 . . . . . . 4 475,800.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) . . « « « v o v v v v v i i i e e e e e e e e e 5 1,391.
6 Adjusted qualifying distributions. SubtractlineS5fromline4 . . . . . . . . . . i i i o v 6 474,409,
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) Rubin Family Foundation 45-2485007 Page 9

Part'Xiil] Undistributed Income (see instructions)

(a) {b) (c) {d)
Corpus Years prior to 2014 2014 2015
1 Distributable amount for 2015 from Part XI, s oy P SALind ‘{5’:‘ : N’JM
Ine7. ..o v i i B X B A 3
2 Undistnbuted income, if any, as of the end af 2015. il P e el
a Epter amount for 2014 only. « .« . . . . . . . RIS e N 3 234,571.
b Total for priof years: 20,20 ,20 TR R R O R ORI ] PP d U B
3 Excess distributions caryover, if any, 10 2015 t"’;{{;n;wiw;s’;ﬁ“ A AR M e )
aFrom2010 . . . . .. 0. ’f;;,;):f:{lﬁ?;;féf’,'; RS
bFrom2011 . . . . . . 163,000, | ki iomiiaae
cFrom2012 . ... .. 411,323.
dFrom2013. ... .. 425,000, : Y
eFrom2014 . . . . . . 462, 850. ) %;a

T

f Total oflines 3athroughe . . . . . ... ..
4 Qualifying distributions for 2015 from Part

X, lined: ™ § 475,800.
a Applied to 2014, but not more than tine2a . . .

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

¢ Treated as distributions out of corpus

.. DR 7
Sl S':‘e.‘.,-;,s’z 35

(Election required — see instructions). . . . . . VAR
d Applied to 2015 distributable amount . . . . . .| fetl g VR A el
e Remaining amount distributed out of corpus . . IS T
5 Excess distributions carryover applied 0 2015 . . . . . S o i

(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 3f, 4c, and 4e. Sublractline5. . . . .

b Prior years' undistributed income. Subtract >¥
lnedbfromiine2b. . . . ... .. ... ... <

TJ0E e
Loy el

JTA

¢ Enter the amount of prior years’ undistributed sriia »
income for which a notice of deficiency has Fo i Sy Rl

been issued, or on which the section 4942(a L) Rl 4

tax has been previously assessed . . . 7. . LSRR i, T F

TR P N

d Subtract Iine 6¢ from line 6b. Taxable W e Wi 3
amount — see instructions . . . . . . ... [AH TP Rt

e Undistributed income for 2014. Subtract line 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 A ot : PR
distnbutedin2016 . . . . ... .. ... LlES o b5 R G el

7 Amounts treated as distributions out of £ < YN :
corpus to satisfy requirements imposed by RE ?S@,.N_ g i S R
section 170(b)(1)(F) or 4942(g)(3) (Election t s ¥ ad o ; i N . ¥ LA
may be required — see instructions) . . . . . . oy i £ 0

T S

8 Excess distnbutions carryover from 2010 not ‘ e N
applied on fine 5 or line 7 (see instructions) . . . 0. Y AN

¥,

TR

it

9 Excess distributions carryover to 2016. de < 74 rf&ﬁ R
Subtract lines 7 and 8 fromline6a . . . . .. 1,937,973 e N T B RN T

10  Analysis of line 9: E f,gﬁ‘?}"}ﬁ"{‘) N s R 0 o
a Excess from 2011 . . 163,000. SR e b =
b Excess from 2012 . . 411,323.
¢ Excess from 2013 . . 425,000.
d Excess from 2014 . . 462,850.
e Excess from 2015 . . 475,800. S P Y
BAA Form 990-PF (2015)
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Form 990-PF (2015) Rubin Family Foundation 45-2485007 Page 10

[Part:XIV:y| Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a [f-the foundation has received a ruling or determination letter that it is a private operating foundation, and the ruling
is effective for 2015, enterthe date oftheruling. . . . . . . . . . L L L L e >
b Check box to indicate whether the foundation is a private operating foundation described in section l—l 4942(j)(3) or l4942(1)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years

income from Part | or the minimum (a) 2015 (b) 2014 (c) 2013 (d) 2012 (e) Total

investment return from Part X for
eachyearlisted . .. ..........

