SCANNED yqv 1. & 2677

Pt
. - OMB No 1545-0052
rom 990-PF Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation 20 1 6
Depariment of the Treas > Do not enter social security numbers on this form as it may be made pubilic.
sl Revenus Serice. *> Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf, OpenitoiPubliciinspaction;
For calendar year 2016 or tax year beginning , 2016, and ending ,
Name of foundation A Employer Identification number
MICHAEL B. RUKIN CHARITABLE FOUNDATION 22-2992115
Number and street {or P O box number if mai i1s not delivered to street address) Room/suite B Telephons number (see Instructions)
401E_GORDON DRIVE (610) 594-2065
City or town, state or province, country, and ZIP or foreign postal code
EXTON PA 19341 C  ifexemption appiication is pending, check here. » D
G Check all that apply: Ir1'|tial return ’=I|nitia| return of a former public charity D 1 Forelgn organizations, check hete . . . . . . > D
Final return Amended return
"|Address change | |Name change 2 Foreign organizations meeling the 85% test, check
— - - here and altach computation . . . . . . . . ™ D
H Check type of organization: Section 501(c)(3) exempt private foundation
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation E  |f private foundation status was terminated
i »
! Fair market value of all assets at end of year J Accounting method. @Cash UAccrual under section S07(b)(1)(A), check here . . . . D
(from Part i, column (c), line 16) Other (specity) ~ —  — F  Ifthe foundation is in a 60-month termination
>3 7,086,732, (Part I, column (d) must be on cash basis ) 7] under section 507(b)(1)(B), check here . . . . ™ D
{Part!l=| Analysis of Revenue and ) d) Disbursements
Expenses (The total of amounts in (a) Revenue and (b) Net investment (c) Adjusted net ( {'orlih:rr?taglem
columns (b), (c), and (d) may not neces- expenses per books income income purposes
sanly equal the amounts in column (a) (cash basis only)
(see instructions) )
4 Contilbutions, gtts, grants, etc , received (altach schedule) « 3 ,ﬂj”'ﬁg’,@; fr)’-’i - A i S :fv.« ¥ R ﬁ%@t}}ﬂf g,-h T
2 Check > Il the foundation is not required to altach Sch B :'J..;‘El.;_ ) tE'L ‘Jlu’c% % ) A‘:ﬂ ""i“ L;'F»"i'f_:'«r.r Mﬁ::\?jﬁﬁﬁ .:’.‘ i
F\", Tl ;
3 Interes! on savings and temporary cash invesiments . . . . ..‘.\ ﬁ;“fiﬁ;f i
4 Dwvidends and Interesl fromsecurities « » ¢ « o & . . . 121 , 850. 121 , 850. ’*ﬂ?,“‘\'ﬂ'i" f,r '-:Wu"‘:u‘:a
BAGOSSIEAS + + « ¢ o » v 0 o v b w s e
b Ne(l rensal income B P e R S T L ";ﬁ.’
R 6 a Nel gain or (loss) from sale of asseis notonlne 10+ . . . -24,911. 51:7 6»"7 e ”‘ T “p, ,, o b,_,,xg
E | bomseeemera 96,755 [ o gl A e
E 7  Capital gain net income (from Part IV, k18 2} + « - b s oot st ef) R “4"{"7 j
N | 8 Netsoiomeapsigan .- - - s I R R TP =5 "'%‘5’&1'5‘3";(;,.:‘:1
E | roacomsmerion (TR i i 6 B 0 L Lo
a - = Z 7 7 WeATEe “m T
10a returns and : Yy -‘é-"‘;![ o f:a %5 mﬂ'g;" = b"“r%
allowances « « . . - _ a PHEN S kA
T j N L ST Pt B X - 3] A T
b ;ggf,s%‘,’,ff,‘", . R A A e G e ) il 1 fﬁ gl Pl RO - WHE S TP YA ::‘c“f;‘_ ;;;
¢ Gross profit or floss} (altach schedule) « + & & ¢ o ) ’.‘_Vigj(x:-. :,.,;{ ¢ 1‘-"4;%:
11 Otherincome (attach schedule) + + « « « « « %
FROM K-1'S 43,825, 43,825,
12 Total. Addlnesithrough 11, « . « « « + . « 140,764. 165, 675.
13 Compensation of officers, directors, lrustees, etc « 35 7 000. 17 P) 500.
14 Other employee salaries and wages . . . . .
415 Pension plans, employee benefits- .« . . . + . .
A 16 a Legal fees (attach schedule). + + « + + « « v &
a b Accounting fees (attach sch). .L-16h Stmnt. 12,473. 6,236. 6,237.
! C Other professional fees (attach sch) L=16C Sttt 49,378. 49,378.
gl 17 Interest « + « v v v b e e e e s e e e
E 7| 18 Tates atach schesuiekses sus) See Line. 18 Stmt 14,136. 2,993,
2 g 49 Depreciation (attach R T St
T T schedule) and depletion - + « « + « » + . . ;. 4 v oo
:4 \‘/ 20 OCCUPaNCY « « + & o v o 4 v 0 n e e e s
G E 21 Travel, conferences, and mestings . « - . + .« . 1, 059. 11 059.
A E | 22 Prntingandpublicalions « « « + « ¢ ¢ o v . .
g ; 23 Other expensss (attach schedule)
s See Line 23 Stmt 15,946, 61. 11,979.
S | 24 Total operating and administrative
E expenses. Add lines 13 through23 . . « . + .« . 127L992_ 73, 175 39, 768.
25 Conrtulons, gl ganispad+ « + + . v+ .o 213,000. [77 S50, T8 e e
26 Total expenses and disbursements.
Addlnes24and25. « « « + v b 0 v 0 . . 340, 992. 73,175. 39,768.
27 Subtract line 26 from line 12: T EEA T Ly T B e = -‘fn'::u" ""f‘ N T A O -ﬂ“z‘fﬁr“
a Excess of revenue over expenses Frd S Rl
anddisbursements .+ . + .« . 0 4 - 0 04 s -200,228. 0.~/
b Net investment income (f negative, enter -0-). « . - rf—'—‘..,,L % C-;“"f" " :’ l'
C Adjusted net income (f negative, enter -0-) .« . . ! r"‘,_";.[_f‘r‘: 1?,

