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OMB No 1545-0052

Return of Private Foundation
Form 99.,0 "P F or Section 4947(a)(1) Nonexempt Charitable Trust

102 £ & ¥4dVY QaNNYOS

o Treated as a Private Foundation 2@09
epartment of the Treasury
Internal Revenue Service (77) Note. The foundation may be able to use a copy of this retumn to satisfy state reporting requirements
For calendar year 2009, or tax year beginning 9/1/2009 , and ending 8/31/2010
G Check all that apply: [] initiat return (] nitial return of a former public charity [] Final return
[C] Amended return [C] Address change [C] Name change
Use the IRS | Name of foundation A Employer Identification number
label.  IRobins, Kaplan, Miller & Ciresi L.L.P. Foundation 41-1735325
Othe!'u;ise, Number and street (or P O box number if mail 1s not delivered to street address) Room/sute | B Telephone number (see page 10 of the instructions)
ortype, |80 LaSalle Avenue 2800 (612) 349-8532
See Specific | Cty ortown, state, and ZIP code C If exemption application 1s pending, check here B D
Instructions. |Minneapolis MN 55402 D 1. Foreign organizations, check here »[]
H Check type of organization 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 > |:]
E If pnvate foundation status was terminated
I Fair market value of all assets atend |J Accounting method: Cash []Accrual | under section 507(6)(1)(A), check here »[]
of year (from Part Il, col. (c), [] other (specifyy F If the foundation 1s In a 60-month termination
line 16) p» $ 1,552,851 (Part I, column (d) must be on cash basis) under section 507(b)(1)(B), check here > |:|
IE“ Analysis of Revenue and Expenses (The total of (d) Disbursements
amoun¥s in columns (b), (c), and (d) mafnot necessanly equal (az)ax.z:::;:i::‘ ’ (b) Net investment (c) Adjusted net for chartable
the amounts in column (a) (see page 11 of the instructions) ) books income income purposes
(cash basis only)
1 Contnbutions, gifts, grants, etc , received (attach schedule) 1,716,820 .~ e SN R V. . xR
2 Check bl:] If the foundation is not required to attach Sch B | 3.0 474 5 . o BT ) ¥, i
3 Interest on savings and temporary cash investments 5,604 5,604 5604]. . o & !
4 Dwidends and interest from secunties . . . . 2,285 2,285 2,285 AL
5a Gross rents . . 0 fh L o T
® b Net rental income or (loss) 0o o - ) Pt R ] .
2| 6 a Net gain or (loss) from sale of assets not on line 10 Fagaci o alEg SN
g b Gross sales price for all assets on line 6a 529,841 | e, TERE
@| 7 Captalgan net income (from Part IV, line 2) e o 0 CEL L gy
8 Net short-term capttal gain b of "B - '
9  Income modifications : v S8
10 a Gross sales less returns and allowances o[%%. 1. . RPN AL By MY Lo
b Less Cost of goods sold o vt AmEeA | e 7 N
¢ Gross profit or (loss) (attach schedule) . Ol i e~ . - TR
11 Other income (attach schedule) . . 0 0 o]~ L
12 Total. Add lines 1 through 11 1,605,684 7.889 7880 - ta .
8 13 Compensation of officers, directors, trustees, etc 0
g 14 Other employee salaries and wages
g 15 Pension plans, employee benefits
ux.l 16 a Legal fees (attach schedule) 0 0 0 0
P b Accounting fees (attach schedule) 0 0 0 0
.‘Z_' ¢ Other professional fees (attach schedule) 0 0 0 0
g 17 Interest
AN 18 Taxes (attach s hedule)&E:@EaPy‘ L n§thictions) 450 0 0 0
'-E 19 Depreciation [attach-s Jn‘fe nd-gepletion ¢ 5 0 0 0] ,
©|20 Occupancy || . 1]
<21 Travel, confe e?_oes, aﬁc?geg{lriags Zon g 10,639
g 22 Printing and Aublications =
oy 23 Other expenses (@ ﬁﬁﬁl &u;[;se& 87,057 739 739 71,698
£|24 Total operati idi v
© Add lines 13 through 23 . .. 08,146 739 739 71,698
8_ 25 Contributions, gifts, grants paid . 1,897,300 1,897,300
o 26 Total expenses and disbursements. Add lines 24 and 25 1,995,446 739 739 1,968,998
27 Subtract ine 26 from line 12 - ) ;
a Excess of revenue over exp and disbur nts -299,762 !
b Net investment income (if negative, enter -0-) 7,150 !
¢ Adjusted net income (if negative, enter -0-) ’ 7.150 .
For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. Form 990-PF (2009)




Form 990-PF (2009) Robins, Kaplan, Miller & Ciresi L.L..P Foundation 41-1735325 Page 2

