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o 990

L .
Department of the Treasury
Internat Revonue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

P> The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No 1545-0047

2009

~*; ~Inspection =

A Foréthe 2009 calendar year, or tax year beginning APR 1,

2009

andending MAR 31,

2010

C Name of organization
ROBINS, KAPLAN, MILLER AND CIRESI
FOUNDATION FOR CHILDREN

Doing Business As

D Employer identification number

41-1955286

Number and street (or P.0. box if mail is not delivered to street address)
800 IDS CENTER 80 S EIGHTH STREET

Roomvsurte

E Telephone number

612-672-3878

B Checkd
Please
hcable
2P use IRS
Address | tabel or
change | pnnt or
Name
change type
Inisal
return See
Termn- | SPecHic
ated Instruc-
Amended] tions
return
Apphca-
tuon
pending

City or town, state or country, and ZIP + 4

MINNEAPOLIS, MN 55402

G Gross receipts $

12,020,549.

F Name and address of pnncipal officerMICHAEL V. CIRESI
SAME AS C ABOVE

for affilates?

| Tax-exempt status: (X 501(c) ( 3

) (nsertno) |_J4947(@))or L1527

J Website: p» WWW .MPLSFOUNDATION.ORG

H(a) Is this a group return

I____]Yes No

H(b) Are all affiliates included? [ ves L INo

If *"No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: Corporation [ | Trust [ | Association |__| Other >

JL Year of formation: 199 8] m State of legal domicile: MN

[Partl| Summary

o | 1 Bnefly descnbe the organization's mission or most significant activities: TO ACHIEVE A LONG-TERM IMPACT IN
§ PROMOTING EDUCATION AND EQUAL OPPORTUNITIES FOR ALL MINNESOTANS.
g 2 Check this box P> L1 fthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the govermning body (Part VI, ine 1a) 3 8
g 4 Number of Independent voting members of the governing body (Part V1, ine 1b) _ 4 7
2| 5 Total number of employees (Part V, line 2a) 5 0
:‘; 6 Total number of volunteers (estimate If necessary) | . 6 7
§ 7a Total gross unrelated business revenue from Part Viil, column (C) Ilne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, line th)
g 9 Program service revenue (Part VIII, line 2g)
) é 10 Investment income (Part VIiI, column (A), lines 3, 4, and 7d) . -5, 282 ’ 087. 1 s 038 ,510.
«2 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9c, 1F:—§nd il . {ED
> 12 Total revenue - add lines 8 through 11 (must equal Part VI, - e 5,282,087. 1,038,510.
2) 13 Grants and similar amounts paid (Part IX, column (A), linesgs . o & 765,750. 923,400.
@ 14 Benefits paid to or for members (Part IX, column (A), ine #f? NOV 0 2; 2010 (.)
S; a 15 Salanes, other compensation, employee benefits (Part | Solumn (A), ines 5-10) ‘Eé
<5 2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢)
2 §- b Total fundraising expenses (Part IX, column (D), hne 25) | B> O @ ' EN UT - el
50 ¥ [ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11£:241) 444 ,735. 428,151.
) 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,210,485. 1,351,551.
7 19 Revenue less expenses. Subtract Ine 18 fromline12 .. -6,492,572. -313,041.
8 53 Beginning of Current Year End of Year
éé 20 Total assets (Part X, line 16) 19,106,082, 24,532,131.
o[ 21 Total habilities (Part X, line 26) 6,412. 281, 250.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 19,099,670.] 24,250,881.
|‘Part.llz{ Signature Blagk
Under pepaities of per .) \ edare that | have exanmuned this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it s true, commect,
and cgp plet of ppeparer (othge-than offer based on all information of which preparer has any knowledge
Sign } I l 0 —'2’\0—[ O
Here Date
MICHAEL V. CIRESI, PRESIDENT
Type or prinf name and fitle
Paid ) Date \ \k Ch"e_ck [ij E‘sgplarn:uiég?ntsxfymg number
Preparer's "—"‘ »1 8 \g?nployed > E:]
EIN
Use 0¥ | et empiore XTH STREET, SUITE 300
ZP+a MINNEAPOLIS MN 55402 Phoneno. »612-376-4500
May the IRS discuss this retum with the preparer shown above? (see mnstructions) @ Yes |_] No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

k
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ROBINS, KAPLAN, MILLER AND CIRESIT
Form 990 (2009) FOUNDATION FOR CHILDREN 41-1955286 Page2
[ Part llI'| Statement of Program Service Accomplishments
1 Bnefly descrbe the organization’s misston:
TO SERVE AS A CATALYST FOR CREATIVE, INNOVATIVE, AND SYSTEM-CHANGING
PROGRAMS TO ACHIEVE A LONG-TERM IMPACT IN PROMOTING EDUCATION AND
EQUAL OPPORTUNITIES FOR ALL MINNESOTANS.

2 Dd the organization undertake any significant program services during the year which were not listed on

the pnor Form 930 or 990-EZ? o L. e o ':lYes No
If “Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. . DYes No

If *Yes," descnbe these changes on Schedule O.

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: )(Expenses$ 1,081,996. including grants of $ 923,400. )} (Revenue $ )
PROVIDED GRANTS IN THE AREAS OF CHILDREN'S EDUCATION AND HEALTH CARE.

‘ 4b (Code: ) (Expenses $ including grants of $ } (Revenue $ )
|
|

4c (Code: ) (Expenses $ including grants of $ }(Revenue $ )

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses >3 1,081,996.
Form 990 (2009)
932002
02-04-10
2
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ROBINS, KAPLAN, MILLER AND CIRESI
Form 990 (2009) FOUNDATION FOR CHILDREN 41-1955286 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
K "Yes," complete Schedule A L . ] X
2 Is the organization required to complete Schedule B Schedule of Contnbutors” . 2 X
3 Did the organization engage in direct or indtrect poltical campaign activities on behalf of or In opposmon to candidates for
public office? If “Yes,* complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actwrhes” IF 'Yes complete Schedule C, Part i 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If *Yes, “ complete Schedule C, Part ill . . .1 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes,* complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonc structures? If *Yes, " complete Schedule D, Partll. =~ . | 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, * complete
Schedule D, Part il 8 X
9 Did the organization report an amount n Part X, hne 21 serve as a custodlan for amounts not llsted n Part X or provide
credrt counseling, debt management, credit reparr, or debt negotiation services? If *Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes,"” complete Schedule D, PartV 10 X
11 Is the organization’s answer to any of the tollowmg questlons 'Yes"7 lf so, complete Schedule D Parts Vl Vll viil, 1X, orX
asapphcable
® Did the organization report an amount for land, bunldlngs and equ1pment in Part X, line 10'7 lt "Yes complete Schedule D,
Part Vi

