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rom 990-PF

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

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

A\l
De, nrn’gm of the Treasu
Intemal Revenue Servn:ery

Return of Private Foundation

OMB No 1545-0052

2016

Open to Public Inspection|

For calendar year 2016 or tax year beginning

, 2016, and ending

Name of foundation
Rubin Family Foundation

A

Employer dentification number

45-2485007

Number and street (or P O box number f mall 1s not delivered to street address)

PMB#207,

4201 Neshaminy Blvd

Room/suite B

Telephone number (see instructions)
(610) 491-7324

City or town, state or province, country, and ZIP or [oreign postal code

Bensalem

PA

(2]

19020

G Check ail that apply’

n
ﬁ

Imtial returmn
Final return
Address change

[

Amended retumn
Name change

Initial return of a former public chanty

o

Check type of organization

Section 4947(a)(1) nonexempt charitable trust

Section 501(c)(3) exempt private foundation
rlOther taxable private foundation

I Far market vatue of all assets at end of year
{from Part Il, column (c), line 16)

>$ 4,403,482,

[Jo

J Accounting method

ther (specify)

BICash

DAccrual

1 Foreign organizations, check here . . . .

2 Foreign organizations meeting the 85% test, chec

If exempuon appfication 1s pending, check here. > D

here and attach computation

If private foundation status was terminated
under section 507(®}1)(A), check here . . .

If the foundation 1s tn a 60-month terminaton
under section 507(b)(1)(B), check here . . . . ™

-0
[
=0
0

»

{Part| [Analysis of Revenue and

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

(see instructions) )

(a) Revenue and
expenses per books

(b) Net investment
Income

{c) Adjusted net
Income

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

1
2

3
4
§

6

7

8
9

10

mczm<mXo

11

12

Cornnbutions, gifts, grants, etc, receved (atiach schedule)
Check > d the foundation 1 not requred to attach Sch B

Interest on savngs and temporary cash mvestments . . . .

Dnndends and mterest from secuwes . .« - . . . . . .
a Gross rents
b Net rental income

or (foss) . . . .

47,398.

47,398.

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

Gross sales pncs for all
assets on line 6a - 31,811.

31,810.

L-6a Stmt

Capital gasn net income (from Part IV, line 2)
Net shart-term capital gain
income modificatons . .

a Gross sales less
retumns and
aflowances . . .

358,281,

140,011,

b Less Costof
goods sold .

¢ Gross profit or (loss) (attach schedule)
Other income (attach schedule)

See Line 11 Stmt
Total Add ines t through 11. . .

3,647.

3,647.

82,855.

409,326.

140,011.

13
14
15
16

17
18
19

20
21
22
23

OZ» OZ—->AMUVO

24

OMOZMUXMN ME<—==—>N—N—Z—[OP

25
26

Compensation of officers, directors, trustees, etc - .«
Other employee salanes and wages
Pension plans, employee benefits
a Legal fees (altach schedule). . - . - « . . . .
b Accounting fees (attach sch). . L-16h Stmt.
€ Other professional fees (attach sch) Li-16C Stmt.

tnterest . .
Taxes (atach scheduie)(see msts) See Line, 18 Stmt

Depreaation (attach
schedule) and depletion .

Occupancy .
Travel, conferences, and meetngs

Pnnting and publications
Other expenses (attach schedule)

Total operating and
expenses Add ines 13 through 23

Total exp and disb
Addlnes24and25. . .

REAFN ge=

3,500.

3,500

NEwICIVYIS

60,552,

60,552

6,035.

2,110.

6, 03514
2,110M

=244
T

SEP 96 701

i~

'RS{OB

ORBEN 1]
— o

72,197.

72,197.

368,480.

368,480,

440,677.

72,197,

368,480,

27

Subtract ing 26 from tne 12
Excess of revenue over expenses
and disbursements

a
D Net investment Income (if negative, enter 0-). . .

C Ad) d net i (+f neg: , enter 0-)

-357,822.