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

€ Qualifying distributions from Part Xit,
Ine 4 foreachyearlisted. . . . . . . ..

d Amounls included in line 2c not used direclly
for aclive conduct of exempt activities . . . . . .

e Qualfying distnbutions made directly
for active conduct of exempt activities.
Subtractline 2d fromline2¢c . . . . ...

3 Complete 3a, b, or ¢ far 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’ aliernative test — enter 2/3 of
minimum investment return shown in Part X,
Itne 6foreachyearhsted . . . . . . . . ...

¢ 'Support’ alternative test — enter:

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

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

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

(4) Gross investmentincome . . . ...
'Part;XVi| 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 chantable 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'
Not applicable

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

¢ Any submission deadlines:
Not applicable

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

BAA TEEAD0310 10113115 Form 990-PF (2015)



Form 990-PF (2015) 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 ndmidual,

Foundation

oy elonhploony "Gglicor | Pupose ofgrantor
Name and address (home or business) substantial contributor recipient
a Pard during the year
After-School All-Stars
1331 H Street NW, Swite 1100 Public
Washington DC 20005 Charity|Support 2,500.
Childrens Hospital of Philadelphia
3401 Civic Center Blvd Public
Philadelphia PA 19104 Charity|Support 57,000.
Autism Speaks
1 East 33rd Street, 4th Floor Public
New York NY 10016 Charity|Support 25,000.
Boston Police Foundation
11 Arlington Street Public
Boston MA 02116 Charity|Support 25,000.
Central Park Trade Club
370 St. Nicholas Ave, #1C Public
New York NY 10027 Charity|Support 1,500.
Darryl Dawkins Childrens
6 Dutch Lane Road Public
Marlboro NJ 07746 Charity|Support 1,000.
Massachusetts General Hospital
55 Fruit Street Public
Boston MA 02114 Charity|Support 50,000.
Delco Gaels
9015 West Chester Pike Public
Upper Darby PA 19082 Charity|Support 500.
Dining with Divas
355 8. Roberts Rd. Public
Bryn Mawr PA 19010 Charity|Support 1,000,
See Line 3a statement
312,300.
L= - 3a 475,800.
b Approved for future payment
I3 1 3b

TEEA0501 10/13/15

Form 990-PF (2015)



Form 990-PF (2015)

Rubin Family Foundation

45-2485007

Page 12

-Rart :XVI/A7| Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (€)
(a) (b) (c) {d) Related or exempt
Business Amount Exclu- Amount function income
code sion (See instructions.)
1 Program service revenue- code
a
b
c
d
e
f
g Fees and contracts from government agencies . .
2 Membership dues and assessments . . . . . ..
3 Interest on savings and lemporary cash investments . . . .
4 Dividends and interest from secunties . . . . . .
5 Net rental income or (loss) from real estate:
a Debtfinancedproperty . . . . . .. . ... ...
b Not debt-financed property . . . . . . . ... ..
6 Netrental income or (loss) from personal property . . . . .
7 Otherinvestmentincome .. ... .......
8  Gain or (loss) from sales of assets other than inventory 18 66,708. 66,708.
9 Netincome or (loss) from special events . . . . .
10 Gross profit or {loss) from sales of inventory - . .
11 Other revenue: e fe R e B Y P T AR A
a
b
c
d
e
12 Subtotal. Add columns (b), (d), and () . . . . . . L Y VIR 66,708. 111,106.
13 Total. Add line 12, columns (b), {(d), and (€) - - . . « - . o o o i L e e e e e 13 177,814.
(See worksheet in line 13 instructions to verify calculations.)

Part:XVI:B*

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
\ 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 TEEAOS02 1011315 Form 990-PF (2015)




Form 990-PF (2015) Rubin Family Foundation 45-2485007 Page 13
Part:XVIl Y Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization
described in section 501(c) of the Cade (ather than section 501(c)(3) arganizations) or in section 527,
relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of: e
0 = = X
(2) Otherassets « « v v v v v v v i vt 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 X
b Other transactions ‘ i b
(1) Sales of assets to a noncharitable exemptorganization. . . . . . . . .« . L o e e e e e e 1b (1) X
(2) Purchases of assets from a noncharitable exemptorganization. . . . . . . . . . . ... . o oo oL 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . . vt v i v i it i e e e e e e e e e e 1b (3) X
(4) Reimbursementarrangements . . . . . . . . o o 0 i e e e e e e e e e e e e e e e 1b (4) X
(5) Loans orloan guarantees . . . « « v v v vttt h 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 solicttations. . . . . . . . . ... o oo oo L 1b (6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees. . . . . . . . . . . ... ..o .o 1¢c 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 exemp! arganization (d) Description of lransfers, transactions, and sharing arrangemenls
2a 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))orinsection527? . . . . . . . .« .« v oo o 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 return, including accomfanylng schedules and statements, and to the best of my knowledge and belief, it is true,
coreact, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Sign c < } (I\{|“ay tr:e IRS (dhls‘;:‘uss
Here m ‘ { \ I cparer shown be
I ' 0 ' \ _*. Qﬁ\m preparer sr‘l:g;v:sl))elow