BAA For Paperwork Reduction Act Notice, see |nstruct|ons. TEEAO301 12/16/16 Form 990 PF (2016)
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Form 990-PF (2016) MICHAEL B. RUKIN CHARITABLE FOUNDATION 22-2992115 Page 2

Balance Sheets  coimn shous bo for engatyesr amounts onty Beginning of year End of year
(See instructions ) (a) Book Value (b) Book Value {c} Fair Market Value
1 Cash—non-interest-bearng . . . . ... ... ... ... 536, 355. 512, 692. 512,692,
2 Savings and temporary cash investments
3 Accounts receivable . . . . ... .. >
Less: allowance for doubtfui accounts  *
4 Pledgesreceivable. . . . .. . ... >
Less' allowance for doubtful accounts >
Grantsreceivable . . . . ¢ ¢ v v L e e e e e e s
Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . « . . . . . . ..
7 Other notes and loans receivable (atach sch) .™ S T ey o Y i P A e
é Less' allowance for doubtful accounts ™
S 8 Invenloriesforsaleoruse . . . . . ¢« v v v v v bt e e e
.I;-. 9 Prepaid expenses and deferredcharges . . . . . . . .. 0L
S | 10a Investments — U.S. and state government
obligations (attachschedule). . . . . « .« . . o0 v 0o oo
b Investments — corporate stock (attach schedule) . 710b, Stmt, . . . 6,115,779. 5,981,479, 6,558,784.
¢ Investments — corporate bonds (attach schedule). . . . . . . .. .. ..
11 Investments — land, buildings, and é;gfggff ok b‘“‘%ﬁ‘;"‘%gi R 3_.,%%4 ggi‘:q?{
equipment:basis. « . . ... L 3 ke e A ﬂ;%%i,inm%
Less: accumulated depreciaion
(attachschedule) . . . . . . v o o v . -
12 Investments —mortgage1oans. « « « « v o v v v e oo 00
13 Investments — other (attach schedule) . . L=13 Stmt .. .. 329,412, 15, 256 15, 256.
14 Land, buildings, and equipment basis > e R G e S S e L BB N B
Less: accumulated depreciation
(attachschedule) . . + . « o v v o v >
16 Other assels (descrbe > )
16 Total assets (to be completed by all filers —
see the instructions. Also, see page 1,tem ). . . . . . .. ... 6,981,546. 6,509,427. 7 086, 732.
L 1 17 Accounts payable and accrued eXpenses. « « « « « + « « o 4 o Pgs ‘% "’.,f%*n" ffﬁ;&‘
}\ 18 Grantspayable. « + « v v v v i e “" "‘Q"" s
B | 19 Deferredrevenue « « « « « v v « v v o v o o v 4 st 0 v e
||_ 20 Loans from officers, directors, trustees, & other disqualified persons . . . . .
1 21 Morigages and other notes payable (attach schedufe) . . . . . . . . . ..
1 | 22 Otherliabilties (describe > )
E 23 Total liabilities (add lines 17 through22) . . . . ... ... ..

Foundations that follow SFAS 117, check here . . . . * |_|
and complete lines 24 through 26 and lines 30 and 31.
24 Unrestricted .« . - . v s e e e e e e e e s e s e e e e e e s
25 Temporanlyrestricted . . . . . -« ¢« v o oo s e e
26 Permanentlyrestncted . . . . . . ..o oo i .

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

20 GHMOO> _mzZ
OMOZP>Pr>® gZCT

27 Capital stock, trust principal, orcurrent funds . « . . . . . . . .. 6,981,546. 6,509,427,
28 Pald-n or capltal surplus, or land, bldg, and equipmentfund . . . . . . . .
29 Relalned earnings, accumulated Income, endowment, or other funds . . . . .
30 Total net assets or fund balances (see instructions) . . . . . . 6,981,546. 6,509, 427.
31 Total liabilities and net assets/fund balances
(seeinstructions). - - « . . . oL ool sd e e 6,981,546. 6,509,427,
|Part.lil{ Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Part ll, column (a), line 30 (must agree with
end-of-year figure reported on prioryearsreturn). . . . < . o s .o o d i s s d e i n e s e e 1 6,981, 546.
2 EnteramountfromPartl, lin@27a . . . « ¢« v i v e i e e e e e e e s e s s e e e e e e e e e 2 -200 , 228.
3 Otherincreases not included in fine 2 (temize) . . . . ________ 3
4 Addlines1,2,and 3 .+« ¢ v vt b e e e e e e e e e e e e e e s e e e e e e h e s e e e s 4 6,781, 318.
§ Decreases not Included in lne 2 {itemize) . . . . . . > See Other Decreases Stmt_ _ _ _ _ _ _ __ _ _ _ _____ 5 271,891,
6 Total net assets or fund balances at end of year (ine 4 minus hne 5) — Part I}, column (b), line30 . .. ...... 6 6,509, 427.

BAA TEEA0302 12/16/16 Form 990-PF (2016)



Form 980-PF (2016) MICHAEL B. RUKIN CHARITABLE FOUNDATION 22-2992115 Page 3
| Part:IVi;| 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 acqurred | (C) Date acqured | (d} Date sold
2-story brick warehouse; or common stock, 200 shares MLC Company) PD" "Dufglage (mo, day, yr) (mo , day, yr)
= Lol on
1a CAPITAL GAIN DISTRIBUTIONS P 01/01/10 112/31/16
b SALE OF STOCK p 01/01/16 [12/31/16
¢ SALE OF STOCK P 01/01/10 [12/31/16
d FROM K-1 P 01/01/16 J12/31/16
e
(f) Depreciation allowed {g) Cost or other basis h) Gain or (loss)
(é) Gross sales price (or allowable) plus expense of sale (e§ plus (f) minus (g)
a 846. 0. 846.
b 33,687. 63,809. -30,122.
c 49,475. 56,831. -7,356.
d 11,721. 0. 11,721.
e

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

(i) F.M V. as of 12/31/69

(j) Adjusted basis

(k) Excess of col (1)

) Gains (Col (h)
gain minus col (k), but not less

as of 12/31/69 over col (j), if any than -0-) or Losses (from col (h))
a 846.
b -30,122.
c -7,356.
d 11,721,
e
; . . If gain, also enter in Part |, line 7 L.
2 Capital gain net income or (net capital loss) . ‘[If (loss), enter -0- in Part 1, line 7 __J- 2 _24, 911.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (¢} (see instructions). If (loss), enter -0- —I_
iNPart L ine8 . v v v v v v v e e e e e e e e e e e e e _ T 3 -18,401.

