EXTENDED TO NOVEMBER 15,

Form 990'PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation

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.
Go to www.irs.gov/Form990PF for instructions and the latest information.

2024

OMB No. 1545-0047

2023

Open to Public Inspection

For calendar year 2023 or tax year beginning , and ending
Name of foundation A Employer identification number
ROBINS FOUNDATION 54-0784484
Number and street (or P.O. box number if mail is not delivered to street address) Room/suite

10 SOUTH 3RD STREET

B Telephone number

(804) 523-1141

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

RICHMOND, VA 23219

C i exemption application is pending, check here

\:| Initial return
\:| Final return

\:| Address change

G Check all that apply:

|:| Initial return of a former public charity

|:| Amended return
|:| Name change

D 1. Foreign organizations, check here

H Check type of organization:

Section 501(c)(3) exempt private foundation

\:| Section 4947(a)(1) nonexempt charitable trust |:| Other taxable private foundation

| Fair market value of all assets at end of year
(from Part I1, col. (c), line 16)

165,243,528.

J Accounting method:

(] other (specify)

(Part I, column (d), must be on cash basis.)

|:| Cash

Accrual

2. Foreign organizations meeting the 85% test,
check here and attach computation

E If private foundation status was terminated

under section 507(b)(1)(A), check here

F If the foundation is in a 60-month termination

under section 507(b)(1)(B), check here

$
Part | | Analysis of Revenue and Expenses

i i d) Disbursements
e B o | et | e | O | odmERR
1 Contributions, gifts, grants, etc., received N/A
2 Check if the foundation is not required to attach Sch. B
3 Cheh vesmmeng® o temperary
4 Dividends and interest from securities 1,871,153. 2,487,990. STATEMENT 1
Ba Grossrents .
b Net rental income or (loss)
o 6a ge:;sg::a:;rs(logs) from sale of assets noton line 10 . 6 7 9 0 4 7 4 5 5 .
E b assets on Iinznéiae for ﬁl_l 1 2 7 8 0 9 /4 3 5 7 hd
% 7 Capital gain netincome (from Part IV, line2) 1 2 7 8 0 9 7 3 5 7 .
& 8 Netshort-term capital gain
9 Income modifications ..................................
102 andalowances o
b Less: Cost of goods sold
¢ Grossprofitor (loss) ... . ..
11 Otherincome
12 Total. Add lines 1 through 11 . ... ... 8,775,608.| 15,297,347.
13 Compensation of officers, directors, trustees, etc. 3 2 4 7 8 7 9 0 3 2 7 4 8 8 0 2 9 2 7 3 9 1 .
14 Other employee salaries and wages 206,612. 20,661. 185,951.
15 Pension plans, employee benefits 83,326. 8,333. 74,993.
§ 16a Legalfees | STMT 2 24,745. 0. 24,745.
g b Accountingfees . STMT 3. 155,448. 52,381. 103,067.
5 ¢ Other professional fees ~ STMT 4 1,979,952.| 1,798,160. 181,792.
o[ 17 Interest ... 3,758. 0. 3,758.
18 Taxes. ... STMT 5 428,355, 3,962. 35,654.
% 19 Depreciation and depletion 7,495. 0.
€[ 20  Occupancy 100,506. 10,051. 90,455.
&l 21 Travel, conferences, and meetings 91,950. 4,597. 87,353.
g 22 Printing and publications
2‘23 Otherexpenses  STMT 6 46,505. 3,588. 42,917.
%24 Total operating and administrative
8 expenses. Add lines 13 through 23 3,453,531.| 1,934,221. 1,123,076.
O|25 Contributions, gifts, grants paid 5,564,665. 5,564,665.
26 Total expenses and disbursements.
Addlines24and25 ... 9,018,196.| 1,934,221. 6,687,741.
27 Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements — 2 4 2 7 5 8 8 .
b Net investment income (if negative, enter -0-) 13,363,126.
¢ Adjusted net income (if negative, enter -0-) ... N/A

LHA
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For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF (2023)

ROBINS FOUNDATION

54-0784484

Page 2

Balance Sheets Attached schedules and amounts in the description
column should be for end-of-year amounts only.

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

Assets

8
9

Cash - non-interest-bearing ...
Savings and temporary cash investments
Accounts receivable

10,000.

314,487.

940,519.

940,519.

Less: allowance for doubtful accounts

Pledges receivable

Less: allowance for doubtful accounts

Grants receivable
Receivables due from officers, directors, trustees, and other
disqualified persons

Other notes and loans receivable

Less: allowance for doubtful accounts

Inventories for saleoruse
Prepaid expenses and deferred charges

10a Investments - U.S. and state government obligations

1

12
13
14

15
16

b Investments - corporate stock
¢ Investments - corporate bonds

Investments - land, buildings, and equipment: basis

34,438.

31,508.

31,508.

115,769,802.

126,897,346.

126,897,346.

10,830,506.

11,983, 235.

11,983, 235.

Less: accumulated depreciation

Investments - mortgage loans
Investments - other . oolIMLI 1Q
Land, buildings, and equipment; basis 198,846.

22,503, 745.

21,360,500.

21,360,500.

Less: accumulated depreciation STMT 1 1 1 9 2 ’ 5 0 4 .

14,155.

6,342.

6,342.

Other assets (describe STATEMENT 12)

4,446,248.

4,024,078.

4,024,078.

Total assets (to be completed by all filers - see the
instructions. Also, see page 1, item |)

153,923,381.

165,243,528.

165,243,528.

Liabilities

17
18
19
20
21
22

23

Accounts payable and accrued expenses
Grantspayable ..
Deferred revenue

Loans from officers, directors, trustees, and other disqualified persons
Mortgages and other notes payable
Other liabilities (describe

STATEMENT 13)

749,886.

66,821.

75,000.

177,216.

585,870.

Total liabilities (add lines 17 through 22)

1,002,102.

652,691.

Net Assets or Fund Balances

24
25

26
27
28
29

30

Foundations that follow FASB ASC 958, check here
and complete lines 24, 25, 29, and 30.

Net assets without donor restrictions

Net assets with donor restrictons .~~~
Foundations that do not follow FASB ASC 958, check here
and complete lines 26 through 30.

Capital stock, trust principal, or currentfunds ..
Paid-in or capital surplus, or land, bldg., and equipment fund
Retained earnings, accumulated income, endowment, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

152,921,279.

164,590,837.

152,921,279.

164,590,837.

153,923,381.

165,243,528.

Analysis of Changes in Net Assets or Fund Balances

1

oD O AW

Total net assets or fund balances at beginning of year - Part II, column (a), line 29

(must agree with end-of-year figure reported on prior year's return)

Enter amount from Part |, line 27a

Other increases not included in line 2 (itemize)
Add lines 1, 2, and 3

Decreases not included in line 2 (itemize)

Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), line 29

152,921,279.

-242,588.

11,912,146.

164,590,837.

o1 || | =

0.

(-2}

164,590,837.

323511 12-20-23
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Form 990-PF (2023) ROBINS FOUNDATION 54-0784484 Page 3
[Part IV | Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, (b?)l-_lo%racchqausiged (CR Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.)
1a INVESTMENT PORTFOLIO
b PASS-THRU FROM ALTERNATIVE INVESTMENTS
c
d
e
(o) Goss sl pri omrenonsomed | {g)Gostor ot s G fosy
a 6,904,455. 6,904,455.
b 5,904,902. 5,904,902.
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. (1) Gains (Col. (h) gain minus
oA : : col. (k), but not less than -0-) or
(i) FMV as of 12/31/69 “;;*g;“f;‘;gﬁgg's (';)Vgrxﬁfjs(j’)f ffoe'l}]y Cronas (from col. (h)) )
a 6,904,455.
b 5,904,902.
c
d
e
If gain, also enter in Part I, line 7
2 Capital gain net income or (net capital loss) { If (loss), enter -O- in Part I, line 7 } 2 12,809,357,
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c). See instructions. If (loss), enter -0- in
Part [, i€ 8 oo 3 N/A
Wt V | Excise Tax Based on Investment Income (Section 4940(a), 4940(b), or 4948 - see instructions)
1a Exempt operating foundations described in section 4940(d)(2), check here |:| and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary - see instructions) 1 185,747.
b All other domestic foundations enter 1.39% (0.0139) of line 27b. Exempt foreign organizations, enter
40 (0.04) of Part |, ine 12, COL (D)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter-0-) . 2 0.
8 AdAIiNes 1A 2 e 3 185,747.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter-0-) .. . . 4 0.
5 Taxbased on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . .. 5 185,747.
6 Credits/Payments:
a 2023 estimated tax payments and 2022 overpayment credited to 2023 6a 483,954.
b Exempt foreign organizations - tax withheld at source 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) .. . .. . 6¢c 0.
d Backup withholding erroneously withheld ... .. ... 6d 0.
7 Tofal credits and payments. Add lines 6a through 6d 7 483,954.
8 Enter any penalty for underpayment of estimated tax. Check here \:| if Form 2220 is attached . ... 8 0.
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed . . 9
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid 10 298,207.
11__Enter the amount of line 10 to be: Credited to 2024 estimated tax 298,207.  Refunded | 11 0.
Form 990-PF (2023)
323521 12-20-23
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Form 990-PF (2023) ROBINS FOUNDATION 54-0784484 Page 4
[ Part VI-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes| No
ANY POIEICAl CAMIDAION 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the instructions for the definition 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. $ 0. (2) On foundation managers. $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers.  $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 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 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a | X
b If"Yes," has it filed a tax return on Form 990-T for thisyear? 4 | X
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? . 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 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? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Il, col. (¢), and Part XIV. 7 X
8a Enter the states to which the foundation reports or with which it is registered. See instructions.
VA
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanation b | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(j)(5) for calendar
year 2023 or the tax year beginning in 20237 See the instructions for Part XIII. If "Yes," complete Part XIIl . . ... 9 X
10 Did any persons become substantial contributors during the tax year? if "ves," attach a schedule listing their names and addresses 10 X
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," attach schedule. See INStTUCH ONS 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If"Yes," attach statement. See instructions 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? .. ... ... 13 | X
Website address WWW . ROBINSFDN.ORG
14 The books are in care of STEPHEN WEIR, RCG Telephone no. (804) 270-6980
Locatedat 3957 WESTERRE PKWY, STE 410, RICHMOND, VA Z2IP+4 23233
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here \:|
and enter the amount of tax-exempt interest received or accrued during the year | 15 | N/A
16 At any time during calendar year 2023, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account in @ for iGN COUNITY 2 16 X

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

323531 12-20-23
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Form 990-PF (2023) ROBINS FOUNDATION 54-0784484 Page 5
[ Part VI-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
1a During the year, did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified PerSON? 1a(1) X
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
adisqualified PerSOn? 1a(2) X
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified PersOn? 1a(3) X
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified PersOn? 1a(4)| X
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of @ disqQUAIITIE POISON) 2 1a(5) X
(6) Agree to pay money or property to a government official? (Exception. Check "No"
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating Within Q0 QaYS.) 1a(6) X
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 1b X
¢ Organizations relying on a current notice regarding disaster assistance, check here |:|
d Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 20232 1d X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942(j)(3) or 4942(j)(5)):
a At the end of tax year 2023, did the foundation have any undistributed income (Part XII, lines
6d and 6e) for tax year(s) beginning DefOre 2028 2a X

If "Yes," list the years , , ,

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No" and attach
statement - see instructions.) N/A 2b

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.

) ) ’

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
QUANG HNe YA 3a X
b If"Yes," did it have excess business holdings in 2023 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose

of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Form 4720,

Schedule C, to determine if the foundation had excess business holdings in 2023.) N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? . .. 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 20232 4b X

Form 990-PF (2023)

323541 12-20-23
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Form 990-PF (2023) ROBINS FOUNDATION 54-0784484 Page 6
[ Part VI-B | Statements Regarding Activities for Which Form 4720 May Be Required (ontinueq)

5a During the year, did the foundation pay or incur any amount to: Yes| No

(1) Carry on propaganda, or otherwise attempt to influence legislation (SeCtion 4945(€))? 5a(1) X
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,

ANY VORBI TRGISIT LI ON ATIVE? 5a(2) X
(3) Provide a grant to an individual for travel, study, or other sSimilar PUIPOSES ? 5a(3) X
(4) Provide a grant to an organization other than a charitable, etc., organization described in section

4945(d)(4)(A)? See INSIUCIONS 5a(4) X
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to Children O @NIMalS? 5a(5) X

b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance? See instructions N/A 5b
¢ Organizations relying on a current notice regarding disaster assistance, check here
d If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A | sd

If"Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on

apersonal benefit Contract? 6a X
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 6b X
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? ...~ 7a X
b If"Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? ..................................... N/A . 7b
8 s the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? o i iiiiiiiiiiiiiieiiiiieiiiiiiiiiiiiiiiiiiiin 8 X

Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors

1 List all officers, directors, trustees, and foundation managers and their compensation.

(b) Title, and average (c) Compensation | (d) Contributions to (e) Expense
(a) Name and address hours per week devo%ed (If not paid, | e"Poyee penefitolans | account, other
10 position enter -0-) compensation allowances
SEE STATEMENT 14 324,880.[ 70,324. 0.

2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."

(a) Name and address of each employee paid more than $50,000 (b)hT()IH?s’ 2El)rt]e(rj \?v\é%?ge (c) Compensation e(mdp 3%%%%%%;‘;;35 a&%&é ,e(;]t%%r
devoted to position compensation allowances
OPERATIONS DIRECTOR - 10 SOUTH 3RD DIRECTOR, OPERATIONS
STREET, RICHMOND, VA 23219 40.00 99,808.| 26,684. 0.
SENIOR PROGRAM OFFICER - 10 SOUTH SENIOR PROGRAM OFFICER
3RD STREET, RICHMOND, VA 23219 40.00 106,385.| 15,945. 0.
Total number of other employees paid oVer $50,000 ... i it ieiiieiieiiieiiiiieiieiiiias | 0

Form 990-PF (2023)

323551 12-20-23
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Form 990-PF (2023) ROBINS FOUNDATION 54-0784484 Page 7

Part Vi Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (ontinued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

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

(c) Compensation

GLOBAL ENDOWMENT MANAGEMENT

224 W. TREMONT AVE., CHARLOTTE, NC 28203 INVESTMENT MANAGMENT| 539, 858.

CEVIAN CAPITAL - 190 ELGIN AVE., GEORGETOWN,

CAYMAN ISLANDS CJKY1-9005 INVESTMENT MANAGMENT| 106,696.

SILCHESTER INTERNATIONAL INVESTORS

780 3RD. AVE., 42ND FLOOR, NEW YORK, NY 10017 [INVESTMENT MANAGMENT| 101,945.

SAMLYN OFFSHORE, LTD. - C/0O MORGAN STANLEY

FUND SVCS., 7-11 SIR JOHN ROGER, DUBLIN, INVESTMENT MANAGMENT| 74,150.

Total number of others receiving over $50,000 for professional SBIVICES ... .. ii ittt

[Part VIII-A [ Summary of Direct Charitable Activities

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

Expenses

1 N/A

[ Part VIII-B | Summary of Program-Related Investments

Describe the two largest program-related investments made by the foundation during the tax year on lines 1and 2.

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add NS 1 thrOUGN B ittt iiiii e iiiieeiiiiiiieiiiiieiiiiiiii..iiieeisiiiiiiesiiiiiiiisiiiiiiieioiei

0.

323561 12-20-23
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Form 990-PF (2023) ROBINS FOUNDATION 54-0784484 Page 8

Part IX Minimum Investment Return (|| 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:

a Average monthly fair market value of securities 1a 153,063,982.
b Average of monthly cash balances 1b 3,332,577.
¢ Fair market value of all other assets (see instructions) 1c 1,250,000.
d Total (addlines 1a,b,andc) 1d 157,646,559.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) | 1e | 0.
2 Acquisition indebtedness applicable 10 M€ 1 @SSeIS 2 0.
3 Subtractline 2 fromline 1d 3 157,646,559.
4  Cash deemed held for charitable activities. Enter 1.5% (0.015) of line 3 (for greater amount, see instructions) 4 2,364,698.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 5 155,281,861.
6 Minimum investment return. Enter 5% (0.05) 0f N85 ..o 6 7,764,093.

Part X Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations and certain
foreign organizations, check here |:| and do not complete this part.)

1 Minimum investment return from Part X, N8 6 ... o 1 7,764,093.
2a Taxon investment income for 2023 from PartV, line5 2a 185,747.

b Income tax for 2023. (This does not include the tax from PartV.) 2b 3,695.

¢ Addlines2aand 2b 2 189,442.
3 Distributable amount before adjustments. Subtract line 2¢ from linet 3 7,574,651,
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 A IINeS BaNd 4 5 7,574,651,
6 Deduction from distributable amount (See iNStrUCtiONS) 6 0.
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter hereand on Part XIl,line 1 ... .. 7 7,574,651.

Part XI Qualifying Distributions (see instructions)

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

a Expenses, contributions, gifts, etc. - total from Part I, column (d), line 26 . 1a 6,687,741.

b Program-related investments - total from Part VIII-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2 0.
3 Amounts set aside for specific charitable projects that satisfy the:

a Suitability test (prior IRS approval reqQUINEA) 3a

b Cash distribution test (attach the required SCheAUIE) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part XII, line 4 ... ..o 4 6 ’ 687 .7 41.

Form 990-PF (2023)

323571 12-20-23
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Form 990-PF (2023) ROBINS FOUNDATION

54-0784484 Page 9

Part XIl | Undistributed Income (see instructions)

1 Distributable amount for 2023 from Part X,
line 7

2 Undistributed income, if any, as of the end of 2023:
a Enter amount for 2022 only

b Total for prior years:

) )

3 Excess distributions carryover, if any, to 2023:
aFrom 2018

(a)

Corpus

(b) (c)
Years prior to 2022 2022

(d)
2023

7,574,651,

1,295,239.

b From 2019

¢ From 2020

d From 2021

e From 2022

f Total of lines 3a throughe

4 Qualifying distributions for 2023 from
PartXl,lned: $_6,687,741.

a Applied to 2022, but not more than line 2a
b Applied to undistributed income of prior
years (Election required - see instructions)
¢ Treated as distributions out of corpus
(Election required - see instructions)
d Applied to 2023 distributable amount
e Remaining amount distributed out of corpus

B Excess distributions carryover applied to 2023
(If an amount appears in column (d), the same amount
must be shownincolumn(a).) ........................