337,129,

140,011.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA0D301  12/16/16

Form 890-PF (2016)
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Form 990-PF (2016) Rubin Family Foundation 45-2485007 Page 2
Part 1 | Balance Sheets mﬂmfg;%ﬂg:ﬂﬂf;‘:r%dgmm Beginning of year End of year :
(See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
Cash —~ non-interest-beanng . . . . . .. ... ........ 138,593, 316,357. 316,357.
2 Savings and temporary cash investments . . . . . ..
3 Accountsreceivable . . . . .. .. > i |
Less allowance for doubtful accounts >
4 Pledgesrecewable. . . . . ... .. S |
Less allowance for doubtful accounts >
Grantsrecevable . . . . . ... ... .. ... 00T
6 Recewables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . . . . . . . .
7 Other notes and loans recewable (attach sch) .> _ .
g Less allowance for doubtful accounts * : : : : _ ___ : : : .
s 8 Inventonesforsaleoruse . .. .. ... ... ... ...,
.'F 9 Prepaid expenses and deferredcharges . . . . . . ... ...
S | 10a investments — U S and state government
obligations (attach schedule) . . . . . ... ... ......
b Investments — corporate stock {attach schedule). . . . . . .. . ..
¢ Investments — corporate bonds (attach schedute). . . . . . . .. . ..
11 Investments — land, buildings, and
equipment basis. . . .. ...
Less accumulated depreciabon
(attachschedule) . . . . . .. ... .
12 Investments — mortgagefoans . . . . . .. . .....
13 Investments — other (attach schedule) L 13 Stmt . 4,294,632, 4,087,125. 4,087,125.
14 Land, bulldings, and equipment basis > ) 1
Less accumulated deprecavon
(attachschedule} . . . . . . . . . ... .
15 Other assets (describe » )
16 Total assets (to be completed by all filers —
see the instructions. Also, see page 1,item ). . . . . .. .. 4,433,225, 4,403,482, 4,403,482,
L | 17 Accounts payable and accrued expenses. . . . . . . .. . .
i
A | 18 Grantspayable. . . ... .. .... ..., . ...
B | 19 Deferredrevenue . . - . . v v v it e e
|l_ 20 Loans from officers, directors, trustees, & other disqualfied persons . . . .
| 21 Mortgages and other notes payable (attach schedule) . . . . . . . . .
.|r 22 Other liabithes (descnbe > )
S 23 Total labilities (add hnes 17 through22) .. . ... ..
Foundations that follow SFAS 117, check here . . . . ’U
and complete lines 24 through 26 and fines 30 and 31.
NF 124 Unrestncted . . . « . .« o 0 v i i i e e e et e e e e
EI’ ﬂ 25 Temporarilyrestncted . . . .. .. ... o0
D | 26 Pemanentlyrestricted . . . . . ... .. ... .. ... ..
g B Foundations th.at do not follow SFAS 117, check here . ’
S A and complete lines 27 through 31.
$ k 27 Capital stock, trust principal, or currentfunds . . . . . . . . .. 4,433,225. 4,403,482.
S N | 28 Paud-in or capnal surplus, or land, bldg , and equipmentfund . . . . .
o g 29 Retained earmings, accumulated income, endowment, or other funds . . . .
R S | 30 Total net assets or fund balances (see nstructions) . . . . . 4,433,225. 4,403,482.
31 Total liabilities and net assets/fund balances
(seeinstructions). . . . . .. ... ... .. 4,433,225, 4,403,482.
{Part Ill| Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at begmmng of year — Part il, column (a), line 30 (must agree with
end-of-year figure reported on prior year'sretum). . . . . . .. ..o oL e e 1 4,433,225.
2 EnteramountfromPart |, ine27a . . . .. e e e e e e e e e e e e e e e e e e 2 -357,822.
3 Other increases not included in fine 2 (itemuze) . . . > Change_ in market value of investments _ 3 329,493.
4 Addhnes 1,2, and 3 . . . . . i 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 4 4,404,896
5 Decreases not included m ine 2 (temize) . . . . . . * Tax Payment for 2015__ _ _____ ______ 5 1,414.
6 Total net assets or fund balances at end of year (Ime 4 minus line 5) ~ Part I, column (b),lne 30 . . . ... ... 6 4,403,482.
BAA TEEA0302 12/16/16 Form 990-PF (2016)




Form 980-PF (2016) Rubin Family Foundation 45-2485007 Page 3
[Part IV TCapital Gains and Losses for Tax on Investment Income
R {a) List and describe the kind(s) of property sold (e g , real estate, {b) How acquired [ {C) Date acquired | {d) Dats sold
2-story brick warehouse, or common stock, 200 shares MLC Company) ';: m&e (mo, day, yr) (ma, day. yr)
1apiamond Hill Long Short 07/12/11 0n1/18/16
bpDiamond Hill I.ong Short 07/12/11 04/04/16
¢ Diamond Hill I.ong Short f 7/12/11 p6/15/16
d Diamond Hill Long Short 08/05/11 01/18/16
@ See Columns (a) thru (d)
{e) Gross sales price (f) Depreciation allowed {g) Cost or other basis {h) Gan or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a 11,062. 7,179. 3,883.
b 20,000. 14,128, 5,872,
c 50,000. 35,493. 14,507.
d 88,938. 52,576. 36,362.
e See Columns (e) thru (h 99,5089. 297,657.
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 ® Gams (Col ()

()F MV as of 12/31/69

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

{k) Excess of col (i)
over col (3), if any

gain mmus col (k), but not less
than 0-) or Losses (from col (h))

a 3,883.
b 5,872
c 14,507.
d 36,362.
e See Columns (1) thru (1) 297,657.
2 Capital gain net incorme or (net caprtal loss) —[ :; ﬂgg‘s')?{:&::‘_lg_r :r': s:rr: |' ::2: ;’ _}— 2 358 281
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) (see instructions) |f (loss), enter -0- _l._
mPartLline 8 . . . . . . L . e e e e e e e 3 140,011.

(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) apphes, leave this part blank

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

DYes D No

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

(a)
Base period years
Calendar year (or tax year

{b)
Adjusted qualifying distnbutions

(c)
Net value of
nonchantable-use assets

(d)
Distribution ratio
(col (b) divided by col (c))

beginning 1n)
2015 474,4089. 4,630,041. 0.102463
2014 461,955, 4,709,320. 0.098094
2013 424,3009. 4,755,115 0.089232
2012 410,886. 4,766,714. 0.086199
2011 163,000.
2 Totalofline 1, column(d) . . . . o o i o i e e e e e e 2 0.375988
3 Average distnbution ratio for the 5-year base penod — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if lessthan5years . . . . . . ... ... .... 3 0.093997
4 Enter the net value of nonchantable-use assets for 2016 from Part X, line5. . . . . . . .. .. .. 4 4.565,100.
5 Multiplylne 4by iIn@ 3 . . . . o o i i e e e e e 5 429,106,
6 Enter 1% of netinvestment ncome (1% of Partl,lne27b) . . . . . . . ... ... ... 6 3,371.
7 AddlinesS5andB. . . . . . .. L. L e e e e 7 432,477,
8 Enter qualifying distnbutions fromPart Xll,med . . . ... .. ... o ool 8 368,480.