‘RartiVés| 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) apples, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?
If 'Yes,' the foundation does not qualify under section 4940(g). Do not complete this part

DYes

No

1 Enter the appropnate amount in each column for each year, see the instructions before making any entries.

(a)
Base pernod years

Calendar year (or tax year

(b)
Adjusted qualifying distnbutions

(c)
Net value of
noncharitable-use assets

(d)
Distnbution ratio
(col. (b) divided by col. (c))

beginning in)

2015 235,829. 7,410,091, 0.031825
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
2 Totalofline 1, column(d) . . « v v v v v i i e e e e e e e e e 2 0.501765

3 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 if lessthanS5years . . . . . . ... . ... .. 3 0.100353
4 Enter the net value of noncharitable-use assets for 2016 from Part X, line5. . . . . . . « . . . . oo o 4 6,677,169,
5 Multiplyllnedbyline3 . . . . . v o v i i e e e e e e e e e e e e e 5 670,074.
6 Enter 1% of net investment income (1% of Partl, line27b) . . . . . . . . . o v v v v i e 6 925 .
7 AdGliNesS5antdB. « « « ¢ « vt h ot e e e e e e e e e e e e v e e e e e e e 7 670,999.
8 Enter qualifying distributions fromPart Xll, line4 . . . . .« . v v v o v o v v i i i e e e 8 39,768.

If ine 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

TEEAO303 12/16/16

Form 990-PF (2016)



Form 990-PF (2016) MICHAEL B. RUKIN CHARITABLE FOUNDATION 22-2992115 Page 4
{Part VI :#] Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)

1 a Exempt operating foundations described in section 4940(d)(2), check here . . . . > |_| and enter ‘N/A" on line 1 ﬁﬁﬁ{@m&ﬁ m_:j
Date of ruling or defermination letter. (attach copy of letter if necessary — see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V,
check here .. * I:]and enter1% of Part 1, line27b . - .« & v v v v v i e e e e e
c Ali other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, line 12,col. (0) . . . . . _
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundationsonly. Othersenter-0-) . . . . v v v 0 v 0 i i i i s e e e e e e e e e e e e
3 Addlines 1and 2. . v v v o 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 Subtitle A (income) tax (domestic section 4347(a)(1) trusts and taxable foundations only. Others enter -0-) . . . . .
5 Tax based on investment income. Subtract line 4 from line 3. If zero orless, enter-0- . . . . . . ... ... ..
6 Credits/Payments:
a 2016 eslimated tax pmts and 2015 overpayment credited 02016 . . . . . . . « . . .o 0. 6a 7,500. [%F
b Exempt foreign organizations — tax withheld atsource . « « . . . . v . oo o 6b :
¢ Tax paid with application for extension of time to file (Form 8868). . . . . .. . . . 6¢c 0.
d Backup withholding erroneously withheld . . « . . . . ¢ v« v v o oo i i e 6d
7 Total credits and payments. Add lines6athrough6d . . . . . . .« . v v v v v v h i o s e
8 Enter any penalty for underpayment of estimated tax. Check here if Form 2220 is attached . . . . . . . .
9 Taxdue. lfthe total of lines 5 and 8ismorethanline 7,enteramountowed . + .« « « « + « v v o 0 o v v vt a e .. >
10  Overpayment. If line 7 Is more than the total of lines 5 and 8, enter the amountoverpald . . . . « . . . . . ... ... >
11 Enter the amount of line 10 to be; Credited to 2017 estimatedtax . . . . . > 5,233. Refunded . . . .™
[PATEVIEAT] Statements Regarding Activities
1 a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it 8% Yes | No
participate or intervene in any political CampaIgn? .« « « « o v e e e s s s et e e e s e e e s 1a X

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes

If the answer is ’Yes' to 1a or 1b, attach a detailed descniption of the activities and copies of any materials published
or distnbuted by the foundation in connection with the activities. 5
¢ Did the foundation file Form 1120-POL forthisyear? . . . . . . « ¢« c c v v v v b i b it it s v e et e e s s e e
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) Onthe foundation . . . * § (2) On foundation 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 reportedto the IRS? . . . . . . . ... .. .. ..

If 'Yes,’ attach a detailed descniption 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 during theyear? . . . . . .. ... oo
b If 'Yes, has it filed a tax return on Form 990-Tforthisyear? . . . « « v ¢ o o v v o v v v v v it et o v v v o i s s v e n s
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? . . . . . . . . . . . v v v v v v i e
If *Yes,’ attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4841 through 4945) satisfied either.
® By language in the governing instrument, or

® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing inStrument? . . . . . . o o o o v v v s it o i e e e e e s

7 Did the foundatlon have at least $5,000 In assets at any lime during the year? /f ‘Yes,’ complele Parl ll, col. (¢}, and Part XV . . . . . . . . . . . ..
8 a Enter the states to which the foundation reports or with which it is registered (see instructions) . . . . . . . .. >
MASSACHUSETTS

b If the answer is ‘Yes' o line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If No,’ attachexplanalion . . . « . . .« « v v v o v v v v v oot it

9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4842())(5)
for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? If 'Yes,’ complete Part XIV . . . .