(seel
Signature of officer or trustee / brle Title TS;&TY“ No
PrnyType preparer's name taparer's 57\alure _/X/\ Date Check U g |PTN
Paid David Gehring [;7 Lo/u ,/“’ self-employed PQ0811026
Preparer |Fmsmame > myCIO Wealth Paxtders LLC _ J/N_ Frms EN > 20-2611371
Use Only |Frmsaddress ™ 2929 Arch Street Suite 650
Philadelphia PA 19104-3616 [Phoneno. (267) 295-2280

BAA Form 990-PF (2015)

TEEA0503 10/13/15



Rubin Family Foundation 45-2485007

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

Line 18 Stmt

Taxes Rev/Exp Book Net Inv Inc Adj Net Inc Charity Disb
REF K-1 Foreign Taxes Paid 829. 829.

RDA K-1 Foreign Taxes Paid 529. 529.

JPM Account 235. 235.

Total 1,593. 1,593.

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)
Acadian Emerging Markets P 09/17/13 09/14/15
Acadian Emerging Markets P 07/12/11 07/16/15
Gabelli Asset Fund P 12/13/13 01/23/15
Harbor Capital Appreciation P 09/17/13 08/13/15
Harbor Capital Appreciation P 09/17/13 09/14/15
Gabelli Asset Fund P 12/30/14 01/23/15
Gabelli Asset Fund P 12/30/14 01/23/15
Gabelli Asset Fund P 01/28/14 01/23/15
Acadian Emerging Markets P 12/31/12 09/14/15
Acadian Emerging Markets P 12/30/11 09/14/15
Acadian Emerging Markets P 07/12/11 09/14/15
Gabelli Asset Fund P 12/13/13 01/23/15
Gabelli Asset Fund P 12/13/13 01/23/15
Gabelli Asset Fund P 09/17/16 01/23/15
REF P 01/01/15 12/31/15
REF P 01/01/14 12/31/15
RDA P 01/01/15 12/31/15
RDA P 01/01/14 12/31/15
Tiger Legatus P 01/01/14 12/31/15

Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income
Columns (e) thru (h)

(e) ® (@ ()
Gross sales Depreciation allowed Cost or other basis Gain or (loss)

price (or allowable) plus expense of sale (e) plus (f) minus (g)
25,196. 30,005. -4,8009.
50,000. 55,557. -5,557.
135. 131. 4,
50,000. 40,066. 9,934.
50,000. 42,436. 7,564.
499. 515. -16.
8,067. 8,328. -261.
91,469. 90,005. 1,464.
2,657, 3,214. -557.
3,215. 3,259, -44.
5,8717. 7,555. -1,678.




Rubin Family Foundation

45-2485007

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

Columns (e) thru (h)

Continued

{e) U] (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)
299. 290. 9.
4,256, 4,129. 127,
91,354. 90,005. 1,349,
0. 570. -570.
105,268. 0. 105,268.
6,331. 0. 6,331.
40,656. 0. 40, 656.
18,517, 0 18,517.
Total 376,065. 177,731,

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

Columns (i) thru (I)

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

by the foundation on 12/31/69

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

G)

Adjusted basis

as of 12/31/69

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

)

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

-4,809.
-5,557.
4.
9,934.
7,564.
-16.
-261.
1,464.
-557.
-44.
-1,678.
9.

127,
1,349.
-570.
105,268.
6,331.
40, 656.
18,517.

Total

177,731.