‘ ® Did the organization report an amount for investments - other securities in Part X, Iine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes, " complete Schedule D, Part Viil.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 16? If "Yes, " complete Schedule D, Part IX.
| ® Did the organization report an amount for other hiabilittes in Part X, line 257 If "Yes, " complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
‘ the organization’s liability for uncertain tax positions under FIN 48? If "Yes, " complete Schedule D, Part X
l 12 D the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
| Schedule D, Parts Xi, Xll, and Xill.

| 12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes
‘ If "Yes, * completing Schedule D, Parts X, Xll, and Xlil is optional . [12A
\ 13 s the organization a school described in section 170(b)(1)(A)(i))? /f "Yes, " complete Schedule E . 1 18 X
| 14a Dud the organization maintain an office, employees, or agents outside of the United States? = 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrassing, busmess
and program service activities outside the United States? /f *Yes, " complete Schedule F, Part | . | 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the United States? If "Yes, ° complete Schedule F, Part Il 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or ass;stance to indviduals
located outside the United States? /f "Yes, * complete Schedule F, Part il . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraxsmg services on Part IX,
column (A), ines 6 and 11e? If “Yes, * complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI, hnes
1c and 8a? If "Yes," complete Schedule G, Partll 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII line 9a? lf 'Yes
complete Schedule G, Partil = — . N I | X
20 Did the organization operate one or more hospltals? lt 'Yes complete Schedule H 3 L. L. . 20 X
Form 990 (2009)
932003
02-04-10
3
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ROBINS, KAPLAN, MILLER AND CIRESI
Form 990 (2009) FOUNDATION FOR CHILDREN 41-1955286 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Dd the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
#inited States on Part IX, column (A), line 17 If *Yes, * complete Schedule I, Parts | and Il . 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), ine 2? If “Yes, * complete Schedule |, Parts | and Il . - X

23 D the organization answer “Yes" to Part VIi, Section A, line 3, 4, or 5 about compensatron of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . 23| X

24a Dd the organrzatron have a tax-exempt bond issue wrth an outstandrng pnncrpal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No*, go to hne 25 R 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptron” L 24b
c D the organization rmaintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . o 24c
d D the organization act as an "on behalf of' issuer for bonds outstandrng at any trme dunng the year’? L. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | .. |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes, * complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee hrghly compensated employee or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il L 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f “Yes, ® complete
Schedule L, Part Il R

28 Was the organization a party to a busrness transactlon with one of the foliowing parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV ] X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, * complete Schedule L Part IV 28b X
c An entrty of which a current or former officer, director, trustee, or key employee of the orgamzation (or a family member) was
an officer, director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV 28c X
29 D the organization recetve more than $25,000 in non-cash contnbutions? If "Yes, " complete ScheduleM =~ =~ =~ = | 29 X
30 Dd the organization recetve contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M . . R ) X
31 D the organization liquidate, terminate, or dissolve and cease operatrons'7
If "Yes, " complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f Yes complete
Schedule N, Part il . R I X
33 D the organization own 100% of an entrty drsregarded as separate from the organrzatron under Flegulatrons
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | X

33
Was the organization related to any tax-exempt or taxable entity?
If “Yes, " complete Schedule R, Parts Il, Ill, IV, and V, line 1 R i X o 34| X
35

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?

If "Yes, " complete Schedule R, Part V, line 2 X
36 Section 501(c){3) organizations. Did the organrzatron make any transfers to an exempt nonchantable related organrzatron'?

If "Yes, " complete Schedule R, Part V, line2 = . 36 X
37 Did the organization conduct more than 5% of its actrvmes through an entrty that 1S not a related organrzatron

and that is treated as a partnership for federal Income tax purposes? /f *Yes, * complete Schedule R, Part VI R < 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O. . . S L R 3 | X

Form 990 (2009)
932004
02-04-10
4
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ROBINS, KAPLAN, MILLER AND CIRESI

Form 990 (2009) FOUNDATION FOR CHILDREN 41-1955286 page5

[Part.V| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
.S. Information Returns. Enter -0- if not applicable . 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- |f not appllcable . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? .. .

2a Enter the number of employees reported on Fonn W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum _ 2a

b If at least one is reported on line 2a, did the organization file ail required federal employment tax retums'7
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retum. (see |nstruct|ons)
3a Dd the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum?
b If "Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O i
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authortty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ If “Yes," to hne 5a or 5Sb, did the organization fite Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? - i . Lo X o .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? .
b If "Yes," did the organization include with every sollcrtatlon an express statement that such contnbutlons or gifts
were not tax deductible? .
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?
b If “Yes," did the organization notify the donor of the value of the goods or services provnded'7 R .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red
to file Form 82827 . Lo JOR
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year e e I 7d |

3a X
3b
4a X

e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? L . . .
f DO the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required?
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time dunng the year? X
9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distnbutions under section 49667 X
b Did the organization make a distnbution to a donor, donor adwisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Intiation fees and capital contnbutions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club faciites =~ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders i X i . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) R 11b
12a Section 4947(a)(1) non-exempt charitable trusts ls the organlzatlon ﬁllng Fonn 990 in I|eu of Form 10417
b If "Yes," enter the amount of tax-exempt interest recerved or accrued dunng the year . I 12b l 2
Form 990 (2009)
932005
02-04-10
5
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ROBINS, KAPLAN, MILLER AND CIRESI
Form 990 (2009} FOUNDATION FOR CHILDREN 41-1955286 Page6
Part.Vl | Governance, Management, and Disclosure For each “Yes" response to hnes 2 through 7b below, and for a *No* response
“to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See nstructions.