10 Did any persons become substantial contnbutors during the tax year? If 'Yes,” attach a schedule listing their names
AnNd addresses + » « v ¢ ¢ v 4t 4 4 s e s h 4t e e s e n e s e e s e r e s e e e e e s e e e e s e e e e e n e e 10 X

BAA Form 990-PF (2016)

TEEAD304 12/16/16



22-2992115 Page 5

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity Yes | No
within the meaning of section 512(b)(13)? If 'Yes,’ attach schedule (seeinstructions) . . . . . . .« ... v o v L oo ... 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). . . . . . . . ... oL L oo Lo o oL 12 X
13 Did the foundation comply with the public iInspection requirements for its annual returns and exemption apphcation? . . . . . . 13 X
Websiteaddress - « + « + v v v v i d v v e e > ELA ________________
14 The books are n careof ~ MORREEN RUKIN BAYLES Telephoneno ™  (610) 594-2065
Located at ™ /0 CREATLVE RESTAURANT, 401E GORDON DRIVE EXTON _ _ _ _ _ _ I PA_ ZIP+4 ™ 19341 ___
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF n lieu of Form 1041 — Checkhere . . . . . . . . . ... ... .. > D_
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . o o0 - bs J
16 At any time during calendar year 2016, did the foundation have an interest in or a signature or other authorty over a Yes | No
bank, securities, or other financial account inaforeigncountry? . .« . . v o o 0 o o L e L e e e e 16 X
AT SR ] XD
See the instructions for exceptions and filing requirements for FinCEN Form 114. If 'Yes,’ ??;5‘ é‘;ﬂ“»‘.‘} ﬁdj‘]
enter the name of the foreign country > PRk it
{Paft-VIEBS| 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. iR Yes | No
1 a During the year did the foundation (either directly or indirectly): E}Ti @f}“"’ R
X 5 Eel e By
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . . . .. DYes No tﬁ’?’ TR g 1.3
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a b :
disqualified Person? . . .« o v i it e e e e e e e e e e e e e e e e e e e e e e e Yes
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . . . .. Yes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . . . . .. Yes

(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 o o ot it e DYes

(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 . o o v oo oo L DYes

b If any answer 1s 'Yes' to 1a(1)—(6), did any of the acts fail to qualify under the exceptions descnbed 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 . . . . . . . .. .. ... ... > |:|

¢ 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 beginningin2016? . . . . . . .« o v v v v v v v i v v o

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

a At the end of tax year 2016, did the foundation have any undistributed income (lines 6d
and 6e, Part XIII) for tax year(s) beginning Defore 20167 « « « « « « « ¢ « <+ v+t n e e DYes No

If 'Yes,' list the years » 20,20 ,20 __ ,20 __
b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnibuted income? (If applying section 4942(a)(2) to
all years listed, answer 'No’ and attach statement — see instructions.) . . . . . .« . o oo v oL e i i e oL

¢ 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 at any time duringtheyear? . . . « . ¢« o &« t i i et e e e e e e s D Yes No

b If 'Yes,' did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings n2016). . . . « « « ¢« e v v v vt v v it v ittt i e

4 a Did the foundation invest during the year any amount in a manner that would jeopardize its
Charitable PUIPOSES? « « v v v o v v et v v e e e e e e e e e e e e e e e e e e e s

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its charitable purpose that had not been removed from jeopardy before the first day of
the tax year beginning in 20167, « « « o« v v v v v v e i e e e e e e e e e e e e e e e e e e e s

BAA Form 990-PF (2016)

TEEAQ305 12/16/16



Form 990-PF (2016) MICHAEL B. RUKIN CHARITABLE FOUNDATION

22-2992115

|Rart'VIiIiB;| 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(e))?. . . . . . . ..
(2) Influence the outcome of any specific public election (see section 4955); or to carry
on, directly or indirectly, any voter registrationdrive? . . . . . . . .. .o oo o oL
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . .. ... ..

(4) Provide a grant to an organization other than a chantable, etc., organization described
in section 4945(d)(4)(A)? (seeinstructions) . . . . . . . .o i e e e e e e

(5) Provide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to childrenoranmals? . . . . . . .. ... ... D Yeos

b If any answer 1s "Yes' to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53.4945 or in a current notice regarding disaster assistance

(s€einStrUCONS)? & & v v v v v s i e e e i 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? . . . . . « . .. oo o oo 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? . . . . . . . L s e s e e D

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? . . . . . DYes
b If "Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . ... ..

[
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[PAF:VIIIER 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)Contrbutions to

(@)Name and address aisusperuesk | Wfnotpaid, | employesbeneft | (0 e s
compensation
MORREEN RUKIN BAYLES _ _ _ ___ _ _
401E_GORDON DRIVE TRUSTEE
EXTON PA 19341 5.00 35,000. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1 — see instructions). if none, enter '"NONE.’

{d)Contnbutions to
employee benefit
plans and deferred
compensation

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

(a) Name and address of each employee

pald more than $50,000 (c) Compensation

(e) Expense account,
other allowances

None

BAA TEEAO306 12/16/16

Form 990-PF (2016)



Form 990-PF (2016) MICHAEL B. RUKIN CHARITABLE FOUNDATION 22-2992115 Page 7

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

and Contractors (continued)

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

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

(c) Compensation

None

List the foundation’s four fargest direct chanitable activities during the tax year. Include relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc

Expenses

1 CHARITABLE ACTIVITIES WERE RELATED TO DIRECT_CASH

213, 000.

‘RartlIX: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

TEEAO307 12/16/16

Form 9890-PF (2016)