T Attached schedules and amounts Iin the description column Beginning of year End of year
iCLdl} Balance Sheets should be for end-of-year amounts only (See instructions.) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash—non-interest-bearing . A 135,530 131,997 131,997
2 Savings and temporary cash investments . 1,186,036 1,420,854 1,420,854
3  Accounts recewable ®» 0| _ o o ' ,
Less allowance for doubtful accounts | 0 0 0 0
4 Pledgesrecevable » ol _ N o
Less allowance for doubtfut accounts » ] 0 0 0 0
5 Grants receivable
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the
instructions) . . 0 0 0
7 Other notes and loans receivable (attach schedute) » 0 o N
a Less allowance for doubtful accounts ®» | 0 0 0 0
21 8 Inventores for sale or use .
2 9 Prepaid expenses and deferred charges .
10 a Investments—U S and state govemment obligations (attach schedule) 192,937 0 0
b Investments—corporate stock (attach schedule) 338,110 0 0
¢ Investments—corporate bonds (attach schedule) 0 0 0
11 Investments—and, buildings, and equipment basis » Y o 1 o
Less accumulated depreciation (attach schedule) » ___ 0 0 0 0
12 Investments—mortgage loans .
13 Investments—other (attach schedule) 0 0 0
14 Land, buldings, and equipment bass » 0 B
Less accumulated depreciation (attach schedule) ®» 0 0 0 0
16 Other assets (descbe  » ) 0 0 0
16 Total assets (to be completed by all filers—see the
instructions Also, see page 1, item 1) 1,852,613 1,552,851 1,552,851
17 Accounts payable and accrued expenses !
o | 18 Grants payable
:g 19 Deferred revenue . oy
E 20  Loans from officers, directors, trustees, and other disqualified persons 0 "]} k
®1 21 Mortgages and other notes payable (attach schedule) 0 0
= 22 Other nabilities (descnbe B . ) 0 0
23 Total liabilities (add lines 17 through 22) 0 0
Foundations that follow SFAS 117, check here > D
8 and complete lines 24 through 26 and lines 30 and 31.
8 24 Unrestricted
% 25 Temporarnly restricted
@ 26 Permanently restricted (
'S Foundations that do not follow SFAS 117 check here > ;
T and complete lines 27 through 31. l'
© | 27 Capttal stock, trust principal, or current funds I
8| 28  Paid-in or capital surplus, or land, bidg , and equipment fund
8 29 Retamned earnings, accumulated income, endowment, or other funds 1,852,613 1,652,851
ft’ 30 Total net assets or fund balances (see page 17 of the
- instructions) . . .. 1,852,613 1,552,851} - T e
Z| 31 Total liabilities and net assets/fund balances (see page 17 : -
of the instructions) 1,852.613 1,552 851
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) 1 1,852,613
2 Enter amount from Part |, line 27a 2 -299,762
3 Other increases not included in line 2 (|tem|ze) B 3 0
4 Addlines1,2,and 3 4 1,552 851
5 Decreases notincluded in line 2 (temize)® 5 0
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part I, column (b), ine 30 6 1,552,851

Form 990-PF (2009)




Form 990-PF (2009)

Robins, Kaplan, Miller & Ciresi L L.P. Foundation

41-1735325

Page 3

Capital Gains and Losses for Tax on Investment Income

(a) List and descnbe the kind(s) of property sold (e g, real estate,

(b) How acquired

(c) Date acquired

(d) Date sold

2-story bnck warehouse, or common stock, 200 shs MLC Co) B:B";r::tal :’? (mo , day, yr) (mo , day, yr)
1a 17665.026 WF Adv Govt Securities P 1/6/2004 11/13/2009
b 7006.808 WF Adv Index Fund P 1/6/2004 11/13/2009
¢ 1000 Ishares MSCI EAFE P 11/2/2004 11/17/2009

d

e
0 rosssalsprs O ™ ) ot s ot

a 192,549 0 192,937 -388
b 281,393 0 313,319 -31,926
c 55,899 0 52,610 3,289
d 0 0 0 0
e 0 0 0 0

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gan minus

col (k), but not less than -0-) or
@ FMV as of 12/131/69 U)a:?:fu :tzeg:;g;ls (';)VEI)'( zlss(;)).fugn)(:) (L)osses (from col (h)) )

a 0 0 0 -388
b 0 0 0 -31,926
c 0 0 0 3,289
d 0 0 0 0
e 0 0 0 0
2 Capital gain net income or (net capital loss) { :: (E;lzlsns'),afr?t::-tg-r :2 g::tt Il IIiI:: ; } 2 29,025
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the

instructions) If (loss), enter -0- in Part |, line 8 3 0

Qualification Under Section 4940(e) for Reduced Tax on Net lnvestment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? |:] Yes No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part.

1 Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries.

(a)
Base period years
Calendar year (or tax year beginning in)

(b)
Adjusted qualfying distributions

()

Net value of honchantable-use assets

(d)
Distnbution ratio
{col (b) divided by col (c))

2008 2,056,800 1,846,597 1113833

2007 1,965,777 1,798,680 1.092900

2006 1,636,541 1,640,707 0.936512

2005 1,922,333 1,387,671 1.385294

2004 1,728,597 2,019,584 0855917

2 Total of line 1, column (d) .. 2 5 384456
3 Average distribution ratio for the 5-year base perlod—dlwde the total on I|ne 2 by 5 or by

the number of years the foundation has been in existence If less than 5 years 3 1076891

4 Enter the net value of nonchantable-use assets for 2009 from Part X, line 5 4 2,019,164

5 Multiply line 4 by line 3 . 5 2,174,420

6 Enter 1% of net investment income (1% of Part I, ine 27b) 6 72

7 Addlines5and6 . 7 2,174,492

8 Enter qualifying distributions from Part XiI, line 4 8 1,968,998

If line 8 is equal to or greater than line 7, check the box in Pan VI Ilne 1b and complete that part using a 1% tax rate. See
the Part Vl instructions on page 18.