Section A. Governing Body and Management

v Yes | No
1a Enter the number of voting members of the governing body X . ... t1a )
b Enter the number of voting members that are independent L 1b

2 Dd any officer, director, trustee, or key employee have a family relatronshrp or a business relatronshlp with any other
officer, director, trustee, or key employee? X

3 Did the organization delegate control over management dutres customanly performed by or under the drrect supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the pnor Form 990 was ﬁled? 4 X
Did the organization become aware dunng the year of a matenal diversion of the organization's assets? . 5 X
6 X
X

(5}

6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? .
b Are any decisions of the governing body subject to approval by members stockholders or other persons”
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a Thegovemingbody?
b Each committee with authority to act on behalf of the govemrng body? ...
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If “Yes," does the organization have wntten policies and procedures govemrng the actrvrtres of such chapters affrlrates

and branches to ensure their operations are consistent with those of the organization?
11 Has the organization provided a copy of this Form 990 to all members of its governing body before ﬁlrng the forrn?
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If *No," go to line 13 R

b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve nse
to conflicts? R X o . . .

¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If *Yes, * describe
in Schedule O how this i1s done

13 Does the organization have a wrtten whrstleblower polrcy’7 .

14 Does the organization have a wrtten document retention and destruction polrcy’7

15 D the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organization
If *Yes® to ine 15a or 15b, descnbe the process in Schedule O (See rnstructrons)

16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? .

b If "Yes," has the organization adopted a wrrtten polrcy or procedure requrnng the organrzatron to evaluate rts partrcrpatron
1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements?

Section C. Disclosure
17 Ust the states with which a copy of this Form 990 is required to be filed »-MN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website Another’'s website Upon request
19 Descnbe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
THE MINNEAPOLIS FOUNDATION - (612)672-3878

800 IDS CENTER, 80 SOUTH 8TH STREET, MINNEAPOLIS, MN 55402

Form 990 (2009)

932006
02-04-10
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ROBINS, KAPLAN, MILLER AND CIRESI

Form 980 (2009)

FOUNDATION FOR CHILDREN

41-1955286

Page 7

|Part V]I| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
“Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Coﬁ1plete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees. See instructions for defintion of “key employee.*
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organeations,
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B € (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § . the organizations compensation
5|s = organization (W-2/1099-MISC) from the
|8 - |2 (W-2/1099-MISC) organization
5|2 2 gg and related
HEHHERE organizations
2|28 |2 [FE]| e
MICHAEL V CIRESI
PRESIDENT 0.70(X 0. 0. 0.
JOHN F EISBERG
VICE PRESIDENT 0.70{X X 0. 0. 0.
SANDRA L VARGAS
SECRETARY & TREASURER 0.70]|X X 0. 307,259.] 26,656.
ELLIOT KAPLAN
DIRECTOR 0.50(x 0. 0. 0.
MAUREEN KUCERA-WALSH
DIRECTOR 0.50]X 0. 0. 0.
FR. MICHAEL J O'CONNELL
DIRECTOR 0.501X 0. 0. 0.
KATHLEEN FLYNN PETERSON
DIRECTOR 0.501|X 0. 0. 0.
ROBERTA WALBURN
DIRECTOR 0.50|X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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ROBINS, KAPLAN, MILLER AND CIREST

Form 990 (2009) FOUNDATION FOR CHILDREN 41-1955286 Page8
IP art v_"_ISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) {D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
. hours (check all that apply) compensation compensation amount of
per = from from related other
week E the organizations compensation
5ls = organization (W-2/1099-MISC) from the
51 E = g (W-2/1099-MISC) organization
= |2 £ (22 and related
':% £ § §: ;é_é: g organizations
1b_Total > 0. 307,259.] 26,656.

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization P

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indvidual S

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f *Yes, ® complete Schedule J for such individual . ]

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A) (8) ©)
Name and business address Descnption of services Compensation
THE MINNEAPOLIS FOUNDATION, 80 SOUTH 8TH
STREET, MINNEAPOLIS, MN 55402-2115 MANAGEMENT SERVICES 259,994,

2 Total number of independent contractors (including but not limrted to those histed above) who received more than
$100,000 in compensation from the organization P> 1

932008 02-04-10

8
11030831 131839 112140 2009.04020 ROBINS, KAPLAN, MILLER AND

Form 990 (2009)

112140_1




ROBINS, KAPLAN, MILLER AND CIRESI

Form 990 (2009) FOUNDATION FOR CHILDREN 41-1955286 pPage9
[Part VIII.{ Statement of Revenue
e e (B) (©) D)
- Related or Unrelated exclggggufsom
exempt function business tax under
revenue revenue sections 512,

513, 0r 514

Federated campaigns

rants

Membership dues

Fundraising events

fts, g

Related organizations

g

Government grants (contnbutions) 1e

- 0 a6 oo

All other contributions, gifts, grants, and
similar amounts not included above 1

Noncash contnbutions included in lines 1a-1f §

[l+]

and other similar amounts

Contributions,

h Total. Add Ines 1a-1f

>

2a

Business Codel '~ *

b

[+]

evenue

d

e

Pro%ram Service

f All other program service revenue
_g_Total. Add hines 2a-2f

other similar amounts)

5  Royalties

3 Investment income (including dividends, interest, and

4  Income from investment of tax-exempt bond proceeds

»
»
| 4

| -

() Real

(ii) Personal

6 a Gross Rents

b Less: rental expenses

¢ Rental income or (loss) .

d Net rental income or (loss)

»

7 a Gross amount from sales of | (i) Secunties

(if) Other

assets other than inventory

11,283,577,

b Less: cost or other basis
and sales expenses

10,982,039,

¢ Gan or (loss)

301538.

d Net gain or (loss)
8 a Gross income from fundraising events (not
including $ of
contnbutions reported on fine 1c). See

Other Revenue

c Netincome or (loss) from fundraising events
9 a Gross income from gaming activities. See

c Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums

(2]

Net income or (loss) from sales of inventory .

Part IV, ine 18 . a

Less: direct expenses _ L b

7 o A e,

R A E T g

e T R T e

i

P
e
T

EFaer

3
P
g Por)

Part IV, line 19 . a

b Less: direct expenses . b

and allowances _ _ . L. . .. A

b Less: cost of goods sold i b

| 2

Miscellaneous Revenue

Business Code

All other revenue
Total. Add lines 11a-11d
12  Total revenue. See instruchons.

o Qa0 0 o

>
| -

1038510.]

