Form gg_O'PF

Departmtsnt of the Treasury
Intemal Revanue Senaca

Return of Private Foundation
or Saction 4947(a){1) Nonaxempt Charitable Trust
Treated as a Private Foundation
Note The organizaton may be able to use a copy of this retum 10 satisty state reporting raquirements

OMB No 1545-0052

2000

For calendar year 2000, or tax year beginning

12/01/00 ,andending

11/30/01

G Check all that apply

|_| Imuial return

D Final return

Amended retumn

Address change

rl Name change

A Employer Identification number

11-2844340

B Telephone number (see page 10 of the nstructions)

D 1

2

Foreign organtzations, check here >

C If exempbon application s pending, check hers P H

Foreign org meeting the 85%

Use tha IRS Name of organization
mn:::'.se A A RUBASHKIN FAMILY FOUNDATION
print " | Number and sireat {or P O box number if mail 15 not detivared to street address) Roomisute
or type
See Speclfic POB 398
Instructions City or town state and ZIP code
BROOKLYN NY 131219

» [

test check here and attach computation

H Check type of organization
|_| Sechion 4947(a){1) nonexempt chantable trust

E Section 501(c){3) exempl pnvate foundation
Other taxable private foundation

I Far market value of all assets at

J Accounting method

D_ Cash

M Accrual F

E If private foundation slatus was tarminated
under section 507{b)(1){A) check here
If the foundaton is in a 60-month termination

» [

end of year {from Part I, col (c). Other (specify) undar section 507(b)(1}{B) check here > D
line 16) ¥ § {Part |, column {d} must be on cash basis }
Part | Analysis of Revenue and Expenses (The {a) Revenue and {d) Disbursements

total of amt in col (b} {c) and (d) may not necessanly equal
the amounts in column {a} (see page 10 of the Instructions) }

axpenses per
books

(b} Netinvestment
income

{¢) Adusted net
incoma

for chantable
purposes
{zash basis only)

1
S 2
3
o 4
o 5a
e
9| ga
v b
e
Qn| 7
uls
e

1 OR EICEL\JIEQums a

Contnbubions, gifts, grants, etc , received {(att sch)
Distnbutions from split-interest trusts

Interest on saving® and temporary cash mvesimenis
Dividends and interest from secunties

Gross rents

{Net rental income or (loss) )]

Net gain or {loss) from sale of assets not on line 10
Gross sales pnce for all assets
on line 6a

Capital gan net inc (from Part IV line 2}
Net short-term capital gain

allowances

b

|| 11

Less Cost of goods

:‘ ﬂU@°¥ Eol‘EﬁmPss @4 schedule)

Other income (atta

@wdule}

+2—T ) gugh 11
1U Qﬁ officer§, directors, trustees, etc

A
m 14  Other employee salanes and wages
| |15 Pension plans, employee benefils
o n|16a Legalfees (atlach schedule)
p ! b Accounting fees (attach schedule)
? ts ¢ Other professional fees (att sch )
arf 17  Interest
t 3|18 Taxes (ah sch)(seepg 14 of the instr )
:‘ : 19 Depreciation (att sch ) & depletion
gV 20  Occupancy
a 8121 Travel, conferences and meelings
n E|22 Pnntng and publications
d x| 23 Other expenses (attach schedule)
g 24  Total operating and adminlistrative expenses
n Add lines 13 through 23
s |25 Contnbutions, gifis, grants paid
: 26  Total expenses and disbursements Add lines
24 and 25
27  Subtract ine 26 from hne 12
3 Excess of revenue over expenses and disbursemants
b Net investment Income (if negative, enter -0-)
¢ __Adjusted net income {If negative, enter -0-)

0AA  For Paperwork Reduction Act Notice, see the Instructions

Form 990-PF (2000) ]