Form 990-PF (2009)



Form 990-PF (2009) Robins, Kaplan, Miller & Ciresi L.L.P. Foundation 41-1735325

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see page 18 of the instructions)

1 a Exempt operating foundations described in section 4940(d)(2), check here p E] and enter "N/A" on line 1 f
Date of ruling or determination letter _________________. (attach copy of letter if necessary—see Instructions) o L !
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 143
here B [_] and enter 1% of Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b Exempt forelgn organizations enter 4% I T J
of Part |, line 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2 0
3 Addlines 1 and 2 3 143
4 Subtitle A (Income) tax (domestic sectlon 4947(a)(1) trusts and taxable foundatlons only Others enter -0-) 4
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5 143
6 Credits/Payments "
a 2009 estimated tax payments and 2008 overpayment credited to 2009 6a 145 |
b Exempt foreign organizations—tax withheld at source . 6b !
¢ Tax paid with application for extension of time to file (Form 8868) 6¢c 100 :
d Backup withholding erroneously withheld . 6d . s
7 Total credits and payments Add lines 6a through 6d 7 245
8 Enter any penalty for underpayment of estimated tax. Check here [:] if Form 2220 1s attached 8 0
9 Tax due. If the total of ines 5 and 8 is more than line 7, enter amount owed . . >l 9 0
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid . > 10 102
11 Enter the amount of line 10 to be. Credited to 2010 estimated tax > 102| Refunded | 11 0
Statements Regarding Activities
1 a During the tax year, did the foundation attempt to influence any nationa, state, or local legistation or did it Yes| No
participate or intervene n any poltical campaign? 1a X
b Did it spend more than $100 during the year (either directly or |nd|rectly) for political purposes (see page 19 of the
instructions for definition)? 1b X
If the answer is "Yes"to 1a or 1b, attach a detailed descnption of the activities and copies of any matenals |
published or distnbuted 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 > $ (2) On foundation managers. » 3 ‘
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed [
on foundation managers > $ N P
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed descnption of the activities i
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles ] __J
of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes . 3 X
4 a 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 this year? 4b | N/A
5 Was there a liquidation, termination, dissolution, or substantial contraction dunng the year? 5 X
If "Yes," attach the statement required by General Instruction T ﬁ
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either- l
e By language In the governing instrument, or i
e By state legisiation 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 Dud the foundation have at least $5,000 in assets at any time during the year? If "Yes, " complete Part I/ col (c), and Part XV 71 X
8 a Enter the states to which the foundation reports or with which it is registered (see page 19 of the l
NSEUCHIONS) P M l
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney R D
General (or designate) of each state as required by General Instruction G? If "No," attach explanation 8b | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) e
or 4942())(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page 27)?
If “Yes," complete Part XIV 9 X
10 Did any persons become substantial contnbutors durning the tax year? If "Yes " attach a schedule listing
their names and addresses 10 X

Form 990-PF (2009)




Form 990-PF (2009), Robins, Kaplan, Miller & Ciresi L.L P. Foundation 41-1735325

EURAIT.Y Statements Regarding Activities (continued)

11 At any time dunng 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 page 20 of the instructions)

12 D the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 20087 . . . . Ce . .

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?
Website address > N/A

Page 5
11 X
12 X
13 X

14  The books are in care of » Robins, Kaplan, Miller & Ciresi L.L P.

Located at P 800 LaSalle Avenue Suite 2800 Minneapolis MN__________.___...__.._... ZIP+4 > 55402
15 Section 4947(a)(1) nonexempt charnitable trusts filng Form 990-PF in lieu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued during the year [ 2 | 15 |

CELAVIBE 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.
1a Dunng the year did the foundation (either directly or indirectly)

(1) Engage In the sale or exchange, or leasing of property with a disqualified person? D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

a disqualified person? I:l Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? D Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . I:l Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available

for the benefit or use of a disqualified person)? . . . D Yes No

(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 90 days ) . . D Yes No

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 page 20 of the instructions)? .
Organizations relying on a current notice regarding disaster assistance check here . . » |:|
¢ 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 2009?
2 Taxes on fallure 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())(5))

a Atthe end of tax year 2009, did the foundation have any undistributed income (lines 6d
and 6e, Part XIlI) for tax year(s) beginning before 20092 . D Yes No

If "Yes," hist the years > 20 , 20 . .20 . , 20
b Are there any years listed in 2a for which the foundation i1s 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 page 20 of the instructions )

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

» 20 .20 . , 20 . , 20
3a Dud the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? . . D Yes No

b If "Yes," did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod (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 Schedule C, Form 4720, to determine
if the foundation had excess business holdings in 2009 )

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?

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 2009?

Yes | No

’f;, 1

i

I T
1b | N/A| X

5?, z

_ |
1c X

o |

z’% . e ’

¥ |

4 !

|

2| [ x

i

R AR

{

|

N

oo

3b [NA| X
4a X
ab| [ x

Form 990-PF (2009)




Form 990-PF (2009),

Robins, Kaplan, Miller & Ciresi L.L P. Foundation

41-1735325

Page 6

HELUAIE:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

(2)

on, directly or indirectly, any voter registration drive?

@)
4

Influence the outcome of any specific public election (see section 4955), or to carry

Provide a grant to an indidual for travel, study, or other similar purposes?
Provide a grant to an organization other than a chantable, etc , organization described

in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions)

()

Provide for any purpose other than religious, chartable, scientific, iterary, or

educational purposes, or for the prevention of cruelty to children or animals?