If ine 815 equal to or greater than ine 7, check the box n Part VI, ine 1b, and complete that part using a 1% tax rate See the

Part VI instructions.

BAA

TEEA0303 12/16/16

Form 990-PF (2016)



Form 990-PF (2016) Rubin Family Foundation ] 45-2485007 Page 4
[Part VI [Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)
1 a Exempt operatng foundations descnbed in section 4940(d)(2), check here . . . . * I_I and enter ‘N/A' on Ime 1

Date of ruling or determination fetter: (attach copy of letter If necessary — see Instructlons)

b Domestic foundations that meet the section 4940(e) requirements in Part V, el 1 6,743.

check here . * Dand enter 1% of Part L, @ 27B .« « « v v v o e e e e

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

2 Tax under section 511 (domestic section 494 7(a)(1) trusts and taxable
foundationsonly Othersenter-0-) . . . . . . . . . . . 0 i i i i e e e e e 2 0.

Addlines1and 2. . . . . . L e e e e e e e e e e e 3 6,743.

Subtitle A (income) tax (domestic section 434 7(a)(1) trusts and taxable foundations only Others enter-0-) . . . . . 4 0.
Tax based on Investment Income, Subtract line 4 from line 3 If zero or less, enter-0- . . . . ... .. ... 5 6,743.
Credits/Payments
a 2016 estmated lax pmts and 2015 overpayment credited 02016 . . . . . . . . . . ... L 6a
b Exempt foreign organizations — tax withheld atsource . . . . . . . . . . .. . 6b
¢ Tax paid with application for extension of tme to file (Form 8868). . . . . .. .. 6c
d Backup withholding erroneously withheld . . . . . . . . . .. ... .. ... .| 6d

(- N ¢, B S 2]

7 Total credits and payments Addlines 6athrough6d . . . . . . . . . . . . ... ... .. ... o 7
8 Enter any penalty for underpayment of estimated tax Check here if Form 2220 1s attached . . . . . . | 8 36.
9 Taxdue. If the total of ines 5 and 8 ismore thanline 7, enteramountowed . . . . - . . . . . . .. a e ... "l 9 6,779.

10 Overpayment. if line 7 15 more than the total of lines 5 and 8, enter the amountoverpaid . . . . . ... .......... 10 0.
11 Enter the amount of Ime 10 to be Credited to 2017 estimated tax . . . . . > Refunded . .%| 11
[Part VII-A |Statements Regarding Activities

1 a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? . . . . . . . . o o0 e e e e e e e e ... .| 1a X

b Dd it spend more than $100 dunng the year (either directly or indirectly) for political purposes
(see Instructions for the defimition)?. . . . . . . .. ... oL oo oo n s o B X

If the answer 1s "Yes'to 1a or 1b, attach a detailed descnption of the activities and copies of any materials published
or distributed by the foundation in connection with the activitios

c Did the foundation file Form 1120-POL forthisyear? . . . . . . . . . .. .. .. . oo Ce ..o 1c X

d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year
(1) Onthefoundation . .. * $ (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 reported to the IRS? PP e e 2 X

If "Yes,’ attach a detailed description of the activities

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles

‘ of Incorporation, or bylaws, or other similar instruments? If 'Yes,’ attach a conformed copy of the changes . . . . . . . . . 43 X
4 a Did the foundation have unrelated business gross income of $1,000 or more dunng the year? . . . . .. e .| 4a X

b If 'Yes,’ has it filed a tax return on Form 990-T forthisyear? . . . . ... .. ... ... ... ..., .. .. 4b
§ Was there a iquidation, termmation, dissolution, or substantal contracton dunngtheyear? . . . . . . . . . . ... oo 5 X

If 'Yes,’ attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language n the goveming instrument, or

® By state legislation that effectively amends the governing instrument so that no mandatory directons that conflict

with the state law remain in the goveming instrument? . . . . . . . . . ... ... . . Lo e e 6 X
7 Dud the foundation have at least $5,000 m assets at any tme during the year? If Yes,  complete Partll, col (c), andPantXV . . . . . .. .. .. .. 7 X
8 a Enter the states to which the foundation reports or with which it is registered (see instructions) . . d
PENNSYLVANIA

b If the answer 1s ‘'Yes' to line 7, has the foundation furmshed a coé); of Form 990-PF to the Atorney General
(or designate) of each state as required by General Instruction G7 If ‘No," attach explanation . . . . . . . . .« ... o000 oo 8bl X

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4842(j)(3) or 4942())(5)

for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? If 'Yes,’ complete PartXIV . . . .| 9 X
10 Dd any persons become substantial contnbutors during the tax year? If 'Yes,’ attach a schedule listing their names
AN addreSSeS - « - 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 e e e e e e 10 X
BAA Form 990-PF (2016)

TEEAQ304 12/16/16




Form 990-PF (2016) Rubin Family Foundation 45-2485007

Page §

|Part VII-A_|| Statements Regarding Activities (continued)

11 ‘Atany time during the year, did the foundation, dlrectly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,’ attach schedule (see instructions) . . . . . . . . . . . . . ... ...

Yes

No

12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a dlsquahf ed person had
advisory privileges? If 'Yes,' attach statement (see instructions). . . . . . . . . .. .. ... .0 Lo L.

13 Did the foundation comply with the public inspection requirements for its annual retums and exemption appllcatlon?

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

14 Thebooksareincareof ™ Michele Reardon Telephoneno *  (610)

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

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — Checkhere . . . . .. . ... ... ..