332009
02-04-10
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Form 990 (2009)

ROBINS, KAPLAN, MILLER AND CIRESI

FOUNDATION FOR CHILDREN

41-1955286 Page10

| Part IX | Statement of Functional Expenses
) Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do ndt include amounts reported on lines 6b,

(A)
Total expenses

)
Management and

7b, 8b, 9b, and 10b of Part VIIL. P’°§x'?,r§n‘°g§2"ce general expenaes Fg;‘ggﬁsggg
1 Grants and other assistance to governments and SRRSO 25 e 3RS
organizations in the U.S. See Part IV, line 21 923,400. 923,400.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 R
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16 _
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages X
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non-employees):
a Management 259,994. 158,596. 101,398.
b Legal
¢ Accounting 8,445.
d Lobbying .
e Professional fundratsing services. See Part iV, line 17 s
f Investment management fees 84,712.
g Other
12 Advertising and promotion 75,000. 75,000.
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates o
22 Depreciation, depletion, and amortization
23 Insurance o .
24 Other expenses. Iltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a
b
[+
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24 1,351,551.[ 1,081,996. 269,555. 0.
26 Joint costs. Check here P L1« following
SOP 98-2. Complete this line only if the organzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 10 Form 990 (2009)
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ROBINS, KAPLAN, MILLER AND CIRESI

Form 990 (2009) FOUNDATION FOR CHILDREN 41-1955286 page11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash- non-interest-beanng A 46 ’ 408. 1 256 ’ 215.
2  Savings and temporary cash investments 1,721,901.] 2 862,939.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net i 4
5 Receivables from current and former ofﬁcers dlrectors trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L L
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L
i) 7 Notes and loans receivable, net _
§ 8 Inventories for sale or use
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Scheduie D 10a
b Less: accumulated depreciation .. . ob
11 Investments - publicly traded secunties 17,326,840. 23,400,140.
12 Investments - other secunties. See Part IV, ine 11
13 Investments - program-related. See Part IV, line 11
14 Intangible assets
15 Other assets. See Part IV, Ilne11 10,933. 12,837.
16 Total assets. Add lines 1 through 15 (must equal line 34) 19,106 ,082. 24,532,131,
17  Accounts payable and accrued expenses 6,412. 6,250.
18 Grants payable 275,000.
19 Deferred revenue i
20 Tax-exempt bond llablhtles
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part il
. of Schedule L S
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add Iines 17 through 25 6,412.] 26 281,250.
Organizations that follow SFAS 117, check here B [ X! and complete ; Z
@ lines 27 through 28, and lines 33 and 34.
g 27 Unrestncted net assets B
g 28 Temporanly restncted net assets
B 29 Permanently restncted net assets
z Organizations that do not follow SFAS 117 check here P I:] and
] complete lines 30 through 34.
g 30 Caprtal stock or trust principal, or current funds . 30
5 31 Paid-n or caprtal surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 19,099,670.] a3 24,250,881-
34  Total iabilties and net assets/fund balances 19,106,082.] 34 24,532,131.
Form 990 (2009)
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ROBINS, KAPLAN, MILLER AND CIREST
Form 990 (2009) FOUNDATION FOR CHILDREN 41-1955286 page12
{ Part XI| Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
if the organization changed its method of accounting from a pnor year or checked *Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the orgamzation's financial statements audited by an independent accountant?
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt
review, or compilation of its financial statements and selection of an independent accountant? _ X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O
d If "Yes" to hine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:
Separate basis D Consolidated basis Both consolidated and separate basts
3a As a result of a federal award, was the organization required to undergo an audrt or audrts as set forth in the Single Audit

Act and OMB Circular A-133? o 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2009)

932012 02-04-10
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f;ﬁ:i‘jo”ofg’;ﬂ, Public Charity Status and Public Support Qe e 1515007

Complete if the organization is a section 501(c){3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization ROBINS, KAPLAN, MILLER AND CIRESI
FOUNDATION FOR CHILDREN 41-1955286

{Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

2 D A school described in section 170{b){ 1){A)(ii). (Attach Schedule E)

3 [:] A hospital or a cooperative hospital service organization descrnibed in section 170(b){ 1)(A)iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hosprital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)( 1){A)(iv). (Complete Part II.)
A federal, state, or local govemment or governmental unit descnbed in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust descnbed in section 170(b){ 1)(A}{vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)
An organization orgarzed and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descrnibes the type of supporting organization and complete lines 11e through 11h.
a |:] Type | b D Type ll c Type I - Functionally integrated d D Type Il - Other
e By checking this box, I certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

0 00 O

10
1"

=N

f If the organization received a wrtten determination from the IRS that it 1s a Type |, Type Hl, or Type Il
supporting organization, check this box . L o o . [:]
g Since August 17, 2006, has the organwzation accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in {ii) and (i) below, Yes | No
the goveming body of the supported organization? 11g(i) X
(ii) A family member of a person described in (i) above? . . Lo . 11g{ii) X
(iii) A 35% controlled entity of a person descnbed in (j) or (i) above? . . . . 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN g'rgglyzgggr" v t(r;;algrtggr:lnzahon (4 Did you nt the orgabom e col, | (vi) Amount of
organization (described on lines 1-9 - your| - organization In €o. iyorganized in the support
above or IRG section governing document?| (i) of your support? us.?
(see instructions}) Yes No Yes No Yes No
MINNEAPOLIS
FOUNDATION 41-602940217 X X X 923,400.
Total : : : 923,400.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
932021 02-08-10 V\
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Schedule A (Form 990 or 990-EZ) 2009 Page 2
] Eart IIA| Support Schedule for Organizations Described in Sections 170{b){(1){A){iv} and 170{b){1){A}{vi)

° (Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (0r fiscal year beginning in)p- (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.®)

2 Tax revenues levied for the organ-
ization’s benefit and etther paid to
or expended on its behalf

3 The value of services or facilities
furmished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,
column ()

6 Public support. Subtract ine 5 from iine 4 -
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularty camed on
10 Other Income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part [V.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see mstructlons)
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(@3)

o

organization, check this box and stop here R . . » l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f)) .. 114 %
15 Public support percentage from 2008 Schedule A, Part il,ine 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on I|ne 13 and rne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization = oL N |:]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a and I|ne 15 1S 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization » L » D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13 16a or 16b, and Ime 14 1s 10% or more,

and If the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . » . » D

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 163, 16b, or 17a, and Ilne 1515 10% or

more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances*® test. The organization qualffies as a publicly supported organization | 4 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
]_Part 1l I Suppor’( Schedule for Organ‘lzaﬁons Described in Section 509(3)(2) (Complete only if you checked the box on fine 9 of Part I.)

