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Departmen! ol the Treasury
Internal Revenue Service

/I Foof

Return of Private Foundation
or Saction 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation
Note: The organization may be able o use a copy of this retumn o satisty state reporting requirements.

7T EN 024 T T Tl

OMB No. 1545-0052

1999

For calendar year 1999, or tax year beginning

12/01/99  andending 11/30/00

Use the IRS

label.

Otherwlse,
please print

or type.

Seo Specific
Instructlons.

Name of arganization

2 A RUBASHKIN FAMILY FOUNDATION

A Employer identlfication number

11-2844140

B  Telephone number (see page 9 of the instructions)

5500 15TH

Number and street (or P.O. box number If mail is not delivered to street address)

AVENUE

Room/suite

C If exenption application is pending, check here

D 1. Foreign organizations, check here

BROOKLYN

City or town. slate, and ZIP + 4

NY 112319

2. Organizations meeling the 85%
test, check here and altach computation

H Check type of organization:

Seclion 4847{a){1} nonexempt charitable trust

@ Section 501(c)(3} exempt private foundalion
Other taxable private foundation

E It privale foundation status was terminated
under section 507{b){1)(A), check here

I Fair market value of all assets at

>

J Accounting method:

D Cash E Accrual F

end of year {from Part !, col. (c), D Other (specify)

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

line 16} P § {Part |, column {d) must be on cash basis.) G If address changed, check here »
Part| ! Analysis of Revenue and Expenses (The {a) Revenue and (b) Netinvestment (€) Adiusted net (d) foiﬁurgemr::ems
total of amt. in col. (b}, (c}, and {d} may not necessarily equal °xpgggi2 per Income income orpurzgsesa
the amounts in column (a) (see page 8 of the instructions) } (cash basis only)
1 Contributions, gifts, grants, etc., received (att. sch.} |
2 Contributions from split-interesttrusts :
3 Interest on savings and temp. cash investments ‘}
4  Dividends and interest from securites IR
sa Grossremts ... —— BT VAT
R| b (Nelrental income or {loss) ] ] R Aao— v |
9 | 6 Netgain or {loss) from sale of assets not on line 10 f —Z“IVED —-' l
: 7 Capital gain net inc. (from Part IV, line2) ’ﬁ’ - < —-‘-""'l ()’ |
n | 8 Netshort-term capitalgain I~ YEL el an. 191 . |
U e Incomemodifications ... LS| el L b/ B '
® [10a Gross sales less returns & allow. [ T e Y oy ey . I i |
b Less:Costofgoodssold _ N Ut =l -
¢ Gross profit or (loss) (att. schedule) Tr—]
11 Otherincome {attach scheduley
12  Total. Add lines 1 through 11
A| 13 Compensation of officers, directors, trustees, etc.
:1 14 Olheremployee salaries andwages
i 18  Pension plans, employee benefts
n|16a Legal fees (attach scheduley
Ol b Accounting fees (attach scheduley
5 : ¢ Other professional fees {attach sch.}
rr 17 Interest .
A @48  Taxes (an sch)(seepg. 12oftheinstr)
: : 19  Depreciation (aft. sch.) & depletion =~
n v |20 Occupancy
8 e 21 Travel, conferences, and meetings
a g|22 Printing and publications
B x |23  Otherexpenses {attach schedule)
d 2 24  Total operating and administrative expenses.
n Add lines 13 through 23
s {25 Contributions, gifts, grants paid
9|26 Total expenses and disbursements. Add lines
s 24and25 . e
27  Subtract line 26 from line 12:
a Excess of revenue over expenses and
b Netinvestment income (if negative, enter -0-) 0
¢ Adjusted net income (if negative. enter-0-}
Oaa  For Paperwork Reduction Act Notice, see the instructions.