6 Enter the net total of each column as

indicated below:
a Corpus. Add lines 3f, 4c, and 4e. Subtractline5
b Prior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount 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 ...

d Subtract line 6¢ from line 6b. Taxable
amount - see instructions
e Undistributed income for 2022. Subtract line
4a from line 2a. Taxable amount - see instr.
f Undistributed income for 2023. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in2024
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instructions)
8 Excess distributions carryover from 2018
notappliedonline5orline7 ... .
9 Excess distributions carryover to 2024.
Subtract lines 7 and 8 from line6a .
10 Analysis of line 9:
a Excess from 2019

1,295,239.

5,392,502.

0.

2,182,149.

b Excess from 2020

¢ Excess from 2021

d Excess from 2022

e Excess from 2023 ...

323581 12-20-23
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Form 990-PF (2023) ROBINS FOUNDATION 54-0784484 Page 10
[ Part XIII | Private Operating Foundations (see instructions and Part VI-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 2023, enter the date of the ruling

b Check box to indicate whether the foundation is a private operating foundation described in section  ......... |:| 4942(j)(3) or |:| 4942(j)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2023 (b) 2022 (c) 2021 (d) 2020 (e) Total

investment return from Part IX for
each yearlisted
b 85% (0.85) of line2a . ... ... ..
¢ Qualifying distributions from Part XI,
line 4, for each year listed
d Amounts included in line 2c not
used directly for active conduct of
exempt activites
e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

3 Complete 3a, b, orc forthe
alternative test relied upon:
a "Assets" alternative test - enter:

(1) Value of all assets

(2) Value of assets qualifying
under section 4942(j)(3)(B)(i)
b "Endowment" alternative test - enter
2/3 of minimum investment return
shown in Part IX, line 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 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) Gross investment income .........
Part XIV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:

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

NONE

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

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here \:| if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc., to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or email address of the person to whom applications should be addressed:

SEE STATEMENT 15
b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

323601 12-20-23 Form 990-PF (2023)
11
17061104 134435 L44760.0 2023.05000 ROBINS FOUNDATION 1.44760.2



Form 990-PF (2023) ROBINS FOUNDATION 54-0784484  Page 11
[ Part XIV| Supplementary Information ontinued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient is an individual, ]
show any relationship to Foundation Purpose of grant or Amount
: i tatus of contribution
Name and address (home or business any foundation manager Status
( ) or substantial contributor recipient
a8 Paid during the year
ANNA JULIA COOPER EPISCOPAL SCHOOL INONE PC TO SUPPORT THE
C/0 ROBINS FOUNDATION, 10 SOUTH 3RD CHARITABLE MISSION OF
STREET RICHMOND, VA 23219 THE RECIPIENT
DRGANIZATION 25,000,
ASPEN HOPE CENTER INONE PC TO SUPPORT THE
1460 E VALLEY RD STE 208 CHARITABLE MISSION OF
BASALT, CO 81621-8414 THE RECIPIENT
DRGANIZATION 10,000,
ASSOCIATION OF FUNDRAISING INONE PC TO SUPPORT THE
PROFESSIONALS CHARITABLE MISSION OF
C/0 ROBINS FOUNDATION, 10 SOUTH 3RD THE RECIPIENT
STREET RICHMOND, VA 23220 DRGANIZATION 1,500,
AUTISM PROGRAM OF VIRGINIA INC INONE PC O SUPPORT THE
C/0 ROBINS FOUNDATION, 10 SOUTH 3RD CHARITABLE MISSION OF
STREET RICHMOND, VA 23235 THE RECIPIENT
DRGANIZATION 25,000,
BERMUDA HUNDRED CHILD DEVELOPMENT INONE PC TO SUPPORT THE
CENTER CHARITABLE MISSION OF
C/0 ROBINS FOUNDATION, 10 SOUTH 3RD THE RECIPIENT
STREET RICHMOND, VA 23235 DRGANIZATION 25,000,
Total .o SEE_CONTINUATION SHEET(S) ... 3a 5,564,665,
b Approved for future payment
NONE
TO0l il iiiiiiiieiiiiiiiiiiieiiiieeiiiiiiiiiiiiiiiiiiiiiiiiiiiiriiiiiiiiiiiiieiieiiiiieiiiie: 3b 0.

323611 12-20-23

17061104 134435 L44760.0
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Form 990-PF (2023) ROBINS FOUNDATION

54-0784484  Page 12

Part XV-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

Unrelated business income

Excluded by section 512, 513, or 514

()

Bus(ian)ess (b) E;%%?# (d) Related or exempt
1 Program service revenue: code Amount code Amount function income
a
b
¢
d
e
f

g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash

investments

Dividends and interest from securities
Net rental income or (loss) from real estate:

a Debt-financed property

b Not debt-financed property .

6 Net rental income or (loss) from personal

PrOPertY
Other investment income
Gain or (loss) from sales of assets other

thaninventory .
9 Netincome or (loss) from special events ..

10 Gross profit or (loss) from sales of inventory

11 Other revenue:

w N

o

o =~

14 1,871,153.

18 12,809,357.

a
b
c
d

e

12 Subtotal. Add columns (b), (d),and () ... ... ...
13 Total. Add line 12, columns (b), (d), and (e)
(See worksheet in line 13 instructions to verify calculations.)

14,680,510.

0.

13

14,680,510.

Part XV-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 XV-A contributed importantly to the accomplishment of

the foundation's exempt purposes (other than by providing funds for such purposes).

323621 12-20-23

17061104 134435 L44760.0
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Form 990-PF (2023) ROBINS FOUNDATION 54-0784484  Page 13
Part XVI 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) Yes| No
(other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) 88N e 1a(1) X
(2) OHMEr @SSEYS e 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable eXempt OrQaNIZatON 1b(1) X
(2) Purchases of assets from a noncharitable eXempt OrgaNiZatiON 1b(2) X
(3) Rental of facilities, @QUIDMENT, OF 01O @SOS 1b(3) X
(4) Reimbursement arrangements 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 @MpPIOYeeS 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 assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.

(a) Line no.

(b) Amount involved (C) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

N/A

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described

in section 501(c) (other than section 501(c)(3)) or in section 527?

|:| Yes

b _If"Yes," complete the following schedule.

(X1 No

(a) Name of organization (b) Type of organization (¢) Description of relationship

N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

- and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all informati i§1 ﬁﬁ a Hf'f
Sign PREGIBENS 7R EE

May the IRS discuss this
return with the preparer
shown below? See instr.

Here EXECUTIVE OFFICER Yes [ INo
Signature of officer or trustee Date Title
Print/Type preparer's name Preparer's signature Date Check |:| if [PTIN
self- employed

Paid GREGORY W. HAYES GREGORY W. HAYES [10/30/24 P00054246
Preparer [fimsname MSTILLER LLC FirmsEIN 58-0673524
Use Only

Firm'saddress 1960 SATELLITE BLVD., SUITE 3600

DULUTH, GA 30097 Phoneno. (770) 995-8800

323622 12-20-23

Form 990-PF (2023)
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ROBINS FOUNDATION

54-0784484

[ Part XIV| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient is an individual, ]
show any relationship to Foundation Purpose of grant or Amount
: i tatus of contribution
Name and address (home or business any foundation manager Status
( ) or substantial contributor recipient

BON AIR PRESVYTERIAN SCHOOL NONE PC O SUPPORT THE
C/0 ROBINS FOUNDATION, 10 SOUTH 3RD CHARITABLE MISSION OF
STREET RICHMOND, VA 23235 THE RECIPIENT

ORGANIZATION 25,000,
CAPITAL REGION NONE PC O SUPPORT THE
C/0 ROBINS FOUNDATION, 10 SOUTH 3RD CHARITABLE MISSION OF
STREET RICHMOND, VA 23235 THE RECIPIENT

ORGANIZATION 50,000,
CAPITAL TREES NONE PC O SUPPORT THE
C/0 ROBINS FOUNDATION, 10 SOUTH 3RD CHARITABLE MISSION OF
STREET RICHMOND, VA 23219 THE RECIPIENT

ORGANIZATION 115,000,
CATCHAFIRE FOUNDATION NONE PC O SUPPORT THE
C/0 ROBINS FOUNDATION, 10 SOUTH 3RD CHARITABLE MISSION OF
STREET RICHMOND, VA 23221 THE RECIPIENT

ORGANIZATION 113,900,
CENTRAL VIRGINIA HEALTH SERVICES NONE PC O SUPPORT THE
C/0 ROBINS FOUNDATION, 10 SOUTH 3RD CHARITABLE MISSION OF
STREET RICHMOND, VA 23235 THE RECIPIENT

ORGANIZATION 4,000,
CHESTERFIELD PUBLIC EDUCATION NONE PC O SUPPORT THE
FOUNDATION CHARITABLE MISSION OF
13900 HULL STREET ROAD THE RECIPIENT
MIDLOTHIAN, VA 23112 ORGANIZATION 150,000,
CHICAGA COMMUNITY TRUST NONE PC 'O SUPPORT THE
C/0 ROBINS FOUNDATION, 10 SOUTH 3RD CHARITABLE MISSION OF
STREET RICHMOND, VA 23235 THE RECIPIENT

ORGANIZATION 7,600,
CHICAGO COMMUNITY FOUNDATION NONE PC O SUPPORT THE
C/0 ROBINS FOUNDATION, 10 SOUTH 3RD CHARITABLE MISSION OF
STREET RICHMOND, VA 23219 THE RECIPIENT

ORGANIZATION 75,000,
CHILDREN'S ASSISTIVE TECHNOLOGY NONE PC O SUPPORT THE
SERVICE CHARITABLE MISSION OF
C/0 ROBINS FOUNDATION, 10 SOUTH 3RD THE RECIPIENT
STREET RICHMOND, VA 23235 ORGANIZATION 25,000,
CHILDREN'S MUSEUM OF RICHMOND NONE PC O SUPPORT THE
C/0 ROBINS FOUNDATION, 10 SOUTH 3RD CHARITABLE MISSION OF
STREET RICHMOND, VA 23219 THE RECIPIENT

ORGANIZATION 75,000,

Total from CONtNUAtION SMEOtS . . i eeiieiehieieeieiieeiiiieiieiiiiiiiiiiiiies 5,478,165,
323631
04-01-23
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ROBINS FOUNDATION

54-0784484

[ Part XIV| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient is an individual, ]
show any relationship to Foundation Purpose of grant or Amount
: i tatus of contribution
Name and address (home or business any foundation manager Status
( ) or substantial contributor recipient

CHILDSAVERS INONE PC O SUPPORT THE
200 NORTH 22ND STREET, SUITE 140 CHARITABLE MISSION OF
RICHMOND, VA 23223-7020 THE RECIPIENT

DRGANIZATION 405,000,
CITY OF RICHMOND PUBLIC LIBRARY FNDN INONE PC ITO SUPPORT THE
101 E, FRANKLIN STREET CHARITABLE MISSION OF
RICHMOND, VA 23219-2107 THE RECIPIENT

DRGANIZATION 50,000,
CIVICA FOUNDATION INONE PC TO SUPPORT THE
C/0 ROBINS FOUNDATION, 10 SOUTH 3RD CHARITABLE MISSION OF
STREET RICHMOND, VA 23235 THE RECIPIENT

DRGANIZATION 40,000,
COLLEGIATE SCHOOL INONE PC ITO SUPPORT THE
103 NORTH MOORELAND ROAD CHARITABLE MISSION OF
RICHMOND, VA 23229-7709 THE RECIPIENT

DRGANIZATION 50,000,
COMMUNITIES CLIMATE COLLABORATIVE INONE PC ITO SUPPORT THE
C/0 ROBINS FOUNDATION, 10 SOUTH 3RD CHARITABLE MISSION OF
STREET RICHMOND, VA 23235 THE RECIPIENT

DRGANIZATION 25,000,
COMMUNITIES IN SCHOOLS OF PETERSBURG INONE PC ITO SUPPORT THE
C/0 ROBINS FOUNDATION, 10 SOUTH 3RD CHARITABLE MISSION OF
STREET RICHMOND, VA 23219 THE RECIPIENT

ODRGANIZATION 70,000,
COMMUNITY COALITION OF SUSSEX INONE PC ITO SUPPORT THE
VIRGINIA CHARITABLE MISSION OF
PO BOX 502 THE RECIPIENT
STONY CREEK, VA 23882,0502 ORGANIZATION 20,000,
COMMUNITY FOUNDATION FOR GREATER INONE PC ITO SUPPORT THE
RICHMOND CHARITABLE MISSION OF
C/0 ROBINS FOUNDATION, 10 SOUTH 3RD THE RECIPIENT
STREET RICHMOND, VA 23219 ORGANIZATION 105,000,
CREATE CENTER ARTS & TECHNOLOGY INONE PC TO SUPPORT THE
ENVIRONMENT CHARITABLE MISSION OF
C/0 ROBINS FOUNDATION, 10 SOUTH 3RD THE RECIPIENT
STREET RICHMOND, VA 23235 ORGANIZATION 25,000,
ELIZABETH RIVER PROJECT INONE PC TO SUPPORT THE
C/0 ROBINS FOUNDATION, 10 SOUTH 3RD CHARITABLE MISSION OF
STREET RICHMOND, VA 23235 THE RECIPIENT

DRGANIZATION 10,000,

Total from CONtiMUATION SO OES i o i iiiiiiiiiiiieiiiieiiiiiiiiieiiiiiieiiiiiiiiiiiiiiiieiiiiiieiiiiiieeiecss
323631
04-01-23
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ROBINS FOUNDATION

54-0784484

[ Part XIV| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient is an individual, ]
show any relationship to Foundation Purpose of grant or Amount
: i tatus of contribution
Name and address (home or business any foundation manager Status
( ) or substantial contributor recipient

EMORY UNIVERSITY INONE PC O SUPPORT THE
C/0 ROBINS FOUNDATION, 10 SOUTH 3RD CHARITABLE MISSION OF
STREET RICHMOND, VA 23219 THE RECIPIENT

DRGANIZATION 50,000,
EXPONENT PHILANTHROPY INONE PC TO SUPPORT THE
C/0 ROBINS FOUNDATION, 10 SOUTH 3RD CHARITABLE MISSION OF
STREET RICHMOND, VA 23224 THE RECIPIENT

DRGANIZATION 815,
FAMILY LIFELINE INONE PC TO SUPPORT THE
C/0 ROBINS FOUNDATION, 10 SOUTH 3RD CHARITABLE MISSION OF
STREET RICHMOND, VA 23219 THE RECIPIENT

DRGANIZATION 95,000,
FORE CHILDREN INONE PC TO SUPPORT THE
600 FOUNDERS BRIDGE BOULEVARD CHARITABLE MISSION OF
MIDLOTHIAN, VA 23113-6357 THE RECIPIENT

DRGANIZATION 2,500,
FRIENDS ASSOCIATION FOR CHILDREN INONE PC ITO SUPPORT THE
1004 ST JOHN ST CHARITABLE MISSION OF
RICHMOND, VA 23220-2525 THE RECIPIENT

DRGANIZATION 100,000,
FULTON MONTESSORI SCHOOL INONE PC ITO SUPPORT THE
C/0 ROBINS FOUNDATION, 10 SOUTH 3RD CHARITABLE MISSION OF
STREET RICHMOND, VA 23219 THE RECIPIENT

DRGANIZATION 50,000,
GOOCHLAND FREE CLINIC & FAMILY INONE PC ITO SUPPORT THE
SERVICES CHARITABLE MISSION OF
C/0 ROBINS FOUNDATION, 10 SOUTH 3RD THE RECIPIENT
STREET RICHMOND, VA 23219 ORGANIZATION 30,000,
GRANTMAKERS FOR EFFECTIVE INONE PC ITO SUPPORT THE
ORGANIZATIONS CHARITABLE MISSION OF
1725 DESALES STREET NW, SUITE 404 THE RECIPIENT
WASHINGTON, DC 20036 ORGANIZATION 4,000,
GREATER RICHMOND SCAN INONE PC TO SUPPORT THE
103 EAST GRACE STREET, SUITE 203 CHARITABLE MISSION OF
RICHMOND, VA 23219-1741 THE RECIPIENT

DRGANIZATION 80,000,
GROUNDWORK RVA, INC, INONE PC ITO SUPPORT THE
2501 MONUMENT AVE, CHARITABLE MISSION OF
RICHMOND, VA 23220 THE RECIPIENT

DRGANIZATION 120,000,

Total from CONtiMUATION SO OES i o i iiiiiiiiiiiieiiiieiiiiiiiiieiiiiiieiiiiiiiiiiiiiiiieiiiiiieiiiiiieeiecss
323631
04-01-23
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ROBINS FOUNDATION

54-0784484

[ Part XIV| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient is an individual, ]
show any relationship to Foundation Purpose of grant or Amount
: i tatus of contribution
Name and address (home or business any foundation manager Status
( ) or substantial contributor recipient

HEALTHY HEART PLUS II INONE PC O SUPPORT THE
C/0 ROBINS FOUNDATION, 10 SOUTH 3RD CHARITABLE MISSION OF
STREET RICHMOND, VA 23219 THE RECIPIENT

DRGANIZATION 50,000,
HENRICO COUNTY COURT APPOINTED INONE PC ITO SUPPORT THE
SPECIAL AD CHARITABLE MISSION OF
C/0 ROBINS FOUNDATION, 10 SOUTH 3RD THE RECIPIENT
STREET RICHMOND, VA 23219 DRGANIZATION 5,000,
HENRICO EDUCATION FOUNDATION INC, INONE PC TO SUPPORT THE
C/0 ROBINS FOUNDATION, 10 SOUTH 3RD CHARITABLE MISSION OF
STREET RICHMOND, VA 23219 THE RECIPIENT