Rubin Family Foundation

45-2485007

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

Line 3a statement

Recipient If recipient is Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paid during the year
Fight for Children _ _ _ _\___ _ _ ___ _\____ )\ ___. Person or
1029 Vermont Avenue, NW Suite 300 | ________fPublic| ________ __._ Business [ |
Washington DC 2005 Charity | Support 1,000.
For Tan Gist Fund __ _ _ | ___ e Personor | |
750 East Pratt St, suite 1700\ _ ______ _|Public) _____ _____._ Business
Baltimore MD 21202 Charity { Support 1,000.
Baldwin School _ __ ___ [ ________{_ ___{ Person or
701 Montgomery Ave _ _ _ _|_________|Public| ___________ Business
Bryn Mawr PA 19010 Charity | Support 183,000.
Jlrish Pub Children’s Foundation | _ _ _ _ __ _ _|_____|______._____. Personor | |
2007 Walnut Street  __ _|_________(Public| ___________ Business | |
Philadelphia PA 19103 Charity | Support 1,000.
JgArFcCO e Person or
Jortheast. Comunities 234 s Bryn Mawr RveSte 200 | __ _ _ _ _ __ _ [Public | __________. Business | |
Bryn Mawr PA 19010 Charity | Support 1,800.
JgDRE Person or H
26 Broadway __ _ __ ____ _|\_________|&uwlic| ___________ Business
New York NY 10004 Charity | Support 5,000.
Jewish Federation of Northy _ __ ___ _ _{__ ___|___________. Person or t
25 Broadway, Ste 1700 _ | _ ________jPublic) __________. Business
New York NY 10004 Charity | Support 2,500
Tic Tic Stop _ _ __ |\ Personor | |
42 West 38th Street _ _ _ ) ________ (Public } __________. Business | |
New York NY 10018 Charity | Support 2,500.
iwmsc - -——— Personor | |
Box 360 __ _____ _ | ______f{Public) __________. Business | |
Bryn Mawr PA 19010 Charity | Support 1,500.
Moore Management & Enter | _ _______|.____|___________. Person or
5105 Sunrise Court _ _ _§_________|Public) __________. Business | |
Suffolk VA 23535 Charity | Support 5,000.
NFTE _ _ _ o e e Person or
120 Wall street 18th Floor, ______ __jPublic) __________. Business | |
New York NY 10005 Charity | Support 25,000.
North Penn Valley Boys & (__ _ _ _ _ _ _ _\__ _ _ _\___ ________. Person or
16 Susquehanna Ave _ _ _{_ ________|Public) __________. Business
Lansdale PA 19446 Charity | Support 2,500.
Ronald Mcdonald House of | _ __ __ __ _\_____\___________. Person or
2330 Mounument A e ____}_________|Pulicy ___________ Business
Richmond VA 23220 Charity | Support 1,000.
Rush Philanthropic Foundation | _ __ _ ___ _(_____|_ __________. Person or
324 Grand Ave _ ______\_________|Public) __________. Business | |
Brooklyn NY 11238 Charity | Support 5,000.
Samuel Waxman Cancer Research | _ _ _ _ ___ _\_____|___________. Person or
420 Lexington Ave Suite 825 _______|Publicy _ _________._ Busiess ||
New York NY 10170 Charity | Support 5,000.




Rubin Family Foundation

45-2485007

Form 990-PF, Page 11, Part XV, hne 3a Continued
Line 3a statement
Recipient If recipient 1s Foun- Purpose of Person or
an individual, dation grant or contnbution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contnbutor
a Paid duning the year -
Minding Your Mind _ __ __|_________|_____ | _________ Person or
124 Sibley Avenue _ ____|_________|Puwlic| __________. Business | |
Ardmore PA 19003 Charity | Support 2,500.
Section 16 H Group | ________|oo—— oo Person or
323 Bergen Boulevard __|_________|Publicy ___________ Business | |
Fairview NJ 07022 Charity | Support 5,000.
Simon’s Fund _ _ ______ |______ . Person or
POBox 61 o\ ______\mublici___________._ Busiess | |
Lafayette Hill PA 19444 Charity | Support 1,000.
$0s Florida __________|_________ || ___. Person or t
1383 Lyons Road _ _ _____|____._____({Public| ___________ Business
Pompano Beach FL 33063 Charity | Support 1,000.
The Fresh Air Fund _ __ _|___ _ _ _ _ _ _ || Person or
633 Third Avenue, 14th Floor | __ ______fPublic| __________. Business | |
New York NY 10017 Charity | Support 5,000.
Tikva Corp e Person or
8_Henderson Drive _ ___ _|_________{Public| ___________ Business
Caldwell NJ 07006 Charity | Support 5,000.
Trustees of the University | __ __ ___ | __ |- ______. Person or
3451 Walnut Street, 433 Franklin Bullding | _ _ _ ____ _ |Public| __________. Busmess | |
Philadelphia PA 19104 Charity | Support 20,000.
US Fund for UNICEF__ _ _ | _ __ | |emmmmmm . Person or
125 Maiden Yame _ ___ __(_________|FPublic) __________. Business | |
New York NY 10038 Charity | Support 5,000.
VHL Save the Music Foundation |_________|_____|[___________. Person or I:
P.O. Box 2096__ _ __ ___ e _____|\puwblic|____________ Business
New York NY 10108 Charity | Support 10,000.
w~N___ e Person or |:
115 W, 31st St. , 7th floor (_________fPublic| __________. Business
New York NY 10001 Charity | Support 15,000.
Total
312,300.
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 3,500.