Form990-PF({1999) A A RUBASHXIN FAMILY FOUNDATION

11-2844140 Page 2

- . - inni f year nd of year
[Partil ] Balance Sheet Sl isuisamsemans iy g e i S
1 Cash-non-interest-bearing
2 Savings and temporary cash investments
3 Accountsrecevable B |
Less: allowance for doubtful accounts
4 Pledgesreceivable B |
Less: allowance for doubtful accounts »
5 Grants receivable ........................................................
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) {see page 14 of the
instructions)
Al 7 Other nolas and lpans rec. (att. sch.) >
: Less: allowance for doubtful accounts
Q 8 Inventories for sale M US
t 9  Prepaid expenses and deferred charges
8] 10a Investments-U.S. and slate government cbligations {attach schedule)
b Investments-corporate siock (attach scheduley
¢ Investmenis-corporate bonds (attach scheduley
1 Investments-land, buildings, and equipment: basis » _]
Less accumuatod depr. (e scn) BT
12 Investments-mortgageloans
13 Investments-other (attach schedule) ...
14 Land, buildings, and equipment: basis » . ___}
Less: accumulated depr. (att. sch.} » L
15 Other assels (describe ®» )
16  Total assets {to be completed by all filers-see page 15 of
the inslructions. Also, see page 1, item |} 0 0 0
’L 17 Accounts payable and accrued expenses
a| 18 Grantspayable
b 19 De{erred revenue ..................................................... N '.'
1| 20 Loans from ofiicers, directors, trustees, and other disqualified persons
: 21 Mortgages and other notes payable (atachsch) ; :
t| 22 Other liabilities (describe ~ » D " ‘
|
:__23 Total liabilities (add lines 17 through 22} 0 0
N Organizations thal follow SFAS 117, check here 4 U
? and complete lines 24 through 26 and lines 30 and 31.
A 24 UnreslriclEd ......................................................
s| 25 Temporariyresticted ... ... .. .. .
Pl 26 Pemanentyresticed T T
s Organizations that do not follow SFAS 117, check here [ 4 D
H and complete lines 27 through 31. '
F| 27  Capital stock, trust principal, or current funds
E 28  Paig-in or capital surplus, of land, bldg., and equipmentfund
B 29  Retained earnings, accumulated income, endowment, or other funds
|a 30 Total net assets or fund balances (see page 16 of the
a instuctions) 0 0
2 3 Total liabilities and net assets/fund balances {see page 16 of
§ the instructions}) 0 0
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year-Part |, column (a), line 30 (must agree with —_—D —
end-of-year figure reported on prior years return) 1
2 Enter amount from Pan' l‘ llne 273 .............................................................................. 2
3 Other increases notincluded in line 2 (itemize) B 3
4 Add llnes 1' 2' and 3 ............................................................................................. 4
5 Decreases not included in ling 2 {iternize) | §
6 Total net assets or fund balances at end of year {line 4 minus line 5}-Part I, column (b), line 30 6 —~ ) -
DAA

Form 990-PF (1093)



Form 990-PF {(1999) A A RUBASHKIN FAMILY FOUNDATION 11-2844140 Page 3
| PartIV | Capital Gains and Losses for Tax on Investment Income
' i i d
o e e oy e e ) fenzeaies | (9 Dungiaured | () oyl
1a_ CAPITAL GAIN DISTRIBUTION
b
[
d
(‘]
{f} Depreciation allowed {g) Castor other basis {h) Gain or (loss)
{e) Gross salas price |
{or allowabla) plus expense of sale {e) plus {f) minus (g}
a
b
c
d
;]

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

() Gains (Cal. {h} gain minus

{J} Adjusted basis (k) Excess of col. {i) col. (k}, but not less than -0-) or
(I} FMV. asof 12131/69 o
as of 12/31/69 gver col {j). if any Losses (from col. th})
a
b
c
d
e
2 Capital gain net income or (net capital loss). if gain, also enter in Part [, line 7
{ If {loss), enler -0-in Part |, line 7 } 2
3 Net shori-term capital gain or {loss) as defined in sections 1222(5) and {6):
If gain, also enter in Part |, line 8, column {c) {see pages 11 and 16 of the instructions). }
If (loss), enter -0- in Part 1, line 8 | L . 3
| PartV_| Qualification Under Sectlon 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940({d}(2) applies, leave this part blank. N/A
Was the organization liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes D No
If "Yes " the organization does not qualify under section 4940(e). Do not complete this part.
1 Enler the appropriate amount in each column for each year; see page 16 of lhe insiructions before making any entries.
Base péﬁgd years Adi : -(b) N (c). Distn‘buﬂ%)n ratio
Calendar year (cr tax year beginning in) justed qualifying distributions Net value of noncharitable-use assals {col. (b} divided by col. (c)}
1988
1997 .
1996 YO NYA 7
1995 -
1954
2 Totalottine f,coumn(d)
3 Average distribution ratio for the 5-year base period-divide the total on fine 2 by 5, or by
the number of years the foundation has been in existence if less than Syears
4 Enter the net value of noncharitable-use assets for 1999 from Part X, lines =~~~
5 Mulliplylinedbyline 3
6 Enter 1% of netinvestmentincome (1% of Part |, line27by
7 Add “nes 5 and 6 ...................................................................................
8 Enter qualifying distributions from Part Xl ne 4
If line 8 is equal to or greater than line 7, check lhe box in Part VI, line 1b and complete thal part using a 1% tax rate. See
the Part VI instructions on page 16.
DAA Form 990-PF (1999)



Form990-PF(1999) A A RUBASHKIN FAMILY FQUNDATION 11-2844140

Page 4

|_Part VI |

Excise Tax Based on Investment Income {Sec. 4940{a}, 4940(b), 4940(e), or 4948-see pg. 16 of the insir.)