Forr{ 990-PF (2000) A A RUBASHKIN FAMILY FQUNDATION 11-2844140 Page 2

Beginning of year End of year
Partil - Balance Sheets o e o A rounts ory (e e " (2] Book value (b BookVale | [€) Fax Morket Vaiwe
1 Cash-non-interest-beanng
) Savings and temporary cash invesiments
3 Accounts recevable P o N
Less allowance for doubtful accounts >
4  Pledges recevable P o B L
Less allowance for doubtful accounts P
5  Grants recevable
6  Recewvables due from officers, directors trustees, and other
disqualified persons (attach schedule} {see page 15 of the
instructons)
Al 7  Other notes and loans rec {att sch) > L B _ B
: Less allowance for doubtful accounts P
a| 8 Inventones for sale or use
t 9  Prepaid expenses and deferred charges
8| 10a Investments-U S and state govemnment obbgations {att schedule)
b Investmenis-corporate stock {attach schedule)
¢ Investments-corporate bonds {attach schedule)
1 Investments-tand buildings, & equipment basis | R A _ o _
Less accumulaled depr {alt sch ) >
12  Investments-mortgage loans
13  Investments-other {attach schedule)
14  Land, buildings, and equipment basis > T _ o
Less accumulated depr {att sch ) »
15  Other assets (descnbe P )
16 Total assets (to be completed by all filers-see page 16 of
the instructions Also. see page 1,item | 0 0 0
Ll 17 Accounts payable and accrued expenses
Ia 18  Grants payable
b| 19 Deferred revenue
I'| 20 Loans from officers, directors, trustees, and other disqualified persons
: 21 Mortgages and other notes payable (att sch )
t| 22 Other labilites {describe > )
|
:__23_ Total liabilities {add nes 17 through 22) 0 8]
N Orgamzations that follow SFAS 117, check here > D
? and complete lines 24 through 26 and lines 30 and 31
A| 24 Unrestrcted
: 25  Temporarly restncted
? 26  Permanently restncted
: Orgamizations that do not follow SFAS 117, check hare > D
r and complete lines 27 through 31
F| 27 Capital stock, trust pnncipal, or current funds
E 28 Paid-in or capital surplus, or land, bidg , and equipment fund
B 29 Retaned eamings, accumulated tncome, endowment, or aother funds
2 30  Total net assets or fund balances (see page 17 of the
a instructions) 6] 0
c} 31 Total llabilitles and net assets/fund balances (see page 17 of
s the instructions) 0 0
Part 1l Analysis of Changes in Net Assets or Fund Balances
1 Total net assels or fund balances at beginning of year-Part Il, column (a}, Ine 30 (must agree with
end-of-year figure reported on prior year's retum) 1 0
2 Enter amount from Part I, line 27a 2
3 Otherincreases not included in ine 2 {itemize) » 3
4 Addlnes 1,2 and3 4
5 Decreases not incuded in line 2 (itemize) > 5
6 Total net assels or fund balances at end of year (line 4 minus hne 5)}-Part I, column {b), line 30 6 0
DAA

Form 990-PF (2000)



Form 990-PF (2000) A A RUBASHKIN FAMILY FOUNDATION 11-2844140 Page 3
Part IV Capital Gains and Losses for Tax on Investment Income
B o B o oo Prack 00 o e e ®) B'."p;’gm%fé‘;ﬂ""’ R el Sl I
-Donation

1a N/A

b

c

d

Q

() Deprectation allowed {g) Cosl or other basis
{e) Gross sales price

{or allowable) plus expense of sale

(h) Gainor (loss)
(e) plus (f} minus {g)

o |a|o |ow

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69
() Adusted basis
as of 12/31/89

k) Excessof col i
{1 FMV asol 12/31/69 *) W
over col () ¥ any

(I} Gains (Col (h}gasn minus
col {k) but not less than -0-) or
Losses (from col {h))

a
b
c
d
e
2 Capital gain net income or {net capital loss) If gain, also enter in Part |, ine 7
{ If {loss), enter -0- in Part I, ine 7 } 2
3 Net short-term capital gain or {loss) as defined in secttons 1222(5) and (8)
If gan, also enter in Part |, ine 8, column (c) (see pages 13 and 17 of the instructions) }
If {loss), enter -0-mn Part|, ine 8__ N 3

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 ¢n net investmenl income )

If section 4940(d)(2) apples, leave this part blank

Was the organization hable for the section 4542 tax on the distnbutable amount of any year in the base penod?
If "Yes,"” the organization does not qualify under section 4940(e) Do not complete this part

N/A

D Yes D No

1 _Enier the appropriate amount in each column for each year, see page 18 of the instruchions before making any entries

(a) (b) (c)
Base period years Adjusted qualifying distnbutions Net value of nonchantable-use assets

Calendar year (or tax year beginning in)

d
Dnstnbu‘m’n ratio
{col (b) divided by col (c))

1999

1998

1997

1996

L] (] o § fa ) [}

1995

(] (el i ] b ] [db)

2 Total of ine 1, column (d}

3 Average distribution ratio for the 5-year base period-divide the total on line 2 by 5, or by
the number of years the foundaton has been in existence if less than 5 years

4 Enter the net value of noncharitable-use assets for 2000 from Part X, ine 5

5 Multiply ine 4 by line 3

6 Enter 1% of net investment income (1% of Part |, ine 27b)

7 Addlnes 5and6

8 Enter qualfying distnbutions from Part XIl, ine 4

I ine 8 1s equal to or greater than line 7, check the box in Part VI line 1b, and complete that part using a 1% tax rate See

the Part VI instructions on page 18

DAA

Form 990-PF (2000)