Section ‘A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 {(b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “"unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

5 The value of services or faciliies
furnished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on hines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on Ine 13 for the year

¢ Add lines 7a and 7b

8 Public support (subtract ling 7¢ trom lme § )
Section B. Total Support

Calendar year (or fiscal year begmning m»] () 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total

9 Amounts fromiine6
10a Gross income from interest,
dividends, payments recetved on
securties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly camied on

12 Other income. Do not |nc|ude galn
or loss from the sale of capital
assets (Explain in Part V)

13 Total support(add ines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . .. } . »{ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) o 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 .. ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) .= . . __ 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, iine 17 . 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on Ilne 14, and line 15 IS more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . » El

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton . P> [:]

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions | 2 I:]

Schedule A (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

{Form 990} P Complete if the organization answered "Yes," to Form 990,

: Part IV, line 6, 7,8, 9, 10, 11, or 12. =:0pento Public==:
},’,f:‘;,’;“;:v‘:sz"sgif‘i‘” P> Attach to Form 990. P> See separate instructions. : - Inspection ..
Name of the organization ROBINS, KAPLAN, MILLER AND CIRESI Employer identification number

FOUNDATION FOR CHILDREN 41-1955286

| Part . | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes® to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advrsors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive lega! control? . . |:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in witing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impenmissible pnvate benefit? . .. . ... D Yes [j No
| Part lI:| Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990, Part IV hne 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e g., recreation or pleasure}) D Preservation of an histoncally important land area
Protection of natural habitat I:] Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

a & ON =

day of the tax year.
122%| Held at the End of the Tax Year
a Total number of conservation easements R » . . 2a
b Total acreage restncted by conservation easements . .1 2b
¢ Number of conservation easements on a certified historic structure |ncluded n (a) L. . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extrngunshed or termmated by the organlzatlon dunng the tax
year p>

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? L . |:] Yes [:I No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p
7 Amount of expenses incurred in monrtonng, inspecting, and enforcing conservation easements dunng the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(4)(B)(i)? ) N o [dves o
9 In Part XIV, descnibe how the organization reports conservatlon easements n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

| F!ar_t__l_ll;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV, the text of
the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems:
(i) Revenues included in Form 990, Part Vill, lne1 . S > 3
(i) Assets included in Form 990, Part X . . a2

2 |f the organization received or held works of art, hlstoncal treasures or other S|m|lar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:

a Revenues included in Form 990, Part Viil, ine1 = - . . s
b Assets included in Form 990, Part X L o . e » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
G2-01-10
16
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ROBINS, KAPLAN, MILLER AND CIRESIT
Schedule D (Form 990) 2009 FOUNDATION FOR CHILDREN 41-1955286 page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usnné the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a’ Public exhibition d D Loan or exchange programs
b ] Scholarly research e [other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? L. . [:] Yes [:] No

| Part IV l Escrow and Custodial Arrangements. Complete if organization answered *Yes* to Form 990 Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? o ) o Clves [Ino
b If “Yes," explain the arrangement n Part XIV and complete the foIIowmg table

Amount

¢ Beginning balance o R .. ic
d Additions dunng the year = . . .. id
e Distributions dunng the year o . . . .. 1e
f Ending balance . . . Lt
2a
b

Did the organization mclude an amount on Form 990 Part X, ine 21? X . X . [_] Yes |_] No
If *Yes," explain the arrangement in Part XIV.
[ Part-Vz-| Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.

(a) Curmrent year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contnbutions L.

Net investment eamings, gains, and losses

Grants or scholarships

Other expenditures for facilties

and programs

Administrative expenses

End of year balance »

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P> %

Permanent endowment p> %

Term endowment P> %

Are there endowment funds not In the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations o . . . . 3afi)

(ii) related organizations . . o R 3afit)

b If "Yes" to 3a(ii), are the related organizations llsted as reqmred on Schedule R” . o . 3b

4 __Descnbe in Part XIV the intended uses of the organization’s endowment funds.

[Part VI:[Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Descnption of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basts (investment) basis (other) depreciation

A% o3 4.‘;""".”.-3««‘2.'
e ....5«.’:1“-“—:4"»»-.“.:«..-«

g’OU‘NN(D"‘

),
R

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10(c)) . » 0.
Schedule D (Form 990) 2009

932052
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ROBINS, KAPLAN, MILLER AND CIRESI
Schedule D (Form 990) 2009 FOUNDATION FOR CHILDREN 41-1955286 pPage3
[PartVII] Investments - Other Securities. See Form 990, Part X, line 12.

('a) Descnption of secunty or category
(including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 930, Part X, col (B) line 12.) p» <
| [ Part ViIl| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

{a) Descnption of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.)
[PartIX.| Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) L |
[Part:X:| Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hability (b} Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) . » (T R g A i R
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for
uncertain tax positions under FIN 48.

03-01-10 Schedule D (Form 990) 2009
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ROBINS, KAPLAN, MILLER AND CIRESI
Schedule D (Form 990) 2009 FOUNDATION FOR CHILDREN 41-1955286 paged

| Part X1.]| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Donated services and use of facilties
Investment expenses

Pnor penod adjustments

Other (Descnbe in Part XiV)

© O NOOUM A WN =

Total adjustments (net). Add lines 4 through 8

Total revenue (Form 990, Part Vill, column (A), lne 12) ) R 1,038,510.
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (defictt) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

1,351,551.
-313,041.
5,464,252,

QR [N|O |G|~ W (N

5,464,252,

10  Excess or {defictt) for the year per audited financial statements. Combine lines 3 and 9. .. 10 5,151,211.

]Eart XH| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audtted financial statements . . . . . 1 6,418,050.

2 Amounts included on line 1 but not on Form 990, Part VIIi, ine 12:

Net unrealized gains on investments
Donated services and use of facilities
Recovenes of pror year grants

Other (Descnbe n Part XIV.)

Add lines 2a through 2d

3 Subtract ine 2e from line 1

(1 o M+ T = ]

4 Amounts included on Form 990, Part Viil, ine 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vlll, ine 7b

b Other (Descnbe in Part XIV.)
¢ Add lnes 4a and 4b

ot os

5,464,252,

5,464,252.
953,798.

84,712

&8

84,712.

5 Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990, Part |, ine 12) 5 1,038,510.