Form 990-PF (2016) MICHAEL B. RUKIN CHARITABLE FOUNDATION 22-2992115 Page 8
[PartaGE] 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: m
a Average monthly fair market value 0f SECUNLIES - = « « v v v v v v v o e e e e e e e e e 1a 6,347,656.
b Average of monthly cashbalances . . . . . v v ¢ o v v i i i it e e e e e e e 1b 431,196,
€ Fair market value of all other assets (seeinstructions) . . . . . .« o vt v vt i i v i e e e 1c
dTotal (add NS 12, b, @A C) ¢ « « v v v v v v v v e e et e e e e e e e e e e e e e e 1d 6,778,852,
@ Reduction claimed for blockage or other factors reported on lines 1a and }E
1c (attach detailed explanation). « . . . « v ¢ ot v o i i e e | 1 el ﬁ
2 Acquisttion indebtedness applicabletolinetassets . . . . . « . v v oo o n L oo e e e e e e 2
3 Subtractline2fromline 1d . « « v« v o v v i s e e e e e e e e e e e e e 3 6,778,852.
4 Cash deemed held for charitable activities Enter 1-1/2% of line 3
(for greater amount, see instructions) - - . - « .« ¢« . L L Lo e e e e e e e e 4 101,683.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here andonPart V, line4. . . . . . . . 5 6,677,169.
Minimum investment return. Enter 5% of IN@ 5. « « « « &« t vt v b o it e e e e e e e e e e e e 6 333,858.
m 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 investment return fromPart X, N6 + « « « v v v v v v o v o e e e e e e e e e e e e e s )_1 333,858.
2a Tax on investment income for 2016 from Part VI, line5. . . . . . .. . ... ... 2a 1,850. [#F %L
b Income tax for 2016 (This does not include the tax from Part VI). . . . . . .« .. 2b {p},‘v_«}g
CAddIines 22 and 2b . + .« v v v v 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 2c 1,850.
3 Distributable amount before adjustments. Subtract line 2cfromline1. . . . . . . . v . v v v v e o 3 332,008.
4 Recoveries of amounts treated as qualfying distributions . . . . . . . .. .. . oo i i e s 4
B Addlines 3and 4. . . ot v vt i i e e e e e e e e e e e e e e et e e e e e e s 5 332,008,
6 Deduction from distributable amount (SE€ INSLIUCLIONS) « « « « « + o v v v i o ot o et e e e e e s 6
7 Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part XIll, line 1. . . . . . .. .. 7 332,008.
[PareXIiE] Qualifying Distributions (see instructions)
1 g . . - ke
Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes
a Expenses, contributions, gifts, etc. — total from Part |, column (d), line26. . . . . . . . .. . oo oo 1a 39,768.
b Program-related investments — total from Part IX-B. . . . . o« v ot i e e s e e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes . . . . . . . 2
3 Amounts set aside for specific charitable projects that satisfy the: iﬁﬁ
a Suitability test (prior IRS approvalrequired). « - « &« v v v e e e e e e e e e e e e s e e e e e e s 3a
b Cash distnbution test (attach the required schedule) . . . « . ¢ o o v v o v ot vt b e e 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlll, line 4. . . . . . 4 39,768.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see instructions) - « « « v« v v v o v o v v e e b e e e e e e e 5 0.
6 Adjusted qualifying distributions. Subtract line 5 fromline4 . . . . . .. .. ... .. .. ... .. 00 6 39,768.

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

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

BAA

TEEA0308 12/16/16

Form 990-PF (2016)



Form 980-PF (2016) MICHAEL B. RUKIN CHARITABLE FOUNDATION 22-2992115 Page 9

\ (a) (b) (c) (d)
; Corpus Years prior to 2015 2015 2016
;ra&:s_y,‘;o 3 FEa e ST p{;‘;;lf‘, Pp-‘i T ;;;vm{ -..4 ¥ T
1 Distributable amount for 2016 from Part XI, f""i t,rg’:*ﬁ,, iji.g "ét e §.f ﬁ:"‘g B ?5"3‘3

T 2 o S ! i‘:éaég;i
2 Undistributed income, if any, as of the end of 2016.
a Enter amount for 2015o0nly. . . . . . . . . ..
b Total for prior years: 20,20 20

n'r ,

i‘*-e'i uw ‘*‘*, k 332,008.
o R RS T aj m R ';?g?mmw f 51,.2,}-'-:1
R g e

213,357, [l

s

AT R u«.;_
gﬂ T ,Fmr'

3 o : o016 R s f'"fe:zﬂ"“ o
Excess distributions carryover, if any, to 2016 lﬁﬂ“{%a %;a»f; :13 5?33’: g‘z‘ ;
‘ afFrom2011 . ... .. . @‘,{‘.4 ,,5 -45 ..;«»’ﬁﬁﬁ;f‘ R

7

4 X}
A

‘ bFrom2012. .. ...
cFrom2013 . ... ..
dFrom2014 . ... ..
eFrom2015. ... ..

w f Total of lines 3a throughe . . . . . . . . . ..

4 Qualifying distributions for 2016 from Part

(o) el e} o] (o]

SREary

¥
e Bald

oy

A 2y ';y
Xil,ined: ™ S 39,768. o S w_»t} &2 21 5:,,;_1. i
a Applied to 2015, but not more than line 2a . . . ,‘gj"‘éﬁfy %;\,. el
P2 g T ]
b Applied to undistributed income of prior years } -ﬁ;’f@?"“" E ,34',4 E? xaEkd ﬂ%%,}_ Iffg AT
(Election required — see instructions). . . . . . [Ty apARt o s ,gﬂ SX ok i i A £ ~» '1 et
':1:'1 g .[qr'r,w”chbg m o ,—,' n ﬁﬂ’r ;I:_,_ o
¢ Treated as distnbutions out of corpus ,ﬁg Q‘% W z’@, e _"J a:fgf:tgﬂsi ‘ ,s‘,t{e;"ﬁ', % ~§\§b&
(Election required — see instructions). . . . . . bl i e h\“&.\ﬁx_ Pt Tf,% TR rslﬁ '%l‘.i,.f% St
d Applied to 2016 distributable amount . . . . . .[E R B E b A o A hea | X o B o wwv’l"U
e Remaining amount distributed out of corpus . . 39, 768. Py B e ;1;‘3 "f'"?ﬁ,{ js‘:‘\“;‘:" R B R I R

5 Excess distributions carryover appliedto 2016 . . . . .
(If an amount appears in column (d), the [ ’;‘éj luﬂ:".@ofvﬁ; ,}:ﬁgq
same amount must be shown in column (a) ) 3 2k ”“-.«

J,; i*’ .x—frg}q {é %’

{..n

6 Enter the net total of each column as

S
indicated below: S5 }‘.,ﬁ

a Corpus Add lines 3f, 4c, and 4e Sublractline5. . . . . 39, 768
TE A AL . Wy 8 T

b Prior years' undistributed income. Subtract v 3 a~'~:§'u_ N m fffﬁ..'

o

linedbfromne2b. .. ... ... ..... |-

i undi AL T
¢ Enter the amount of prior years' undistributed ;13:‘@ ﬁ‘gﬁu‘_‘%

income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . . .}

it g
A :

d Subtract line 6c from line 6b Taxable
amount — see instructions . . . . .. ... . RS

— T
KA o

e Undistributed income for 2015 Subtract line 4a from

. . ¥
line 2a Taxable amount — see instructions. . . . . . .

f Undistributed income for 2016. Subtract lines A
4d and 5 from line 1. This amount must be
distributedin2017 . . . . . .. .o o0}

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

8 Excess distributions carryover from 2011 not
applied on ine 5 or ine 7 (see instructions) . . .

9 Excess distributions carryover to 2017.
Subtract lines 7 and 8 fromline6a . . . . . . .

10 Analysis of line 9: N L LT |, AL ) :L—;f’%j:;&
a Excess from 2012 . . 0 el ’ MR
b Excess from 2013 . . 0
C Excess from 2014 . . 0

0
8.