Form 990-PF (2000) A A RUBASHKIN FAMILY FOUNDATION 11-2844140

Page 4

Part VI Excise Tax Based on Investment Income {(Sec 4940(a), 4940(b), 4940{e), or 4948-see pg. 18 of the instr )

1a Exemp;t operating foundations descnbed in section 4940(d)(2), check here » D and enter "N/A" on line 1
Date of ruling letter {attach copy of ruling letter if necessary-see instructions) _
b Oomesbc organizations that meet the section 4940(e) requirements in Part V, check 1
here P D and enter 1% of Part |, ine 27b
€ All other domestc organizations enter 2% of ina 27b Exempt foreign organzatons anter 4% of Part | line 12 col (b) _ .
2  Tax under secton 511 (domestic section 4947(a)(1} rusts and taxable foundations only Others enter -0-) 2 0
3 Addlnes1and2 3
4  Subtile A (iIncome) tax (domestc sechion 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0
§ Tax based on Iinvestment Income Subtract ine 4 from kne 3 If zero or less, enter -0- 5 0
6 Credits/Payments
a 2000 estmated tax payments and 1999 overpayment credited to 2000 6a
b Exempl foreign organizations-tax withheld at source 6b
¢ Tax paid with application for extension of tme to file {Form 8868) 6c
d Backup withholding erronecusly withheld 6d | _ _
7 Total credits and paymenis Add lines 6a through 6d 7
8  Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached 8
9  Tax due Ifthe total of ines 5 and 8 1s more than line 7, enter amount owed | g 0]
10  Overpaymaent If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid > | 10
11 Enter the amount of ine 10 to be Credited to 2001 estimated tax > l Refunded P | 11
Part Vii-A Statements Regarding Activities
1a Duning the tax year, did the orgamization attempt to influence any national, state, or local legislation or did Yes | No
it parucipate or intervene in any pohtical campaign? 1a X
b Did it spend more than $100 dunng the year {either directly or indirectly) for poliical purposes (see page
19 of Lhe instructions for defimbion)? 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detaled descnpton of the actvities and copies of any matenals
published or distnbuted by the organization in connection with the actvites
¢ Did the organization file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on pelitical expenditures (section 4955) imposed during the year
(1)  Onthe organization P 3 (2) Onorgamizalon managers »  §
e Enter the rembursement {If any) paid by the organization dunng the year for poliical expenditure tax imposed
on organization managers P §
2 Has the organization engaged in any activities that have not previously been reporied to the IRS? 2 X
If “Yes,” attach a detalled descrniption of the activikes
3 Has the organization made any changes, not previously reported to the IRS, in its goverming instrument, articles .
of incorporation, or bylaws, or other simidar instruments? {f "Yes," attach a conformed copy of the changes 3 X
4a Du the organizalion have unrelated business gross income of $1 000 or more dunng the year? 4a X
b 1f“Yes.” has it filed a tax return on Form 990-T for this year? N/A& | _4b
5 Was there a liquidabion, termination, dissolubion, or substanta!l contracton dunng the year? 5 X
If "Yes,” attach the statement required by General Instruction T
6  Are the requiremnents of section 508(e) (relating 1o sections 4941 through 4945) sausfied either
® By language in the governing mstrument, or
® By state legislation thal effectively amends the governing instrument so that no mandatory directions .
that conflict with the state law remain in the governing instrument? 6 X
7 Did the organzabion have at laast $5 000 1n assats at any ume dunng the year? If “Yes ~ complete Pan I, col (¢) and Pan XV 7 X
8a Enter the states to which the foundation reports or with which 1t 15 registered (see page 19 of the
instructions) P NONE
b ifthe answer 15 "Yes" to line 7, has the organization furnished a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G7 If "No,” att explanaton N/A | _8b
9 Is the organzauon claiming status as a private operating foundation within the meaning of section 4942()({3)
or 4942((5) for calendar year 2000 or the taxable year beginning in 2000 (see instructions for Part XIV on
page 25)? If "Yes,” complete Part XIV 9 X
10 D« any persons become substanta! contnbutors dunng the tax year? If “Yes ™ att a sch isting thelr names & addr 10 X
11 Did the organization comply with the public inspection requirements for its annual returns and exemption
application? 11 X
12 The books are in care of P A A RUBASHKIN Telephcneno
Locatedat » POB 398 BROOKLYN NY ZIP+4 b 11219
13 Section 4947(a)}{1) nonexempt chantable trusts filing Form 990-PF in lleu of Form 1041 -Check here [ 4 D
and enter the amount of tax-exempt inlerest recerved or accrued dunnyg the year |4 ] 13 I
DAA