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

16 At any time during calendar year 2016, did the foundation have an interest n or a signature or other authonty over a
bank, securities, or other financial account maforeigncountry? . . . . . . . .. L L L oL e

16

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

[Part VII-B_[Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any Item is checked In the 'Yes' column, unless an exception applies.

Yes

No

1 a 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? . . . . . o DYes No
(2) Borrow money from, lend money to, or otherW|se extend credtt to (or accept it from) a
disqualified person’7 ................................. . Yes No
(3) Fumish goods, services, or facilities to (or accept them from) a dlsquallfed person? . . ... .... Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . e e Yes No

(5

~—

Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? . . . . . . . . . . . . ... L o 0L DYes No
(6) Agree to pay money or property to a govemment official? (Exception. Check 'No' If the

foundation agreed to make a grant to or to employ the official for a penod after termination

of govemment service, if terminating within 90 days ). . . e e e e e e . DYes No

—

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

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

¢ Did the foundation engage in a prior year in any of the acts descnbed in 1a, other than excepted acts
that were not corrected before the first day of the tax year beginning in 20167 . .. .. . ..

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a
pnivate operating foundation defined in section 4942(j)(3) or 4942(1)(5))

a At the end of tax year 2016, did the foundation have any undistnbuted income (lmes 6d
and 6e, Part XIll) for tax year(s) beginning before 20167 . . . . . . . . ... . L 0. DYes

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

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to
all years histed, answer 'No' and attach statement — seeinstructions ) . . . . . .. ... ... ... ... ..

¢ 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
enterpnse atany tme dunngtheyear? . . . . . . . . . . . . .. e e e e D Yes No

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

4 a Did the foundation invest dunng the year any amount in a manner that would jeopardize its
chantable purPOSES? . . . . . . . L L L e L e e e e e e e e e e e e e e e e e

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its chantable purpose that had not been removed from jeopardy before the first day of

1b

1c

2b

3b

4a

the tax year beginning N 20162, . . . . . . . . it e e i e e e e e e e

4b

X

BAA Form 980-PF (2016)

TEEAQ305 12/16/16



Form 990-PF (2016)

Rubin Family Foundation

45-2485007

Page 6

Sartiv 28] Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5 a Buring the year did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

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

on, directly or indirectly, any voter registration drive?
(3) Provide a grant to an individual for travel, study, or other similar purposes?

(4) Provide a grant to an or%amzanon other than a charitable, etc., organization descnbed

tn section 4945(d)(4)(A)

(see instructions) . . .

(5) Provide for any purpose other than religious, charitable, scientific, literary, or

b If any answer is 'Yes' to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions

educational purposes, or for the prevention of cruelty to children or animals?

descnbed In Regulations section 53 4945 or in a current notice regarding disaster assistance

(see Instructions)?
Organizations relying on a current notice regarding disaster assistance check here

¢ Ifthe answer is "Yes' to question 5a(4), does the foundation claim exemption from the

tax because it maintained expenditure responsibility for the grant?

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

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

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

If 'Yes' to 6b, file Form 8870

7 a At any time dunng 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 attnibutable to the transaction?

IEarVII 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).

{a) Name and address ® T;‘t:’edrgnpd;;’eég'ge (C)C(C;;n r?:tn :::lg,n (d‘)ec’:“%r;g)l’%lglgg's‘ég' te) E’t(r?enslel wances
devoted to position enter -0-) plans and deferred other allowances
compensation
Paulette Rubin __ ___________
1l Steeple Chase Lane__ __ _ ___ _ President
Blue Bell PA 19422 0.00 0. 0. 0.
Michael Rubin______________
600 Great Springs Rd__ ___ __ _ _ Secretary
Bryn Mawr PA 19010 0.00 0. 0. 0.
Michele Reardon ___ __ _______
3504_Parkview Drive = _ _ ___ Treasurer
Bensalem PA 19020 0.00 0. 0. 0. ‘

2__Compensation of five highest-paid employees (other than those inc

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

{a) Name and address of each employee

paid more than $50,000

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

(c) Compensation

{d)Contributions to
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

None

BAA

TEEAQ0306 12/16/16

Form 990-PF (2016)



Form 990-PF (2016) Rubin Family Foundation 45-2485007 Page 7

[PERWVIIE] Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-pald 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

Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . ... oL > None

[PaTtUXEAY Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable actvities during the tax year include relevant statistcal mformation such as the number of Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc

1 None_ _ _ _ _ el

[PAFtIX:B%| Summary of Program-Related Investments (see instructions)
Descnbe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2

Amount

1 Nonme_ _ o o e

——————————————————————————————— 0.
........... Ld None
Form 990-PF (2016)

BAA

TEEA0307 12/16/16



Form 990-PF (2016) Rubin Family Foundation 45-2485007 Page 8

|Part“xst«;|M|mmum 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.

g

a Average monthly fair market value of securities . . . . . . . . . Lo Lo e e e 1a 4,362,125.
b Average of monthlycashbalances . . . . . . . . . . . . .. . ... .. e e e e e e e e ib 272,494.
€ Fair market value of all other assets (seeinstructions) . . . . .. .. ... ... ... .. ....... ic
d Total (add lines 1a,b,andc). . . . . .. ... ... ... e e e e e e 1d 4,634,619,
€ Reduction claimed for blockage or other factors reported on lines 1a and 3:;:,' :
1c (attach detaled explanation). . . . . . . . . . .. .t e | 1e [ s
2 Acquisition indebtedness applicabletoline Tassets . . . . . . . . . . . . . i e 2
3 Subtractline 2fromine 1d . . . . . . . . . e e e e e e e e e e e e e e e e e 3 4,634,619.
4 Cash deemed held for charitable activittes Enter 1-1/2% of line 3
(for greater amount, see instructions) . . . . . . . . .. L L Lo e e 4 69,519,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enterhere andonPartV,line4. . . . . . .. 5 4,565,100.
6 Minimum investmentreturn. Enter 5% ofline 5 . . . . . . . . . . o e e e e e e e e 6 228, 255.

