See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_10_PF:41-6030639_990PF_200810.pdf
https://public.resource.org/privacy?2010_10_PF:41-6030639_990PF_200810.pdf

o ggn.PF Return of Private Foundation OMB No. 1545-0052
or Section 4947(a)(1) Nonexempt Charitable Trust
N Treated as a Private Foundation 2@07
. Napariment of tha Treasury
P¥emal Revenue Service Note: The foundation may be able to use a copy of this retum to satisfy state reporting requirements.
* For calendar year 2007, or tax year beginning NOVEMBER 1 , 2007, and ending OCTOBER 31 , 2008
G Check all that apply: (] Initial retum (] Final retum [} Amended retun  [] Address change  [x] Name change
Use the IRS Name of foundation R A Employer Identification number
- . label. RBC FOUNDATION - USA 41-6030639
gl\ Other';::sev Number and street (or P.O. box number if mait is not delivered to street address) Roomv/sute | B Telephone number (see page 10 of the instructions)
Eg orptype. 60 S. 6TH ST. MS P08 612-371-7246
g 1] See Specific| Gy or town, state, and ZIP code C it exemption application s pending, check here » (]
;% Instructions. MINNEAPOLIS, MN 55402 D 1. Foreign organizations, check here . . . »[]
> :“ H Check type of organization: [x] Section 501(c)(3) exempt private foundation 2. Foreign organizations meeting the 85% test,
~ [[] Section 4947(a)(1) nonexempt charitable trust [] Other taxable private foundation check here and attach computation . . »
l('{)'l | Fair market value of all assets at end |J Accounting method: k] cash [J Accrual E Hmp‘;,“i‘&u‘fgﬁ“?o?(g;}“s‘ﬁ‘?h&s h;‘,’;’"f"‘f“eﬂ
e of year (from Part I, cal. (c), [ other {specify) F if the foundation 15 in a 60-month termination
Py line 16)» $ 296,875 | (Part I, column (d) must be on cash basis.) under section 507(b}1)(B). check here . . » D
7Y Analysis of Revenue and Expenses (The lotal of (a) Revenue and ) {d) Disbursements
N amounts in columns (b), (c), and (d) may not necessanly equal |  expenses per {b) Net mvestment |  (c} Adjusted net for chantable
g the amounts in column (a) (see page 11 of the instructions).) books income income (cas‘,’,“{,"agf:?,n,y,
= 1 Contributions, gifts, grants, etc., received (attach schedule) 3,149,578 ¥ A R
2 Check P [] if the foundation 1s not required to attach Sch. B |35 s B
3 interest on savings and temporary cash investments _ i, Y6 5'-’"" 2
4 Dividends and interest from securities _ ’ e IR
5a Grossrents . . . .. o I > 4
b Net rental income or (loss) D, Lo R R o
6a Net gain or (loss) from sale of assets not on line 10 |- o ¢ > «’W
b Gross sales price for all assets on line 62 - g :%‘:‘“' 2008 5
7 Capital gain net income (from Part IV, line 2) " . o 0 [
8 Net short-term capital gain .. R it A
9 Income modifications . . . . . . . . .\ [

ol
10a Gross sales less returns and allowances N

b Less: Cost of goods sold

o
3
c
o
>
of
$
4
=
g ¢ Gross profit or (loss) (attach schedule)
11 Other income (attach schédule) ; o3
— |12 Total. Add lines 1 through 11 .. 3,158,991 9,413 9,413 %
‘_—_ﬂb 13 Compensation of officers, directors, trustees, etc. .
=2 |14 Other employee salaries and wages
@_3 15 Pension plans, employee benefits 4-.\
X |16a Legal fees (attach schedule) . s Y
~NuJ =
S| b Accounting fees (attach schedule) . \-/P\f eV —
c‘?: ¢ Other professional fees (attach schedule) \ e \ <£
E 17 Interest . \(V 4 i%virgﬁ \
2 18 Taxes (attach schedule) (see page 14 of the lnstructlons) 1\ Qm \\ N \
‘E 119 Depreciation (attach schedule) and depletion — e |8
3 20 Occupancy . \ ack )FN. UL
- o {21 Travel, conferences, and meetlngs Lf#/
S 122 Printing and publications . .
g 23 Other expenses (attach schedule) .
%24 Total operating and administrative expenses.
5 Add lines 13 through 23 oL ________0 0 0
8‘ 25 Contributions, gifts, grants paid . . 3,149,578 | iRk aaind. 3,149,578
26 Total expenses and disbursements. Add lines 24 and 25 3 149 578

27 Subtract line 26 from line 12:

a Excess of revenue over expenses and dishursements

b Net investment income (if negative, enter -0-)
¢ Adjusted net income (if negative, enter -0-)
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For Privacy Act and Paperwork Reduction Act Notice, see page 30 of lhe instructions.
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. *” Form 8868 (Rev. 4-2009) Page 2

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I} and check this box > Kl
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

-~ _Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type'or Name of Exempt Organization . N __“_é Employer identification number
print RBC Foundation - USA | } 41-6030639

File by the Number, street, and room or suite no. If a P.O. box, see instructions. k' For IRS use only

onded or | 60 South 6th Street MS P08 i

fgtf:‘gmi‘hgee City, town or post office, state, and ZIP code. For a foreign address, ses instructions.

instructions. | Minneapolis, MN 55402

Check type of return to be filed (File a separate application for each return):

[J Form 990 & Form 990-PF O Form 1041-A O Form 6069
[J Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) [T Form 4720 O Form 8870
[J Form 990-EZ O Form 990-T ftrust other than above) {3 Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
o The books are in the care of » Sherry Koster

Telephone No. » 612-371-2765 . FAX No. » $612-371-7282
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box ... ... » . Kf it is for part of the group, check this box. ... .. » [ and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until_________________ 9/35 , 2010 |

5
6 If this tax year is for less than 12 months, check reason: [ Initial return [ Final return [J Change in accounting period
7

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8a|$ _ 45

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 8b|$ 641

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System). See instructions. 8¢c|$ 0.00

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, comect, and complete, and that | am authorized to prepare this form,

Signature » %/% (O]vyvvr-l;-) Title » H’Ul, eUf\hﬁ Aﬂvﬂﬂfy%‘gh’ b /[J[ [

feécC '\\/LL(,H-\'Y'V\W Form 8868 (Rev. 4-2009