Form 990-PF (2000)



Form 990-PF (2000) A A RUBASHKIN FAMILY FOUNDATION 11-2844140

Page 5

Part Vil-B Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

4a

S5a

6a

File Form 4720 If any Item is checked In the "Yas" column, unless an exception applles
Dunng the year did the organization (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? I:l Yes
{2} Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

a disqualified person? Yes
{3) Furnish goods, services, or faciiles to (or accept them from) a disqualfied person? Yas
{4) Pay compenszhon to, or pay or reimburse the expenses of, a disqualified person? Yos
(5) Transfer any income or assets 10 a disqualified person (or make any of either available

for the benefil or use of a disqualified person)? D Yes
(6) Agree to pay money or property to a government official? ( Exceptlon Check "No™

if the orgamization agreed to make a grant to or to employ the official for a penod

after termination of government service, (f terrminating within 90 days ) D Yos
If any answer 1s "Yes" to 1a(1)}-(6), did any of the acts fall to qualfy under the exceptions described in Regulations
section 53 4841(d)}-3 or in a current notice regarding disaster assistance {see page 20 of the instructions)? N/A
QOrgamizations relying on a current nolice regarding disaster assistance check here [ 2
Did the organizaticn 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 20007 N/A
Taxes on failure to distnbute incorme (section 4942) (does not apply for years the orgamzation was a private
operating foundation defined in section 4942())(3) or 4842{)){5))
At the end of tax year 2000, did the organizahon have any undistributed income (knes 6d
and e, Part XlIl} for tax year(s} beginning before 20007 D Yes E No
If"Yes,"listtheyears P 19 . 19 , 19 , 19
Are there any years hsted in 2a for which the organization 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 listed, answer *No® and attach statemeni-see page 20 of the instructions )
If the provisions of section 4942{a)(2) are being apphed to any of the years histed in 2a, list the years here
P 19 . 19 . 19 . 18
Did the organization hold more than a 2% direct or indirect interest in any business
enterpnise at any time dunng the year? D Yes @ No
If "Yes,” did it have excess business holdings in 2000 as a result of {1) any purchase by the organizaton
or disqualfied persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer penod approved
by the Commussioner under section 4843(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 penod? (Use Schedule C, Form 4720, to determine
if the orgamization had excess business holdings in 2000 ) N/A
Dnd the orgamzation invest during the year any amount in a manner that would jeopardize its chantable purposes?
Did the orgamizauon make any investment in a prior year {but after December 31, 1969) that could jeopardize its chantable
purpose that had not been remcved from jeopardy before the first day of the tax year beginning in 20007
Dunng the year did the organization pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation {(section 4845(e})? D Yes
(2) Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registration drive? H Yes
Provide a grant to an individual for travel, study, or other similar purposes? Yeos
Provide a grant to an organization other than a chantable, etc , organization described
in section 509(a) 1), {2), or {3), or section 4840(d)(2)? I:I Yeos
Provide for any purpose other than religious, charitable, scientfic, literary, or
educational purpeses, or for the preventon of cruelty to children or animals? D Yes
If any answer 1s "Yes" to 5a(1)-(5). did any of the transactions fail to quahfy under the exceptions descnbed In
Regulations section 53 4945 or in a cuirent notice regarding disaster assistance (see page 20 of the nstructions)? N/A
Organizations relying on a current notice regarding disaster assistance check here >
If the answer 15 "Yes" to question 5a(4), does the organization claim exemption from the
tax because it mantained expenditure respensibility for the grant? N/A D Yes D No
If Yes,” attach the statement required by Regulations section 53 4945-5(d)
Dnd the organization, dunng the year, receve any funds, directly or indirectly, to pay
premiums on a personal benefil contract? D Yes No
Dud the organizaton, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
If you answered “Yes" to 6b, also file Form 8870

3

No

No
Nc
No

[T

—

No

El =

(-

No

No
{3 No

{4

" et

No
{5

—

No

X X KX &

Yas

No

5b

6b

X

DAA

Form 990-PF (2000)



Form 990-PF {2000)

A A RUBASHKIN FAMILY FOUNDATION

11—

2844140

Page 6

Part VIl and Contractors

information About Officers, Directars, Trustees, Foundation Managers, Highly Paid Employees,

1 _Llist all officers, directors, trustees, foundatlon managers and thelr compensation (see page 20 of the instructlons)