1

Rubin Family Foundation

45-2485007

Form 990-PF, Page 1, Part |
Line 16b - Accounting Fees

Continued

Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
Total - 3,500.
b

Form 990-PF, Page 1, Part |
Line 16¢c - Other Professional Fees

Name of Type of Service Amount Net Adjusted Disbursements

Provider Provided Paid Investment Net for Charitable

Per Books Income Income Purposes
myCI0 Wealth Partners | Investment Consulting 15,000. 15,000.
REF K-1 Management Fees 3,556. 3,556.
REF K-1 Investment Interest Expense 1,660. 1,660.
RDA K-1 Management Fees 1,558. 1,558,
RDA K-1 Investrent Interest Expense 4,025. 4,025.
REF K-1 13W 24,695, 24,695,
RDA K-1 13W 19,905. 19,905.
Total 70,399. 70,399.
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 1,782,642. 1,782,642.
Tiger Legatus Offshore 541,374. 541,374.
REF Partners, LP 883,119. 883,119.
Radcliffe International 496,438. 496,438.
RDA Partners, LP 591, 059. 591, 059.
Total 4,294,632. 4,294,632.




Form 990-PF
Part |, Line 6a

Net Gain or Loss From Sale of Assets

2015

Name

Employer Identificaion Number

Rubin Family Foundation 45-2485007
Asset Information:
Description of Property:. . . . . . JPM Cap Gains Distributions
Date Acquired: . various How Acquired: . . . Purchased
Date Sold: . . . various Name of Buyer: . . . market
Sales Pnce: . . 47,700. Costorother basis (do not reduce by depreciation) . . .
Sales Expense.. . Valuation Method:. . . . Fair Market Value
Total Gain (Loss): . . 47,699, Accumulation Depreciation: . . .
Description of Property:. . . . . . Tiger Legatus Ordinary Income
Date Acquired: . various How Acquired: . . . Purchased
Date Sold: . . . various Name of Buyer: . . . market
Sales Price: . . 19,010. Costorotherbasis (do not reduce by depreciation) . . .
Sales Expense:. . Valuation Method:. . . . Fair Market Value
Total Gain (Loss): . . 19,009. Accumulation Depreciation: . . .
Description of Property:. . . . . .
Date Acquired: . How Acquired:
Date Sold: . . . Name of Buyer: . . .
Sales Price: Cost or other basis (do not reduce by depreciation) . . .

Sales Expense:. .

Total Gain (Loss): . .

Valuation Method:. . . .

Accumulation Depreciation® . . .

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

Sales Expense:. .

Total Gain (Loss):

How Acquired:

Name of Buyer: . . .

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

Valuation Method:. . . .

Accumulation Depreciation” . . .

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

Sales Expense:. .

Total Gain (Loss). . -

How Acquired:

Name of Buyer: . . .

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

Valuation Method:. . . .

Accumulation Depreciation: . . .

Description of Property*. . . . . .

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

Sales Expense:. .

Total Gan (Loss): . .

How Acquired:

Name of Buyer: . . .

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

Valuation Method:. . . .

Accumuiation Depreciation: . . .

Date Acquired: .
Date Sold: . . .
Sales Pricer . .

Sales Expense:. .

Total Gain (Loss): . .

How Acquired:

Name of Buyer: . . .

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

Valuation Method:. . . .

Accumulation Depreciation: . . .

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

Sales Expense:. .

Total Gain (Loss): . .

How Acquired:

Name of Buyer. . . .

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

Valuation Method:. . . .

Accumulation Depreciation. . . .
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