[Part XI=] Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations

and certain foreign organizations check here > Dand do not complete this part.)

1 Miimum investment return from Part X, line6 . . . . . . . . . ... o0 Lo oo AP 1 228,255,
2 a Tax on investment income for 2016 fromPantVl,lme5. . . . . . .. ... .. .| 2a 6,743.].

b Income tax for 2016 (This does not include the tax from PartVi) . . ... .. .| 2b

CAddlines2aand2b . .... e e e e e 2c 6,743.
3 Distributable amount before adjustments Subtract ine 2c fromibne1. . . .. ... e e 3 221,512,
4 Recoveries of amounts treated as qualifying distributions . . . . . . . .. ... ... ... e 4
5§ Addiines3and4. . .. . .. . . . it et e e e e e e e 5 221,512.
6 Deduction from distributable amount (seeinstructions) . . . . . . . . . oL o0 oL 6
7 Distributable amount as adjusted Subtract line 6 from Iine 5 Enter here and on Part Xlll, line 1. . . . . .. .. 7 221,512.

Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes 3

a Expenses, contnbutions, gifts, etc — total from Part |, column (d), lme 26. . . . . .. ... ... 1a 368,480.

b Program-related investments — total from Part IX-B. . . . . . ... N 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 chantable projects that satisfy the TE

a Suitability test (prior IRS approvalrequired). . . . . . . ... ..o e e Ja

b Cash distnbution test (attach the required schedule) . . . . . . . . .. . . .. oo 3b
4 Qualifylng distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlll, ine4 . . . . . 4 368,480.
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) . . . . . . . . . .. o oo oo 5 Q.

6 Adjusted qualifying distributions. Subtracthne 5fromline4 . . . . . . . .. .. .. .. . Lo 6 368,480.

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

TEEAO0308 12/16/16

Form 990-PF (2016)



Form 990-PF (2016) Rubin Family Foundation

45-2485007

Page 9

Part Xlll | Undistributed Income (see instructions)

1 Distributable amount for 2016 from Part XI,
ine7. ... ... . .. 0 i e

2 Undistributed income, if any, as of the end of 2016
a Enter amount for 2015 only . .
b Total for pnior yearss 20,20 ,20

3 Excess distnbutrons camyover, f any, 0216
aFrom2011 ... ... 163,000.

(a)
Corpus

(b)
Years pnor to 2015

(d)
2016

221,512,

230,111.

bFrom2012 . ... .. 411,323,

¢cFrom2013 . . . . .. 425,000,

dFrom2014 . . . . .. 462,850.

e From 2015 . 475,800.

f Total of ines 3athroughe . . . . .. ... ..
4 Qualifying distnbutions for 2016 from Part

Xl lned > S 368,480.
a Apphed to 2015, but not more thanline2a . . .

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

c Treated as distnbutions out of corpus
(Election required — see instructions). . . . . .

d Applied to 2016 distnbutable amount . . . . . .
e Remaining amount distributed out of corpus . .

5 Excess distnbutions camryover apptied to 2016
(/f 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 fines 3f, 4c, and 4e Subtractfne5. . . . .

b Prior years' undistnbuted ncome Subtract
fne4bfromlme2b . . . . - . . ... .. ...

€ Enter the amount of prior years’ undistnbuted
income for which a notice of deficiency has
been i1ssued, or on which the section 4942(a)
tax has been previously assessed . . . . . . .

d Subtract line 6¢c from line 6b. Taxable
amount — see instructions . . . .. ... ..
e Undistnbuted income for 2015 Subtract line 43 from
line 2a Taxabie amount — see mstructions. . . . . . .

f Undistnbuted income for 2016 Subtract lines
4d and 5 from line 1 This amount must be
distnbuted in2017 . .. . . .. ... ..

7 Amounts treated as distnbutions out of
corpus fo 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 line 5 or line 7 (see instructions) . . .

9 Excess distributions carryover to 2017,
Subtract lines 7 and 8 from line6a . . . . . . .
10 Analysis of line 9

a Excess from 2012 . . 411,323,

1,937,973,

368,480,

2,306,453,

230,111.

221,512,

163,000.

2,143,453.

b Excess from 2013 . . 425,000.

C Excess from 2014 . . 462,850.

d Excess from 2015 . . 475,800.

e Excess from 2016 .

368,480.

BAA

TEEAQ309 12/18/16

Form 990-PF (2016)




Form 990-PF (2016) Rubin Family Foundation 45-2485007 Page 10
{Part XIV.3] Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a 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 oftheruling. . . . . . . . . . . . o i i e e e e >
b Check box to indicate whether the foundation is a private operating foundation described in section n 4942(;)(3) or 4942(i}(5)
2 a Enter the lesser of the adjusted net Tax year Pnor 3 years
income from Part | or the minimum XY o~ (e) Total
investment return from Part X for {a) 2016 _{b) 2015 _(c) 2014 {d) 2013

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

¢ Qualifying distributions from Part XII,

ine 4 foreach yearlisted. . . . . ..

d Amounts included in line 2c not used directly

for active conduct of exempt actvities . . . .

e Qualifying distributions made directly
for active conduct of exempt activities

Subtract line 2d fromlne2¢c . . . . .

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

a 'Assets’ alternative test — enter

(1) Valueofallassets . . . . . ...