1a

o AW N

a0 oW

[--I |

9
10
11

Exempt operating foundations described in seclion 4340(d}{2), check here | 4 I_] and enter "N/A" on line 1.

Date of ruling letter. =~~~ {attach copy of ruling letter if necessary-ses instructions)
Domaeslic organizations that meet the section 4340(e} requirements in Parnt V, check 1

here P D and enter 1% of Part |, line 27b
All other domeslic organizations enter 2% of lina 27b. Exempt foreign organizations enter 4% of Part 1 line 12, column {b)

Tax under section 511 (domeslic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

Add lines 1 and 2

L E- W= N

Credits/Payments:
1999 estimaled tax payments and 1998 overpayment credited to 1999 ) 6a

Exernpt foreign organizations-tax withheld at source Eb

Tax paid with application for extension of time o file (Form 2758) 6c

Backup withholding erroneously withheld 6d

Enter any PENALTY for underpayment of estimated tax. Check here D if Form 2220 is altached 8

TAX DUE. If Lhe total of lines 5 and 8 is more than line 7, enter AMOUNTOWED

>
OVERPAYMENT. Ifline 7 is more than Lhe tolal of lines 5 and B, enter the AMOUNT OVERPAlD > 10
Enter lhe amount of line 10 to be: Creditad to 2000 estimated tax > Refunded M

| Part VII-A | Statements Regarding Activities

1a

b

10
11a

12

13

During the tax year, did the organizaticn attempt to influence any national, state, or local legislation or did
it participate or intervene in any polilical campaign?
Did it spend more than $100 during the year {either directly or indirectly) for political purposes {see page
17 of the instructions for definition)?

If the answer is "Yes" to 1a or 1b, atiach a detailed description of the activilies and copies of any materials

published or distributed by the organizalion in connection with the activities.
Did the organizalion file Form 1120-POL for thisyear?
Enter the amount {if any} of tax on political expendsitures {section 4955} imposed during the year;
{1}  On the organization. P $ (2) Onorganization managers. P> §
Enter the reimbursement (if any) paid by the crganization during the year for political expenditure tax imposed
on organization managers.»  $§
Has the organization engaged in any activiies that have not previously been reported to the IRS?
If "Yes," attach a detailed description of the activities.
Has the organization made any changes, not previously reported to the IRS, in ils governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes,” has it filed a tax return on Form 990-T for this year? N/A

Was there a liquidation, lermination, dissolulion, or substantial contraction during the year?

If "Yes,"” attach the stalement required by General instruction T.

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:

® By language in the governing instrument; or

® By state legislation that effectively amends the governing instrument so that no mandatory directions
that conflict with the state law remain in the governing instrument?

Did the arganizalion have at least $5,000 in assets at any time during tha year? Il "Yes,” complete Part Il, col. (c). and Part XV

Enter the states to which the foundation reports or with which it is registered (see page 18 of the

instructions) B NONE

If the answer is "Yes" to line 7, has the organization furnished a copy of Form 980-PF to the Attorney General

{or designate) of each state as required by General Instruction G? If *No,” att. explanaton N /A

Is the organization claiming status as a privale operaling foundation within the meaning of section 4842(j){3)

or 4842(j)(5} for calendar year 1999 or the taxable year beginning in 1999 (see instructions for Part XIV on

page 23)? If “Yes,” complete Part XIV

Did any persons become substanital contributors during the tax year? If “Yes," att. a sch. listing their names & addr. o

Did anyone request to see either the organization's annual return or its exemption application (orbothy?

If "Yes,” did the organization comply pursuant to the instructions? (See General Instruction Q.) N/A

The books are incareof P A A RUBASHKIN Telephone no. W

locatedat P 4310 14TH AVENUE] BROOKLYN NY ZIP+4 P 11219

and enter the amount of tax-exempt interest received or accrued during the year » l 13 I

Yes

f“;j}i_:'v

4a

4b

8h

el e o e

DAA

Form 990-PF (1999}



Form990-PF(1999) A A RUBASHEKIN FAMILY FOUNDATION 11-2844140 Page 5
[ PartVII-B | Statements Regarding Activities for Which Form 4720 May Be Required
Yos | No

File Form 4720 if any Item is checked in the "Yes™ column, unless an exception applies.
Self-dealing (section 4941):
During the year did the organization (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person?
(2) Borrow money from, lend money Lo, or otherwise extend credit to {or accept it from)

adisquafified parson? : Yes
(3} Fumnish goods, services, or facililies to (or accept them from) a disqualified person? .
(4) Pay compensation to, or pay o reimburse the expenses of, a disqualified persen? Yes
(5) Transfer any income or assets to a disqualified person (or make any of either avaitable
for the benefit or use of a disqualified person)? | ... .. ... [] Yes
Agree to pay money or property to a government official? ( Exception. Check "No”
if the organization agreed to make a grani to or to employ Lhe official for a period
after termination of government service, if terminating within 90 days.} . ... ... ... .. ... ... . ... ... . .... D Yes
Ifany answer is "Yes” to 1a{1}(6), did ANY of the acis fail to qualify under the exceptions described in
Regulations section 53.4941(d)}-3 or in a current nolice regarding disaster assistance (see page 18 of the
instructions)?
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Organizations relying on a current notice regarding disaster assistance check here > EI