DRGANIZATION 325,000,
HOUR LITTLE PLAYHOUSE CARES INONE PC TO SUPPORT THE
FOUNDATION CHARITABLE MISSION OF
C/0 ROBINS FOUNDATION, 10 SOUTH 3RD THE RECIPIENT
STREET RICHMOND, VA 23235 DRGANIZATION 12,500,
HUGUENOT UNITED METHODIST CHURCH INONE PC ITO SUPPORT THE
PRE-SCHOOL CENTER CHARITABLE MISSION OF
C/0 ROBINS FOUNDATION, 10 SOUTH 3RD THE RECIPIENT
STREET RICHMOND, VA 23235 ORGANIZATION 25,000,
IMAGO DEI NEIGHBORHOOD SCHOOL INONE PC TO SUPPORT THE
C/0 ROBINS FOUNDATION, 10 SOUTH 3RD CHARITABLE MISSION OF
STREET RICHMOND, VA 23225 THE RECIPIENT

ODRGANIZATION 12,500,
JAMES RIVER ASSOCIATION INONE PC TO SUPPORT THE
4833 OLD MAIN STREET CHARITABLE MISSION OF
RICHMOND, VA 23231-3035 THE RECIPIENT

DRGANIZATION 50,000,
LATIN BALLET OF VIRGINIA INONE PC TO SUPPORT THE
C/0 ROBINS FOUNDATION, 10 SOUTH 3RD CHARITABLE MISSION OF
STREET RICHMOND, VA 23235 THE RECIPIENT

DRGANIZATION 20,000,
LEMONADA MEDIA INC, INONE PC TO SUPPORT THE
C/0 ROBINS FOUNDATION, 10 SOUTH 3RD CHARITABLE MISSION OF
STREET RICHMOND, VA 23235 THE RECIPIENT

ODRGANIZATION 13,000,
LEWIS GINTER BOTANICAL GARDEN INC, INONE PC TO SUPPORT THE
1800 LAKESIDE AVE, CHARITABLE MISSION OF
RICHMOND, VA 23228-4700 THE RECIPIENT

DRGANIZATION 40,000,

Total from CONtiMUATION SO OES i o i iiiiiiiiiiiieiiiieiiiiiiiiieiiiiiieiiiiiiiiiiiiiiiieiiiiiieiiiiiieeiecss
323631
04-01-23
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ROBINS FOUNDATION

54-0784484

[ Part XIV| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient is an individual, ]
show any relationship to Foundation Purpose of grant or Amount
: i tatus of contribution
Name and address (home or business any foundation manager Status
( ) or substantial contributor recipient

LIBERATION VETERAN SERVICES INC, INONE PC O SUPPORT THE
C/0 ROBINS FOUNDATION, 10 SOUTH 3RD CHARITABLE MISSION OF
STREET RICHMOND, VA 23226 THE RECIPIENT

DRGANIZATION 10,000,
LITTLE HANDS VIRGINIA INONE PC TO SUPPORT THE
C/0 ROBINS FOUNDATION, 10 SOUTH 3RD CHARITABLE MISSION OF
STREET RICHMOND, VA 23219 THE RECIPIENT

DRGANIZATION 25,000,
MAYMONT FOUNDATION INONE PC TO SUPPORT THE
1700 HAMPTON STREET CHARITABLE MISSION OF
RICHMOND, VA 23220-6819 THE RECIPIENT

DRGANIZATION 17,500,
MEDICAL HOME PLUS, INC, INONE PC TO SUPPORT THE
8719 FOREST HILL AVE CHARITABLE MISSION OF
NORTH CHESTERFIELD, VA 23235-2431 THE RECIPIENT

DRGANIZATION 35,000,
METROPOLITAN RICHMOND SPORTS BACKERS, [NONE PC TO SUPPORT THE
INC CHARITABLE MISSION OF
100 AVE OF CHAMPIONS STE 300 THE RECIPIENT
RICHMOND, VA 23230-4329 DRGANIZATION 125,000,
NATIONAL CENTER FOR FAMILY INONE PC ITO SUPPORT THE
PHILANTHROPY CHARITABLE MISSION OF
1667 K STREET, SUITE 550 THE RECIPIENT
WASHINGTON, DC 20036 ORGANIZATION 10,000,
NATIVE PLANT TRUST INONE PC O SUPPORT THE
C/0 ROBINS FOUNDATION, 10 SOUTH 3RD CHARITABLE MISSION OF
STREET RICHMOND, VA 23235 THE RECIPIENT

DRGANIZATION 5,000,
NURTURE INONE PC ITO SUPPORT THE
PO BOX 7109 CHARITABLE MISSION OF
RICHMOND, VA 23221-0109 THE RECIPIENT

DRGANIZATION 25,000,
PATH PARTNERSHIPS IN SUPPORT OF VFN INONE PC TO SUPPORT THE
C/0 ROBINS FOUNDATION, 10 SOUTH 3RD CHARITABLE MISSION OF
STREET RICHMOND, VA 23227 THE RECIPIENT

DRGANIZATION 10,000,
PEAK GRANTMAKING INONE PC TO SUPPORT THE
C/0 ROBINS FOUNDATION, 10 SOUTH 3RD CHARITABLE MISSION OF
STREET RICHMOND, VA 23219 THE RECIPIENT

DRGANIZATION 2,250,

Total from CONtiMUATION SO OES i o i iiiiiiiiiiiieiiiieiiiiiiiiieiiiiiieiiiiiiiiiiiiiiiieiiiiiieiiiiiieeiecss
323631
04-01-23
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ROBINS FOUNDATION

54-0784484

[ Part XIV| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient is an individual, ]
show any relationship to Foundation Purpose of grant or Amount
: i tatus of contribution
Name and address (home or business any foundation manager Status
( ) or substantial contributor recipient

PHILANTHROPY SOUTHEAST INONE PC O SUPPORT THE
C/0 ROBINS FOUNDATION, 10 SOUTH 3RD CHARITABLE MISSION OF
STREET RICHMOND, VA 23219 THE RECIPIENT

DRGANIZATION 10,600,
PIANO & MORE INONE PC ITO SUPPORT THE
C/0 ROBINS FOUNDATION, 10 SOUTH 3RD CHARITABLE MISSION OF
STREET RICHMOND, VA 23235 THE RECIPIENT

DRGANIZATION 3,000,
REACH OUT AND READ INONE PC TO SUPPORT THE
C/0 ROBINS FOUNDATION, 10 SOUTH 3RD CHARITABLE MISSION OF
STREET RICHMOND, VA 23219 THE RECIPIENT

DRGANIZATION 66,000,
READ OUT AND READ INC, INONE PC TO SUPPORT THE
12929 CHURCH ROAD CHARITABLE MISSION OF
RICHMOND, VA 23233 THE RECIPIENT

DRGANIZATION 25,000,
REESTABLISH RICHMOND, INC, INONE PC TO SUPPORT THE
2920 W, BROAD STREET, SUITE 246 CHARITABLE MISSION OF
RICHMOND, VA 23230-5103 THE RECIPIENT

DRGANIZATION 20,000,
RICHMOND AND HENRICO PUBLIC HEALTH INONE PC ITO SUPPORT THE
FOUNDATION CHARITABLE MISSION OF
C/0 ROBINS FOUNDATION, 10 SOUTH 3RD THE RECIPIENT
STREET RICHMOND, VA 23235 ORGANIZATION 7,000,
RICHMOND MONTESSORI SCHOOL INONE PC TO SUPPORT THE
C/0 ROBINS FOUNDATION, 10 SOUTH 3RD CHARITABLE MISSION OF
STREET RICHMOND, VA 23235 THE RECIPIENT

DRGANIZATION 25,000,
RICHMOND PERFORMING ARTS ALLIANCE INONE PC TO SUPPORT THE
C/0 ROBINS FOUNDATION, 10 SOUTH 3RD CHARITABLE MISSION OF
STREET RICHMOND, VA 23219 THE RECIPIENT

DRGANIZATION 25,000,
RICHMOND VOLLEYBALL CLUB INONE PC TO SUPPORT THE
C/0 ROBINS FOUNDATION, 10 SOUTH 3RD CHARITABLE MISSION OF
STREET RICHMOND, VA 23235 THE RECIPIENT

ODRGANIZATION 20,000,
SABOT AT STONY POINT INONE PC ITO SUPPORT THE
C/0 ROBINS FOUNDATION, 10 SOUTH 3RD CHARITABLE MISSION OF
STREET RICHMOND, VA 23235 THE RECIPIENT

DRGANIZATION 25,000,

Total from CONtiMUATION SO OES i o i iiiiiiiiiiiieiiiieiiiiiiiiieiiiiiieiiiiiiiiiiiiiiiieiiiiiieiiiiiieeiecss
323631
04-01-23
20
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ROBINS FOUNDATION

54-0784484

[ Part XIV| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient

If recipient is an individual,

show any relationship to Foundation Purpose of grant or Amount
: i tatus of contribution
Name and address (home or business any foundation manager Status
( ) or substantial contributor recipient

SACRED HEART CENTER INONE PC O SUPPORT THE
1400 PERRY STREET CHARITABLE MISSION OF
RICHMOND, VA 23224-2058 THE RECIPIENT

DRGANIZATION 155,000,
SAFE HARBOR SHELTER INONE PC TO SUPPORT THE
PO BOX 17996 CHARITABLE MISSION OF
RICHMOND, VA 23226-7996 THE RECIPIENT

DRGANIZATION 20,000,
SAVE THE CHILDREN FEDERATION INONE PC TO SUPPORT THE
ATTN: GIFT PROCESSING 502 KINGS HWY CHARITABLE MISSION OF
STE 400 FAIRFIELD, CT 06825-4861 THE RECIPIENT

DRGANIZATION 75,000,
SCIENCE MUSEUM INONE PC TO SUPPORT THE
C/0 ROBINS FOUNDATION, 10 SOUTH 3RD CHARITABLE MISSION OF
STREET RICHMOND, VA 23235 THE RECIPIENT

DRGANIZATION 140,000,
SHALOM FARMS INONE PC TO SUPPORT THE
1010 W, LABURNUM AVE, CHARITABLE MISSION OF
RICHMOND, VA 23227-4520 THE RECIPIENT

DRGANIZATION 100,000,
SMART BEGINNINGS SOUTHEAST INONE PC TO SUPPORT THE
C/0 ROBINS FOUNDATION, 10 SOUTH 3RD CHARITABLE MISSION OF
STREET RICHMOND, VA 23235 THE RECIPIENT

DRGANIZATION 25,000,
SOAR365 INONE PC O SUPPORT THE
C/0 ROBINS FOUNDATION, 10 SOUTH 3RD CHARITABLE MISSION OF
STREET RICHMOND, VA 23229 THE RECIPIENT

DRGANIZATION 100,000,
SOUTHSIDE RELEAF INONE PC TO SUPPORT THE
C/0 ROBINS FOUNDATION, 10 SOUTH 3RD CHARITABLE MISSION OF
STREET RICHMOND, VA 23235 THE RECIPIENT

DRGANIZATION 20,000,
ST, CATHERINE'S SCHOOL FOUNDATION INONE PC TO SUPPORT THE
C/0 ROBINS FOUNDATION, 10 SOUTH 3RD CHARITABLE MISSION OF
STREET RICHMOND, VA 23219 THE RECIPIENT

DRGANIZATION 10,000,
ST, JAMES CHILDREN'S CENTER INONE PC TO SUPPORT THE
1205 W, FRANKLIN STREET CHARITABLE MISSION OF
RICHMOND, VA 23220-3711 THE RECIPIENT

DRGANIZATION 55,000,

Total from CONtiMUATION SO OES i o i iiiiiiiiiiiieiiiieiiiiiiiiieiiiiiieiiiiiiiiiiiiiiiieiiiiiieiiiiiieeiecss
323631
04-01-23
21
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ROBINS FOUNDATION

54-0784484

[ Part XIV| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient

If recipient is an individual,

show any relationship to Foundation Purpose of grant or Amount
: i status of contribution
Name and address (home or business any foundation manager .
( ) or substantial contributor recipient

ST, JOHN'S CHURCH FOUNDATION INONE PC ITO SUPPORT THE
2319 EAST BROAD STREET CHARITABLE MISSION OF
RICHMOND, VA 23223 THE RECIPIENT

DRGANIZATION 5,000,
STORYCORPS INC, INONE PC ITO SUPPORT THE
C/0 ROBINS FOUNDATION, 10 SOUTH 3RD CHARITABLE MISSION OF
STREET RICHMOND, VA 23235 THE RECIPIENT

DRGANIZATION 150,000,
SUMMIT 54 INONE PC TO SUPPORT THE
1550 LARIMER ST.SUITE 770 CHARITABLE MISSION OF
DENVER, CO 80202 THE RECIPIENT

DRGANIZATION 2,000,
THE BUDDY PROGRAM INONE PC TO SUPPORT THE
110 E HALLAM ST STE 125 CHARITABLE MISSION OF
ASPEN, CO 81611-1460 THE RECIPIENT

DRGANIZATION 5,000,
THE KEEWAYDIN FOUNDATION INONE PC TO SUPPORT THE
C/0 ROBINS FOUNDATION, 10 SOUTH 3RD CHARITABLE MISSION OF
STREET RICHMOND, VA 23231 THE RECIPIENT

DRGANIZATION 20,000,
THE NATURE CONSERVANCY OF VERMONT INONE PC TO SUPPORT THE
27 STATE ST,, SUITE 4 CHARITABLE MISSION OF
MONTPELIER, VT 05602 THE RECIPIENT

ODRGANIZATION 7,500,
THEATRE ASPEN INONE PC TO SUPPORT THE
110 E, HALLAM ST,, SUITE 103 CHARITABLE MISSION OF
ASPEN, CO 81611-1458 THE RECIPIENT

DRGANIZATION 30,000,
TSNE MISSIONWORKS INONE PC TO SUPPORT THE
89 SOUTH STREET, STE 700 CHARITABLE MISSION OF
BOSTON, MA 02111 THE RECIPIENT

DRGANIZATION 7,500,
UNION MISSION INONE PC ITO SUPPORT THE
C/0 ROBINS FOUNDATION, 10 SOUTH 3RD CHARITABLE MISSION OF
STREET RICHMOND, VA 23219 THE RECIPIENT

ODRGANIZATION 15,000,
UNITED WAY OF GREATER RICHMOND INONE PC TO SUPPORT THE
2001 MAYWILL STP, O, BOX 11807 CHARITABLE MISSION OF
RICHMOND, VA 23230-3236 THE RECIPIENT

DRGANIZATION 60,000,

Total from CONtiMUATION SO OES i o i iiiiiiiiiiiieiiiieiiiiiiiiieiiiiiieiiiiiiiiiiiiiiiieiiiiiieiiiiiieeiecss
323631
04-01-23
22
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ROBINS FOUNDATION

54-0784484

[ Part XIV| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient is an individual, ]
show any relationship to Foundation Purpose of grant or Amount
: i status of contribution
Name and address (home or business any foundation manager .
( ) or substantial contributor recipient

UNIVERSITY OF RICHMOND INONE PC ITO SUPPORT THE
28 WESTHAMPTON WAY UNIVERSITY OF CHARITABLE MISSION OF
RICHMOND RICHMOND, VA 23173-0001 THE RECIPIENT

DRGANIZATION 40,000,
VA INTERFAITH CENTER FOR PUBLIC INONE PC TO SUPPORT THE
POLICY CHARITABLE MISSION OF
C/0 ROBINS FOUNDATION, 10 SOUTH 3RD THE RECIPIENT
STREET RICHMOND, VA 23235 DRGANIZATION 30,000,
VALENTINE MUSEUM INONE PC TO SUPPORT THE
1015 E CLAY ST CHARITABLE MISSION OF
RICHMOND, VA 23219-1527 THE RECIPIENT

DRGANIZATION 20,000,
VCU FOUNDATION INONE PC ITO SUPPORT THE
ATTN: TOM BURKE PO BOX 842039 CHARITABLE MISSION OF
RICHMOND, VA 23284-9091 THE RECIPIENT

DRGANIZATION 30,000,
VENTURE RICHMOND, INC, INONE PC TO SUPPORT THE
200 S. 3RD STREET CHARITABLE MISSION OF
RICHMOND, VA 23219-3700 THE RECIPIENT

DRGANIZATION 152,500,
VERDANT RICHMOND INONE PC TO SUPPORT THE
C/0 ROBINS FOUNDATION, 10 SOUTH 3RD CHARITABLE MISSION OF
STREET RICHMOND, VA 23235 THE RECIPIENT

DRGANIZATION 10,000,
VERMONT CENTER FOR ECOSTUDIES INONE PC O SUPPORT THE
PO BOX 420 CHARITABLE MISSION OF
NORWICH, VT 05055 THE RECIPIENT

DRGANIZATION 5,000,
VERMONT INSTITUTE OF NATURAL SCIENCE INONE PC TO SUPPORT THE
6565 WOODSTOCK ROAD CHARITABLE MISSION OF
QUECHEE, VT 05059 THE RECIPIENT

DRGANIZATION 80,000,
VIRGINIA ASSOCIATION FOR INFANT INONE PC ITO SUPPORT THE
MENTAL HEALTH CHARITABLE MISSION OF
C/0 ROBINS FOUNDATION, 10 SOUTH 3RD THE RECIPIENT
STREET RICHMOND, VA 23235 ORGANIZATION 50,000,
VIRGINIA CAPITAL TRAIL FOUNDATION INONE PC TO SUPPORT THE
C/0 ROBINS FOUNDATION, 10 SOUTH 3RD CHARITABLE MISSION OF
STREET RICHMOND, VA 23235 THE RECIPIENT

DRGANIZATION 100,000,

Total from CONtiMUATION SO OES i o i iiiiiiiiiiiieiiiieiiiiiiiiieiiiiiieiiiiiiiiiiiiiiiieiiiiiieiiiiiieeiecss
323631
04-01-23
23
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ROBINS FOUNDATION