(2) Value of assets qualifying under

section 4942()(3)(BY) . . . . . .

b ‘Endowment’ altemative test — enter 2/3 of
mintmum nvestment retum shown in Part X,

Ime 6 foreach yearhsted . . . . . ...

¢ 'Support’ altemnative test — enter

(1) Total support other than gross
investment iIncome (interest,
dividends, rents, payments
on securities loans (section

512(a)(5)), or royalties). . . . . .

(2) Support from general pubhic and 5 or
more exempt orgamizations as provided

n section 4942()(3}B)Yw). . . . . .

(3) Largest amount of support from

an exempt organizaton . . . . .

(4) Gross investment income

Part XV+ Supplementary Informat

ion (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 contrnibuted 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, L.oan, Scholarship, etc., Programs:

Check here ™ if the foundation only makes contributions to preselected chantable orgamizations and does not accept unsolicited
requests for funds I the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other condttions,

complete items 2a, b, ¢c,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 appfications should be submitted and information and matenals they should include

Not applicable

¢ Any submission deadlines
Not applicable

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

Not applicable

BAA

TEEAQ310 12/16/16

Form 990-PF (2016)



Form 990-PF (2016) Rubin Family Foundation

45-2485007 Page 11

IP'ﬁt}x;vg[Supplementary information (continued)

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

If rectpient 1s an indwvidual,

Recipient Foundation
et __ honseegts | tueof | PuBose ol grantor
Name and address (home or business) or substantial contnbutor
a Paid dunng the year
After-School All-Stars
1501 Cherry Street Public
Philadelphia PA 19102 Charity|Support 2,500,
Boys and Girls Club of AC
317 N Pennsylvania Ave Public
Atlantic City NJ 08401 Charity|Support 10,000.
Celebrity Bowling Classic
1639 N, Hancock Street, Suite 309 Public
Philadelphia PA 19122 Charity|{Support 5,000.
Childrens Hospoital of Philadelphia
3401 Civic Center Blvd Public
Philadelphia PA 19104 Charity|Support 55,000.
Curing Retinal Blindness
PO Box 8909 Public
Warner Robins GA 31095 Charity|Support 10,000.
Cystic Fibrosis Foundation
2004 Sproul Road #208 Public
Broomall PA 19008 Charity|Support 1,100.
Glaucoma Service Foundation
840 Walnut Street - Suite 1130 Public
Philadelphia PA 19107 Charity{Support 25, 000.
HYAA
P.O. Box 49 Public
Holmdel NJ 07733 Charity|Support 1,000.
JDRF
26 Broadway, 1l4th Floor Public
New York NY 10004 Charity|Support 3,500.
See Line 3a statement
255,380.
TOAl . & o v e e e e e e e e e e e e e e e e e e e e e 3a 368,480.
b Approved for future payment
B | 3b

TEEAGS01

12/16/16

Form 980-PF (2016)



Form 990-PF (2016) Rubin Family Foundati

on

45-2485007 Page 12

[Part XVI-ﬂ Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

Unrelated business income

Excluded by section 512, 513, or 514

1 Program service revenue

(a)
Business
code

{b)

Amount

{c)
Exclu-
sion
code

(d)

Amount

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

- 0o a0 oo

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 secunties . . . . . .

47,398,

5 Net rental income or (loss) from real estate

a Debt-financed property . . . . . ... . ... ..

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

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

Other investment income . . . . .

Gan or (loss) from sales of assets other than mventory . . .

18

31,810,

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

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

- 0 W oN O

- -

Other revenue

o Qo0 on

12 subtotal Add columns (b), (d), and (e) -

79,208 .

13 Total. Add line 12, columns (b), (d),and(e) . . . . . . . . .. ..

(See worksheet in line 13 instructions to venfy calculations )

13

79,208.

[Eart XVI-BJ Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contnbuted importantly to the
A accomplishment of the foundation's exempt purposes (other than by provtding funds for such purposes} (See nstructions )
4 nvestment portfolio return support charitable purpose.
BAA TEEA0502 12/16/16 Form 990-PF (2016)



Form 990-PF (2016) Rubin Fami ly Foundation 45-2485007 Page 13

[Part XVII_[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 nonchantable exempt organization of
(1) Cash. . . . o e e e e e e e e e X
(2) Otherassels . . . . . . . . . . . . . . e e e e e e e e e | 1a(2) X
b Other transactions i s Bl
(1) Sales of assets to a noncharitable exempt organization. . . . . . . e e e e e e e e e e oo 1B X
(2) Purchases of assets from a nonchantable exemptorganizaton. . . . . . . . . .. . ... ... L. .. | 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . .. . ... . ... ... ... e e e 1b(3) X
(4) Reimbursementamangements . . . . . . . . . . .. e e e e e i e e e e e 1b (4) X
(5) Loansorloanguarantees . . . . . . . . .t i it i 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 sofictations. . . . . . . .. . . ... ... . ... .. .. 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaid employees. . . . . . . . .. ... ......... 1¢c X
d [f the answer to any of the above 1s "Yes,' complete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation f the foundation received less than fair market value in
any transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received
(a) Line no. (b) Amount mvolved (c) Name of noncharitable exempt organization {d) Descnption of transfers, transactions, and shanng arrangements
2 a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organtzations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . . . . ... ... el DYes No
b If 'Yes,' complete the following schedule
{a) Name of organization {b) Type of organization {c) Descnption of relationship
Under penatties of perury, | declare that | have exarmined this retumn, including accorrv‘}panymg schedules and statements, and to the best of my knowledge and bettef, it 1s true,
correct, and complete Declaration of preparer {other than taxpayer) is based on all itnformation of which preparer has any knowledge
Slgn May the IRS discuss
Here (Lp ‘. Q I Q0}r - | 2 , e Shown pelow
ey | President Fren Al cano)?
Signature of officer or trustee / ) Date \ Title X|Yes [_lNo
Pnnt/Type preparer's name l Preparaf7gnatum \_/v& Date Check l_llf PTIN
Paid David Gehring. Q — | 9 /zsjn setempoyd  |P00811026
Preparer Firm’s name * Mycio Wealth Péw\/ers,LLC M ! FmsEIN * 20-2611371
Use Only |Fmssidess ™ 2929 Walnut Street Suite 1200 N\ _)
Philadelphia PA 19104-361¢6 |Phoneno (267) 295-2286
BAA Form 980-PF (2016}