Did the organization 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 beginning in 19997
Taxes on failure to distribute income (section 4942) {does not apply for years the erganization was a privale
operating foundation defined in section 4942(j)(3) ar 4942(j}{5)):
Al the end of tax year 1999, did the organization have any undistributed incame {lines 6d
and 6e, Part XIll) for lax year(s) beginning before 19997
H-Yes listtheyears P 19 19 .19 19
Are there any years listed in 2a for which the organization is NOT applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? {If applying section 4942(a)(2)
to ALL years listed, answer "No”™ and altach stalement-see page 18 of the instructiensy )
If the provisions of section 4942(a)(2) are being applied to ANY of the years listed in 2a, list the years here.
’ 19 .. '19.... '19.... '19
Taxes on excess business holdings {section 4943):
Did the organization hold more than a 2% direct or indirect interest in any business
enterprise al any time during the year?
If"Yes,” did it have excess business holdings in 1999 as a result of (1) any purchase by the organization
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)) lo dispose of holdings acquired by gift or bequest; or (3)
the fapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine
if the organization had excess business holdings in 1999.)
Taxes on investments that jeopardize charitable purposes (section 4944):
Did the organization invest during the year any amount in a manner that would jeopardize its charitable
purposes?
Did the organization make any investment in a prior year (but after December 31, 1969} that could jeopardize ils charitable
purpose that had not been removed from jeopardy before the first day of the tax year beginning in 19997
Taxes on taxable expenditures {section 4945) and political expenditures (section 4955):
Buring the year did the organization pay or incur any amaunt to:
{1) Carry on propaganda, or otherwise attempt lo influence legislation (section 4945(e}))? =~ D Yos
(2) Influence the cutcome of any specific public election (see section 4955); or to carry
on, directly or indirectly, any voler registration drive? H Yos
(3} Provide a grant to an individual for travel, study, or other similar purposes? L
(4) Provide a grant to an organization other than a charitable, elc., organization described
in section 509(a}(1). (2). or (3), or seclion 4840(d)2)? N D Yes
(5) Provide for any purpase other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals? D Yos
It any answer is "Yes" to 5a(1)-(5), did ANY of the transactions fail to qualify under the exceplions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 19 of the instruclions}?

Organizations relying on a current nolice regarding disaster assistance check here >

If the answer is "Yes" to question 5a(4), does the organization claim exemption from the
tax because it maintained expenditure responsibility for the grant? N/A D Yes

If "Yes,” attach the statement reguired by Regulations section 53.4945-5(d).

ENO

No
No
No

N/A [1b

N/A |1c

=)
=
o
R PR

N/A |3b

4b X

B No
g
i

No

N/A |sb

DNo

DAA

Form 990-PF (1a39)



Form8g0-PF (193g) A A RUBASHKIN FAMILY FOUNDATTION 11-2844140

Page 6

Part VIl | . 1d Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 _List all officers, directors, trustees, foundation managers and thelr compensation (sea page 19 of the instructions):

) : d) Contrib. to

SR— O | S | Seetid, (e
ABRAHAM A, RUBASHKIN . PRESTDENT
5500 15TH AVENUE, BROOKLYN, NY AS NEEDED 0 0 0
RYFKA RUBASHKIN .. SECY&DIRECTR
5500 15TH AVENUE, BROOKLYN, NY AS NEEDED 0 0 0
JOSEPH RUBASHKIN . . ... TREASURER
1392 PRESIDENT STREET, BROOKLYN, NY | AS NEEDED 0 0 0
2 Compensation of five highest-paid employaees (other than those Included on line 1-see page 19 of the Instructions).

If none, entar “NONE."
{b} Title and average {d) Contnibutions to
hours per week smployee benefit {e) Expense account,

{a) Name and address of each employee paid more than $50.000 {c} Compensation

plans and deferred

devoted to position I
compensation

other allowances

. NONE

Total number of other employees paid over $50,000

> |

3 Five highest-paid independent contractors for professional services{see page 19 of the Instructtons). If none, enter
"NONE."

{a) Name and address of each person paid more than $50.000 {b) Type of service

{€)} Compaensation

Total number of others receiving over $50,000 for professional services

> |

Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activilies during the tax year. Include relevant statistical information such as the number
of organizations and other beneficiaries served, conlerences convened, research papers produced, etc.