DYes No

mNo
mNo

mNo
[X] No

D Yes
[ ]ves

D Yes
D Yes

b If any answer Is "Yes" to 5a(1)—(5), did any of the transactions fait to qualify under the exceptions described In
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)?
Organizations relying on a current notice regarding disaster assistance check here

¢ If the answer s "Yes" to question 5a(4), does the foundation claim exemption from the

tax because it maintained expenditure responsibility for the grant?
If "Yes," attach the statement required by Regulations section 53 4945-5(d)

6a
premiums on a personal benefit contract?

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If "Yes" to 6b, file Form 8870
7a

Did the foundation, during the year, receive any funds, directly or indirectly, to pay

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?

>

DYes No ’. .

b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction?

DYes mNo : “
DYes No o e

5b | N/A

6b

aE v,

7b

and Contractors

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

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(b) Title, and average {c) Compensation (d) Contnibutions to
(a) Name and address hours per week (If not paid, enter employee benefit plans e) Ehxper;lse account,
devoted to position - and deferred compensation other allowances
See Attached Statement ____________________.
.00 0 0 0
.00 0 0 0
.00 0 0 0
00 0 0 0

2 Compensation of five highest-paid employees (other than those included on line 1—see page 23 of the instructions).

If none, enter "NONE."

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

(b) Title, and average
hours per week
devoted to position

(c) Compensation

(d) Contnbutions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000

> |

Form 990-PF (2009)




Form 990-PF (2009).  Robins, Kaplan, Miller & Ciresi L.L P. Foundation

41-1735325  Page 7

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

and Contractors (continued)

3 _Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 {b) Type of service (c) Compensation
NONE e
0
0
0
0
0
Total number of others receiving over $50,000 for professional services .
Part IX-A Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activities dunng the tax year Include relevant statistical information such as Ex
the number of organizations and other beneficiaries served, conferences convened, research papers produced, etc penses

1 N A e

e,

B e,

B o

hCLEL Sl Summary of Program-Related Investments (see page 24 of the instructions)

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

All other program-related investments See page 24 of the instructions
B o ,,,,,————_———————

0
Total. Add lines 1 through 3 .. .. .. . ... P 0

Form 990-PF (2009)




Form 990-PF (2009),  Robins, Kaplan, Miller & Ciresi L L P. Foundation 41-1735325 Page 8
XX Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the 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 . .o L. 1a 134,770
b Average of monthly cash balances . . 1b 1,915,143
¢ Fair market value of all other assets (see page 24 of the |nstruct|ons) . . 1¢c
d Total (add lines 1a, b, and c) 1d 2,049,913
e Reduction claimed for blockage or other factors reported on lines 1a and
1¢ (attach detailed explanation) . | 1e I L
2 Acquisition indebtedness applicable to line 1 assets . . . . 2
3 Subtract line 2 from line 1d 3 2,049,913
4 Cash deemed held for chantable activities Enter 1%2 % of line 3 (for greater amount, see page 25
of the Instructions) .. 4 30,749
5 Net value of noncharitable-use assets. Subtract Ime 4 from line 3 Enter here and on Pan V, line 4 5 2,019,164
Mlnlmum investment return. Enter 5% of line 5 . . 6 100,958

Distributable Amount (see page 25 of the 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, line 6 . . 1 100,958
2a  Tax on investment income for 2009 from Part VI, line 5 . . . . 2a 143] =.
b  Income tax for 2009 (This does not include the tax from Part VI ) . 2b A
C Addlines 2a and 2b 2c 143
3 Distributable amount before adjustments Subtract line 2¢ from line 1 . . 3 100,815
4 Recoveries of amounts treated as qualifying distnbutions 4
5 Add lines 3 and 4 5 100,815
6 Deduction from distributable amount (see page 25 of the instructions) 6
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part XlII,
hne 1 7 100,815
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes @ N
a Expenses, contributions, gifts, etc —total from Part |, column (d), line 26 . 1a 1,968,998
b Program-related investments—total from Part IX-B . . . 1b 0
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable etc
purposes 2
3 Amounts set aside for specific chantable prolects that satlsfy the. i
a Suitability test (pnior IRS approval required) . . . 3a
b Cash distribution test (attach the required schedule) 3b 0
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V I|ne 8 and Part XIll, line 4 4 1,968,998
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income Enter 1% of Part |, line 27b (see page 26 of the instructions) . . . 5 0
6 Adjusted qualifying distributions. Subtract ine 5 from line 4 6 1,968,998

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2009)




Form 990-PF (2009)

Robins, Kaplan, Miller & Ciresi L L.P. Foundation

41-1735325

Page 9

Mndistributed Income (see page 26 of the instructions)

1

2

o

-0 Q00U

10

[ 2~ Ry T o )

Distributable amount for 2009 from Part XI,

line 7

Undistributed income, if any, as of the end of 2009

Enter amount for 2008 only
Total for prior years 20 , 20

20

Excess distnbutions carryover, if any, to 2009

From 2004
From 2005
From 2006
From 2007
From 2008

1,523,016

(a)
Corpus

(b)
Years pnor to 2008

()
2008

(d)
2009

100,815

1,853,941

1,456,062

1,876,292

1,965,080]

Total of lines 3a through e

Qualifying distnbutions for 2009 from Part
Xil,ined » $ 1,968,998
Applied to 2008, but not more than line 2a
Applied to undistnibuted income of prior years
(Election required—see page 26 of the instructions)
Treated as distributions out of corpus (Election
required—see page 26 of the instructions)
Applied to 2009 distributable amount
Remaining amount distnibuted out of corpus
Excess distributions carryover applied to 2009

(If an amount appears in column (d), the
same amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus Add hnes 3f, 4c, and 4e Subtract line 5
Prior years' undistnbuted 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

Subtract ine 6c from line 6b Taxable
amount—see page 27 of the instructions
Undistrnibuted income for 2008 Subtract line

4a from line 2a Taxable amount—see page 27 of the
instructions .
Undistributed income for 2009 Subtract

lines 4d and 5 from line 1 This amount must

be distributed in 2010 .