54-0784484

[ Part XIV| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient is an individual, )
show any relationship to Foundation Purpose of grant or Amount
: i status of contribution
Name and address (home or business any foundation manager .
( ) or substantial contributor recipient

VIRGINIA CENTER FOR INCLUSIVE INONE PC O SUPPORT THE
COMMUNITIES CHARITABLE MISSION OF
5511 STAPLES MILL RD STE 202 THE RECIPIENT
RICHMOND, VA 23228-5445 DRGANIZATION 10,000,
VIRGINIA DOWN SYNDROME ASSOCIATION INONE PC TO SUPPORT THE
C/0 ROBINS FOUNDATION, 10 SOUTH 3RD CHARITABLE MISSION OF
STREET RICHMOND, VA 23235 THE RECIPIENT

DRGANIZATION 66,000,
VIRGINIA EARLY CHILDHOOD FOUNDATION INONE PC TO SUPPORT THE
1703 N, PARHAM ROAD, SUITE 110 CHARITABLE MISSION OF
RICHMOND, VA 23229 THE RECIPIENT

DRGANIZATION 145,000,
VIRGINIA FOUNDATION FOR COMMUNITY INONE PC TO SUPPORT THE
COLLEGE EDUCATION CHARITABLE MISSION OF
C/0 ROBINS FOUNDATION, 10 SOUTH 3RD THE RECIPIENT
STREET RICHMOND, VA 23235 ORGANIZATION 25,000,
VIRGINIA FUNDERS NETOWRK INONE PC TO SUPPORT THE
C/0 ROBINS FOUNDATION, 10 SOUTH 3RD CHARITABLE MISSION OF
STREET RICHMOND, VA 23235 THE RECIPIENT

DRGANIZATION 3,000,
VIRGINIA LITERACY FOUNDATION INONE PC TO SUPPORT THE
C/0 ROBINS FOUNDATION, 10 SOUTH 3RD CHARITABLE MISSION OF
STREET RICHMOND, VA 23219 THE RECIPIENT

DRGANIZATION 115,000,
VIRGINIA REPERTORY THEATRE INONE PC TO SUPPORT THE
114 W, BROAD STREET CHARITABLE MISSION OF
RICHMOND, VA 23220-4215 THE RECIPIENT

DRGANIZATION 20,000,
VIRGINIA WAR MEMORIAL EDUCATIONAL FDN [NONE PC TO SUPPORT THE
621 SOUTH BELVIDERE STREET CHARITABLE MISSION OF
RICHMOND, VA 23220-6504 THE RECIPIENT

DRGANIZATION 100,000,
VITAL COMMUNITIES INONE PC TO SUPPORT THE
195 NORTH MAIN STREET CHARITABLE MISSION OF
WHITE RIVER JCT,, VT 05001 THE RECIPIENT

DRGANIZATION 7,500,
VOICES FOR VIRGINIAS CHILDREN INONE PC ITO SUPPORT THE
701 E FRANKLIN ST CHARITABLE MISSION OF
RICHMOND, VA 23219-2512 THE RECIPIENT

DRGANIZATION 50,000,

Total from CONtiMUATION SO OES i o i iiiiiiiiiiiieiiiieiiiiiiiiieiiiiiieiiiiiiiiiiiiiiiieiiiiiieiiiiiieeiecss
323631
04-01-23
24
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ROBINS FOUNDATION

54-0784484

[ Part XIV| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient

If recipient is an individual,

show any relationship to Foundation Purpose of grant or Amount
: i tatus of contribution
Name and address (home or business any foundation manager Status
( ) or substantial contributor recipient

VPM MEDIA CORPORATION INONE PC O SUPPORT THE
C/0 ROBINS FOUNDATION, 10 SOUTH 3RD CHARITABLE MISSION OF
STREET RICHMOND, VA 23219 THE RECIPIENT

DRGANIZATION 150,000,
WAYMAKERS FOUNDATION INONE PC TO SUPPORT THE
C/0 ROBINS FOUNDATION, 10 SOUTH 3RD CHARITABLE MISSION OF
STREET RICHMOND, VA 23235 THE RECIPIENT

DRGANIZATION 20,000,
WILD FERN MONTESSORI SCHOOL INONE PC TO SUPPORT THE
C/0 ROBINS FOUNDATION, 10 SOUTH 3RD CHARITABLE MISSION OF
STREET RICHMOND, VA 23233 THE RECIPIENT

DRGANIZATION 25,000,
YOUNG MENS CHRISTIAN ASSOCIATION OF INONE PC ITO SUPPORT THE
RICHMOND CHARITABLE MISSION OF
2 W FRANKLIN ST THE RECIPIENT
RICHMOND, VA 23220 ORGANIZATION 80,000,
YWCA RICHMOND INONE PC TO SUPPORT THE
C/0 ROBINS FOUNDATION, 10 SOUTH 3RD CHARITABLE MISSION OF
STREET RICHMOND, VA 23235 THE RECIPIENT

DRGANIZATION 125,000,

Total from CONtiMUATION SO OES i o i iiiiiiiiiiiieiiiieiiiiiiiiieiiiiiieiiiiiiiiiiiiiiiieiiiiiieiiiiiieeiecss
323631
04-01-23
25
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ROBINS FOUNDATION

54-0784484

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 1

CAPITAL (A) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
INVESTMENT
PORTFOLIO 51,788. 0. 51,788. 51,788.
PASS-THRU FROM
ALTERNATIVE
INVESTMENTS 1,819, 365. 0. 1,819,365. 2,436,202.
TO PART I, LINE 4 1,871,153. 0. 1,871,153. 2,487,990.
FORM 990-PF LEGAL FEES STATEMENT 2
(A) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL 24 ,745. 0. 24 ,745.
TO FM 990-PF, PG 1, LN 1l6A 24 ,745. 0. 24 ,745.

FORM 990-PF

ACCOUNTING FEES

STATEMENT 3

(A) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING (CFO) 101,373. 25,343. 76,030.
ACCOUNTING (AUDITOR) 54,075. 27,038. 27,037.
TO FORM 990-PF, PG 1, LN 16B 155,448. 52,381. 103,067.

26 STATEMENT(S) 1, 2, 3

17061104 134435 L44760.0 2023.05000 ROBINS FOUNDATION 1.44760.2



ROBINS FOUNDATION

54-0784484

FORM 990-PF

OTHER PROFESSIONAL FEES

STATEMENT 4

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT CONSULTING,
MANAGEMENT, & CUSTODIAL
FEES 1,796,215. 1,796,215. 0.
PAYROLL & HR SERVCES &
RETIREMENT PLAN
ADMINISTRATION 7,760. 776. 6,984.
STRATEGIC PLANNING 164,284. 0. 164,284.
TECHNOLOGY & IT 11,693. 1,169. 10,524.
TO FORM 990-PF, PG 1, LN 16C 1,979,952. 1,798,160. 181,792.
FORM 990-PF TAXES STATEMENT 5
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PAYROLL TAXES 39,616. 3,962. 35,654.
FEDERAL NII EXCISE, UBIT
AND STATE UBIT TAXES 224,203. 0. 0.
DEFERRED TAXES 164,536. 0. 0.
TO FORM 990-PF, PG 1, LN 18 428,355. 3,962. 35,654.

FORM 990-PF

OTHER EXPENSES

STATEMENT 6

DESCRIPTION

OFFICE SUPPLIES & EXPENSES
INSURANCE

ASSOCIATION DUES &
MEMBERSHIPS

BANK CHARGES

MISCELLANEOQOUS

POSTAGE & DELIVERY
COMMUNICATIONS & COMMUNITY
DEVELOPMENT

TO FORM 990-PF, PG 1, LN 23

17061104 134435 1L44760.0

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES

16,382. 1,638. 14,744.

17,452. 1,745. 15,707.

3,587. 0. 3,587.

1,223. 122. 1,101.

_820 Oo _82.

835. 83. 752.

7,108. 0. 7,108.

46,505. 3,588. 42,917.
27 STATEMENT(S) 4, 5, 6
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ROBINS FOUNDATION

54-0784484

FORM 990-PF OTHER INCREASES IN NET ASSETS OR FUND BALANCES

STATEMENT 7

DESCRIPTION

UNREALIZED APPRECIATION IN THE
PY GRANTS PAID ADJUSTMENT

TOTAL TO FORM 990-PF, PART IIT,

INVESTMENT PORTFOLIO

LINE 3

AMOUNT

11,837,146.
75,000.

11,912,146.

FORM 990-PF

CORPORATE STOCK

STATEMENT 8

FATR MARKET

DESCRIPTION BOOK VALUE VALUE
U.S. EQUITIES 11,691,029. 11,691,029.
INTERNATIONAL & GLOBAL EQUITITES 115,206,317. 115,206,317.
TOTAL TO FORM 990-PF, PART II, LINE 10B 126,897, 346. 126,897, 346.
FORM 990-PF CORPORATE BONDS STATEMENT 9
FATR MARKET
DESCRIPTION BOOK VALUE VALUE
FIXED INCOME 11,983, 235. 11,983,235.
TOTAL TO FORM 990-PF, PART II, LINE 10C 11,983, 235. 11,983,235.
FORM 990-PF OTHER INVESTMENTS STATEMENT 10
VALUATION FATR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
ALTERNATIVE PARTNERSHIP INVESTMENTS FMV 20,110,500. 20,110,500.
LION LOAN FMV 1,250,000. 1,250,000.
TOTAL TO FORM 990-PF, PART II, LINE 13 21,360,500. 21,360,500.
28 STATEMENT(S) 7, 8, 9, 10
17061104 134435 L44760.0 2023.05000 ROBINS FOUNDATION L44760.2
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ROBINS FOUNDATION

54-0784484

FORM 990-PF

DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT

STATEMENT 11

COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
FURNITURE & EQUIPMENT 198,846. 192,504. 6,342.
TOTAL TO FM 990-PF, PART II, LN 14 198,846. 192,504. 6,342.

FORM 990-PF OTHER ASSETS

STATEMENT 12

BEGINNING OF

END OF YEAR

FATR MARKET

DESCRIPTION YR BOOK VALUE BOOK VALUE VALUE
INVESTMENTS PROCEEDS IN TRANSIT 3,909,466. 3,102,451. 3,102,451.
ACCRUED INVESTMENT INCOME 4,096. 4,096. 4,096.
DEFERRED COMPENSATION PLAN ASSETS 85,118. 36,190. 36,190.
SECURITY DEPOSITS & OTHER 5,500. 5,500. 5,500.
OPERATING LEASE ASSET 51,203. 344,208. 344,208.
CURRENT EXCISE TAXES 390,865. 531,633. 531,633.
TO FORM 990-PF, PART II, LINE 15 4,446,248. 4,024,078. 4,024,078.
FORM 990-PF OTHER LIABILITIES STATEMENT 13
DESCRIPTION BOY AMOUNT EOY AMOUNT
DEFERRED COMPENSATION PLAN LIABILITY 85,201. 36,314.
DEFERRED FEDERAL NII EXCISE TAX 40,812. 205,348.
LEASE LIABILITY 51,203. 344,208.
TOTAL TO FORM 990-PF, PART II, LINE 22 177,216. 585,870.

29

STATEMENT(S) 11, 12, 13

2023.05000 ROBINS FOUNDATION

L44760.2



ROBINS FOUNDATION

54-0784484

FORM 990-PF PART VII - LIST OF OFFICERS, DIRECTORS STATEMENT 14

TRUSTEES AND FOUNDATION MANAGERS

NAME AND ADDRESS

ALEX TARIOT
10 SOUTH 3RD STREET
RICHMOND, VA 23219

ANN CAROL MARCHANT
10 SOUTH 3RD STREET
RICHMOND, VA 23219

BETTY ROBINS PORTER
10 SOUTH 3RD STREET
RICHMOND, VA 23219

CHRISTOPHER CHIN
10 SOUTH 3RD STREET
RICHMOND, VA 23219

DR. ROBERT E. MARCHANT

10 SOUTH 3RD STREET
RICHMOND, VA 23219

FRANK ROBINSON
10 SOUTH 3RD STREET
RICHMOND, VA 23219

GREGORY C. ROBINS
10 SOUTH 3RD STREET
RICHMOND, VA 23219

JULIET SHIELD-TAYLOR
10 SOUTH 3RD STREET
RICHMOND, VA 23219

REGINALD N. JONES
10 SOUTH 3RD STREET
RICHMOND, VA 23219

ROBIN R. SHIELD
10 SOUTH 3RD STREET
RICHMOND, VA 23219

17061104 134435 L44760.0

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
DIRECTOR
0.90 0. 0. 0.
DIRECTOR
0.90 0. 0. 0.

DIRECTOR EMERITUS, NON-VOTING
0.00 0. 0. 0.

PRESIDENT & CEO

40.00 324,880. 70,324. 0.
DIRECTOR
0.90 0. 0. 0.

DIRECTOR / CHAIR
0.90 0. 0. 0.

DIRECTOR / SECRETARY

0.90 0. 0. 0.
DIRECTOR

0.90 0. 0. 0.
DIRECTOR

0.90 0. 0. 0.

DIRECTOR / VICE CHAIR
0.90 0. 0. 0.

30 STATEMENT(S) 14
2023.05000 ROBINS FOUNDATION L44760.2



ROBINS FOUNDATION 54-0784484

ROGER SCHEFFEL DIRECTOR / TREASURER
10 SOUTH 3RD STREET 0.90 0. 0. 0.
RICHMOND, VA 23219

SHERYL ROBINS DIRECTOR/PAST-CHAIR
10 SOUTH 3RD STREET 0.90 0. 0. 0.

RICHMOND, VA 23219

TOTALS INCLUDED ON 990-PF, PAGE 6, PART VII 324,880. 70,324. 0.

31 STATEMENT(S) 14
17061104 134435 L44760.0 2023.05000 ROBINS FOUNDATION L44760.2



ROBINS FOUNDATION 54-0784484

FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 15
PART XIV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

CHRISTOPHER CHIN, PRESIDENT & CEO
10 SOUTH 3RD STREET
RICHMOND, VA 23219

TELEPHONE NUMBER NAME OF GRANT PROGRAM

(804) 523-1141 GRANT PROGRAM

EMAIL ADDRESS

GRANTS@ROBINSFOUNDATION.ORG

FORM AND CONTENT OF APPLICATIONS

ALL GRANT APPLICATIONS MUST BE SUBMITTED ON-LINE AT WWW.ROBINSFDN.ORG

ANY SUBMISSION DEADLINES

WWW.ROBINSFDN.ORG

RESTRICTIONS AND LIMITATIONS ON AWARDS

WWW.ROBINSFDN.ORG

32 STATEMENT(S) 15
17061104 134435 L44760.0 2023.05000 ROBINS FOUNDATION L44760.2



2023 DEPRECIATION AND AMORTIZATION REPORT

FORM 990-PF PAGE 1

990-PF
Asset - Date . C [Line| Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquired |Method] Life | o |No.| Cost Or Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
1 |FURNITURE & EQUIPMENT 11/01/16| sSL 5.00 | HY17 | 198,846, 198,846, 185,009, 7,495.| 192,504,
* TOTAL 990-PF PG 1 DEPR 198,846, 198,846, | 185,009, 7,495.| 192,504,

328111 04-01-23

(D) - Asset disposed

33

* ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2024

Name Employer Identification Number
ROBINS FOUNDATION 54-0784484
Based on the information provided with this return, the following are possible carryover amounts to next year.
SECTION 1231 LOSS - PASS-THRU UNRELATED BUSINESS INCOME FROM 87,590.
319341
04-01-23
34
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IRS E-file Signature Authorization OMB No. 1545-0047
forn 3879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning , 2023, and ending , 20 2023
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
ROBINS FOUNDATION 54-0784484

Name and title of officer or person subjecttotax ~CHRISTOPHER CHIN
PRESIDENT/CHIEF EXECUTIVE OFFICER
[Part] [  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here . |:| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . 1b
2a Form 990-EZ check here |:| b Total revenue, if any (Form 990-EZ, line Q) . . 2b
3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, line 22) . 3b
4a Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, Part V, line5) . 4b
5a Form 8868 check here . |:| b Balance due (Form 8868, line 3c) ... 5b
6a Form 990-T check here X ] b Total tax (Form 990-T, Part Ill, line4) 6b 3,695.
7a Form 4720 check here |:| b Total tax (Form 4720, Part lll, line 1) ... ... 7b
8a Form 5227 check here . |:| b FMV of assets at end of tax year (Form 5227, temD) . .. 8b
9a Form 5330 check here . |:| b Tax due (Form 5330, Part I, line 19) . 9b
10a__ Form 8038-CP check here |:| b _Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b
[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
l authorize MSTILLER LLC to enter my PIN | 84484 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

\:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date
[Partlll | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 67645773524 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-fijle Providers for
Business Returns.

ERO's signature MSTILLER LLC Date 10/30/24

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023)

LHA 302521 01-05-24
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rom 990-T Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2023 or other tax year beginning , and ending

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury
Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

Internal Revenue Service

OMB No. 1545-0047

2023

Open to Public Inspection for
501(c)(3) Organizations Only

A [ Check box if

D Employer identification number

address changed.

B Exemptunder section | Print

Name of organization ( [ Check box if name changed and see instructions.)

ROBINS FOUNDATION

54-0784484

[X]s01c)3 ) |_or
[ 408(e) |:|220 Type

Number, street, and room or suite no. If a P.0. box, see instructions.
10 SOUTH 3RD STREET

[ la08a [1530(a)

[ ]529(a) |:|529A RICHMOND, VA

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

23219

E Group exemption number

(see instructions)

C Book value of all assets at end of year ............

165,243,528.

F [__| Check box if

an amended return.