Expenses

1 N/A

DAA

Form 990-PF (1959)



Form 990-PF (1999) A A RUBASHKIN FAMILY FOUNDATION 11-2844140

Page 7

Part IX-B_| Summary of Program-Related Investments (see page 20 of the inslructions)

Describe any program-related investiments made by the foundation during the tax year.

Amount

1 .

CNAAL

| Part X ! Minimum Investment Return (Al domeslic foundations must complete this part. Foreign foundations,

see page 20 of the instruclions.}

1 Fair market value of assets not used {or held for use) directly in carrying oul charitable, etc.,
purposes: —_ — ) /
a Average monthly fair markel value of securites 1a
b Average ofmonthly cashbalances 1b
¢ Fair market value of all other assets (see page 21 of the instructionsy 1c
d Total(addlines 1a,b,andc) | 1d
e Reduction claimed for blockage or other factors reported on lines 1a and
fc (attach detailed explanation) . ... .. e |

2 Acquisition indebtedness applicable to line Tassets 2

3 SUbtraCl “ne 2 from Iine 1d ........................................................................... 3

4  Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see page 21

Of the INSWUCHIONS) . . 4

5  Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V,

llne 4 .......................................................................................... 5
6  Minlmum Investment return. Enter 5% of line 5 R R i 6
m Distributable Amount (see page 21 of the instructions) {Section 4942(j}(3) and {j}(5) private operating
foundations and certain foreign organizalions check here P_ﬂ and do not complete this part.)

1 Minimum investment return from Part X, line® . . . ... .. 1

2a Taxon investment income for 1999 from Pant VI, tines | 2a /
b Income tax for 1999. (This does notinclude the tax from Part vty 2b / v
c Add hnes za and 2b .................................................................................. 2c

3  Distributable amount before adjustments. Subtractline 2c fromline 1 . 3

4a Recoveries of amounts trealed as qualifying distributions da
b Income distributions from section 4947(a)2) trusts 4b
c Add Ilnes 4a and 4b ....................................................................................... 4c

5 Add Ilnes 3 and 4c .................................................................................... 5

6  Deduction from distributable amount (see page 22 of the instructionsy 6

7  Distributable amount as adjusted. Sublracl line 6 from line 5. Enter here and on Part XllI,

ling 1 7
Qualifying Distributions (see page 22 of the instruclions)

1 Amounts paid {including administrative expenses} lo accomplish charitable, etc., purposes: o e
a Expenses, contributions, gifts, etc.-total from Part I, column (d}, line26 1a J
b Program-related investments-lotal of lines 1-3 of Partix-6 i 1b

2  Amounts paid {o acquire assets used {or held for use) directly in carrying out charitable, elc

U S e 2

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

a Suitability test (prior IRS approvalrequired) Ja
b Cashdistribution tesl {attach the required schedule} . 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, line4 4
5  Organizations that qualify under section 4340(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, line 279 (see page 22 of the instructionsy . . 5 0
6  Adjusted qualifying distributions. Subtract line 5 from tine4 6
Note: The amount on line 6 will be used in Part V, column (b}, in subsequent years when calculaling whether the foundation
qualifies for the section 4940{e} reduction of lax in those years.
DAA

Form 990-PF (1939)



Form990-PF {1999y A A RUBASHKIN FAMILY FQUNDATION 11-2844140 Page 8
Undistributed Income (see page 22 of the instructions)
(@) (b} (c) (d)
Corpus Years prior o 1998 1998 1999

- 9 a 0o oW

Distributable amount for 1999 from Part X1,

Iine 7 ......................................................
Undistributed income, if any, as of the end of 1998:

Enter ameount for 19%8onty
Tolal for prior years: 19 .19 ,19

Excess distributions carryover, if any, to 1999:

From 1994

From 1995

From 1996

From 1997

From 1958

Qualifying distributions for 1999 from Part
X, line 4: P§

Applied to 1988, but not more than line 2a
Applied to undistributed income of prior years
{Election required-see page 23 of the instructions)
Treated as distributions out of corpus {Election
required-see page 23 of the instructions)

d Applied to 1999 distributable amount

10

o o6 o W

(tf an amount appears in column (d), the

same amount must be shown in column (a).)

Enter the net total of each column as

indicated below:

Corpus. Add lines 3, 4c, and de. Subtract lines
Prior years’ undistributed income, Subtract

line 4b fromine2b
Enter the armounl of prior years' undistributed
income for which a notice of deficiency has

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

tax has been previously assessed

Subtract line 6¢ from line 6b. Taxable

amount-see page 23 of the instructions

Undistributed income for 1998. Subtract line

4a from line 2a. Taxable amount-see page

23 Of lhe inSUUC[IOf‘IS ..........................................
Undistributed income for 1999. Subtract

lines 4d and 5 from line 1, This amount must

be distributed in 2000

Amounts treated as distributions out of

corpus to satisfy requirements imposed by

section 170(b){1}E) or 4942(g)(3) (see page

23 of the ingtructions)

Excess distributions carryover from 1994

not applied on line 5 or line 7 {see page 23

of the instructions)
Excess distributlons carryover to 2000.