Amounts treated as distributions out of

corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (see page 27 of
the instructions)

Excess distributions carryover from 2004

not applied on line 5 or line 7 (see page 27 of the
instructions)

Excess distributions carryover to 2010.
Subtract lines 7 and 8 from line 6a

Analysis of ine 9

8,674,391

0

1,868,183

100,815
i

0

0

10,542,574

b

|
|

-
FH

.

, oy

1,523,016

9,019,558

Excess from 2005
Excess from 2006
Excess from 2007
Excess from 2008
Excess from 2009

1,853,941

1,456,062

1,876,292

1,965,080

1,868,183

Form 990-PF (2009)




Form 990-PF (2009) Robins, Kaplan, Miller & Ciresi L.L.P Foundation 41-1735325
L@l Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)

1a

b
2a

Page 10

N/A

If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2009, enter the date of the ruling . . >

Check box to indicate whether the foundation is a private operating foundation described in section |:] 4942(;)(3) or D 4942())(5)

Enter the lesser of the adjusted net
income from Part | or the minimum Tax year Prior 3 years
investment return from Part X for each (a) 2009 (b) 2008 (c) 2007 (d) 2006

(e) Total

year listed

(=)
(=)
o
o

85% of line 2a 0 0 0 0

Qualifying distnbutions from Part XIi,
line 4 for each year listed 0 0 0 0

Amounts included in ine 2¢ not used directly
for active conduct of exempt activities

Qualifying distnbutions made directly
for active conduct of exempt activities
Subtract line 2d from line 2¢ . 0 0 0 0

Complete 3a, b, or ¢ for the
alternative test relied upon
"Assets" alternative test—enter

(1) Value of all assets

(2) Value of assets qualfying
under section 4942())(3)(B)(1)

"Endowment" alternative test—enter 2/3
of minimum investment return shown in
Part X, line 6 for each year listed . . 0 0 0 0

"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()(3)(B)(m)

(3) Largest amount of support
from an exempt organization

(4) Gross investment income

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

assets at any time during the year—see page 28 of the instructions.)

Information Regarding Foundation Managers:
List any managers of the foundation who have contnbuted more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contnbuted more than $5,000) (See section 507(d)(2) )

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

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

Check here B if the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or organizations
under other conditions, complete items 2a, b, ¢, and d

The name, address, and telephone number of the person to whom applications should be addressed-

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

c

Any submission deadlines"

Any restrictions or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors

Form 990-PF (2009)




Form 990-PF (2009) Robins, Kaplan, Miller & Ciresi L.L.P. Foundation

41-1735325  Page 11

Wupplementary Information (continued)

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

If reciprent 1s an individual,

Recipient show any relationship to Foundation Purpose of grant or
- any foundation manager status of contnbution Amount

Name and address (home or business) or substantial contnbutor recipient
a  Paid dunng the year
See attached schedule 1,897,300

Total e » 3a 1,897,300
b  Approved for future payment

Total » 3b 0

Form 990-PF (2009)




Form 990-PF (2009)  Robins, Kaplan, Miller & Ciresi L.L.P. Foundation 41-1735325 Page 12
L OLUN N Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)

Related or exempt

(a) (b) (c) (d) function iIncome

Business code Amount Exclusion code Amount (See page 28 of

1 Program service revenue the instructions )
a 0 0 0
b 0 0 0
c 0] 0 0
d 0 0 0
e 0 0 0
f 0] 0 0

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments 14 5,604
4 Dividends and interest from securities
5 Net rental income or (loss) from real estate

a Debt-financed property

b Not debt-financed property
6 Net rental iIncome or (loss) from personal property .
7 Other investment income
8 Gain or (loss) from sales of assets other than inventory 18 -29,025
9 Net income or (loss) from special events

10 Gross profit or (loss) from sales of inventory .

11 Otherrevenue. a 0 0 0
b 0 0 0
c 0 0 0
d 0 0 0
e 0 0 0

12 Subtotal Add columns (b), (d), and (e) e 28 N 0 a -21,136 0

13 Total. Add line 12, columns (b), (d), and (e) 13 -21,136

(See worksheet in line 13 instructions on page 28 to venfy calculatlons )

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to

v the accomphshment of the foundation's exempt purposes (other than by providing funds for such purposes) (See

page 28 of the instructions )

Form 990-PF (2009)




Form 990-PF (2009) Robins, Kaplan, Miller & Ciresi L.L.P. Foundation 41-1735325 Page 13

P8Il 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 Yes| No
in section 501(c) of the Code (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: R
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions: N T
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees . 1b(5) X
(6) Performance of services or membershlp or fundralsmg sohcntatlons 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paild employees 1c X

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 nonchantable exempt organization (d) Description of transfers, transactions, and shanng arrangements
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
2a |Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orin section 527? . . . . . []Yes[Xx]No
b If"Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c) Descniption of relationship
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, it , , ang plete Declarayon of preparer (other than taxpayer or fiduciary) is based on all information of which preparer has any knowledge
o| ) 1 | ¥/re/11 ) Llunsgey Bodo
'6 S:#ture of officer oPtrustee Date Title
I / Date Preparer's identifying
5, P > Check If number (see Signature on
N g % 5 Preparer's } self-employed DD page 30 of the instructions)
e @. @ signature
a> Firm's name (or yours If } EIN P
self-employed), address,
and ZIP code Phone no

Form 990-PF (2009)




Schedule B Schedule of Contributors OMB No 15450047
{(Form 990, 990-EZ,

or 990-PF) 2@09
Department of the Treasury »  Attach to Form 990, 990-EZ, or 990-PF.