[ Part Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements e 1 1,266,839.

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

Donated services and use of facilities
Pnor year adjustments

Other losses .

Other (Descnbe in Part XIV.)

Add lines 2a through 2d

3 Subtract ine 2e from line 1

O Qa0 oo

4 Amounts included on Form 990, Part tX, iine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b

b Other (Descnbe in Part XIV)
c Add lines 4a and 4b

2a
2b
2c
2d

0.
1,266,839.

84,712

&5

84,712.

Total expenses. Add lines 3 and 4c. (This must equal Form 990 Partl Ine 18 ) ; . .| s 1,351,551.

! Part XIV[ Supplemental Information

Complete this part to provide the descriptions required for Part 1l, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, fine 2; Part XI, ine 8; Part XII, hnes 2d and 4b; and Part Xlll, hnes 2d and 4b. Also complete thts part to provide any addrtional information.

932054
02-01-10

11030831 131839 112140

Schedule D (Form 990) 2009
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ROBINS, KAPLAN, MILLER AND CIRESI
Schedule | {Form 990) 2009 FOUNDATION FOR CHILDREN 41-1955286 page2

| Part IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: FAMILY HOUSING FUND

(H) PURPOSE OF GRANT OR ASSISTANCE: A STATEWIDE INITIATIVE TO IMPROVE

SCHOOL SUCCESS AMONG SCHOOL-AGE CHILDREN IN SUPPORTIVE HOUSING, A GROUP

THAT IS THE MOST AT RISK CHILDREN IN MINNESOTA.

Schedule | (Form 990) 2009
932291 04-24-09
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
: Compensated Employees

P Complete if the organization answered "Yes" to Form 990, P

Part IV, line 23. Open to Public

Department of the Treasury

Internal Revenue Service > Attach to Form 990. P> See separate instructions. I:+7 Inspection 3
Name of the organization ROBINS, KAPLAN, MILLER AND CIRESI Employer identification number
FOUNDATION FOR CHILDREN 41-1955286

:Part’l-| Questions Regarding Compensation

Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel D Housing allowance or residence for personal use
l:l Travel for companions |:] Payments for business use of personal residence
[:I Tax ndemnification and gross-up payments Heatlth or social club dues or mnitiation fees
I:] Discretionary spending account |:| Personal services (e.g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part Hl to explain
2 D the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and-the CEO/Executive Director;-regarding the items checked in line 1a?

3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

Compensation committee D Written employment contract
Independent compensation consuttant D Compensation survey or study
Form 990 of other organizations |:| Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, hne 1a, with respect to the filing
organization or a related orgamzation:
a Receive a severance payment or change-of-contro! payment?
b Participate in, or recetve payment from, a supplemental nonqualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? R
If “Yes" to any of lines 4a<, list the persons and provide the applicable amounts for each tem in Part ll.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" to line 5a or 5b, descnbe In Part .
6 For persons listed in Form 990, Part Vil, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? _ .
b Any related organzation?
If "Yes* to line 6a or 6b, descnbe in Part .
7 For persons listed n Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

not descnbed in lines 5 and 6? If "Yes," descnbe in Partitt =~~~ L - L. 7 X
8 Were any amounts reported in Form 930, Part VII, paid or accrued pursuant to a contract that was subject to the
inthal contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes," descnbe in Part |l L . 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53.4958-6(c)? . . 9
LLHA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990 Schedule J (Form 990) 2009
932111
02-02-10
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. " Open to Public™ >
Department of the Treasury P> Attach to Form 990. T Inspection . .
Namé of the organization ROBINS, KAPLAN, MILLER AND CIRESI Employer identification number
FOUNDATION FOR CHILDREN 41-1955286

FORM 990, PART VI, SECTION A, LINE 2: MICHAEL V. CIRESI, JOHN F. EISBERG,

ELLIOT KAPLAN, KATHLEEN FLYNN PETERSON, ROBERTA WALBURN AND SANDRA L.

VARGAS - BUSINESS RELATIONSHIPS WITH EACH OTHER.

FORM 990, PART VI, SECTION A, LINE 7B: AMENDMENT OF THE BYLAWS REQUIRES

APPROVAL BY THE EXECUTIVE COMMITTEE OF THE MINNEAPOLIS FOUNDATION.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WAS REVIEWED BY THE

MANAGEMENT OF THE MINNEAPOLIS FOUNDATION, THE SUPPORTED ORGANIZATION OF

ROBINS, KAPLAN, MILLER & CIRESI FOUNDATION FOR CHILDREN. IT WAS THEN

REVIEWED BY THE OFFICERS AND BOARD OF DIRECTORS OF ROBINS, KAPLAN, MILLER &

CIRESI FOUNDATION FOR CHILDREN PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE FOUNDATION DOES NOT ENTER INTO

ANY CONTRACT WITH ITS DIRECTORS, FAMILY MEMBERS OF DIRECTORS, DIRECTORS OF

RELATED ORGANIZATIONS, FAMILY MEMBERS OF DIRECTORS OF RELATED ORGANIZATIONS

OR ANY ORGANIZATION (OTHER RELATED ORGANIATIONS) IN WHICH THIS CORPORATIONS

DIRECTORS OR FAMILY MEMBERS OF DIRECTORS HAS A MATERIAL FINANCIAL INTEREST;

UNLESS THE MATERIAL FACTS AS TO THE CONTRACT OR TRANSACTION AND AS TO THE

DIRECTOR'S INTEREST ARE FULLLY DISCLOSED OR KNOWN TO THE BOARD OF

DIRECTORS, AND THE BOARD OF DIRECTORS AUTHORIZES, APPROVES, OR RATIFIES THE

CONTRACT OR TRANSACTION IN GOOD FAITH BY AFFIRMATIVE VOTE (WITHOUT COUNTING

THE INTERESTED DIRECTOR) OF A MAJORITY OF THE ENTIRE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION DOES NOT

COMPENSATE ITS OFFICERS AND BOARD MEMBERS. COMPENSATION IS ONLY PAID TO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 e

(Form 999) Complete to provide information for responses to specific questions on 2 0 09

0 t of the T Form 990 or to provide any additional information. “~% Open to Public .