501(c)
[]

G Check organization type corporation

[_1501()

6417(d)(1)(A) Applicable entity

trust |:| 401(a)

trust |:| Other trust

|:| State college/university

Check if filing only to claim

D Credit from Form 8941 |:| Refund shown on Form 2439 |:| Elective payment amount from Form 3800

Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation

Enter the number of attached Schedules A (Form 990-T)

P

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation

|:| Yes

[X] No

L The books are in care of

STEPHEN WEIR, RCG

Telephone number

(804) 270-6980

[Part| | Total Unrelated Business Taxable Income

Reserved ..
Add lines 1 and 2

Deduction for net operating loss. See instructions

N OO AON

Subtract line 6 from line 5

8
9
10

Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7, enter zero

Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions)

Charitable contributions (see instructions for limitation rules)
Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3

Total of unrelated business taxable income before specific deduction and section 199A deduction.

18,597.

18,597.

1.

18,596.

o [o |h (N |-

~

18,596.

1,000.

1,000.

17,596.

| Part Il| Tax Computation

1 Organizations taxable as corporations. Multiply Part I, line 11 by 21% (0.21)
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
1 Schedule D (Form 1041)

|:| Tax rate schedule or
Proxy tax. See instructions
Other tax amounts. See instructions

Part I, line 11, from:

Alternative minimum tax
Tax on noncompliant facility income. See instructions

N O G b~

Total. Add lines 3 through 6 to line 1 or 2, whichever applies

3,695.

N[O o b [N

3,695.

[Part Il | Tax and Payments

1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . |1a

b Other credits (see instructions)

c
d Credit for prior-year minimum tax (attach Form 8801 or 8827)
e

Total credits. Add lines 1a through 1d
2  Subtract line 1e from Part I, line 7
3a Amount due from Form 4255
Amount due from Form 8611
Amount due from Form 8697
Amount due from Form 8866

Other amounts due (see instructions)

- 0 QO 0 T

section 1294. Enter tax amount here

Total amounts due. Add lines 3a through 3e
4  Total tax. Add lines 2 and 3f (see instructions).

\:| Check if includes tax previously deferred under

1e

3,695.

3f

0.

3,695.

0.

LHA

17061104 134435 L44760.0

For Paperwork Reduction Act Notice, see instructions.
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Form 990-T

(2023)

Page 2

[Part Il | Tax and Payments ontinued)

6a Payments: Preceding year’s overpayment credited to the current year

b Current year’s estimated tax payments. Check if section 643(g) election

app

oQ ™ 0 o 0

lies

Tax deposited with Form 8868
Foreign organizations: Tax paid or withheld at source (see instructions)
Backup withholding (see instructions)
Credit for small employer health insurance premiums (attach Form 8941)
Elective payment election amount from Form 3800
Payment from Form 2439

i  Credit from Form 4136

j  Other (see instructions)
7 Total payments. Add lines 6a through 6j
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed

6a 118,467.

6b 65,000.

10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid
11 Enter the amount of line 10 you want: Credited to 2024 estimated tax

179,772. Refunded

7 183,467.

9
10 179,772.
11 0.

[Part IV | Statements Regarding Certain Activities and Other Information (see instructions)

1 At any time during the 2023 calendar year, did the organization have an interest in or a signature or other authority Yes [ No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
OrEIgN trUSt X

If "Yes," see instructions for other forms the organization may have to file.

3 Enter the amount of tax-exempt interest received or accrued during the tax year

H

shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown here by any deduction reported on Part |, line 6.

Enter available pre-2018 NOL carryovers here $

Do not include any post-2017 NOL carryover

5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don’t reduce
the amounts shown below by any NOL claimed on any Schedule A, Part |l, line 17 for the tax year. See instructions.

Business Activity Code

Available post-2017 NOL carryover

6a Reserved for future use

b Reserved for future use

[PartV | Supplemental Information

Provide any additional information. See instructions.

Under penalties of perjury, | dec_lare that | have(examined this return,_ including acco_mpanyir_lg schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of WhIC e arﬁlrl]_a's:;[ian/vénﬁvfd
ay the IRS discuss this return wi
Here EXECUTIVE OFFICER | oo shombdonisss
Signature of officer Date Title instructions)? - Yes [ | No
Print/Type preparer's name Preparer's signature Date Check |: if | PTIN
Paid self-employed
Preparer GREGORY W. HAYES GREGORY W. HAYES [10/30/24 P00054246
Use Only |Firm's name MSTILLER LLC Firm's EIN 58-0673524
1960 SATELLITE BLVD., SUITE 3600
Firm's address DULUTH, GA 30097 Phoneno. (770) 995-8800

323711 11-20-23

17061104 134435 L44760.0

37

2023.05000 ROBINS FOUNDATION

Form 990-T (2023)

L44760.2



ROBINS FOUNDATION 54-0784484

FORM 990-T CONTRIBUTIONS STATEMENT 16

DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT

CHARITABLE CONTRIBUTIONS - N/A

PASS-THRU K-1 UBTI 1.

TOTAL TO FORM 990-T, PART I, LINE 4 1.
38 STATEMENT(S) 16

17061104 134435 L44760.0 2023.05000 ROBINS FOUNDATION L44760.2



ROBINS FOUNDATION

54-0784484

FORM 990-T

CONTRIBUTIONS SUMMARY

STATEMENT 17

QUALIFIED
QUALIFIED

CARRYOVER

FOR
FOR
FOR
FOR
FOR

TOTAL
TOTAL

TOTAL

EXCESS CONTRIBUTIONS
EXCESS 100% CONTRIBUTIONS
TOTAL EXCESS CONTRIBUTIONS

TAX
TAX
TAX
TAX
TAX

CONTRIBUTIONS SUBJECT TO 100% LIMIT
CONTRIBUTIONS SUBJECT TO 25% LIMIT

OF PRIOR YEARS UNUSED CONTRIBUTIONS

YEAR 2018
YEAR 2019
YEAR 2020
YEAR 2021
YEAR 2022

CARRYOVER
CURRENT YEAR 10% CONTRIBUTIONS 1

CONTRIBUTIONS AVAILABLE 1
TAXABLE INCOME LIMITATION AS ADJUSTED 1,760

ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL CONTRIBUTION DEDUCTION

17061104 134435 L44760.0
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SCHEDULE A
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information.
Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

1

OMB No. 1545-0047

2023

Open to Public Inspection for
501(c)(3) Organizations Only

A Name of the organization

B Employer identification number

ROBINS FOUNDATION

54-0784484

C Unrelated business activity code (see instructions)

901101

D Sequence: 1

of 1

E Describe the unrelated trade or business

PASS-THRU UNRELATED BUSINESS INCOME FROM K-1

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance 1c
2 Costof goods sold (Part lll, line 8) 2
38  Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions . 4a 29,981. 29,981.
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) 4b -87,590. -87,590.
c Capital loss deduction for trusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) STATEMENT 18 5 96,206. 96,206.
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartV) .. ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V1) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) . 9
10 Exploited exempt activity income (Part VIII) 10
11 Advertising income (Part IX) 11
12  Other income (see instructions; attach statement) 12
13 Total. Combine lines 3 through 12 ... ... 13 38,597. 38,597.

Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be

directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1

2 Salaries and wages 2

3 Repairs and maintenance 3

4 Bad debls 4

5 Interest (attach statement). See instructions 5

B TaxXes ANA CONSES 6 20,000.

7 Depreciation (attach Form 4562). See instructions 7

8 Less depreciation claimed in Part lll and elsewhere on return 8a 8b

O DIt ON 9
10 Contributions to deferred compensation Plans 10
11 Employee benefit programs 11
12  Excess exempt expenses (Part VIII) 12
13  Excess readership costs (Part IX) 13
14  Other deductions (attach statement) 14
15 Total deductions. Add lines 1 through 14 15 20,000.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

column (C) 16 18,597.

17  Deduction for net operating loss. See instructions 17 0.
18 Unrelated business taxable income. Subtract line 17 fromline 16 ... ... 18 18,597.

For Paperwork Reduction Act Notice, see instructions.

LHA

17061104 134435 L44760.0
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Schedule A (Form 990-T) 2023

Page 2

Part Il Cost of Goods Sold Enter method of inventory valuation

1

0N O~ ON

9

Inventory at beginning of year

Purchases

Additional section 263A costs (attach statement)

Other costs (attach statement)

Total. Add lines 1 through 5

Inventory at end of year

Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 ...

0N (o |0 |~ |WN (=

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?

PartIlV Rent Income (From Real Property and Personal Property Leased With Real Property)

1

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

Al ]

B[ ]

c[]

p[ ]

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)

From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2¢, columns A through D. Enter here and on Part |, line 6, column (A)

Deductions directly connected with the income
in lines 2a and 2b (attach statement)

Total deductions. Add line 4, columns A through D. Enter here and on Part |, line6,column (B) ...........................

PartV Unrelated Debt-Financed Income  (see instructions)

1

9
10
11

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

Al]

B[]

c[]

p[ ]

Gross income from or allocable to debt-financed
ProPertY

Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement)

Other deductions (attach statement)

Total deductions (add lines 3a and 3b,
columns A throughD) .

Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)

Average adjusted basis of or allocable to debt-
financed property (attach statement)

Divide line 4 by line 5 %) %

%]

%

Gross income reportable. Multiply line 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

0.

Allocable deductions. Multiply line 3¢ by line 6 | |

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)
Total dividends-received deductions included in line 10

0.

0.

323721 01-19-24

17061104 134435 L44760.0
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Schedule A (Form 990-T) 2023

1
Page 3

Part Vi

Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [that is included in the connected with
. ) controlling organiza- | . .
number (see instructions) tion’s gross income | iNcome in column 5
(1)
(2
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization’s income in column 10
gross income
(1)
(2
(3)
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A). line 8, column (B).
Totals . .. 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  [b. Total deductions
income directly connected | (attach statement) [ and set-asides
(attach statement) (add cols 3 and 4)
(1
(2)
(3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A). line 9, column (B).
Totals .. .. ... 0. 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (sce instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part I,
liNe 10, COlUMN (B) e 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lINes S ANrOUGN 7 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on lINe 5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part ], lINe 12 i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 7

Schedule A (Form 990-T) 2023

323731 01-19-24
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Schedule A (Form 990-T) 2023 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al]
B[ |
c[ ]
p[]

Enter amounts for each periodical listed above in the corresponding column.

A B C D
2 Gross advertising income
Add columns A through D. Enter here and on Part I, line 11, column (A) 0.
a
3 Direct advertising costs by periodical .. . |
a Add columns A through D. Enter here and on Part |, line 11, column (B) .. 0.

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- on line 8

5 Readership costs

Circulation income

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enter-0-
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7
a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on
Part 1, iNe 18 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)

)]

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business

(1) %
(2) %
(3) %
(4) %
Total. Enter here and on Part 1|, line 1 0.
Part XI Supplemental Information (see instructions)
323732 01-19-24 Schedule A (Form 990-T) 2023
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ROBINS FOUNDATION 54-0784484

FORM 990-T (A) INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 18

NET INCOME
DESCRIPTION OR (LOSS)
PASS-THRU K-1 UBTI - ORDINARY BUSINESS INCOME (LOSS) 264,662.
PASS-THRU K-1 UBTI - OTHER INCOME (LOSS) -168,456.
TOTAL INCLUDED ON SCHEDULE A, PART I, LINE 5 96,206.
FORM 990-T DESCRIPTION OF ORGANIZATION'S UNRELATED STATEMENT 19

SCHEDULE A BUSINESS ACTIVITY

PASS-THRU UNRELATED BUSINESS INCOME FROM K-1 ALTERNATIVE INVESTMENTS

TO FORM 990-T, SCHEDULE A, LINE E

44 STATEMENT(S) 18, 19
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SCHEDULE D
(Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

Go to www.irs.gov/Form1120 for instructions and the latest information.

Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,
1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

OMB No. 1545-0123

2023

Name

ROBINS FOUNDATION

Employer identification number

54-0784484

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year?
If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

|:| Yes No

| Partl | Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts d
to enter on the lines below. (d) (e)

This f b ior t lete if Proceeds Cost
IS T0rm may De easier t0 complete It you sales price or other basis
round off cen¥s to whole dollars. ( price) ( )

(g) Adjustments to gain
or loss from Form(s) 8949,
Part I, line 2, column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine the
result with column (g)

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blankandgotoline1b ... ... ...

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked .........

2 Totals for all transactions reported on
Form(s) 8949 with Box B checked .........

3 Totals for all transactions reported on
Form(s) 8949 with Box C checked .........

Short-term capital gain from installment sales from Form 6252, line26 or37
Short-term capital gain or (loss) from like-kind exchanges from Form 8824
Unused capital 10ss carryover (attach COmpPUItiON)

Net short-term capital gain or (loss). Combine lines 1a through 6incolumnh ...,

~N o o A~

~N | o |

[ Partll | Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts d
to enter on the lines below. (d) (e)

(g) Adjustments to gain

or loss from Form(s) 8949,

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine the

This form may be easier to complete if you Proceeds Cost
sales price or other basis
round off cen¥s to whole dollars. ( price) ( is)

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
an thr)m 8949, leave this line blank and go to
NE 8D

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked .........
9 Totals for all transactions reported on
Form(s) 8949 with Box E checked ...
10 Totals for all transactions reported on

Part I, line 2, column (g) result with column (g)

Form(s) 8949 with Box F checked ... 29,981.
11 Enter gain from FOrm 4707, 1€ 7 Or O 11
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 Capital Qain diStri DUt ONS 14
15 Net long-term capital gain or (loss). Combine lines 8a through 14incolumnh ... .., 15 29,981.
[ Partlll | Summary of Parts | and Il
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) ... . 16
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) ... . ... ... ... 17 29,981.
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on other returns ... .. .. 18 29,981.

Note: If losses exceed gains, see Capital Losses in the instructions.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2023

321051
12-26-23
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Form 8949 (2023) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.
ROBINS FOUNDATION 54-0784484

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Part Il | Long-Term. transactions involving capital assets you held more than 1 year are generally long-term (see instructions). For short-term transactions,
see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 8a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box.
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

\:| (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
\:| (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Adjustrlr}ent, if ziny, to gain otr (h)
Description of property Date acquired | Date sold or Proceeds Cost or other ilr? sc%lumﬁo(ug)e neﬁ{ee;naacggg ri]n Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr) | disposed of (sales price) basis. See the | copymn (f). See instructions. Subtract column ()
(Mo., day, yr) Note below and G @ from column (d) &
S see Column (e) in Amognt of | combine the result
the instructions | Code(s) adjustment with column (g)
VARIOUS
PARTNERSHIPS 29,981.

2 Totals. Add the amounts in columns (d), (), (9), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) ... 29,981.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

323012 01-05-24 Form 8949 (2023)
46

C

17061104 134435 L44760.0 2023.05000 ROBINS FOUNDATION L44760.2



Sales of Business Property OMB No. 15450184
Form (Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2)) 2023

Attach to your tax return.

Department of the Treasury Attachment 27

Internal Revenue Service Go to www.irs.gov/Form4797 for instructions and the latest information. Sequence No.
Name(s) shown on return Identifying number
ROBINS FOUNDATION 54-0784484
1a Enter the gross proceeds from sales or exchanges reported to you for 2023 on Form(s) 1099-B or 1099-S
(or substitute statement) that you are including on line 2, 10, or 20 1a

b Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of
MAGCRS @SSES 1b

c Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MACRS
A S S il iiihe i iihee e ihh e eihe e eieeieeihiiiieeiiiiiiiiiiiiiiiiiiiiiiii: 1c
Part| | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

Than Casualty or Theft-Most Property Held More Than 1 Year (see instructions)

2 (@) Description (b) Date acquired (c) Date sold (d) Gross sales (e)aﬁ):vs;c(i;tion @ bg:isst' c:)l;uosther (g) Gain or (loss)
of property (mo., day, yr.) (mo., day, yr.) price allowable since improvements and Subtract (f) from the
acquisition expense of sale sum of (d) and (e)
VARIOUS PARTNERSHIPS -87,590.
8  Gain, if any, from Form 4684, IN€ B 3
4 Section 1231 gain from installment sales from Form 6252, line 26 or 37 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 5
6 Gain, if any, from line 32, from other than casualty or theft 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows 7 -87 ,5 90.
Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn’t have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years. See instructions 8
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. See instructions 9

Ordinary Gains and Losses (see instructions)

10  Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):

11 11 | ( 87,590,
12 12
13 Gain, if any, from line B 13
14 Net gain or (loss) from Form 4684, lines31and38a = 14
15 Ordinary gain from installment sales from Form 6252, line 25 or 36 15

16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 16

17 Combine lines 10 through 16 17 -87,590.
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below.
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the
loss from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used
as an employee.) Identify as from "Form 4797, line 18a." See instructions 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(FOrm 1040), Part |, IN€ 4 o 18b
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2023)
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Form 4797 (2023) ROBINS FOUNDATION

54-0784484

Page 2

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions)

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property:

(b) Date acquired

(c) Date sold

(mo., day, yr.) (mo., day, yr.)
A
B
Cc
D
These columns relate to the properties on
lines 19A through 19D. Property A Property B Property C Property D
20 Gross sales price (Note: See line 1a before completing.) | 20
21 Cost or other basis plus expense of sale 21
22 Depreciation (or depletion) allowed or allowable = | 22
23 Adjusted basis. Subtract line 22 from line21 . 23
24 Total gain. Subtract line 23 from line20 ............... 24
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 25a
b Enter the smaller of line24 or25a ... 25b
26 If section 1250 property: If straight line depreciation
was used, enter -0- on line 269, except for a corporation
subject to section 291.
a Additional depreciation after 1975. See instructions | 26a
b Applicable percentage multiplied by the smaller
of line 24 or line 26a. See instructions 26b
¢ Subtract line 26a from line 24. If residential rental
property or line 24 isn't more than line 26a, skip
lines26d and 26e ... 26¢
d Additional depreciation after 1969 and before 1976 26d
e Enter the smaller of line26cor26d . . . 26e
f Section 291 amount (corporations only) . 26f
g Add lines 26b, 26e, and 26f . ... ... 269
27 If section 1252 property:  Skip this section if you didn't
dispose of farmland or if this form is being completed for
a partnership.
a Soil, water, and land clearing expenses 27a
b Line 27a multiplied by applicable percentage =~~~ 27b
c Enter the smaller of line24or27b ... 27¢c
28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions | 28a
b Enter the smaller of ine240or28a ... 28b
29 If section 1255 property:
a Applicable percentage of payments excluded
from income under section 126. See instructions 29a
b Enter the smaller of line 24 or 29a. See instructions | 29b
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gains for all properties. Add property columns A through D, line 24 30
31 Add property columns A through D, lines 25b, 269, 27c, 28b, and 29b. Enter hereandon line13 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion
from other than casualty or theft on FOrm 4797, lINe 6 it 32
Part IV | Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section (b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable in prior years 33
34 Recomputed depreciation. See instructions 34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report ... 35

318012 12-27-23
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SCHEDULE D
(Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

Go to www.irs.gov/Form1120 for instructions and the latest information.

Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,
1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

OMB No. 1545-0123

2023

Name

ROBINS FOUNDATION

Employer identification number

54-0784484

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year?
If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

|:| Yes No

| Partl | Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts d
to enter on the lines below. (d) (e)

This f b ior t lete if Proceeds Cost
IS T0rm may De easier t0 complete It you sales price or other basis
round off cen¥s to whole dollars. ( price) ( )

(g) Adjustments to gain
or loss from Form(s) 8949,
Part I, line 2, column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine the
result with column (g)

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blankandgotoline1b ... ... ...

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked .........

2 Totals for all transactions reported on
Form(s) 8949 with Box B checked .........

3 Totals for all transactions reported on
Form(s) 8949 with Box C checked .........

Short-term capital gain from installment sales from Form 6252, line26 or37
Short-term capital gain or (loss) from like-kind exchanges from Form 8824
Unused capital 10ss carryover (attach COmpPUItiON)

Net short-term capital gain or (loss). Combine lines 1a through 6incolumnh ...,

~N o o A~

~N | o |

[ Partll | Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts d
to enter on the lines below. (d) (e)

(g) Adjustments to gain

or loss from Form(s) 8949,

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine the

This form may be easier to complete if you Proceeds Cost
sales price or other basis
round off cen¥s to whole dollars. ( price) ( is)

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
an thr)m 8949, leave this line blank and go to
NE 8D

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked .........
9 Totals for all transactions reported on
Form(s) 8949 with Box E checked ...
10 Totals for all transactions reported on

Part I, line 2, column (g) result with column (g)

Form(s) 8949 with Box F checked ... 29,981.
11 Enter gain from FOrm 4707, 1€ 7 Or O 11
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 Capital Qain diStri DUt ONS 14
15 Net long-term capital gain or (loss). Combine lines 8a through 14incolumnh ... .., 15 29,981.
[ Partlll | Summary of Parts | and Il
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) ... . 16
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) ... . ... ... ... 17 29,981.
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on other returns ... .. .. 18 29,981.

Note: If losses exceed gains, see Capital Losses in the instructions.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2023
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Form 8949 (2023) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.
ROBINS FOUNDATION 54-0784484

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Part Il | Long-Term. transactions involving capital assets you held more than 1 year are generally long-term (see instructions). For short-term transactions,
see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 8a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box.
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

\:| (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
\:| (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Adjustrlr}ent, if ziny, to gain otr (h)
Description of property Date acquired | Date sold or Proceeds Cost or other ilr? sc%lumﬁo(ug)e neﬁ{ee;naacggg ri]n Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr) | disposed of (sales price) basis. See the | copymn (f). See instructions. Subtract column ()
(Mo., day, yr) Note below and G @ from column (d) &
S see Column (e) in Amognt of | combine the result
the instructions | Code(s) adjustment with column (g)
VARIOUS
PARTNERSHIPS 29,981.

2 Totals. Add the amounts in columns (d), (), (9), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) ......... 29,981.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

323012 01-05-24 Form 8949 (2023)
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rorm 2220

Department of the Treasury

Internal Revenue Service

Attach to the corporation's tax return.
Go to www.irs.gov/Form2220 for instructions and the latest information.

Underpayment of Estimated Tax by Corporations

FORM 990-T

OMB No. 1545-0123

2023

Name

ROBINS FOUNDATION

Employer identification number

54-0784484

Note: Generally, the corporation is not required to file Form 2220 (see Part |l below for exceptions) because the IRS will figure any penalty owed and
bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38, on the
estimated tax penalty line of the corporation’s income tax return, but do not attach Form 2220.

| Partl | Required Annual Payment

1 Total X (SBE NS T UCH ONS ) 1 3,695.
2 a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1 . . 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method ... . 2b
¢ Credit for federal tax paid on fuels (see instructions) . 2¢c
dTotal. Add lINeS 2a INrOUGN 2C 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
d0eS NOt OWe the PENAIY 3 3,695.
4 Enter the tax shown on the corporation's 2022 income tax return. See instructions. Gaution: If the tax is zero
or the tax year was for less than 12 months, skip this line and enter the amount from line3online5 . .. ... 4 11,533.
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
enter the amount frOm N8 3 i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiil 5 3,695.
Part Il | Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file Form 2220
even if it does not owe a penalty. See instructions.
6 |:| The corporation is using the adjusted seasonal installment method.
7 The corporation is using the annualized income installment method.
8 The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.
| Part lll | Figuring the Underpayment
(a) (b) (c) (d)
9 Installment due dates. Enter in columns (a) through (d) the
15th day of the 4th (Form 990-PF filers: Use 5th month),
6th, 9th, and 12th months of the corporation's tax year 9 05/15/23 06/15/23 09/15/23 12/15/23
10 Required installments. If the box on line 6 and/or line 7
above is checked, enter the amounts from Sch A, line 38. If
the box on line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes are checked,
enter 25% (0.25) of line 5 above in each column 10
11 Estimated tax paid or credited for each period. For
column (a) only, enter the amount from line 11 on line 15.
See instructions 11 118,467. 65,000.
Complete lines 12 through 18 of one column
before going to the next column.
12 Enter amount, if any, from line 18 of the preceding column | 12 118,467. 118,467. 183,467.
13 Addlines land12 13 118,467. 183,467. 183,467.
14 Add amounts on lines 16 and 17 of the preceding column 14
15 Subtract line 14 from line 13. If zero or less, enter -0- 15 118,467. 118,467. 183,467. 183,467.
16 If the amount on line 15 is zero, subtract line 13 from line
14. Otherwise, enter-0- 16
17 Underpayment. If line 15 is less than or equal to line 10,
subtract line 15 from line 10. Then go to line 12 of the next
column. Otherwise, go to line 18 17
18 Overpayment. If line 10 is less than line 15, subtract line 10
from line 15. Then go to line 12 of the nextcolumn 18 118,467. 118,467. 183,467.

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.

For Paperwork Reduction Act Notice, see separate instructions.

LHA
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FORM 990-T

Form 2220 (2023) ROBINS FOUNDATION 54-0784484  page 2
Part IV | Figuring the Penalty
(a) (b) (c) (d)
19 Enter the date of payment or the 15th day of the 4th month
after the close of the tax year, whichever is earlier.
(C corporations with tax years ending June 30
and S corporations: Use 3rd month instead of 4th month.
Form 990-PF and Form 990-T filers; Use 5th month
instead of 4th month.) See instructions . ... ... 19
20 Number of days from due date of installment on line 9 to the
date shownonline 19 20
21 Number of days on line 20 after 4/15/2023 and before 7/1/2023 21
22 Underpayment on line 17 x Number of days on line 21 x 7% (0.07) 22 $ $
365
23 Number of days on line 20 after 6/30/2023 and before 10/1/2023 23
24 Underpayment on line 17 x Number of days on line 23 x 7% (0.07) 24 $ $
365
25 Number of days on line 20 after 9/30/2023 and before 1/1/2024 25
26 Underpayment on line 17 x Number of days on line 25 x 8% (0.08) 26 $ $
365
27 Number of days on line 20 after 12/31/2023 and before 4/1/2024 27
28 Underpayment on line 17 x Number of days on line 27 x 8% (0.08) 28 $ $
366
29  Number of days on line 20 after 3/31/2024 and before 7/1/2024 29
30 Underpayment on line 17 x Number of days on line 29x*% 30 $ $
366
31 Number of days on line 20 after 6/30/2024 and before 10/1/2024 31
32 Underpayment on line 17 x Number of days on line 81x*% 32 $ $
366
33  Number of days on line 20 after 9/30/2024 and before 1/1/2025 33
34 Underpayment on line 17 x Number of dayson line 33x*% . 34 $ $
366
35  Number of days on line 20 after 12/31/2024 and before 3/16/2025 35
36 Underpayment on line 17 x Number of dayson line 35 x*% . 36 $ $
365
37 Addlines 22, 24,26, 28, 30,32, 34,and 36 .. . 37 $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable
line for Other INCOME X FEMUMNS i oottt iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 38 0.

* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 800-829-4933 to get interest rate information.
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ROBINS FOUNDATION 54-0784484
Form 2220 (2023) FORM 990-T Page 3
Schedule A Adjusted Seasonal Installment Method and Annualized Income Installment Method

See instructions.

Form 1120-S filers: For lines 1, 2, 3, and 21, "taxable income" refers to excess net passive income or the amount on which tax is
imposed under section 1374(a), whichever applies.

Partl Adjusted Seasonal Installment Method

Caution: use this method only if the base period percentage for any 6 consecutive months is at least 70%.
See instructions.

(a) (b) (c) (d)
1 Enter taxable income for the following periods. First 3 months First 5 months First 8 months First 11 months
aTax year beginning in 2020 . 1a
b Tax year beginning in 2021 . 1b
¢ Tax year beginning in 2022 ... 1c
2  Enter taxable income for each period for the tax year beginning in
2023. See the instructions for the treatment of extraordinary items 2
) ) ) First 4 months First 6 months First 9 months Entire year
3 Enter taxable income for the following periods.
aTax year beginning in 2020 . 3a
b Tax year beginning in 2021 . 3b
¢ Tax year beginning in 2022 . 3c
4 Divide the amount in each column on line 1a by the
amountin column (d)online3a .. ... 4
5 Divide the amount in each column on line 1b by the
amountin column (d) online3b .. 5
6 Divide the amount in each column on line 1c by the
amountin column (d) online3c ... ... 6
7 Addlines 4 through6 7
8 Divideline7by3.0 8
9aDivide line2byline8 9a
b Extraordinary items (see instructions) ... 9b
cAddlines9aand9 9c¢
10 Figure the tax on the amt on In 9c using the instr for Form
1120, Sch J, line 1, or comparable line of corp's return .. | 10
11a Divide the amount in columns (a) through (c) on line 3a
by the amount in column (d)online3a . ... .. . . ... 11a
b Divide the amount in columns (a) through (c) on line 3b
by the amount in column (d)online3b ... ... .. 11b
¢ Divide the amount in columns (a) through (c) on line 3c
by the amount in column (d) on line 3¢ 11c
12 Addlines 11athrough11c 12
13 Divide line 12 by 3.0 . 13
14 Multiply the amount in columns () through (c) of line 10
by columns (a) through (c) of line 13. In column (d), enter
the amount from line 10, column (d) . . ... ... 14
15 Enter any alternative minimum tax (trusts only) for each
payment period. See instructions .. 15
16 Enter any other taxes for each payment period. See instr. 16
17 Add lines 14 through 16 17
18 For each period, enter the same type of credits as allowed
on Form 2220, lines 1and 2c. See instructions 18
19 Total tax after credits. Subtract line 18 from line 17. If
zeroorless,enter-0- ... 19
312821 02-05-24 Form 2220 (2023)
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ROBINS FOUNDATION 54-0784484
Form 2220 (2023) FORM 990-T Page 4

* %
Annualized Income Installment Method

(a) (b) (c) (d)
First 2 First 3 First 6 First 9

20 Annualization periods (see instructions) . 20 months months months months
21 Enter taxable income for each annualization period. See

instructions for the treatment of extraordinary items 21
22 Annualization amounts (see instructions) 22 6.000000 4.000000 2.000000 1.333330
23a Annualized taxable income. Multiply line 21 by line 22 | 23a

b Extraordinary items (see instructions) 23b
c¢Addlines23aand23b 23c

24 Figure the tax on the amount on line 23c using the

instructions for Form 1120, Schedule J, line 1,

or comparable line of corporation's return 24
25 Enter any alternative minimum tax (trusts only) for each

payment period. See instructions 25
26 Enter any other taxes for each payment period. See instr. 26
27 Total tax. Add lines 24 through 26 ... 27
28 For each period, enter the same type of credits as allowed

on Form 2220, lines 1and 2c. See instructions 28
29 Total tax after credits. Subtract line 28 from line 27. If

zero or less, enter-0- 29
30 Applicable percentage . 30 25% 50% 75% 100%
31 Multiply line 29 by line 30 ..o 31
Required Installments

Note: Complete lines 32 through 38 of one column 1st 2nd 3rd 4th

before completing the next column. installment installment installment installment
32 Ifonly Part | or Part Il is completed, enter the amount in

each column from line 19 or line 31. If both parts are

completed, enter the smaller of the amounts in each

columnfromline 19 orline31 .. 32 0. 0. 0. 0.
33 Add the amounts in all preceding columns of line 38.

See instructions 33
34 Adjusted seasonal or annualized income instaliments.

Subtract line 33 from line 32. If zero or less, enter -0- | 34
35 Enter 25% (0.25) of line 5 on page 1 of Form 2220 in

each column. Note: "Large corporations," see the

instructions for line 10 for the amounts to enter 35 924. 924. 923. 924.
36 Subtract line 38 of the preceding column from line 37 of

the preceding column 36 924. 1,848. 2,771.
37 Addlines35and36 37 924. 1,848. 2,771. 3,695.
38 Required installments. Enter the smaller of line 34 or

line 37 here and on page 1 of Form 2220, line 10.

See instructions ... 38 0. 0. 0. 0.

Form 2220 (2023)
** ANNUALIZED INCOME INSTALLMENT METHOD USING STANDARD OPTION

312822 02-05-24
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4562 Depreciation and Amortization OMB No. 1645-0172
Form (Including Information on Listed Property) 990-PF 2023
Department of the Treasury Attach to your tax return. Attachment
Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
ROBINS FOUNDATION FORM 990-PF PAGE 1 54-0784484
| Part | | Election To Expense Gertain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) . 1 1,160,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2 ’ 890 , 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
B Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . . ... 8
9 Tentative deduction. Enter the smaller of line5orline8 . ... 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 .. ... 12
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 .............. | 13 |
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
| Part Il | Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
e X YO 14
15 Property subject to section 168(f)(1) election B 15
16 _Other depreciation (iINCluding ACRS) . i il 16
| Part Il | MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 ... 17 | 7,495.
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . ... .. l:l
Section B - Assets Placed in Service During 2023 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
) ) / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs, MM SIL
i Nonresidential real property ! 39 yrs. MM S
/ MM S/L
Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year / 30 yrs. MM S/L
d  40-year / 40 yrs. MM S/L
[ Part IV | summary (See instructions.)
21 Listed property. Enter amount from lINe 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22 7 ’ 495,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ... 23

316251 12-20-23 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2023)



Form 4562 (2023) ROBINS FOUNDATION 54-0784484 page 2

PartV Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed? D Yes |:| No [ 24b If "Yes," is the evidence written? D Yes |:| No
Type o]sap)roperty I(Jl;{e ) Bu(s‘i:r)]eSS/ Co(sc?or Basis for C(’Sgreoiation Rec(;\)/ery l\/le(tﬁZJd/ Deprt(arc‘i)ation EIe(()It)ed
(list vehicles first) pé%(;\e,idcén s \r/)%srtcrgstr;tge other basis (busmisiigr‘:ﬁ/?mem period Convention deduction Se‘?tci%gtﬂg
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified busiNness USe ... .. ... 25
26 Property used more than 50% in a qualified business use:
%
%
N %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
P % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ... ... 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 .. i 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) ()
30 Total business/investment miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

year (don't include commuting miles) . ...

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year.
Add lines 30 through 32 .

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours? ...

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal
USE 2 o

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don’t complete Section B for the covered vehicles.

[ Part VI [ Amortization

(a) (b) (c) (d) (e) U
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2023 tax year:

43 Amortization of costs that began before your 2023 tax year 43

44 Total. Add amounts in column (f). See the instructions for where to report 44

316252 12-20-23 Form 4562 (2023)



OMB No. 1545-0123

2023

Alternative Minimum Tax-Corporations

- 4626

Department of the Treasury
Internal Revenue Service

Attach to your tax return.
Go to www.irs.gov/Form4626 for instructions and the latest information.

Name Employer identification number
ROBINS FOUNDATION 54-0784484
A Is the corporation filing this form a member of a controlled group treated as a single employer under sections 59(k)(1)(D) and 52? . |:| Yes No
If "Yes," the corporation must complete Part V listing the names, EINs, and separate company financial
statement income or loss for each member of the controlled group treated as a single employer taken into
account in the determination of "applicable corporation" under section 59(k)(1)(D).
B Is the corporation filing this form a member of a foreign-parented multinational group (FPMG) within the meaning of section 59(k)(2)(B)? |:| Yes No

If "Yes," the corporation must complete Part V listing the names, EINs, and separate company financial
statement income or loss for each member of the FPMG under section 59(k)(2)(B).

Part| [ Applicable Corporation Determination (Report all amounts in U.S. dollars.)
If you have already determined in current or prior years you are an applicable corporation, skip Part | and continue to Part II.