3
YA

¥, whst
AR 2

d Excess from 2015 . .
e Excess from 2016 . . 39,76 . ¥ . ) ) ; T ;
BAA Form 990- PF (2016)
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Form 990-PF (2016) MICHAEL B. RUKIN CHARITABLE FOUNDATION 22-2992115 Page 10

[RAAXIVE4 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 2016, enterthe date of theruling. . . . . . . . o . v o v o i o i s e e e e e e e e >
b Check box to indicate whether the foundation is a private operating foundation described in section I_l 4942())(3) or I 4942(j)(5)
e ot et e @ Tota
investment return from Part X for (a) 2016 (b) 2015 (c)2014 (d)2013

eachyearlisted . ... .. .... ...
p85%oflne2a . .. ...........

¢ Qualifying distributions from Part XII,
line 4 foreachyearlisted. . . . . . . ..

d Amounts Included In line 2c¢ not used directly
for active conduct of exempt activities . . . . . .
e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line2¢c . . . . . . .

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

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

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

b 'Endowment’ alternative test — enter 2/3 of

minimum investment return shown in Part X,
lne 6foreachyearlisted . . . . . . . .. ..

¢ '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)(B)(|ii) .........

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

(4) Gross investmentincome . .. ...

T

DATEXVE | 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 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:

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

¢ Any submission deadlines:

d Any restnctions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors

BAA TEEAO310 12/16/16 Form 990-PF (2016)



Form 990-PF (2016) MICHAEL B. RUKIN CHARITABLE FOUNDATION 22-2992115 Page 11
[Par@xVa] Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient Ist%s/{lp;nyl:selg{;c;?\glr:lig?:L Fotundatu;n Purpose of grant or
' any foundation manager ?eactil;l:e%t contribution Amount
Name and address (home or business) or substantial contributor
a Paid dunng the year
PEF ENDOWMENT FUND INC NONE
317 MADISON AVENUE, SUITE 607
NEW YORK NY 10017 NONPROFITI{UNRESTRICTED 20,000.
ALEX’S LEMONADE FOUNDATION NONE
333 E LANCASTER AVE #414
WYNNEWOOD PA 19096 NONPROFIT|UNRESTRICTED 2,000.
BOSTON CHILDRENS HOSPITAL TRUST |NONE
401 PARK DRIVE SUITE 602
BOSTON MA 02215 NONPROFIT|UNRESTRICTED 50,000.
JEWISH FEDERATION OF CLEVELAND [NONE
25701 SCIENCE PARK DRIVE
CLEVELAND OH 44122 NONPROFIT|UNRESTRICTED 1,180.
HAWKEN SCHOOL NONE
5000 CLUBSIDE ROAD
LYNDHURST OH 44124 NONPROFIT|UNRESTRICTED 2,500.
JEWISH ARTS COLLABORATIVE NONE
1320 CENTRE STREET SUITE 201
NEWTON CENTER MA 02459 NONPROFIT{UNRESTRICTED 3,000.
NATIONAL BRAIN TUMOR SOCIETY NONE
55 CHAPEL STREET
NEWTON MA 02458 NONPROFIT|UNRESTRICTED 1,500.
AGAHOZOSHALOM YOUTH VILLAGE NONE
498 SEVENTH AVENUE 15TH FL
NEW YORK NY 10018 NONPROFIT|UNRESTRICTED 5,000.
HILLEL INTERNATIONAL NONE
800 8TH NW
WASHINGTON pC 20001 NONPROFIT|UNRESTRICTED 25,000.
See Line 3a statement
102,820.
1 7 T 3a 213,000.
b Approved for future payment

B 7= ) S S 3b

BAA TEEA0S01 12/16/16 Form 990-PF (2016)




Form 990-PF (2016)

MICHAEL B. RUKIN CHARITABLE FOUNDATION

22-2992115

Page 12

[PartXVIZAY Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated busnnes§ income Excluded by section 512, 513, or 514 (@)
(a) (b) (c) (d) Related or exempt
Business Amount Exclu- Amount function income
1 Program service revenue- code cs(l,%% (See instructions.)
a
b
c
d
e
f
g Fees and contracts from government agencies . .
2 Membership dues and assessments . . . . . . .
3 Interest on savings and temporary cash investments . . . .
4 Dividends and interest from securities . . . . . . 14 121,850.
5 Net rental income or (loss) from real estate. s e e R e T | o e ) e
a Debt-financed property « « - - . . . ¢ . . 0.
b Not debt-financed property . . . . . . . . .. ..
6 Netrental income or (loss) from personal property . . . . .
7 Otherinvestmentincome. . . . . . . ... ...
8 Gain or (foss) from sales of assets other than inventory . . . 18 -24,911.
9 Net income or (loss) from specialevents . . . . .
10 Gross profit or (loss) from sales of inventory . . .
11 Other revenue: e o T o e e [
a FROM K-1'S 43,825.
b
c
d
e
12 Subtotal. Add columns (b), (d),and (&) . . . . . . B ] 140,764.
13 Total. Addline 12, columns (b), (d),and (€) - - « - « « « o vt it e e e e e e e e e 13 140, 764.