Intemal Revenue Service

Name of the organization Employer identification number
Robins, Kaplan, Miller & Ciresi L.L.P_Foundation 41-1735325

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ (] 501(c)( ) (enter number) organization
[[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(] 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts | and Il

Special Rules

[] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and

[] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, chantable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and Ili

[C] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000 If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc , purpose Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear. . . . . . . . . . . . ... L. O T

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,

or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or

990-PF)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.
(HTA)




Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page_ 1 of 2

of Part

Name of organization

Employer identification number

Robins, Kaplan, Miller & Ciresi L.L.P. Foundation 41-1735325
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A Matson Person
Payroll |:]
1536 Treat BIvd ... S e 15,750, Noncash [ ]
WalnutCreek .. __ CA_____. 94598 . (Complete Part Il if there 1s
Foreign State or Province  _______________ .. ___._. a noncash contribution )
Foreign Country
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.2 | WelchConsulting, Ltd. .. Person
Payroll [:]
1716 Briarcrest Dr Ste. 700 _______ ... S e 5,000, Noncash [ ]
Bryan ... TX...... 77802-2760___ (Complete Part Il if there is
Foreign State or Province  ___ ... a noncash contnbution )
Foreign Country
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
..3__ | LewisAKingsley Foundation __ __________ ... ___. Person
Payroll |—__|
4667 MacArthurBlvd ... R 6,500, Noncash [ ]
NewportBeach __________. CA ..., 92660-1874___ (Complete Part Il if there 1s
Foreign State or Province _________________________. a noncash contribution )
Foreign Country
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_..4__ | LandoftheFree Foundation __ ... ... ___. Person
Payroli I:]
13191 Crossroads Parkway North, 6th Floor________ S 5,000, Noncash [ ]
CityofIndustry __________. CA_____. 91746 .. (Complete Part Il if there 1s
Foreign State or Province  _________________________. a noncash contribution )
Foreign Country
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B RGLING. Person
Payroll |:]
5619 DTC Parkway, Ste 1010 ________ ... S 7,500, Noncash [ ]
Englewood COo_ . .. 80111 . (Complete Part Il If there 1s
Foreign State or Provinee __ a noncash contribution )
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_.6.. | Robins, Kaplan, Miller & Cirest LLP Person
Payroll E]
800 LaSalle Avenue #2800 .. 8 e 1,500,000, Noncash [ ]

Minneapolis . _________.__ MN ____. 55402 .. (Complete Part Il if there 1s
Foreign State or Province: __ .. ___..... a noncash contribution )
Foreign Country

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)




Schedule B (Form 990, 990-EZ, or 890-PF) (2009)
Name of.organization

Page 2 of 2 of Part|
Employer identification number

Robins, Kaplan, Miller & Ciresi L L.P. Foundation 41-1735325
Contributors (see instructions)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
LT Matson Person
Payroll D
4700 Belleview Ave, Sute 300 ___ . . ___._.._. S 5,000 Noncash [ ]
KansasCity . .. . MO .. 64112-1359___ (Complete Part Il if there 1s
Foregn State orProvince _____ . ___ a noncash contribution )
Foreign Country
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8., | FTiConsulting.tnc. ... Person
Payroll |::|
909 Commerce Road ________.._.................. S S 6,500, Noncash []
Annapohs_______________.. MD__.... 21401 .. (Complete Part Il if there 1s
Foreign State or Province. __ ___ ____ ... _____.___. a noncash contrnbution )
Foreign Country
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9. Navin, Haffty and Assoclates . _____......_. Person
Payroll D
200 Cordwainer Dr, Ste 100 .. _______ . T 6,500, Noncash [ ]
Norwell MA_ | 02061 (Complete Part Il If there 1s
Foreign State or Province  __ ___ ... ____..... a noncash contribution )
Foreign Country
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L Person |:|
Payroll D
_________________________________________________ S ¢ ] Noncash |:|
_________________________________________________ (Complete Part Il if there 1s
Foreign State or Provinee __ a noncash contribution )
Foreign Country
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
I L I Person D
Payroll D
_________________________________________________ N ¢ ) Noncash D
_________________________________________________ {Complete Part Ii if there 1s
Foreign State or Province ____________________.__._. a noncash contribution )
Foreign Country
C)) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
LV T Person I:_]
Payroll |:]
_________________________________________________ S .0 Noncash I:]
_________________________________________________ (Complete Part Il if there 1s
Foreign State or Province  _________________________. a noncash contribution )
Foreign Country