(a) First Preceding |(b) Second Preceding| (c) Third Preceding
Year Ended Year Ended Year Ended
12/31/2022| 12/31/2021| 12/31/2020
1 Net income or loss per applicable financial statement(s) (AFS) (see inst):
a Consolidated net income or loss per the AFS of the corporation . 1a 54,918. 618,789. 348,868.
b Include AFS net income or loss of other includible entities (add
net income and subtractnetloss) 1b
¢ Exclude AFS net income or loss of excludible entities (add net
loss and subtract net income) 1c
Adjustment for certain consolidating entries (see instructions) 1d
e Specified additional net income or loss item B. Reserved for future use 1e
f AFS net income or loss of all entities in the test group before
adjustments. Combine lines 1a through1d . . 1f 54,918. 618,789. 348,868.
2 Adjustments:
a Financial statements covering different taxyears 2a
b Corporations that are not included on the taxpayer’s consolidated
return (see instructions) 2b
¢ Pro-rata share of net income from controlled foreign corporations for
which the corporation is a U.S. shareholder. If zero or less, enter -0-
(see instructions for special rules if completing this form for an FPMG) 2c
d Amounts that are not effectively connected to a U.S. trade or business
(see instructions for special rules if completing this form for an FPMG) 2d
e Certain taxes (see instructions) 2e
f Patronage dividends and per-unit retain allocations (cooperatives only) 2f
g Alaska native corporations 29
h Certain credits (see instructions) 2h
i Mortgage servicing income 2i
j Tax-exempt entities (organizations subject to tax under section 511) 2j
k Depreciation 2k
I Qualified wireless spectrum 2l
m Covered transactions 2m
n Adjustments related to bankruptcy and insolvency 2n
o Certain insurance company adjustments 20
p Adjustment P - Reserved for future use 2p
q Adjustment Q - Reserved for future use 2q
r Adjustment R - Reserved for future use 2r
s Adjustment S - Reserved for futureuse 2s
z Other (see instructions) 2z
3 Specified adjustment. Reserved for futureuse 3
4 Total adjustments. Combine lines 2a through2z 4
5 AFSI. Combine lines 1f and 4 5 54,918. 618,789. 348,868.
6 AFSI of first, second, and third preceding tax years. Combine columns (a), (b), and (c) of line5 . ... 6 1,022,575.
7 3-year average annual AFSI (see INStructions) . il 7 340,858.
LHA For Paperwork Reduction Act Notice, see separate instructions. 316231 02-12-24 Form 4626 (2023)
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Form 4626 (2023)

Page 2

| Part| | Applicable Corporation Determination (Report all amounts in U.S. dollars.) (continued)

8 Isline 7 more than $1 billion?
|:| Yes. Continue to line 9.
No. STOP here and attach to your tax return.
9 Is the corporation a member of an FPMG within the meaning of section 59(k)(2)(B)?
|:| Yes. Continue to line 10.
|:| No. Continue to Part II.
(a) (b) (c)
First Preceding | Second Preceding | Third Preceding
Year Ended Year Ended Year Ended
10 AFSI for purposes of the $100 million test before adjustments:
AFSIfrom line 5 10a
b Aggregation differences (see instructions) 10b
Total AFSI for purposes of the $100 million test before adjustments.
Combine lines 10aand 10b 10c
11 Adjustments:
Income not effectively connected to a U.S. trade or business 11a
Pro-rata share of CFC net income described in section 56A(c)(3)
(attach worksheet) (see instructions) 11b
Reserved for future use - Other adjustments 1 11c
Reserved for future use - Other adjustments 2 11d
12  Total adjustments. Combine lines 11a and 11b 12
13  Total AFSI for purposes of the $100 million test. Combine lines
A0C and 12 13
14  AFSI of first, second, and third preceding tax years. Combine columns (a), (b), and (c) of line 13 14
15  3-year average annual AFSI for purposes of the $100 miliontest 15
16 Isline 15 $100 million or more?
|:| Yes. Continue to Part Il.
|:| No. STOP here. Attach to your tax return.
Form 4626 (2023)
316232 02-12-24
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Form 4626 (2023)

Page 3

[Partll [ Corporate Alternative Minimum Tax
1 Net income or loss per applicable financial statement(s) (AFS) (see instructions):
a Consolidated net income or loss per the AFS of the corporation . 1a 0.
b Include AFS net income or loss of other includible entities (add net income and subtract net loss) 1b
¢ Exclude AFS net income or loss of excludible entities (add net loss and subtract net income) . 1c
d Adjustment for certain consolidating entries (see instructions) 1d
e Specified additional net income or loss item D. Reserved for future use 1e
f AFS net income or loss before adjustments. Combine lines 1a through1d 1f
2 Adjustments:
a Financial statements covering different tax years 2a
b Reserved for future use - Adjustment 2b 2b
¢ Corporations that are not included on the taxpayers - consolidated return (see instructions) 2c
d The corporation’s distributive share of adjusted financial statement income of partnerships 2d
e Pro-rata share of net income from controlled foreign corporations for which the corporation is a U.S.
shareholder. If zero or less, enter -0-. (See instructions) 2e
f Amounts that are not effectively connected to a U.S. trade or business 2f
g Certain taxes. Enter the amount from Part 11, ine 7 29
h Patronage dividends and per-unit retain allocations (cooperatives only) 2h
i Alaska native Corporations 2i
j Certain credits (see INStruCtioNs) 2j
k Mortgage servicing income 2k
I Covered benefit plans described in section 56A(c)(11)(B) 2l
m Tax-exempt entities (organizations subject to tax under section511) 2m
n Depreciation 2n
o Qualified wireless spectrum 20
P Covered transactions 2p
q Adjustments related to bankruptcy and insolvency 2q
r Certain insurance company adjustments 2r
s AFSI adjustment S - Reserved for future use 2s
t AFSI adjustment T - Reserved for future use 2t
u AFSI adjustment U - Reserved for future use 2u
z Other (see instructions) 2z
3 Total adjustments. Combine lines 2a through 2z 3
4 AFSI before financial statement net operating loss carryover. Combine lines ifand3 4 0.
5 Financial statement net operating loss (FSNOL) (see instructions) 5
6 AFSI. Subtract line 5 from line 4. If zero or less, enter -0- 6
7 Multiply line 6 by 1596 (0.18) 7
8 Corporate alternative minimum tax foreign tax credit (CAMT FTC). Enter amount from Part IV, Section |, line 6 (see inst) . 8
9 Tentative minimum tax. Subtract line 8 from line 7. If zero or less, enter -0-) 9
10 Regular tax liability (see instructions) 10
11 Base erosion minimum tax (see instructions) 11
12 Combine lines 10 and 11 12
13 Alternative minimum tax. Subtract line 12 from line 9. If zero or less, enter -0-. Enter here and on Form
1120, Schedule J, line 3, or the appropriate line of the corporation’s income tax return ... .. 13
[ Part lll | Adjustment for Certain Taxes Under Section 56A(c)(5)
1 Current income tax provision - Foreign 1
2 Current income tax provision - Federal 2
3 Deferred income tax provision - Foreign 3
4 Deferred income tax provision - Federal 4
5 Income taxes included in equity method investment income 5
6 a Adjustment A - Reserved for future use 6a
b Adjustment B - Reserved for future use 6b
¢ Adjustment C - Reserved for future use 6¢c
d Adjustment D - Reserved for future use 6d
e Adjustment E - Reserved for future use 6e
f Adjustment F - Reserved for future use 6f
g Adjustment G - Reserved for future use 69
h Adjustment H - Reserved for future use 6h
z Income taxes in Other places 6z
7 Total. Combine lines 1 through 6z. EnterhereandonPart I, ine 29 ......................................................... 7
316233 02-12-24 59 * SEE ALSO Form 4626 (2023)
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Form 4626 (2023)

Page 4

[PartIV| Alternative Minimum Tax - Corporations Foreign Tax Credit

Section | - AMT Foreign Tax Credit

1 Domestic corporation AMT foreign income taxes:
a Total foreign taxes paid or accrued as reported on Form 1118, Schedule B,

Part 1, column 20) . 1a
b Adjustment 1b
¢ Adjustment 1c
d Adjustment 1d
e Adjustment 1e
f Adjustment 1f
g Adjustment 1g

2  Total domestic corporation AMT foreign income taxes. Combine lines 1athrough 1g ... 2
3  Allowable controlled foreign corporation (CFC) AMT foreign income taxes:
a Pro-rata share of CFC AMT foreign income taxes from Part IV, Section Il line
T, COIUMN (M) e 3a
b Carryover of excess foreign taxes (from Part IV, Section Ill, line 4, column (vii)) 3b
c Total CFC AMT foreign income taxes. Add lines 3aand 3b ... 3c
d Percentage specified in section 55(0)2)A)() 3d 15%
e Pro-rata share of CFC net income described in section 56A(c)(3) (attach
worksheet) (see instructions)
f CFC AMT foreign tax credit limitation (multiply line 3d by line 3e) 3f
g Allowable CFC AMT foreign income taxes (lesser of line 3c or line 3f) 3g
4  CAMT FTC Line 4 - Reserved for future use 4
5  CAMT FTC Line 5 - Reserved for future use 5
6 Total AMT foreign income taxes. Combine lines 2 and 3g. Enter this amounton PartIl, line8 ... 6

316234 02-12-24
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Sales of Business Property OMB No. 15450184
Form (Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2)) 2023

Attach to your tax return.

Department of the Treasury Attachment 27

Internal Revenue Service Go to www.irs.gov/Form4797 for instructions and the latest information. Sequence No.
Name(s) shown on return Identifying number
ROBINS FOUNDATION 54-0784484
1a Enter the gross proceeds from sales or exchanges reported to you for 2023 on Form(s) 1099-B or 1099-S
(or substitute statement) that you are including on line 2, 10, or 20 1a

b Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of
MAGCRS @SSES 1b

c Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MACRS
A S S il iiihe i iihee e ihh e eihe e eieeieeihiiiieeiiiiiiiiiiiiiiiiiiiiiiii: 1c
Part| | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

Than Casualty or Theft-Most Property Held More Than 1 Year (see instructions)

2 (@) Description (b) Date acquired (c) Date sold (d) Gross sales (e)aﬁ):vs;c(i;tion @ bg:isst' c:)l;uosther (g) Gain or (loss)
of property (mo., day, yr.) (mo., day, yr.) price allowable since improvements and Subtract (f) from the
acquisition expense of sale sum of (d) and (e)
VARIOUS PARTNERSHIPS -87,590.
8  Gain, if any, from Form 4684, IN€ B 3
4 Section 1231 gain from installment sales from Form 6252, line 26 or 37 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 5
6 Gain, if any, from line 32, from other than casualty or theft 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows 7 -87 ,5 90.
Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn’t have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years. See instructions 8
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. See instructions 9

Ordinary Gains and Losses (see instructions)

10  Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):

11 11 | ( 87,590,
12 12
13 Gain, if any, from line B 13
14 Net gain or (loss) from Form 4684, lines31and38a = 14
15 Ordinary gain from installment sales from Form 6252, line 25 or 36 15

16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 16

17 Combine lines 10 through 16 17 -87,590.
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below.
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the
loss from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used
as an employee.) Identify as from "Form 4797, line 18a." See instructions 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(FOrm 1040), Part |, IN€ 4 o 18b
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2023)
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Form 4797 (2023) ROBINS FOUNDATION

54-0784484

Page 2

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions)

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property:

(b) Date acquired

(c) Date sold

(mo., day, yr.) (mo., day, yr.)
A
B
Cc
D
These columns relate to the properties on
lines 19A through 19D. Property A Property B Property C Property D
20 Gross sales price (Note: See line 1a before completing.) | 20
21 Cost or other basis plus expense of sale 21
22 Depreciation (or depletion) allowed or allowable = | 22
23 Adjusted basis. Subtract line 22 from line21 . 23
24 Total gain. Subtract line 23 from line20 ............... 24
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 25a
b Enter the smaller of line24 or25a ... 25b
26 If section 1250 property: If straight line depreciation
was used, enter -0- on line 269, except for a corporation
subject to section 291.
a Additional depreciation after 1975. See instructions | 26a
b Applicable percentage multiplied by the smaller
of line 24 or line 26a. See instructions 26b
¢ Subtract line 26a from line 24. If residential rental
property or line 24 isn't more than line 26a, skip
lines26d and 26e ... 26¢
d Additional depreciation after 1969 and before 1976 26d
e Enter the smaller of line26cor26d . . . 26e
f Section 291 amount (corporations only) . 26f
g Add lines 26b, 26e, and 26f . ... ... 269
27 If section 1252 property:  Skip this section if you didn't
dispose of farmland or if this form is being completed for
a partnership.
a Soil, water, and land clearing expenses 27a
b Line 27a multiplied by applicable percentage =~~~ 27b
c Enter the smaller of line24or27b ... 27¢c
28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions | 28a
b Enter the smaller of ine240or28a ... 28b
29 If section 1255 property:
a Applicable percentage of payments excluded
from income under section 126. See instructions 29a
b Enter the smaller of line 24 or 29a. See instructions | 29b
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gains for all properties. Add property columns A through D, line 24 30
31 Add property columns A through D, lines 25b, 269, 27c, 28b, and 29b. Enter hereandon line13 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion
from other than casualty or theft on FOrm 4797, lINe 6 it 32
Part IV | Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section (b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable in prior years 33
34 Recomputed depreciation. See instructions 34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report ... 35

318012 12-27-23
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TAX RETURN FILING INSTRUCTIONS
VIRGINIA FORM 500

FOR THE YEAR ENDING
December 31, 2023

Prepared For:

Christpher Chin, President & CEO
Robins Foundation

10 South 3rd Street

Richmond, VA 23219

Prepared By:

MSTiller LLC
1960 Satellite Blvd., Suite 3600
Duluth, GA 30097

To be Signed and Dated By:

Not applicable

Amount of Tax:

Total tax $ 2,256
Less: payments and credits $ 20,000
Plus: other amount 0
Plus: interest and penalties $ 31
Overpayment $ 17,713

Overpayment:

Credited to your estimated tax $ 17,713
Other amount $ 0
Refunded to you $

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:

This return has been prepared for electronic filing. If you wish to have it transmitted
electronically to the VADOT, please sign, date and return VA-8879C to our office. We
will then submit your electronic return to the VADOT. Do not mail the paper copy of the
return to the VADOT.

Return Must be Mailed On or Before:

Not applicable

Special Instructions:



Form 500

Virginia Department of Taxation

P.O. Box 1500
Richmond, VA 23218-1500

2023 Virginia Corporation

Income Tax Return

Attention: Return must be filed electronically. Use this form only if you have an approved waiver.
Do not file this form to carry back a net operating loss. Use Form 500NOLD.
FISCAL or
,2023;

SHORT Year Filer: Beginning Date Ending Date

Official Use Only

|:| Short Year Return |:| Change in Accounting Period

FEIN Name

54-0784484 ROBINS FOUNDATION

Check all that apply:

[ initial Filer

Mailing Address

10 SOUTH 3RD STREET

|:| Name Change
|:| Mailing Address Change

City or Town State 2IP Code [ Physical Address Change

RICHMOND VA 23219
Physical Address (if different from Mailing Address) Entity Type Code

NP
Physical City or Town State ZIP Code NAICS Code
523900

Date Incorporated State or Country of Incorporation Description of Business Activity

12/26/1957 PASS-THRU UNRELATED BUSINESS INCOME

Check Applicable Boxes Final Return

Corporate Telecommunications Company

|:| Final Return / Close Account - Check
here and applicable boxes below.

|:| Consolidated - Sch. 500AC Enclosed

[_] combined - Sch. 500AC Enclosed
Combined / Consolidated Filers -
Enter number of affiliates:

|:| Withdrawn

|:| Dissolved - No longer liable for tax.
|:| Change in Filing Status

|:| Sch. 500A Enclosed Dissolved Date:

Enter amount from Form 500T, Line 7:

.00

Noncorporate Telecommunications Company

Check box and enter amount from Form 500T, Line 10:

]

.00

(] sch. 500AB Enclosed
|:| Merged
Nonprofit Corporation
Merger Date:

Electric Supplier Company

Enter amount from Sch. 500EL, Line 7 or 14:

.00

|:| Certified Company Apportionment -

Sch. 500AP Enclosed Merged FEIN:

Home Service Contract Provider

|:| Amended Return (See instructions) |:| S Corp Effective:

Enter amount from Form 500HS, Line 10:

|:| Check box if a noncorporate HSCP.

B. RESERVED FOR FUTURE USE

C. If anet operating loss deduction was claimed in computing federal
taxable income on the U.S. Corporation Income Tax Return, provide
the requested information. If a NOL resulted from a merger, enter the
FEIN of the company generating the NOL prior to the merger date.

FEIN

D. If pass-through entity withholding is claimed, enter the number of Schedules VK-1 and
complete and enclose Schedule 500ADJ, Page 2.

E. Has your federal income tax liability been redetermined with the
IRS and finalized for any prior year(s) that has not previously been
reported to the Department? If yes, provide the year(s).

F. Location of corporation’s books 3957 WESTERRE PKWY, STE 410,

(1) Year of Loss

(2) Federal NOL

(3) Percent of federal
NOL used this year %

(If there are NOLs for more than one year, enclose a schedule for each year with the information requested in Section C.)

Contact for corporation’s books STEPHEN WEIR, RCG

Contact Phone Number

Enter reason code: .00
QUESTIONS AND RELATED INFORMATION
A. Have you made any payments to an affiliated corporation, a related individual, or other related entity for interest, royalties or other
expenses related to intangible property (patents, trademarks, copyrights, and similar intangible property)? If yes, complete and
enclose Schedule 500AB.
Enter exception amount from Schedule 500AB, Line 8. A. .00

D.

Year E.