(See worksheet in Iine 13 instructions to verify calculations )

{EﬁﬁgﬂIZBij Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)
BAA TEEAQS02 1216/16 Form 990-PF (2016)




Form 990-PF (2016) MICHAEL B. RUKIN CHARITABLE FOUNDATION 22-2992115 Page 13

Part:XVII\i| 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 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* ol
(1) Cash. . . . o v e e e e e e e e e e e e e e e e e e e X
(2) Otherassets . . « . . . . o i i i i e e e e e e e e e e e e e e e e e e e e 1a(2) X
b Other transactions: PR R
(1) Sales of assets to a noncharitable exemptorganization. . . . .« ¢ v o v v v it it e e e e e e e e e e . 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization. . . . . . .. .. . . . i 0 o 0. 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . .« . « v . o v o v i i i e e e e e e e e 1b(3) X
(4) Reimbursementarrangements . . . . . . . . L L L L e e e e e e e e e e e e 1b (4) X
(5) Loans orloanguarantees . . « ¢ v v v i s i e e e e e e e e e e e e e e e e e e e e e e 1b (5) X
(6) Performance of services or membership or fundraising solicitations. . . . « . . v v i 0 i e e e e e . 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees. . . . . . . . . . . v ¢ o v v v v v v v n .. ic 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 noncharilable exempt organization (d) Description of transfers, transactions, and sharing arrangements
2 a s the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or insection 527? . . . . . . . . . . .« 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 return, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is trus,
correct, and complete Declaration of preparer fother than taxpayer) is based on all information of which preparer has any knowledge

Sign May the IRS discuss
Here Uz 4 brapaer shown Baow
|1t ¥ rrusteE proparer shown b
]

.\\ (se8 i
Signature of’oﬂf;er/ or uusleF = ] Date Tl/e/ TﬂTYes H No

PrintTyb§ preparer’s name 7 W Date hack I_Iif PTIN
Paid KATHLEEN A. WILECZEK, CPA 11/03/17 self-employed P01410073

Preparer |Frmsname  » UMBREIT, KORENGEL & ASSOCIATES, P.C. Fim'sEIN ™ 20-1036865
Use Only |[Frmsaddess * 714 E BALTIMORE PIKE

KENNETT_SQUARE PA_19348-2430 |Phonero  (610) 444-3222
BAA Form 990-PF (2016)
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Form 990-PF

Part |, Line 6a Net Gain or Loss From Sale of Assets 2016

Name Employer ldentification Number

MICHAEL B. RUKIN CHARITABLE FOQUNDATION 22-2992115

Asset Information:

Description of Property:. . . . . . . GS 957 CGD

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

How Acquired:

Name of Buyer. .

846, Costorotherbasis (do not reduce by depreciation) . . .

Sales Expense:. .

Valuation Method:. . . .

Total Gain (Loss): . .

846. Accumulation Depreciation: . . .

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

----- GS 958-8

How Acquired.

Name of Buyer: . . .

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

Sales Expense:. .

2,358. Valuation Method:. . . .

Total Gain (Loss): .

-2,358. Accumulation Depreciation: . . .

Description of Property*. .

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

----- GS 957-0

How Acquired:

Name of Buyer: . . .

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

Sales Expense . .

34,511. Valuation Method:. . . .

Total Gain (Loss)

-34,511. Accumulation Depreciation . .

Description of Property . .

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

How Acquired.

Name of Buyer . .

83,162. Costorother basis (do not reduce by depreciation) . . .

Sales Expense:. .

84,797. \Valuation Method". . . .

Total Gain (Loss)

-1, 635, Accumulation Depreciation: . . .

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

How Acquired:

Name of Buyer. . . .

1,026. Costorother basis (do not reduce by depreciation) . .

Sales Expense . .

Valuation Method. . . .

Total Gain (Loss):

1,026. Accumulation Depreciation- . . .

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

----- FROM K-1

How Acquired-

Name of Buyer: . . .

11,721. Costorother basis (do not reduce by depreciation) . . .

Sales Expense-. .

Valuation Method:. . . .

Total Gain (Loss):

11,721. Accumulation Depreciation: . . .

Date Acquired: .
Date Soid: . . .
Sales Price: . .

How Acquired:

Name of Buyer: . . .

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

Sales Expense:. .

Valuation Method:. . . .

Total Gain (Loss)

Accumulation Depreciation . .

Description of Property . .

Date Acqguired .
Date Sold. . . .
Sales Price: . .

How Acquired:

Name of Buyer: . . .

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

Sales Expense-. .

Valuation Method:. . . .

Total Gain (Loss)

Accumulation Depreciation: . . .

TEEWA4004 06/24/16



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 2,993. 2,993,
OTHER TAXES 11,143,
Total 14,136. 2,993,
Form 990-PF, Page 1, Part |, Line 23
Line 23 Stmt
Other expenses: Rev/iExp Book [* NetlInviInc Adj Net Inc | Charity Disb
OUTSIDE SERVICES 10,088. 10,088.
INTEREST EXPENSES 61. 61,
PAYROLL SERVICE FEES 1,891. 1,891.
FROM K-1 OTHER DEDUCTIONS 3,906.
Total 15,946. 61, 11,979.
Form 990-PF, Page 2, Part lll, Line 5
Other Decreases Stmt
RETURN OF CAPITAL 164,258.
FROM K-1 NONDEDUCTIBLE EXPENSES 969.
TIMING DIFFERENCE 106, 664.
Total 271,891,
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
RAINBOW BABIES UNIV HOSP |NONE _ _ __ _|_____|___________. Person or
11100 _EULID AVE MCCO_5062) _ ___ |\ _ . Business | X
CLEVELAND OH 44106 NONPROFIT | UNRESTRICTED 4,300.
AMERICAN JEWISH _______[None& ____ | ___|___________. Person or
30sista sT 801 _ |\ _______V\ -\ Business | X
PHILADELPHIA PA 19102 NONPROFIT | UNRESTRICTED 20,000.
JIB PRODUCTIONS INC ___ _[NoNE _ ___ _|_____|___________. Person or
88 PARTRICK RD _ _ |\ ___ b\ Business | X
WESTPORT CT 06880 NONPROFIT | UNRESTRICTED 500.
CONGREGATION SHAAREY TIKVAH |_____ ___ _|_____|___________. Person or
26811 FAIRMOUNT BLVD _ _ _|_________|_____|___________. Business | X
CLEVELAND OH 44122 | NONE NONPROFIT | UNRESTRICTED 2,360.