Subtract lines 7 and 8 from line 6a

Analysis of line 9:
Excess from 1995

: i
" J' .
. : “l h
X . FIR A )
T s TP 2 | -‘
1o B t ’ i e
= ¥ F: & RS SO . [
! ' F
N i

Excess from 1996

Excess from 1997

Excess from 1998

Exeoss from faag




Form990-PF (1998) A A RUBASHKIN FAMILY FOUNDATION 11-2844140

Page 9

| Part XIV | Private Operating Foundations (see page 24 of the instructions and Part VII-A, question 9)

1a

2a

If the foundation has received a ruling or delerminalion letter that it is a private operating

foundalion, and the ruling is effective for 1999, enter the date of theruling > N/A
Check box 1o indicate whether the organization is a private operating foundation described in section I—I 4842(j)(3) or H 4942(K5)
Enter the lesser of lhe adjusled net Tax year Prior 3 years

income from Part | or the minimum {a} 1599 {b} 1998 {c) 1997 {d} 1996 (e} Total

investment return from Part X for
each year listed

ssmofine2a

Qualifying distributions from Part X,
line 4 for each year listed

Amount included in line 2¢ not usad directly

for active conduct of exempt activilies

Qualifying distributions made directly
for active conducl of exempt act.
Subtract line 2d from line 2¢

Complete 3a, b, or ¢ for the
alternative lest relied upon:
"Assets” alternative test-enter:
{1} Value of all assets

{2) Value of assets qualifying
under sec. 4942(j}{3)(B)i}

"Endowment" alternative test-Enter
2/3 of min. investment return shown
in Part X, line 6 for each year listed

"Support” alternative test-enter:
(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securilies loans {section
512(a){5)). or royallies)

{2} Support from general public
and 5 or more exempt
organizations as provided in
section 4942(j)(3)(B)(iii)

{3) Largest amount of support from
an exempt organization

{4) Grass investmentinc.

j_Part XV_|

assets at any time during the year-see page 24 of the instructions.)

Supplementary Information (Complete this part only if the organization had $5,000 or more in

1 Information Regarding Foundatlon 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 il they have contributed more than $5,000). (See section 507(d)(2).)
N/A
b List any managers of the foundation who own 10% or more of the stock of a corparalion (or an equally large portion of the
ownership of a partnership or other enlity) of which the foundation has a 10% or grealer interest.
N/B
2  Information Regarding Contributlon, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here W E if the organization only makes contributions to preselected charitable organizations and does not accept
unsolicited requesls for funds. If the organization makes gifts, grants, etc. (see page 24 of the instructions) to individuals or
organizations under other conditions. complete items 2a, b, c, and d.
a The name, address, and telephone number of the person to whom applications should be addressed:
N/A
b The form in which applications should be submitted and information and materials they should include:
N/A
¢ Any submission deadlines:
N/B
d Any restrictions or limitations on awards, such as by geographical areas, charilable fields, kinds of instilutions, or other factors:

N/A

DAA



Form990-PF (1936) A A RUBASHKIN FAMILY FOUNDATION 11-2844140 Page 10
|_Part XV | Supplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "o P reiionShip (o el Purpase of grant or Amaunt
any foundation manager recipient contnbution

Name and address (home or business})

or substantial contributor

a Paid during the year

N/A
Total e P> 3a
b  Approved for future payment
N/A
1
Total P b

DAA

Form 990-PF (1999)



Form990-PF{1999) A A RUBASHKIN FAMILY FOQUNDATION

11-2844140

Page 11

| _Part XVI-A | Analysis of Income-Producing Activities

Enter gross amouhts unless otherwise indicated,

1 Program service revenue:
a

Unrelaied business incoms

Excluded by sec. 512, 513, or 514

(2}
Business
code

Aol

(). {d)
Exclusiory Amount
codg

[:]
Ralated( o! exampt
function incoma {See
pg. 24 of the instructions.)

® o o o

f

¢ Fees and contracts from government agencies
Membership dues and assessments

Dividends and interesl from securities =~

Net rental income or (loss) from real estate:

a Debt-financed property

b Notdebt-financed property .
Net rental income or {loss} from personal property

Other investment income

(= B N 7 ]

L= - R I - )

11 Other revenue: a

b

c

d

{See worksheet in line 13 instructions on page 25 to verify calculations.)

[_Part XVI-B ' Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

Explain below how each activity for which income is reported in column {e) of Part XVI-A contributed importantly to

® the accomplishment of the organization's exempt purposes (other than by providing funds for such purposes). (See

page 25 of lhe instructions.)