Year

Year

(804) 270-6980

Va. Dept. of Taxation 2601004-W Rev. 08/23 383401 12-13-23 1019




Form 500

2023 Virginia ‘ NH ‘H“H “W HW N“ HW H‘ HW H‘“ Hm “m HW “H ““
FEIN
54-0784484

Page 2
[ INCOME |
1. Federal taxable income (from enclosed federal return) 1. 17596 .00
2. Total additions from Schedule 500ADJ, Section A, Line 7 2. 20000 .00
3. Total (add Lines 1 and Q) 3. 37596 .00
4. Total subtractions from Schedule 500ADJ, Section B, Line 10 4. .00
5. Balance (subtract Line 4 from Line Q) 5. 37596 .00
6. Savings and Loan Association’s Bad Debt Deduction (see instructions) 6. .00
7. Virginia taxable income (subtract Line 6 from Line 5) 7. 37596 .00
[ TAX COMPUTATION |
8. Apportionable Income (Schedule 500A Filers) - Complete Lines 8(a) through 8(d). See instructions.
(@ Income subject to Virginia tax from Schedule 500A, Section B, Line 3(G) ... )- .00
(b) Apportionment factor percentage from Schedule 500A, Section B, Line 1 or Line 2(f) ). %
(c) Nonapportionable investment function income from Schedule 500A, Section B, Line3(c) ... .. 8(c). .00
(d) Nonapportionable investment function loss from Schedule 500A, Section B, Line 3(e) ). .00
9. Income tax (6% of Line 7 or 6% of Line 8(Q)) . 9. 2256 .00
| PAYMENTS AND CREDITS |
10. Nonrefundable tax credits: Enter the amount from Schedule 500CR, Section 2, Part 1, Line 1B 10. .00
11. Adjusted corporate tax (subtract Line 10 from Line Q) . . 11. 2256 .00
12. 2023 estimated Virginia income tax payments including overpayment credit from 2022 12. 20000 .00
13, X NS ON DAY 13. .00
14. Refundable tax credits from Schedule 500CR, Section 4, Part 1, Line 1A 14. .00
15. Pass-through entity total withholding from Schedule 500ADJ, Section D 15. .00
16. Total payments and credits (add Lines 12 through15) 16. 20000 .00
REFUND OR TAX DUE |
17. Tax owed (if Line 11 is greater than Line 16, subtract Line 16 from Line 11) . ... 17. .00
18. Penalty (see instructions) 18. .00
19. Interest (see instructions) 19. .00
20. Additional charge from Form 500C, Line 17 (enclose Form 500C) 20. 31 .00
21. Total due (add Lines 17 through 20) 21. .00
22. Overpayment (if Line 16 is greater than Line 11, subtract Line 11 from Line 16) . . ... 22. 17713 .00
23. Amount to be credited to 2024 estimated taX 23. 17713 .00
24. Amount to be refunded (subtract Line 23 from Line 22) 24. .00

1, the undersigned president, vice-president, treasurer, assistant treasurer, chief accounting officer, or other officer duly authorized to act on behalf of the corporation for which this return is made, declare
under the penalties provided by law that this return (including any accompanying schedules and statements) has been examined by me and is, to the best of my knowledge and belief, a true, correct, and
complete return, made in good faith, for the taxable year stated, pursuant to the income tax laws of the Commonwealth of Virginia. If prepared by a person other than the taxpayer, this declaration is
based on all information of which he or she has any knowledge.

By checking the box to the right, | (we) authorize the Department to discuss this return with the undersigned preparer. —)

Date

Signature of Officer Title

PRESIDENT/CHIEF EXECUTIVE

Printed Name of Officer

CHRISTOPHER CHIN

Phone Number

Print Preparer's Name and Firm Name GREGORY W . HAYES Preparer Phone Number

MSTILLER LLC (770) 995-8800

Date Individual or Firm, Signature of Preparer Address of Preparer 1 9 6 0 SATELL I TE BLVD 4 SUIT
10/30/24 DULUTH, GA 30097

Preparer's FEIN, PTIN, or SSN Approved Vendor Code

58-0673524 1019

383402 12-13-23

IMPORTANT: INCLUDE A COPY OF YOUR FEDERAL RETURN WITH THIS RETURN




2023 Virginia Corporation Schedule
Schedule 500ADJ of Adjustments

Name as shown on Virginia return ROB INS FOUNDAT I ON FEIN 5 4 — 0 7 8 4 4 8 4

Use Schedule 500ADJS in addition to the Schedule 500ADJ if you are claiming more additions or subtractions than the Schedule
500ADJ allows. Refer to the Form 500 Instructions for addition and subtraction codes.
Check this box and enclose Schedule 500ADJS with your return

| Section A - Additions to Federal Taxable Income |

1. Conformity addition - Depreciation 1. .00
2. Conformity addition- Other 2. .00
3. Taxable addition from Schedule 500AB, Line 10 3. .00
4. Net income tax and other taxes that are based on, measured by, or computed with reference
tonetincome 4, 20000 .00
5. Interest on state obligations other than Virginia 5. .00
6. Other Additions
See instructions for addition codes.
Ba. | 6a. .00
O, | 6b. .00
6C. | 6c¢. .00
7. Total Additions. Add Lines 1-5 and 6a-6¢. Enter here and on Form 500, Line2 ... ... ... ... 7. 20000 .00
[ Section B - Subtractions from Federal Taxable Income |
1. Conformity subtraction - DepreCiation 1. .00
2. Conformity subtraction - Other 2. .00
3. Income from obligations or securities of the U.S. exempt from state income taxes,
but not from federal INCOME taXES 3. .00
4. Foreign dividend gross-Up (IRC § 78) 4. .00
5. Refund or credit of income taxes included in federal taxable income 5. .00
6. Subpart F income (IRC § 951) and/or Global Intangible Low-Taxed Income (IRC § 951A) 6. .00
7. Foreign source income subtraction allowed by Va, Code § 58.1-402 C 8 7. .00
8. Dividends received from corporations in which the recipient owns 50% or more
of the voting stock, to the extent remaining in federal taxable income 8. .00
9. Other Subtractions. See instructions for subtraction codes.
Certification Number Code
9a. 9a. .00
9b. 9b. .00
9c.| 00000000000 L 9c. .00
10. Total Subtractions. Add Lines 1-8 and 9a-9c. Enter here and on Form 500, Line 4 10. .00

| Section C - Amended Return

If you are filing an amended return, complete Section C to determine if you will receive an additional refund or if you need to make an additional payment.

1. Add amount paid with original return plus additional tax paid after it was filed.

(Do not include amount paid from Form 500, Line 20.) 1. .00
2. Add Line 1 from above and Line 16 from Form 500 and enter the total here 2. .00
3. Overpayment, if any, as shown on original return or as previously adjusted 3. .00
4, Subtract Line B from LiNe 2 4. .00
5. If Line 4 above is less than Line 11 on amended Form 500, subtract Line 4 above from

Line 11 on amended Form 500. This is the tax you owe 5. .00
6. Refund. If Line 11 on amended Form 500 is less than Line 4 above, subtract Line 11

on amended Form 500 from Line 4 above. This is the tax you overpaid .. . 6. .00

EXPLANATION OF CHANGES TO INCOME AND MODIFICATIONS
Enclose an explanation for amending return. Provide the line reference from the Form 500 for which a change is reported and give the reason
for each change. Show any computation in detail and enclose any applicable schedules.

383691 12-13-23 1019 Va. Dept. of Taxation 2601001-W Rev. 08/23
3
17061104 134435 L44760.0 2023.05000 ROBINS FOUNDATION L44760.2



2023 Virginia

Schedule 500FED

Schedule 500FED does not replace the requirement to enclose a complete federal Form 1120 with your Virginia return.

ren 54-0784484

Name as shown on Virginia return

Corporation Schedule of
Federal Line Items

Enclose Schedule 500FED with your Virginia Corporation Income Tax Return, Form 500.

ROBINS FOUNDATION

| Form 1120 - Deductions and Taxable Income

1. Federal Taxable Income before NOL and Special Deductions 1. 18596 .00

2. Net Operating Loss Deduction 2. .00

8. 8PeGial DEAUGHIONS || |||\ ... oo 3. 1000 .00

4. Federal Taxable Income after NOL and Special Deductions 4. 17596 .00
[ Form 1120, Schedule C - Dividends and Special Deductions |

5. Subpart F Income and/or Global Intangible Low-Taxed Income 5. .00

6. Gross-Up for Foreign Taxes Deemed Paid 6. .00
[ Form 1120, Schedule K or M-1 |

7. Tax EXempt Interest 7. .00
[ Form 5884 - Work Opportunity Credit |

8. Salaries and Wages not deducted due to the WOTC 8. .00
| Form 4562 - Special Depreciation Allowance and Other Depreciation |

9. Special depreciation allowance for qualified property placed in service during the

taXaDle YA 9. .00
10. Property subject to 168(0)(1) €leCtion 10. .00
11. Other depreciation 11. .00
| Form 1118, Schedule A - Income or Loss Before Adjustments - Gross Income or Loss
12. Total: Dividends . 12. .00
13. Reserved for future use 13.
14. Total: Inclusions (EXCIUAE GroSS-UD) 14, .00
15. Total: Inclusions (Gross-up) 15. .00
16. Total Interest 16. .00
17. Total: Gross Rents, Royalties, and License Fees 17. .00
18. Total: Gross Income from Performance of Services 18. .00
19, Total OtNer 19. .00
20. Total: Total Gross Income or Loss from Outside the US 20. .00
| Form 1118, Schedule A - Income or Loss Before Adjustments - Deductions
21. Total: Allocable - Rental, Royalty, and Licensing Expenses -
Depreciation, Depletion, and Amortization . 21. .00
22. Total: Allocable - Rental, Royalty, and Licensing Expenses - Other Expenses 22, .00
23. Total: Allocable - Expenses Related to Gross Income from Performance of Services ... ... 23. .00
24. Total: Allocable - Other Allocable Deductions 24. .00
25, Total: Total Allocable Deductions 25. .00
26. Total: Apportioned Share of DedUCHONS 26. .00
27. Total: Net Operating Loss Deduction 27. .00
28. Total: Total DedUCHIONS 28. .00
| Form 1118, Schedule A - Income or Loss Before Adjustments - Total Income
29. Total: Total Income or (Loss) Before AdjUStMeNts 29. .00
383701 12-13-23 1019 Va. Dept. of Taxation 2601002-W Rev. 08/23
4
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Form 500C

Department of Taxation
P.O. Box 1500

Richmond, VA 23218-1500
FISCAL year filer or SHORT year filer: Enter beginning date

and ending date

2023 Underpayment of Virginia
Estimated Tax by Corporations

)

,and check here == [ ]

Name

ROBINS FOUNDATION

FEIN

54-0784484

Mailing Address (Rural Route and Box Number)

10 SOUTH 3RD STREET

City or Town, State, and ZIP Code

RICHMOND, VA 23219

Part | - How to Compute the Underpayment

By completing Lines 1 through 8, a corporation can determine whether or not it paid the correct amount of estimated tax by the proper due dates. If the
minimum amounts were not timely paid, an additional charge may be imposed for the period of underpayment. A corporation that filed its return on a
basis other than a calendar year should enter the dates corresponding to its taxable year in the space provided below

1. _Income tax reduced by allowable nonrefundable and refundable credits from Schedule 500CR ... 2256 .00
2. 90% OF LN 1 oo o e 2030 .00
Enter in Columns (a) through (d) the installment Due Dates of Installments
due dates (the 15th day of the 4th, 6th, 9th, and (a) (b) (c) (d)
12th months) of your taxable year 04/17/23 06/15/23 09/15/23 12/15/23
3. Enter 25% of Line 2 in Columns (a) through (d) 507 .00 508 .00 507 .00 508 .00
4. Amounts paid or credited for each period .00 .00 20000 .00 .00
5. Amount of 2022 overpayment credited against
2023 estimated tax .00 .00 .00 .00
6. Overpayment of previous installment . .00 .00 18478 .00
7. Total (AddLines4,5,and6) .00 .00 20000 .00 18478 0
8. Underpayment (or overpayment) Subtract Line 3 from Line 7 5 0 7 .00 5 0 8 .00 -1 9 4 9 3 .00 -17 9 7 0 .00
An overpayment of an installment in Line 8 in excess of all prior underpayments should be applied as a credit against the next installment.
Part Il - Exceptions to the Additional Charge
If you meet any of the exceptions to the addition to the tax, complete Lines 9 through 12.
9 S . (a) (b) (c) (d)
. Total amount paid or credited from the beginning of the taxable
year through the installment dates that correspond to the 15th
day of the 4th, 6th, 9th, and 12th months of your taxable year .00 .00 .00 .00
25% of tax 50% of tax 75% of tax 100% of tax
10. Exception 1-Prioryear'stax ... .00 .00 .00 .00
11. Exception 2 - Tax on prior year's income based on the 25% of tax 50% of tax 75% of tax 100% of tax
" facts shown on the prior year's return, but using
currentyear's rates ... .00 .00 .00 .00
12. Exception 3 - Tax on annualized income (Enclose 22.50% of tax 45% of tax 67.50% of tax 90% of tax
computation) .00 .00 .00 .00

There is no additional charge imposed on an underpayment shown in Line 8 for any installment date if by that date the corporation made the minimum payment
determined under any of the exceptions reflected in the instructions.

Part lll - Computation of the Additional Charge

13. Amount of underpayment from Line 8
14. Enter the date of payment or the 15th day of the 4th month

after the close of your taxable year, whichever is earlier

15. Number of days from the due date of installment to

the date shown on Line14
16. Additional charge (Rate of interest established in IRC
§ 6621, plus 2%, times the amount on Line 13

for the number of days shown on Line 15)

If an underpayment of estimated tax is shown on Line 8 for an installment and an exception is not applicable, the additional charge should be computed by
completing the portion(s) of this applicable to the installment(s).

(a)

(b)

()

(d)

Enter the same installment dates used above in Part| P>

04/17/23

06/15/23

09/15/23

12/15/23

507 .00

508

.00

-19493 o0

-17970 .00

19 00

12 .00

.00

17. Total additional charge. Add Columns (a) through (d), Line 16. Enter amount here and on Form 500, Line 20.

31 .00

A payment of estimated tax on any installment date shall be considered a payment of any previous underpayment only to the extent such payment exceeds the amount of the installment as computed
in Line 3. If the corporation made more than 1 payment for a given installment, enclose a schedule showing a separate computation for each payment.

383441 12-13-23

1019  va. Dept. of Taxation 2601007-W Rev. 08/23

17061104 134435 L44760.0
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ROBINS FOUNDATION 54-0784484

FORM 500C COMPUTATION OF UNDERPAYMENT PENALTY STATEMENT 1
Q
T EVENT REMAINING PERIOD OF DAYS INTEREST ADDITIONAL
R AMOUNT TYPE UNDERPAYMENT UNDERPAYMENT RATE CHARGE
A
507. Q 507. 04/17/2023 09/15/2023 151 9.0000 19.
-20,000. P -19,493. 09/15/2023 0 9.0000 0.
B
508. Q 508. 06/15/2023 09/15/2023 92 9.0000 12.
-19,493. P -18,985. 09/15/2023 0 9.0000 0.
TOTAL TO FORM 500C, LINE 17 31.
EVENT TYPE: Q = AMOUNT UNDERPAID AT START OF QUARTER
P = PAYMENT OR WITHHOLDING
R = INTEREST RATE CHANGE
L = SWITCH TO OR FROM A LEAP YEAR

6 STATEMENT(S) 1
17061104 134435 L44760.0 2023.05000 ROBINS FOUNDATION L44760.2



Tax Year

VA-8879C
Virginia Department Virginia Corporation Income Tax e-file Signature 2023

of Taxation Authorization

DO NOT SEND THIS VA-8879C TO THE VIRGINIA DEPARTMENT OF TAXATION OR THE IRS.
IT MUST BE MAINTAINED IN YOUR FILES!

Corporation Name Federal ID Number

ROBINS FOUNDATION 54-0784484
Part | Tax Return Information

1. Federal Taxable Income (Form 500, Page 2, Line 1) 1. 17,596.
2. Virginia Taxable Income (Form 500, Page 2, Line 7) 2. 37,596.
3. Income tax (Form 500, Page 2, Line 9) 3. 2,256.
4. Total payments and credits (Form 500, Page 2, Line 16) 4. 20,000.
5. Total due (Form 500, Page 2, Line 21) 5.
6. Amount to be refunded (Form 500, Page 2, Line 24) 6.

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare to be the officer of the above corporation and that | have examined a copy of the corporation’s 2023 electronic
return and accompanying schedules and statements and to the best of my knowledge and belief, it is true, correct and complete. | further declare
that the information provided to my Electronic Return Originator (ERO), Transmitter, or Intermediate Service Provider including the amounts shown
in Part | above agrees with the information and amounts shown on the corresponding lines of the corporate electronic income tax return. If filing a
balance due return, | authorize the Virginia Department of Taxation (Virginia Tax) and its designated Financial Agent to initiate an ACH electronic
funds withdrawal entry to the financial institution account indicated on the 2023 Virginia income tax return for payment of state taxes owed on this
return. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information
necessary to answer inquiries and resolve issues related to the payment. | certify that the transaction does not directly involve a financial institution
outside of the territorial jurisdiction of the United States at any point in the process.

| understand that if Virginia Tax does not receive full and timely payment of the tax liability, the corporation will remain liable for the tax liability and
all applicable interest and penalties. | authorize my ERO, Transmitter or Intermediate Service Provider to transmit the complete return to Virginia Tax.
| have selected a personal identification number (PIN) as my signature for the corporation’s electronic income tax return.

Officer’s e-File PIN: check one box only
| authorize the ERO named below to enter my e-File PIN 84484 as my signature on the corporation’s 2023 electronic Virginia
corporation income tax return. Do not enter all zeros

MSTILLER LLC

ERO Firm Name
|:| | will enter my e-File PIN as my signature on the corporation’s 2023 electronic Virginia corporation income tax return. Check this box only
if you are entering your own e-File PIN and the return is filed using the Practitioner PIN method. The ERO must complete Part Ill below.

Your Signature Date

Part lll Certification and Authentication

ERO’s EFIN/PIN: Enter your six digit EFIN followed by your five digit self-selected PIN. 67645773524
Do not enter all zeros

| certify that the above numeric entry is my ERO EFIN/PIN, which is my signature for the 2023 Virginia corporation income tax return for the
corporation indicated above. | confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN method and
have followed all other requirements as specified by Virginia Tax. EROs may sign the form using a rubber stamp, mechanical device, such as
a signature pen, or computer software program.

ERO’s Signature MSTILLER LLC pate 10/30/24

Form VA-8879C (REV 8/23)

383481 10-20-23 1019
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