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
BOULDER FOOD RESCUE _ _ _ _|____ _____|_____|___________. Person or
pPOoOBOX 284 _ _ __ _ _____ &\ o e e Business | X
BOULDER CO  §0306-0284 | NONE NONPROFIT | UNRESTRICTED 2,000.
JCC BOULDER _ |l __ el Person or
6007 OREGON AVE _ _ _ _ __ V\________ A --NA i Business | X
BOULDER CO 80303 | NONE NONPROFIT | UNRESTRICTED 5,000.
DAIRY ARTS CENTER_ _ _ _ _ _|{________d|+-_\6____. Person or
2590 WALNUT STREET __ _ _ _|_________|_____|___________. Business | X
BOULDER CO 80302 | NONE NONPROFIT | UNRESTRICTED 2,000.
SIERRA CLUB o\ oo e Person or
pOBOX 1337 N - Business | X
LYONS CO 80540 | NONE NONPROFIT | UNRESTRICTED 1,000.
CHILDRENS TUMOR FOUNDATION | _ _____ __f_____|___________. Person or
l1z2o0warLL ST e el Business | X
NEW YORK NY 10005 | NONE NONPROFIT | UNRESTRICTED 500.
THERE WITH CARE _ _ _  _\ _ _______‘\ v\ ___. Person or
2825 WILDERNESS PLACE SULTE 100 | _ _ ___ _ _ _|_____|___________. Business | X
BOULDER CO_ 80301 | NONE NONPROFIT | UNRESTRICTED 1,000.
BOULDER HUMANE SOCIETY _ | ________|_____|___________. Person or
2323 55TH_STREET _ __ _ _ ¢ oA Business | X
BOULDER CO 80301 | NONE NONPROFIT | UNRESTRICTED 500.
ROCHESTER_CITY BALLET _ _|________ _|_____|___________. Person or
1326 UNIVERSITY AVENUE __|_ _______ _|_____|___________. Business | X
ROCHESTER NY 14607 | NONE NONPROFIT | UNRESTRICTED 6,250.
ORGANIZATION FOR THE RESOLUTION ON AUGNOT | _ _ [ ___ | ___________ Person or
551 WEST 181ST STREET _ _|____ _____|_____\___________. Business | X
NEW YORK NY 10033 | NONE NONPROFIT { UNRESTRICTED 6,250,
AMERICAN HEART_ASSOCIATION | _ _ __ _ _ __|_____|___________. Person or
5455 NORTH HIGH STREET __|_____ _ ___|_____ | _________. Business | X
COLUMBUS OH 43214 | NONE NONPROFIT | UNRESTRICTED 1,500.
READING PARTNERS __ __ _ | ____ e e Person or
180 GRAND AVENUE SUITE 800 |__ _ _ _____|_____|o__________. Business | X
OAKLAND CA 94612 [ NONE NONPROFIT | UNRESTRICTED 500.
RESCUE VILLAGE __ _ _ _ _ _ | e e Person or
15463_CHILLICOTHE ROAD _ _|_______ _ _|_____|c__________. Business | X
NOVELTY OH 44072 | NONE NONPROFIT | UNRESTRICTED 160.
FAMILY LIVES ON | __ e e Person or
528 WHARTON BLVD _ ____ _|_________ | ____{___________. Business | X
EXTON PA 19341 | NONE NONPROFIT | UNRESTRICTED 1,000.
SHARE QUR_STRENGTH __ _ _ _\___ _ _ N\ ___. Person or
PO BOX 75475 o b Business | X
BALTIMORE MD 21275 | NONE NONPROFIT | UNRESTRICTED 1,000.
STUYVESANT HIGH SCHOOL _ | ________ | ____|_.__________. Person or
345 CHAMBERS ST _ __ _ ___|_________ | ____|___________. Business | X
NEW YORK NY 10282 | NONE NONPROFIT | UNRESTRICTED 30,000.




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
_THE_UNIVERSITY OF NEW HAMPSHIRE |_ _ _ __ __ __|_____f __________. Person or
105 MAIN STREET _ |\ _______‘V\.\__\ev . Business | X
DURHAM NH 03824 | NONE NONPROFIT | UNRESTRICTED 2,000.
PA_FREE ENTERPRISE __ __ _|_________|_____|.__________. Person or
3076 wiz2zwsrt_ |\ __ -\ Business | X
ERIE PA 16505 | NONE NONPROFIT | UNRESTRICTED 3,000.
THE GATHERING PLACE _ _ _ _|_____ ____|_____|___________. Person or
800 SHARON DRIVE |\~ _ I\ ______ Business | X
WESTLAKE OH 44145 | NONE NONPROFIT | UNRESTRICTED 1,000.
TUETS_UNIVERSITY _ |\ e . Person or
419 BOSTON AVENUE | __ _ e . Business | X
MEDFORD MA 02155 | NONE NONPROFIT | UNRESTRICTED 500.
MONTGOMERY SCHOOL_ _ _ _ _ {___ ___ e _ Vo . Person or
1141 KIMBERTON ROAD _ _ _ _|__ o e Business | X
CHESTER SPRINGS PA 19425 | NONE NONPROFIT | UNRESTRICTED 500.
CTHE ASSOCIATED JEWISH COMMNITY FEDERATION P BALTOMORE | |~ Person or
101 W_MOUNT ROYAL AVENUE | _ ___ ____{_ ____\ __________. Business | X
BALTIMORE MD 21201 { NONE NONPROFIT | UNRESTRICTED 10,000.
Total
102,820,
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 r 12,473. 6,236. 6,237.
Total 12,473. 6,236. 6,237.
Form 990-PF, Page 1, Part |
Line 16c - Other Professional Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
CUSTODY /MANAGEMENT FEES 49,378. 49, 378.




MICHAEL B. RUKIN CHARITABLE FOUNDATION

22-2992115

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

Name of Type of Service Amount Net Adjusted Disbursements

Provider Provided Paid Investment Net for Charitable

Per Books Income Income Purposes
[ | [ I
Total 49,378. 49, 378.
Form 990-PF, Page 2, Part Il, Line 10b
L-10b Stmt
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
SEI 9621 SECURITIES 2,573,667. 2,891, 486.
GS 958-8 SECURITIES 428,766. 483,283.
GS 957-0 SECURITIES 2,437,304. 2,589,972.
GS 956-2 SECURITIES 434,422. 491,268.
GS 988-0 SECURITIES 107,320. 102,775,
Total 5,981,479, 6,558,784.
Form 990-PF, Page 2, Part ll, Line 13
L-13 Stmt
End of Year
Line 13 - Investments - Other: Book Fair Market
Value Value

PARTNERSHIP INTERESTS 15,256. ‘ 15,256.
Total 15, 256. 15,256.