N/A

DAA

Form 990-PF (1939}



Form990-PF{1995) A A RUBASHKIN FAMILY FOUNDATION 11-2844140 Page 12
Part XVIl] 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 Yes | No

501{c) of the Code (other than section 501(¢){3) organizations) or in section 527, relating to political organizations?

a Translers from the reporting organization to a noncharitable exempt organization of:
) Cash 1a(1) X
(2) Otherassels 1a(2) X

b Other Transactions: N ____{
(1) Sales of assets o a noncharitable exemplorganization ... ... 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b{2) X
(3) Rental of facilities, equipment, or otherassets 1b(3) X
(4) Reimbursementarrangements 1b(4) X
5) Loans orloan guarantees ... ... 1b(5) X
{6) Performance of services or membership or fundraising solicitations 1b{6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X

d If the answer to any of the above is "Yes,” complete the following schedule. Column (b} should always show the fair market
value of the goods, other assels, or services given by the reporting organization. If the organization 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 {¢} Name of nancharnitable exempt organization {d) Description of transfers, fransactions, and sharing arrangements
N/A

2a |s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(¢) of the Code (olher than section 501{c)(3)} or in sectien 5272
b If"Yes,” complete the following schedule.

{a) Name of organization {b} Type of organization {€)} Descriplion of relationship

N/A

nd General Instruction Q)




STATE OF NEW YORK
County of New York, S:

el et ~ . -
. THE ANNUAL RETURN OF
AA RUBASHKIN FAMILY

FOUNDATION for the fiscal

ear ended November 30, 2000
is available at its principal of-
fice located at S500 15ih Ave-

_nue, Brooklyn, NY 11219 (718)

436-5511. for inspection during .

regular business hours by any
citizen who requests it within
180 days hereof. Principal

Manager of the Foundation is ¢

ABRAHAM RUBASHKIN.'

Jennifer Simon, being duly sworn, says that she is the
PRINCIPAL CLERK of the Publisher of the NEW YORK LAW
JOURNAL, a Daily Newspaper; that the Advertisement hereto

~ annexed has been published in the said NEW YORK LAW .’

JOURNAL one time on thel7th day of October, 2001.

TO WIT: OCTOBER 17, 2001

SWORN TO BEFORE ME, this 17th day }
Of October, 2001.

Notary Public, State of New York
No. 01BY6056945
Qualified in Kings County

Commission Expires April 09, 2003



Name:
Date Due:
Remittance:

Signature:

Mail To:

Other:

Filing Instructions

Dt

Form 990-PF
Return of Private Foundation

' ' 4
Taxable Year Ended November 30, 2000

A A RUBASHKIN FAMILY FOUNDATION
October+7-2001 /15 Somd AT FoSSi3(s
None is required. No amount is due or overpaid.

The original return should be signed and dated on Page 12 by an officer
representing the organization.

Internal Revenue Service
Ogden, UT 84201-0027

[nitial and date the copy, and retain it for your records.




Form 8868 (12.2000) ) Page 2
.C It you are filing for an Additlonal {not automatic) 3-Month Extenslon, complate only Part ! and check thisbox. ... . .. > B/
Note: Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868,
¢ 1 you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Part lI] - Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy.

Type or Name UIFP-;:I Organization NIRRT Employer identilteation number
print bask.n) Forly Foundatdiod 12 25 - 231005
' e:‘:::e':e Number street, an: suite no. If a P.O. bdy, see instructions. o For IRS use only
due date for L’3lo \iJ \](U\}(_' o
fillng the ty, lown or posl office, state, and ZIP code For a loreign address, see instruclions., ’ K .
refurn. Sae - ) T B
instructions. rzw u )\f I_l ’ q el i e :_‘u ko l' ..'.'3‘-...,'

Check type of return to be(ﬁled (File a separale application lor each return):
Form 990 [J Form 990-EZ  [] Form 990-T (sec. 401(a} or 408(a) trusl) [ ] Form 1041-A  [] Form 5227 [] Form 8870
Form 990-BL ] Form 990-PF [ ] Form 990-T (lrust olher than above) {_] Form 4720  [] Form 6069

r

STOP: Do not complete Part il If you were not already granted an automatic 3-month extenslon on a previously filed Form B368.

e |f the organization does not have an office or ptace of business in the Uniled Stales, check thisbox . ... ... ... ..... ... » [:]
® If this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . W this is
for lhe whols group, check this box - {_]. If it Is for part of the group, check this box » [ ] and altach a list with lhe names and
EINs of all members the extension is for.
4 |requesl an additional 3-month extension.of time until AJ_D” 200 .
§ Forcalendaryear ______ |, or other tax year beginning /;- II . 28 79 _and endlng 43 o L2082 00 .
6 If this tax year Is for Jess than 12 months, check reason: [ Inillal return  [7] Final return [ Change in accounting period