TEEAQ503 12/16/16




Form 990-PF

Sales Expense . .

Total Gain (L.oss)
Descnption of Property
Date Acquired .

Date Sold

Sales Pnce

Valuaton Method . . . .

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

Name * Empiloyer Identficatron 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 Price. 31,811. Costorother basis (do not reduce by depreciation) . . .

31,810. Accumulation Depreciation . . .

Sales Expense . .

Total Gain (Loss)
Description of Property
Date Acquired .

Date Sold

Sales Pnce

How Acquired

Name of Buyer . . .

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

Valuaton Method . . . .

Accumulation Depreciation . . .

Sales Expense . .

Total Gain (Loss)

How Acquired

Name of Buyer . . .

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

Valuation Method . . . .

Accumulation Depreciation .

Descniption of Property .

Date Acquired .
Date Sold
Sales Pnce

Sales Expense

Total Gain (Loss)
Descniption of Property
Date Acquired .

Date Sold

Sales Pnce

How Acquired

Name of Buyer

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

Accumulation Depreciation .-. .

Sales Expense . .

Total Gain (Loss)

How Acquired

Name of Buyer . . .

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

Valuation Method . . .

Accumulation Depreciation . . .

Description of Property . . .

Date Acquired .
Date Sold
Sales Price

Sales Expense . .

Total Gain (Loss)

How Acquired

Name of Buyer. . . .

Cost or other basis (do not reduce by depreciatton)
Valuation Method . . . .

Accumulation Depreciation . . .

Description of Property . . .

Date Acquired .
Date Sold
Sales Pnce

Sales Expense . .

Total Gain (Loss)
Description of Property
Date Acquired .

Date Sold

Sales Pnce

How Acquired

Name of Buyer . . .

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

Valuation Method . . . .

Accumutation Depreciation . . .

Sales Expense . .

Total Gain (Loss)

How Acquired

Name of Buyer .

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

Valuation Method . . . .

Accumulation Depreciation . . .

TEEW4004 06/24/16




Rubin Family Foundation 45-2485007

Form 990-PF, Page 1, Part |, Line 11

Line 11 Stmt
Other income: Rev/Exp Book Net Inv Inc Ad) Net Inc
Other Income 3,567. 3,567.
! Collectibles Gain 80. 80.
Total 3,647. 3,647.
‘ 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 1,043. 1,043.
i RDA K-1 Foreign Taxes Paid 510. 510.
‘ JPM Account 557. 557.
J Total 2,110. 2,110.

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

Columns (a) thru (d)

(@) (b) (c) (d)
List and describe the kind(s) of property sold How acquired | Date acquired Date sold
(e g, real estate, 2-story bnck warehouse, or P — Purchase (month, (month,
common stock, 200 shs. MLC Company) D — Donation day, year) day, year)
IVA Worldwide P 08/08/11 06/15/16
IVA Worldwide P 08/08/11 02/01/16
IVA International P 11/01/13 11/18/16
REF P 01/01/15 12/31/16
REF P 01/01/16 12/31/16
RDA P 01/01/15 12/31/16
RDA P 01/01/16 12/31/16
Form 990-PF, Part [V, Capital Gains and Losses for Tax on [nvestment {ncome
Columns (e) thru (h)
(e) ) (9) (h
‘ Gross sales Depreciation allowed Cost or other basis Gain or (loss)
price (or allowable) plus expense of sale (e) plus (f) minus (g)
50,000. 48,310. 1,690.
50,000. 50,071. -71.
995. 1,128. -133.
112,162. 0. 112,162.
105,485. 0. 105,485.
43,998. 0. 43,998.
34,526. 0 34,526.
Total 99,5009. 297,657.



Rubin Family Foundation

45-2485007

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

Columns (i) thru {J)

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

U]

Gains (Column (h)