{a) Name and address (:)eté-% ir}:'%:%rzge ((‘ﬂ ng?%?.‘sea#l%? ﬁgﬁg‘%&%&g@d t?ﬂ%p;m;\e&uni
ABRAHAM A. RUBASHKIN PRESIDENT
5500 15TH AVENUE, BROOKLYN, NY AS NEEDED 0 0] 0
RYFKA RUBASHKIN SECY&DIRECTR
5500 15TH AVENUE, BROOKLYN, NY AS NEEDED 0 8] 0
JOSEPH RUBASHKIN TREASURER
1392 PRESIDENT STREET, BROOKLYN, NY | AS NEEDED 0 0 0

2 Compensatlon of five highest-paid employees (other than those Inciuded on line 1-see page 21 of the instructions)

If none, anter "NONE "

(a) Name and address of each employee paid more than $50 000

{b) Title and average
urs l:ver week
devoted to

ho

pasition

{c} Compensation

(d) Contnbutons to
employee benefit
plans and deferred
cormpensation

(e} Expense account,
other allpwancas

NONE

Total number of other employees paid over $50,000

> |

3 Five highest-pald Independent contractors for professlonal services{see page 21 of the Instructions} If none, enter

"NONE "

{a) MName and address of each person paid more than $50 Q00

{b] Type of service

{c} Compensaton

NONE

Total number of others receving over $50,000 for professional services » I
Part IX-A Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activites dunng the tax year Include relevant statistical information such as the numbser Expens
a3
of organizations and other benefisanes served conferences convened research papers produced elc
1 N/A
2
3
4
DAA Form 990-PF (2000



Formi990-PF (2000) A A RUBASHKIN FAMILY FOQUNDATION 11-2844140 Page 7
Part IX-B Summary of Program-Related Investments (see page 22 of the instructions)
Descnbe the two largest program-related Invesiments mada by the foundation dunng the tax year on ines 1 and 2 Amaunt
1 'N/A
2
All other program-related investments See page 22 of the instructions
3
Part X Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see page 22 of the instructions )
1 Fair market value of assets not used (or held for use) directly in carnyaing out chantable, etc ,
purposes B
a Average monthly fair market value of secuntes 1a 0
b Average of monthly cash balances 1b
¢ Far market value of all other assets (see page 23 of the instructions) 1c
d Total (add ines 1a, b, and c) 1d
e Reduction claimed for blockage or other factors reported on lines 1a and
1¢ (attach detalled explanation) I 10 I _
2 Acquisition indebtedness apphicable to ine 1 assets 2
3 Subtractline 2 from line 1d 3
4  Cash deemed held for chantable actvites Enter 1 1/2% of line 3 (for greater amount, see page 23
of the instructions) 4
5  Net value of noncharltable-use assets Subtract ine 4 from line 3 Enter hera and on Part V, line 4 5
[ Minimum Investment return Enter 5% of ine 5 L 6
Part X1 Distributable Amount (see page 23 of the instructions) (Section 4942())(3) and (J)}(5) private operating
- foundations and certain foreign organizations check here > and do not complete this part )
1 Mimmum investment return from Part X, ine 6 1 0
2a Tax on investment income for 2000 from Parl VI, line 5 2a
b Income tax for 2000 (This does not include the tax from Part VI } 2b o
¢ Addlines 2a and 2b 2c
3 Destributable amount before adjustments Subtract ine 2¢ from line 1 3
4a Recovenes of amounts treated as qualifying distributons 4a
b Income distnbutions from section 4947(a)(2) trusts 4b
¢ Add lines 4a and 4b 4c
5 Addlines 3 and 4c 5
6  Deducuon from distnbutable amount (see page 23 of the instructions) 6
7 Distnbutable amount as adjusted Sublract ling 6 from ine 5 Enter here and on Part X,
line 1 7
Part XIl Quabfying Distributions (see page 24 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes
a Expenses, contnbubons gifts, elc -total from Part |, column {d). ine 26 1a 0
b Program-related investments-total of ines 1-3 of Part 1X-B ib
2 Amounts paid to acquire assets used {or held for use) directly in carrying out chantable, etc ,
purposes 2
3 Amounis set aside for speafic chantable projects that satsfy the
a  Suitabiity test {prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4  Quahfying distributions Add lines 1a through 3b Enter here and on Part V, line B, and Part XIli, ine 4 4
§  Organizations that qualify under section 4940(e) for the reduced rate of tax on net investment
ncome Enter 1% of Part I, lne 27b {see page 24 of the instructions) 5 0
6  Adjusted qualifying distributions Subtract ine S from line 4 6
Note The amount on ine 6 will be used in Part V, column (b), n subsequent years when calcutating whether the foundation
qualifies for the section 4340({e} reduction of tax in those years
DAA Form 990-PF (2000)



Formggo-PF {20000 A A RUBASHKIN FAMILY FOUNDATION 11-2844140 Page 8
Part XIli Undistributed Income (see page 24 of the instructions)