T S ale in deta|l why you ha extension,
WA m f f onat mﬁnzua#;o,

8a !f this applicalion Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the lentalive lax, less any
nonrefundable credits. Seeldnstruclions .. .. .. ... .. L $
b I this application is for Form 990-PF, 990-T, 4720, or 6069, enler any refundable credils and estimated
tax payments made. Inctude any prior year overpaymenl! allowed as a credil and any amount paid
praviously with Form BBBB . . .. ... ... . e e e e $
¢ Balance Due. Subtract line 8b from line Ba. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS {Electronic Federal Tax Payment System). See
INSlUC OIS . . . ... i i e e e e e e e, $
Signature and Verification

Under penallles of perjury, | daclare that | have examined thig form, including accompanying schedules and slatements, and to the best of my knowladge and beliel, it is lrug,
corracl, and complets, and thal | am authorized to prepare this form.

Slpnalurelb/ I. . e Of\—’ - \{ Title - Dale 7// 9/9{

Notice to Applicant — To Be Completed by the IRS
We have approved this applicatlon. Please atlach this form lo the organization’s return.
We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due date of the
organization’s retum {including any prior extenslons). This grace period is considered to be a valid extension of time for elections ctherwise required to be
made on a tmely return. Please attach his form lo the organization's return.
We have not approved this application. After considering the reasons stated in itern 7, we cannot grant your request for an exlension of time to file. We are
not granting a 10-day grace perlod.
We cannol consider this application because it was filed after (he due date of the return for which an extension was requesled.
Other

ad o O

By.
Direclor Dale

Alternate Malling Address — Enter the address if you want the copy of this application for an addilional 3-month extension
returned to an address different than the one entered above.

Name EXTENSION APPROVED
WASSER, BRETTLER, KLAR & LIPSTEIN
CERTIFIED PUBLIC ACCOUNTANTS

132 NASSAU STREET AUG 10 2001
NEW YORK. NEW YORK 10038

Type or Number and street (i
print

Clty or town, provint

HRILY]

Ui 530N PROGE SOIHE, @BREN

STF FEDOO5EF 2



ENVELOPF

”,:m.-éSGS Application for Extension of Time To File an

{December 2000) Exempt Organization Return ' OMB No. 1545-1709
b=k Ui » Flie a separate application for each retum.
® If you are filing for an Automatic 3-Month Extenslon, complete only Part | and check thisbox .................... » ]

» If you are filing for an Additional {not automatic) 3-Month Extension, compleate only Part Il {on page 2 of this form).

Note: Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed
Form 8868

Automatic S-Month Extension of Time — Only submit original {no copies needed)
Nota Form 990-T corporaﬂons requesting an automatic 6-month extension — check this box and complete Partionly .... » [ ]

All other corporations (including Form 990-C fifers) must use Form 7004 to request an extension of time to file income tax retums
Partnerships, REMICs and trusls must use Form 8736 to request an extension of time to file Form 1065, 10686, or 1041,

or Name lzation Employer identiflcation number
i A Bubachtim Famly Fovnomtion |- AP PO

Fila by tha Nurnber street, and room or suityyno. If a P.O. béx, see instructions.

dua date for - - .

filing your \5 S‘D (%4 _AS u .e

return. Saee City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. ma_LLL_‘{ NN 1124 ¥

Chaeck type of return to be filedfile & separate application for each retum):

(] Form 990 [} Form 980-T (corporation) [] Form 4720

(] Form 990-BL [C] Form 980-T {sec. 401(a) or 408(a) trust) ] Form 5227

[J Form 990-EZ [[] Form 990-T (trust other than above) [C] Form 6069

%] Form 990-PF [J Form 1041-A (] Form 8870

e If the organization does not have an office or place of business in the United States, check thisbox . ................. » ]
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check this boxm []. If it is for part of the group, check this box » [_]and attach a list with the names and
EINs of all members the extension will cover,

1 I request an automatic 3-month (6-month, for 990-T corporation) extension of time until 7’ 16 , 20 Q/_ ,
to file the exempt organization return for the organization named above. The extension is for the arganization’s return for:

» (] calendaryear20 or / ﬁ

» [] tax year beginning _.

48___ . andending 1l (50 2007,

2 If iHis tax year is for less than 12 months, check reason:  [] Initial retum [] Final retum [] Changein accounting periad

3a If this application is ;'or Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Seeinstructions .. ......... .. ...oLooLLoiil il 5
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed asacredit ............ ... ... . . i, $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
MSITUCHONS . L . it et ittt e e e e e e e e e e e e $

Signature and Verification

Under penaltles of perjury, | declare thal | have axamined this form, induding accompanying schadutas and statements, and to the bast of my knowtedge and belief, it is true,
correct, and completa, and that t am authorized to prepare this form.

/%——\%— Teh | Date p» ‘Z’A»'/u )

Signature
For Paperwork Reduction Act Notice, sea Instruction Form 8868 (12-2000)
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