Schedule B (Form 990, 890-E2, or 990-PF) (2009)




l|m|w(wfo|~|o|a|

12BN [019°2s 669'GS 6002/LL/LE d ¥002/2/L1 X obie sI9M|  S9¥28Z+9Y 34v3 IOSK saleys| 0001 X
1peW  [6LE'ELE £6€'182 6002/€L/LL d $002/9/1 X obied sloM| 989952646 pungj Xapu| Apy J4M 808 9004 X
1BYeN  |/£6'26L 6¥5'261 6002/EL/LL d $¥002/9/1 X obieq slI9M|  9¥5L166V6 085 0O APV 4M 920 699/ 1 X
uonenaidaq Susw POYIBN siseg Jayi0 aoud pIoS POYIBIN painboy ssauisng 1aseyoing #dISND uondudssaq Kunoag | xepuj
-anosdw) uonenjep 10 }509) S9|eS SS0JO) areq uonisinboy ajeg e sl JLETEI
J0 150D Jaseyaind WX 198YD
pue s|jes jo 3 .X., 034D
. asuadx3y
0 0 0 sa|es Jayi0 suonnquisig 9O ulv] Joys
620'62- 998'855 L¥8'62S SaNUN0IS suonnquisig 99 ua) 6uo
$s01 10 sasuadx3 pue siseg sajeg Jjunowuy
uieo) 1aN J3YI0 150D $S019 s|ejo |

SZESELL-LY

KicjuaAuj uey] JaylQ S)9SSY JO 9[eS Wody SSO/uleo - (1d-066) 9 Ul

uonepunoS d 7715319 9 Ja|IN ‘ueldey ‘suigoy




STESELL-LY

~|enjo | 0] 0[] |2

oSt Xe} awodu|
3WODUI JUBLISAAUI UO XB |
0Z aul| Ul papnoui JoU Xe} 3Je}sa |eay
sesoding awoou] 19N ETVITGR I syoog Jad uonduosaq
sjqejueys oy paisnipy JusL)saAU| JoN sasuadx3 pue
sjuswasIngsiqg anuaAay
osvy

saxe] - (4d-066) 81 auIn

uoiepuno4 d 17 1saiD 9 JaiN ‘ueidey ‘suigoy




GZESELL-LY

0l
6
8
1
6€/ 6€l 6€. sabieypyueg[ 9
0.E'vL soa4 diyssisquapy[ s
G/l saaq bu4[ v
S/l saddng| ¢
86912 8691 Buisiey pund[ 2
0 0 0 0 juawale)s payoene aag ‘uoneziowy| |
sesoding awIooU]| ENTSI] syoog Jad uondinsag
a|qeeyn 104 18N paisnipy JuaLIsSaAU} 19N sosuadx3y
sjuawasingsig pue anuaAay
86912 6€L 6€L 150'/8

sasuadx3 18y)0 - (4d-066) €T auI

uoiepunod d 7 1sax) g J3|IIN ‘uejde)y ‘suigoy




GZESELL LY

o ~| | m| | w]w|~
e GG R T - DS ) . ] B ] facd i s o] and

656061 1€6'261 puUNJ BWODU| JUBWLISA0D 1| APY M
uonebngo (220 uonebiqo JE3A JO pUJ [JEBA JO Dag| JEaA JO pug | JBaA Jo beg uonduossQg
/9181S J1 X, H08YD ||esspad §i X, ¥934D AN- AN anjeA yoog anjeA 3004
0 65606} 0 LE6 261

SUoONEBIIO JUSWUIOA0D SJE)S PUE 'S’ - SJUSUNSIAU| - (4d-066) EOL dul 1l Hed

uoljepunod o 7 1S3 g 3N ‘uedey] ‘suiqoy




~
-

9l

Sl

vi

£

(42

2]

ol

6

8

L

9

089'2S 16L'vY 528 pund 34v3 IDSWN SaJeysl| S

|4

GE0'€92 61E£'€6C (434 pung xapu| abejueapy obied siioMm| €

(4

2

JeaAjopug | 1eoAjo bag | JesAjopug | Jeap jo beg enjep ade4 uondudsaq
. A4 AN- anjeA xoog SNn[eA Yoog | /saleys wnN
0 GLLGLE 0 0L1'8EE

STESELL- LY

¥90}S 8je10d107 - sjusuNSaAU] - (4d-066) 90} aul] ‘Il Hed

uonepunoq d 7 1sai) 9 19| ‘uejdeyy ‘suiqoy



0 0 0 0 0 0 ot
0 0 [ 0 0 0 6
0 0 [ 0 0 0 8
0 0 0 0 0 0 L
0 0 0 0 0 0 9
0 0 0 0 0 0 g
0 4 0 0 0 0 v
682’ 0 682°¢ 01925 0 668'6S 600Z/LL/LL | $002/2/LL d S9V.8CYIP 34v3 IOSIN SaIeys| 000L] €
9z6'Le- 0 926'LE- 6LEELE 0 £6£'182 6002/EL/LL | $00Z/9/) d 9899646v6 pund xapuj ApY M 808 9004 2
88¢- - 0 88¢- L£6°261 0 6¥5°261 600Z/EL/LL | $002/9/) d 9YSL166V6 S3LNIBG A0 APY M 920 69921 L
$35807 Jo siseg siseg Ipy JaA0 69/LETL 69/1€/CL §507 9|eg Jo ssuadx3 Pamojy adud pios pannboy [ pasnboy #dISnd pios Kuadoud o (s)pun

pasnipy JAAQ AW4 JO | AW JO S$30X3 jose jose 10 ueH snid siseg uonenaidaq sajes aleq aeq MOH

$S90X3 SNuUIW suleS siseg pajsnipy AWS 12Y10 10 150D $50)9
520'62- 0 0 520'62- 998'855 0 1¥8'625 sieoL 0 suonnquisig 99 uual Hoys