{a) (b) {c} (d}
Corpus Years prior (o 1999 1999 2000

1 Dustnbutable amount for 2000 from Part X|,
ine 7
2 Undistnbuted income, (f any, as of the end of 1999
Enter amount for 1999 only
Total for pnor years 19 .19 , 19
3  Excess distnbutions carryover, if any to 2000
From 1995
From 1396
From 1997
From 1998
From 1999
Total of ines 3a through e
4  Qualfying distrbutions for 2000 from Part
X, ine 4 P§
a Applied to 1999, but not more than line 2a
b Appbed to undistnbuted income of pnor years
{Election required-see page 25 of the instructons)
¢ Treated as distnbutions oul of corpus (Election
required-see page 25 of the instructions)
d Appled to 2000 distnbutable amount
e Remamning amount distnbuled out of corpus
§ Excess distnbutions carryover appled to 2000
(Il an amount appears in column {d), the
same amount must be shown 1n column {(a} )
6  Enter the net total of each column as
indicated below
a Corpus Add lines 3f, 4c, and 4e Subtract Iine 5
b Pnor years' undistnbuted mcome Subtract
lne 4b from line 2b
¢ Enter the amount of pnor years' undistnbuted
Income for which a notce of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed
d Subtract ine 6¢ from line 6b Taxable
amount-see page 25 of the instructions
o Undistnbuted income for 1999 Subtract Iine
4a from hne 2a Taxable amount-see page
25 of the instructions
f Undistnbuted income for 2000 Subtract
lines 4d and 5 from line 1 This amount must
be distnbuted in 2001
7  Amounts treated as distnbutions out of
corpus to satsfy requirernents imposed by
seclion 170(b){1)(E) or 4942(g}(3) (see page
23 of the instructions)
8  Excess distnbutions carryover from 1995
nol applied on ne 5 or ine 7 (see page 25
of the mstructions)
9  Excess distributions carryover to 2001
Subtract lines 7 and 8 from line 6a
10 Analysis of line 9

o

- ¢ a0 o

a Excess from 1996
b Excess from 1997
¢ Excess from 1958
d Excess from 1999
o Excess from 2000 -
DAA Form 990-PF {2000)



Forni990-PF (2000) A A RUBASHKIN FAMTILY FOUNDATION 11-2844140

Page 9

Part XIV

Private Operating Foundations (see page 25 of the instructions and Part VII-A, guestion 8)

1a

2a

If the foundaticn has receved a ruling or determination letter that it 1s a prnivate operating
foundatien, and the ruling 15 effectve for 2000, enter the date of the ruling 4

N/A

Check box to indicate whether the organization 15 a pnvate operating foundation descnbed in section I_l A4942()(3) or

[ | a0420)(5)

Enter the lesser of the adjusted net Tax year Prior 3 years

income from Part | or the minimum (a) 2000 {b) 1999 {c) 1998 {d) 1997

{e) Total

investment return from Part X for
each year listed

B5% of ine 2a

Qualifying distnbutions from Part Xil,
line 4 for each year listed

Amounts included in line 2c not used directly
for active conduct of exempt actvities

Qualfying distnbubtions made directly
for active conduct of exempt activ-
tes Subtract Iine 2d from line 2c

Compiete 3a, b, or c for the
alternative test relied upon
"Assets” allernative lest-enter
(1) Value of all assets

{2) Valuae of assets qualifying
under section 4942()(3}(B)(1)

“Endowment® alternative test-Enter
2/3 of min investment return shown
in Part X, ine 6 for each year listed

"Support” alternative test-enter

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

(2

—

Support from general publc
and 5 or more exempt
organizations as provided in
section 4842())(3)(B){m})

(3) Largesl amount of support from
an exempt organizabon

(4) Gross investment mcome

" Part XV

assets at any time during the year-see page 26 of the instructions.)

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

Informatlon Regarding Foundation Managers

List any managers of the foundation who have contributed more than 2% of the total contnbutions received by the foundation
before the close of any tax year (but only if they have contnbuted more than $5,000) {See section 507{d}2) )

N/A

List any managers of the foundation who own 10% or more of the stock of a corperation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

N/A

Information Regarding Contributlon, Grant, Gift, Loan, Scholarship, stc , Programs

Check here P E if the orgamzation only makes contributions to preselected chantable organizations and does not accept
unsolicated requests for funds If the organization makes gifls, grants, etc (see page 26 of the instructions) to indmaduals or
organizations under other condiions complete tems 2a, b, ¢, and d

The name, address, and telephone number of the person 10 whom apphicatons should be addressed

N/A

The form in which applications should be submitted and information and matenals they should include

N/A

Any submission deadlines

N/A

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

DAA

Form G90-PF (2000)