gain minus column (k),
(i @) (k) but not less than -0-)
Fair Market Value Adjusted basis Excess of column (1) or losses (from
as of 12/31/69 as of 12/31/69 over column (j), if any column (h))
1,690.
-71.
-133.
112,162.
105,485.
43,998.
34,526.
Total 297,657.
Form 990-PF, Page 11, Part XV, line 3a
Line 3a statement
Recipient If recipient 1s Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paid dunng the year
Minding Your Mind _ _ _ _ _|___ _ ___ __ |- _ | _____. Person or
124 sibley Ave ___ ____|_________|Public| __________. Business | X |
Ardmore PA 19003 Charity | Support 2,500.
Neaumann Baseball Golf OQuting i _ _ _ _ _ _ __|_____|___________. Person or
Neumann University, One Newmann Drive | _ _ _ _ __ __ (Public| _ _________. Business | X
Aston PA 19014 Charity | Support 600.
Network for Teaching _ _ _|___ _ _ _ _ _ _|oc o __|oceoooo—_ . Person or
120 Wall Street, 18th Floory __ _ __ ___ |Public|________ ____ Business | X
New York NY 10005 Charity | Support 25,000.
New York City Ballet (| __ ___|___________. Person or
20 Lincoln Center _ _ __ _|___ _ _____Pkublic]|___________. Business | X |
New York NY 10023 Charity | Support 25,000.
Operation Heal Our Heroes |\ _ _ _ __ _ _ _|_____|___________. Person or
108 W_17th St, Apt 10 _ |___ _ _____|Publiecl _ _________. Business | X
New York NY 10011 Charity | Support 1,000.
Pan Mass Challenge _ _ _ _|___ _ __ ___ |- __}.__________. Person or
77 4thaAave | ________tpulic|__ _________. Business | X
Needham Heights MA 02494 Charity | Support 1,000.
The Baldwin School = _ _ _|___ _ _____ |- __|cc-________. Person or
701 Montgomery Avenue _ _|___ _ _____ |Public} ___________ Business | X
Bryn Mawr PA 19010 Charity | Support 101,750.
The Fresh Air Fund__ _ |\ ___ ____ _ _|_____\___________. Person or
633 3rd Ave | _ _____ _|oo_______|E Public | _ _ __ ______. Business | X
New York NY 10017 Charity | Support 5,000.




Rubin Family Foundation

45-2485007

Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient 1s Foun- Purpose of Person or
an individual, dation | grant or contnbution 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 Mann Center _ _ __ _ __|_________|_____|.__________. Person or
5201 Parkside Avenue | _|Public|___________. Business | X
Philadelphia PA 19131 Charity [ Support 1,000.
The One Hundred _ _ _ _ _ _ _|_____ ____|ccoo|omeee . Person or
Mass General Cancer Center, 125 Washua St, Suite s40 | | Public|____ _______. Business | X
Boston MA 02114 Charity | Support 50,000.
Tic Top SEOR _ _ _ _ ||| _. Person or
483 Tenth Avenue, Suite 305 |_ ________ |Public| _________. Business | X
New York NY 10018 Charity | Support 2,500.
Trustees of the University of Pemmsylvania | _ _ _ _ _ _ _ _ _|____ _|___________. Person or
Oftie of Tressurer - iversity of B 51 ot St 4 Prgklinbildng | Pwblic | ___ _ ______. Business | X
Philadelphia PA 19104 Charity | Support 20,000.
VH1 Save the Music Foundation | _ __ _ ___ _|___ __|____ _______. Person or
po Box 2096 & _|Public|___________._ Business | X
New York NY 10108 Charity [ Support 10,000.
American Cancer Society |___ _____ _|_____|-__________. Person or
PO Box 22478 | ____\Pkublic|___________. Business | X
Oklahoma City OK 73123 Charity | Support 1,000.
JbRF e e e Person or
26 Broadway, 14th Floor |_________|Publicy _________. Business | X
New York NY 10004 Charity | Support 5,000.
Malala Fund | e Person or
PO Box 53347 |\ ________tbkublic|______ _____. Business | X
Washington DC 20009 Charity | Support 1,000.
Peace Players International ( _ _ _ _ _ _ _ | ____|___________. Person or
1200 New Hampshire Ave NW #875 |__ __ _____|Public| ___________ Business | X
Washington DC 20036 Charity | Support 1,000.
Rainbow Village = _ _ _ __ _|_____ ____ |- __|[-co_________. Person or
3427 Duluth Highway 120 (_________|Public| ___________ Business | X
Duluth GA 30096 Charity | Support 1,000.
The Global Village _ _ _ _|_________|_____|oc_________. Person or
SGlobal Village Foundation: P.0. Box 296 (_ ___ _ _ _ __ [Public|_ __________. Business | X
North Hollywood CA 91603 Charity | Support 1,030.
_____________________________________________ Person or
U S 102111 o) 5 Ko H Business
Charity | Support
_____________________________________________ Person or
Yl | Business
Charity | Support
_____________________________________________ Person or
e Ewlic | . Business
Charity | Support
_____________________________________________ Person or
U R 194112 % £ L Business
Charity | Support




Rubin Family Foundation 45-2485007
Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient is Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paid dunng the year
_____________________________________________ Person or
el Y121 Business
Charity | Support
_____________________________________________ Person or
e et Business
Charity | Support
Total
255,380.
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.
Total 3,500.
Form 990-PF, Page 1, Part |
Line 16¢ - Other Professional Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
myCI0 Wealth Partners | Investment Consulting 15,000.
REF K-1 Management Fees 4,656.
RDA K-1 Management Fees 2,752.
REF K-1 13W 22,383.
RDA K-1 13W 15,761.
Total

60,552.



Rubin Family Foundation 45-2485007

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

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

JP Morgan Mutual Funds 1,428,789. 1,428,789.
Tiger Legatus Offshore 513,980. 513,980.
REF Partners, LP 959,803. 959,803.
Radcliffe International 533,969. 533,969.
RDA Partners, LP 650,584. 650,584.
Total 4,087,125. 4,087,125,




Rubin Family Foundation 45-2485007

Supporting Statement of:

Form 990-PF, pl/Line 17(a)

Description Amount
REF Investment Interest Expense 2,583.
RDA Investment Interest Expense 3,407.
JPM Margin Interest 45.
Total 6,035.
Supporting Statement of:
Form 990-PF, pl/Line 17 (b)

Description Amount
REF Investment Interest Expense 2,583.
RDA Investment Interest Expense 3,407.
JPM Margin Interest 45.
Total 6,035.