It Revenue Servcs P> Attach to Form 990. % Inspection | -, %

Name of the organization ROBINS, KAPLAN, MILLER AND CIRESI Employer identification number
FOUNDATION FOR CHILDREN 41-1955286

THE ORGANIZATION'S SECRETARY/TREASURER BY THE MINNEAPOLIS FOUNDATION, A

RELATED ORGANIZATION. THE ORGANIZATION RELIED ON THE MINNEAPOLIS

FOUNDATION TO DETERMINE COMPENSATION THROUGH THE APPROPRIATE PROCESS, WHICH

INCLUDES REVIEW AND APPROVAL BY INDEPENDENT PERSONS, COMPARABILITY DATA AND

CONTEMPORANEQUS SUBSTANTIATION.

FORM 990, PART VI, SECTION C, LINE 19: THE FOUNDATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE

AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTION A, LINE 9

MATLING ADDRESS OF OFFICERS AND BOARD MEMBERS

MICHAEL V. CIRESI, JOHN F. EISBERG, ELLIOT KAPLAN, KATHLEEN FLYNN

PETERSON, ROBERTA WALBURN, FATHER MICHAEL J. O'CONNELL AND MAUREEN

KUCERA-WALSH CANNOT BE REACHED AT THE ADDRESS OF ROBINS, KAPLAN, MILLER

AND CIRESI FOUNDATION FOR CHILDREN. THE ADDRESS AT WHICH EACH CAN BE

REACHED IS:

2800 LASALLE PLAZA

800 LASALLE AVENUE

MINNEAPOLIS, MN 55402-2015

FORM 990, PART VII, SECTION A

AVERAGE WEEKLY HOURS OF COMPENSATED INDIVIDUALS

ALL COMPENSATED INDIVIDUALS DEVOTE APPROXIMATELY 40 HOURS PER WEEK TO

THE ORGANIZATION AND ALL RELATED ORGANIZATIONS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

832211
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SCHEDULE O
(Form 990)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
P> Attach to Form 990.

OMB No 1545-0047

2009

.-~ Open to Rublic - =
<+~ Inspection= ..

Name of the organization

ROBINS, KAPLAN, MILLER AND CIREST
FOUNDATION FOR CHILDREN

Employer identification humber

41-1955286

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932211
02-03-10

11030831 131839 112140

29

Schedule O (Form 990) 2009

2009.04020 ROBINS, KAPLAN, MILLER AND 112140_1




6002 (066 W404) Y 2INPayos

0t

0L-v0-20
LgL2e8

‘066 WI04 J0} SUONONIISU| Y} 23S ‘9010 10y UOHIONPaY Ylomiaded pus 10y AdBALld 104 YH

¥/N L ANIT (€)(d)109 VILOSENNIN ONINVH LNVYY ZOPSS NW ‘SITOJVINNIH
13AULS HI8 HINOS 08 'WAINID SAI 008
Z0v6209-Tb - NOILYANNOd SITOdYANNIK FHL
((e)o)Los
fnue uonoes JI) smEls uonoas (Ayunoo ubiaioy uopezjuehio pejBjel JO
Buyoauo9 30aQ Awreys ongng apon 1dwax3 10 @1e)s) 81o1UWIop |eba] AyAnoe Aewud NIJ pue ‘sseippe ‘swen

9

(o)

{p)

(9)

(q)

(e)

1dwexa-xe} paje|es

8JOW IO BUO PEY ) 8SNEI3q PE aull ‘Al HEd '066 Wio4 0} ,SaA, pasamsue uoneziuebio ayy i 919(dwo)) suogy

(-reak xey sy} Buunp suopezjuehiio

m‘«:aaz.:n
eziueBiQ jdwox3-xe| peie|ey 0 uoeoyIuep| &

i) 8d

Abes A nrrl:w

Aue
Buionuoo 12eag

)

§19s88 Jesk-j0-pu3

()

8woouI 210

(p)

{Anunod ubisloy
Jo aje}s) e|ioiwop jebe

()

Ayapoe Arewndg
(a)

Aus pepuebeusip jo
NIJ puB ‘Ssesppe ‘sWweN

(e)

{ g€ oull ‘Al UBd ‘066 WUO4 01 ,SOA, Palemsue uoijeziuebio oyl it 81e|dwon) saiug papleBaisiqg Jo uoneIYIIUSP| mw

Ry istatl]

(iEay

98C9S61-1V

Jequinu uonesynuep] Jekojdws

NHYQTIHO ¥0d NOILVANNO4

ISHNID ANV METIIN ‘NVTIJYM ‘'SNIFOY

uopezjuebio ey} Jo owenN

“ 3+, quopoedsu) & *suoljonsu| ejeledas asg 066 W404 0} yoeny « azﬁnww n.:w%ﬁ% Lﬂm,ﬁ
s 1{301and 01, uedo, “LE 10 ‘9€ 'E 'bE 'EE OUIl ‘Al UEd ‘066 W0 0] ,SOA, PeJomsue uonEzIueBIo sy} i e1e|dwo) « (066 wi04)
) hwoc.wmomm N0 mﬁ_r_m.._OCf_N& pejejelun pue mr_o_aNN_Cmm.—o peje|sy H 31NA3HIS




6002 (086 W104) Y 3|npayog

If

01-12-20 20i2€E6

sjesse (1snn Jo ﬁ_ﬁ”w
diysisumo Jeak-jo-pus swoau) ‘dioo g 'dio3a 9) Anua 10 G35 uopneziueblio pejeel j0
eBejussley jo aJeys [e10} jo esBYS Aua jo adA] | Buonuod josuq | eiowop jefis Ayanoe Arewud NI3 pue ‘ssaippe ‘eweN
(u) (8) 0] (s) P (o) (a) (e)
(Jeak xey ayy Bulnp 3snu} Jo uonesodiod B se paleal) suoleziueBio gty
AL Yied

paje|al 8I0W IO 8UO pBY }| 8sNeIaq pE 8ull ‘Al Hed ‘066 Wiod 0} S8 A, palamsue uopeziueblo ay

1 31 9191dwon) 1snJ} 10 uopelodio) B se e|qexe] suojjezjueBiQ pajejey jo uopesyuLp|