Form 990-PFY2000) A A RUBASHKIN FAMILY FQUNDATION 11-2844140 Page 10

Part XV Supplementary Information (continued)

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

If recapient 15 an individual, Foundauon
Recipient show any relationshp 1o status of Purposae of grant or Amount
any foundation manager recipient contnbution
Name and address (home or business) or substantial contnbulor
a Pad dunng the year

N/A

Total P 3a
b Approved for future payment

N/A

Total P 3b

Form 990-PF (2000)

DAA,



Form 900-PF {2000) A A RUBASHKIN FAMILY FOUNDATION 11-2844140

Page 11

P

art XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business incoms Excluded by sec 512 513 or514

o WN

(- N -]

1

12
13

(2} {b) (c) {d}
. Business Amount Exclusiory Amount
Program service revenue code code

@
Relatacf o)r exempt
funcbon income (See
pg 26 of the instructions )

a
b
c
d
e
f

8

Fees and contracts from government agencies

Membership dues and assessments

Intgrest on savings and temporary cash inveslments

Dwvidends and interest from secunbes

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

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

Net income or (loss) from special events

Gross profit or {loss) from sales of inventory

QOther revenue a

b

c

d

Subtotal Add columns {b), (d), and () 0

Total Add line 12, columns {b), (d}, and {e) > 13

{See worksheet in ine 13 instructions on page 27 to venfy calculations )

(e (an}

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No

Explain below how each actvity for which income 1s reporied in column (e) of Part XVi-A contnbuted importantly to
® the accomplishment of the organization's exempt purposes (other than by providing funds for such purposes) {See
page 27 of the instructions )

N/A

DAA

Form 990-PF (2000)



Form 990-PF{2000) A A RUBASHKIN FAMILY FOUNDATION 11-2844140 Page 12
Part XV}I Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations
1 D the organization directty or indirectly engage in any of the following with any other organization described in secton Yes | No

’5-01((:) of the Code (other than section 501(c)(3) organizatons}) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organizaton of
(1} Cash 1a[1}) X
(2) Other assets 1a{2) X

b Other Transactions _
(1) Sales of assets to a nonchantable exempt organization 1b(1) X
{2) Purchases of assets from a nonchantable exempt organization 1b{2) X
(3) Rental of faciliues, equipment, or other assetls 1b(3) X
(4) Reimbursement arrangements 1b{4) X
{5) Loans or loan guarantees 1b(5) X
(6) Perfarmance of services or membership or fundraising solicatations 1b(6) X

¢ Shanng of laciites, equipment, mailing hsts, other assets, or paid employees 1c X

d If the answer lo any of the above 1s "Yes,” complete the iollowing schedule Column (b} should always show the fair market
value of the goods, other assets, or services given by the reporting orgamization If the organization received less than far
market value in any transaction or sharing arrangement, show in ¢column (d) the value of the goods, other assels, or services
receved

{a) Line no (b} Amountinvotved {c) Name of nonchantable exempt organzaton {d) Descnption of transfers transactions_and sharng arrangements
N/A
2a |s the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations
descnbed in section 501(c) of the Code (other than section 501(c)(3)) or in secton 52772 D Yes E No
b If "Yes = complete the following schedule
{a) Name of erganization {b)} Type of organization {c} _Descnpuon of relationship

N/A




rom 8868 Application for Extension of Time To File an

(Decernbar 2000}

Oepartment of the Treasury
internal Revenue Service P Fila a separate application for each return

Exempt Organization Return OMB No 1545-1709

® |f ybu are filing for an Automatic 3-Month Extenslon, compiate anly Part | and check this box
® f you are filing for an Additional {not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Note Do not complete Part Il uniless you have already been granted an automatic 3-month extension on a previcusly flled

Form 8868.

Partl ~ Automatic 3-Month Extension of Time- Only submit onginal {no copies needed)

Note Form 990-T corporations requesting an automatic 6-month extension-check this box and complete Part | onty

Alt other comorations (including Form 920-C filers) must use Form 7004 to request an extension of tme to file income tax
retums Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Type or Name of Exempt Onganization Employer identification number
print
File by the A A RUBASHKIN FAMILY FOUNDATION 11-2844140
:u‘:uda‘“ for Number, street, and room or suite no i a P O box, see instructions
ptanell S500 15TH AVENUE
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
BROOKLYN NY 11219
Check type of return to be fifed (file a separate apphcaton for each retum)
Form 990 Form 990-T (corporation} Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A i | Form 8870

® |f the organization does not have an office or place of business in the United States, check this box .
® |f this 15 for a Group Retum, enter the crganization's four digit Group Exemption Number (GEN If this 1s
for the whole group, cireck this box P D If it 1s for part of the group, check tisbox and attach a kst with the . \

names and EiNs of all members the extension will cover -

1 Irequest an automatic 3-month (6-month, for 930-T corporation) extension of tmeuntd. . _ 7/15/02 , .
to file the exempt organization returmn for the organization named above The extension i1s for the organization's return for .

> I calendar year or .
P X taxyearbeginning _12/01/00 ,andendng _11/30/01
2 Ifthis tax year s for less than 12 menths, chack reasan D inibal retum D Final retum D Change In accounting pencd

3a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundabla credits See msbtuctons $
b If this applicabon 1s for Form 990-PF or 990-T, enter any refundable credits and estmated tax payments

made indude any pnor year overpayment allowed as a credit $
¢ Balance Due Subtract line 3b from Iine 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

instruchons $

Signature and Verification
Under penalties of penury, | declare that | have exarmined ths form, including accompanying schedules and statements, and to the best of my
knowledge and belief, itis true, correct, and complete, and that | am authonzed to prepare this form

Signature P Tile P> Date P

For Paperwork Reduction Act Notice, see Instruction

Form B868 (12-2000)



Form 8868 (12-2000} Page 2
® Ifyou are filing for an Additional (not automatic) 3-Month Extension, complete only Part I} and check this box r K
Note Only complete Part Il if you have already been granted an automatic 3-month extensicn on a previously filed Form 8868

® if you are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1)

"

M Additional {not automatic) 3-Month Extension of Time-Must File Orlginal and One Copy

‘q

Type or Name of Exempt Organization S ) N ; R Employaer ldentification numbar

print A A RUBASHKIN FAMILY FOUNDATION s

Filo by the ce L 11-2844140

extendad Number, street, and room or suite no Ifa P O box, see instructions e e For IRS use only

due dats for PR SO

g tho POB 398 RESSILe

retum See City, town or post office, state, and ZIP code For a foreign address, see instr PR R R T AR T T

msiuctons | BROOKLYN NY 11219 epi iR ety el e

Check type of return to be flled (File a separate application for each retum)

ﬁ Form 990 H Form 990-EZ Form 990-T (sec 401(a) or 40B(a) trust) H Form 1041-A |:| Foms227 [ Form 8870
Form 990-BL Form 990-PF Form 990-T (trust other than above) Form 4720 Form 6069

STOP Do not complete Part Il f you were not already granted an automatic 3-month extension on a previously filed Form 8863

® |f the organization does not have an office or place of business in the United States, chack this box 4 D

® |f this 1s for a Group Return, enter the organizatlon's four digit Group Exemption Number (GEN If this Is

for the whole group, check this box P D if it1s for part of the group, check thisbox P and attach a list with the
names and EINs of all members the extension 1s for

4  Irequest an addltional 3-month extenslon of tmeuntt  _10/15/02

5 Forcalendaryear __ _ _ ,or other tax yaar beginning 12/01/00 andendng _11/30/01

6  If this tax year 1s for less than 12 months, check reason Inital retumn Final retum Change in accounting penod

7  State in detal why you need the extenston o _ _ o ____

8a If this apphkcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instruchons H
b i this appkcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated
tax payments made Include any prior year overpayment allowed as a cradit and any amount pard
previously with Form 8668 $
¢ Balance Due Subtract line 8b from line 8a Include your payment with this form, or, it required, deposit
with FTD coupon or, if requirad, by using EFTPS (Electronic Federal Tax Payment System) See
instructons $
Signature and Verification
Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowiedge and belef, it is true, correct, and complete, and that | am authorized to prepare this fom

Signature P Tie B Date_ P
Notice to Applicant-To Be Completed by the IRS

H We have approved this application Please attach this form to the organzation's retum
We have not approved this application However, we have granted a 10-day grace penod from the later of the date shown below or the
due date of the organization's returmn (including any prior extansions) This grace period Is considered to be a valid extension of time for
electons otherwise required to be made on a tmely retum Please attach this form to the organization's return

D We have not approved this applicaton After considenng the reasons stated in item 7, we cannot grant your request for an extension of tme
to file We are not granting a 10-day grace period

H We cannot conslder thws application bacause it was filed after the due date of the return for which an extension was requested
Other -

Director Date
Alternate Mailing Address - Enter the address If you want the copy of this applicabon for an additional 3-month extenston
retumad to an agddress differant than the one entsred above

Name

WASSER BRETTLER KLAR AND LIPSTEIN LLP

Type or Number and strest (Include suite, room, or apt no ) Or a P O box number

print 132 NASSAU STREET SUITE 300
City or town, provinces or state, and country (Including postal or ZIP code)
NEW YORK NY 10038

DAA Form BB68 (12-2000)