ON[SOA (G901 wuod) L-M | ON | SOA {p1G-216 suonoas (Anunoa
woured | 8INPYDS J0 0g P o Siesse 1apun xe} WoJj papnjoxs ubijaio
fuouew| XOQ U) Junowe |* Ieek-o-pus awoau| ‘peyeleIUn ‘Paje|al) Apue 10 B1816) uopeziuebio pajesl Jo
o meuen|  [GN-AOPOD  |-uonwdedsig jo areys {e10} jo ereysg 8WO03UJ JUBU|WOPAL Buiyo1u0o 10841Q | ensiwop jebey Anapioe Arewiugd NI3 puE ‘Sselppe ‘awieN
() t)] (u) (B) )] (e) (p) (o (a) (e)
(-Jead xey ey} Buunp diysisuned e se pejeas} suonjeziuebio g Tie
Re1e|e) BIOW 10 BUO PeY 3} 8SNED8q HE AUl ‘Al UEd ‘066 WO 0] ,S8A, Pelemsue uoneziuebio ay) Jl e1ejdwos) diysieulied & se ejqexe] suoneziueBig peisjey jo uopeoyquep) L8
gebed  98ZGS6T-T¥ NIJYATIHD ¥O4 NOILVANNOJ 600¢ (086 Wiod) H 8inpeuss
ISHYID ANV ¥ATIIW ‘NYIdVY 'SNIF0¥




-~ -

-

6002 (066 wJod) Y sjnpayossg

4%

04-$0-20 €912€6

(9l

)

v)

{e)
(2)
(1)
(-e) 8dhy
PBAJOAUI JUNOWY uoyoBsuel | (s)uoneziuebiio Jaylo JO ewBN
(o) (q) (e}
SPIOYsaLY) uoldBsURI] puk sdiysuoiie|as paianod buipn)ou ‘eull siy} 838jdwo9 }snW oym UO UOITBLLIOJUI IO} SUOIIONIISUL Y} 08S ,'SB A, S| 8A0QB 8U3 JO AUB 0} JamsuB 84} )| ¢
X Jp ’ (s)uoneziuebio seyjo woly Apedosd 1o ysea jo Jsjsuest sy 4
X by (s)uoneziuebio sayjo o) Apadousd Jo yseo Jo Jgjsuer} 18yi0 b
AN O
X di sasuadxe 1o} uonjezjuebio teyjo Aq pred Juswesinquiey d
X oL sasuadxe 1o} uoijezjuebio Jayjo o} pred Juswsesinquiay ©
KRR TR B
X up saekojdwe pjed jo Buusys u
X wi s)esse 1eY0 Jo ‘sysi| Buriew ‘yuewdinbe ‘sejy(198} Jo HupeyS W
x| ® (s)uoneziughio Jeyjo Aq suoneyalos Bujsiespuny Jo diysiaquiel JO SBJAIES JO §IUBULIONS |
X AL (s)uoneziuebio Jeyyo Joj suoiyeyoljos Buisieipuny Jo diysiequisiu JO S8JIAIBS JO BOUBWIOLEd )
X ft (s)uonyeziuebfio Jayjo Wwouy s}esse Jeylo Jo ‘Juswidinbe ‘senioe; J0 esee| |
I ¢ RENI
1L (s)uoneziusbio 18430 0} S1BSSE J8Y}O 10 ‘Juswdinbe ‘seyyioe} Jo esee |
yt s1esse Jo abuBryoxy \
(s)uonpeziuebio 18Y3}0 WO} S}BSSE JO BSBYIING B
(s)uoneziuebio 16430 0] S)OSSE JO 8BS}
LA
. (s)uonyeziuebio Jsyjo AqQ seejuesenb ueoy 10 suBo] @
(s)uonyeziuebio 1ey)o 1o} JO 0} sesjue.ENl ueg) JO SUBOT P
(s)uoneziuebio Jeyjo wouy uornNguUIuoo feydes Jo ‘Juelb 'Yy o
(s)uoireziuebio Jeyjo 03 uonNQUIUOD jeudes 4o ‘Juelb ‘Yiv q
Apjua pejjosluod e woly Jusl (A1) Jo senelor (n1) seipnuue (1) 1seseyu) (i) jo 1dieosy e
LAl Sied u peysi| suoneziueblo pajejal 810w 0 8UO YlIm suoioesuel) Buimoo) eys jo Aue ul eBebue uoneziuebio ey pip ‘Jeeh xey ey} Buung L
*8[NPBayos SIY} JO Al 10 ‘|1 ‘I} SHed i peisy S| Ajnue Aue | | eul| 81sidwo)) "e}oN
. ('9€ 10 ‘GE 'PE Ul ‘A) Ved ‘066 Wi04 0} SO A, palemsue uoleziuebio ey y 81e|duio)) suoneziueBiQ pes|ey Yl suoloesuell a»ﬂm.n_.m

€ abed

98Z996T1-1¥

NHIATIHD ¥0d NOILYANNOA 6002 (066 Wiod) H 8iNpayos

ISEYID ANV ¥ITIIWR ‘NYId¥d ‘SNI€OY




m m 0L-p0-20

v9L2e6
6002 (066 W.01) Y ANpayds

ON | SOA (5901 wJo4) ON | s9A ON | SaA (Aunos
51 1M 8Inpayos Jo
oS, | 0zxoq Ui unoiue | Lousomm | sjossesgeA  |ieuonezueto]  uBjaio) 1o ajeis) Amwus jo
10 j8I8U9D 19N-A 8p09 -odadsig | -40-PUB JO 8JBYS [eeumdpery]  O1OWIOP [e6E7 Aunyoe Arewtd NI3 PuE ‘'sselppe ‘sweN
() (6) 1] (d) P () (a) (e

'sdiysieuped JuswIsaAUl UlBHad 10} UojsN|oxa BuipieBes suoljonuisul 89S "uopieziuebio peje|el B 10U SEM JEY}
(snusnes $S0.6 J0 S18SSE [BI0] AQ peINSESLW) SOIIIAIIOR SY JO Juaded BAl UBY] 8I0W PAIdNPU0I uoieziueBio eyl yoym ybnouys diysieuped e se pexey A1ue YOES 10} uolewlsopul Buimol|oy ey} epjacid

( 2€ euyl ‘Al Hed ‘066 W04 0} ,SBA, Pesemsue uoneziuebio ay) ji e3e|dwo) diysieulled e se ajqexe| suoneziuefiQ peiesiun VM_:\Wm.._mmww
vebed  987GG6T-TV NIYATIHD ¥WO0d NOILVANNOL 6002 (066 Wiod) d 8inpayos
ISHEYID ANV ¥ATIIW ‘NYId¥M 'SNIL0H