0 suonnguisiq 99 uua) Buon

Junowy

GZESELL- LY

awWooU| JUSW}SAAU] UO XB] 10} Sasso pue suies |ejide) - {14-066) Al Hed

uonepunod d 7 71ses) 2 s ‘ve|dey ‘suiqoy




Robins, Kaplan, Miller & Ciresi L.L.P. Foundation

Form 990PF, Part VIII - List of Officers, Directors and Trustees

41-1735325

Name & Address

Title and
Time Devoted
To Position

Compensation

Contributions
To Employee
Benefit Plans

Expense
Account

Martin R Lueck

2800 LaSalle Plaza
800 LaSalle Avenue
Minneapolis, MN 55402

Steven A. Schumeister
2800 LaSalle Plaza
800 LaSalle Avenue
Minneapolis, MN 55402

Ronald J. Schutz

2800 LaSalle Plaza
800 LaSalle Avenue
Minneapolis, MN 55402

Roman M. Silberfeld
2800 LaSalle Plaza
800 LaSalle Avenue
Minneapolis, MN 55402

William H Stanhope
2800 LaSalle Plaza
800 LaSalle Avenue
Minneapolis, MN 55402

David W. Beehler

2800 LaSalle Plaza
800 LaSalle Avenue
Minneapolis, MN 55402

Jan M. Conlin

2800 LaSalle Plaza
800 LaSalle Avenue
Minneapolis, MN 55402

Marla R Butler

2800 LaSalle Plaza
800 LaSalle Avenue
Minneapolis, MN 55402

Christopher Larus
2800 LaSalle Plaza
800 LaSalle Avenue
Minneapolis, MN 55402

Chairman

Minimal

Minimal

Minimal

Minimal

Minimal

Minimal

Minimal

Minimal

Minimal

None

None

None

None

None

None

None

None

None

None

None

None

None

None

None

None

None

None

None

None

None

None

None

None

None

None

None



00 000'02
00 005'9
00 000'S
00 000'G}
00 000°01L
00 000'CL
00 00}
000022
00 000'0S
00 0000}
00 000'6
00 005°2
00 000'62
00 000°L
00 000°L
00 000'01}
00 000'62
00 008
00 000’
00 000'01
00 000'S
00 00S'2
00000’}
00 000'S
00 00001
00 000°01
00 0002
00 000°01
00 000°}
00 000°'S
00 000°'G
00002t
00 00S5'2
00 000't
00 000'S
00 000't
00 004
00 000°E
00 000°0L
00 000'01
00 0000}
00 000°E
00 o0t
00 000't
00 €€€'e8
00 000'9
006L

00 005'2
00 0vE'2
00 00¥
00 000'S
00 00001
00 001
00 00S'2”
00 000'S
00 000°01
junowy

Gi¥SS
$602-10101
vL1GS
21006
$0PGS
#0155
$0165
0155
20155
90£2-9€¥SS
90£Z-9e¥5S
02£2-62£0¢
£016S
LEYSS
LEPSS
20pSS
¥0bSS
vieze

0

S0LY6
SOLY6
16206
16206
€TSS
6012
10LSS
80¥55
£ZPSS
YOPSS
£0£0€
£0€0€
LLPSS
9Z¥SS
OvLL-bLLSS
L£05-52006
SL¥SS
L¥P2-C0LGS
GZ¥SS
SE£006
ZYZL-¥0909
ZYZ1L-¥0909
LGS
§2£05
10909
10002
20002
GEPSS
GEPSS
81165
£2¥E-2£206
£2¥E-ZE206
£2HE-2£206
ZoPss
#0165
vL16S
10002

diz

N
AN
NI
vO
NI
NN
NW
NI
NI
NI
NW
vO
NN
NW
NI
NI
N
VA
NI
Vo
vO
vO
vO
NN
VAN
NN
NW
NI
NN
vO
vO
NW
NW
NW
vO
NN
NN
N
VO
n
all
NW
VI
hl
oa
oa
NI
NW
NW
VO
Yo
Vo
NI
NN
NW
od
aels

sijodesuuipy
JOA MBN
Ined 19
sajabuy soq
sijodesuuipy
ined 18
Ined 1S
Ined 1S
Ined 1S
sijodeauupy
sijodeauuyy
ejueny

G jo | abed

00l @8NS ' 1S pIE S 228

$60Z X08 Odj//uonels A oipey
g# 9UNg .Umom_ Jajsuel] Q08
pieAlinog aNYS|IA 60 F\\Egm:u:_ juswiuteusiul ' JIsny
YInog aNUBAY pIE 00¥2

GLE dUNG 19315 3)eoIPUAS N 0GY
GLE dINg ‘18313 9jedIpukg N 06
GLE 8)INg ‘}1931S 8Jedipuks N 0GH
BAV YIWS N GHE

8AY BIPEOIY G205

aAY eIpesly G105

3N ‘8D BIINL 2891

INed 1DLY SING "18811S HBd §5G//BI0SBUUIN pun4 asuajaq s,uaJpiyd

uojbuiwoolg
uojbuiwioo|g
sijodeauuipy
sijodeauuipy
BUpUBXa|Y
sijodeauupy
09siduelq UBS
0ospuel4 UBS
90IUA
S01UAA
sijodesuupy
uojsog

Ined 1S
sijodeauuipy
P1ayyory
sijodeauuipy
ejuely
ejueny
sijodeauupy
KalleA uapjoo
Ined 1S
sajabuy soq

19348 U186 M 0002

199418 U186 M 0002

¥20L @ng “ Y19 SZ1

S SNU3AY Yied 00¥C

ezeld Jajua) [eue) XIS-AXIS

BNUBAY J3JI0JIN 009//wneqxng Auel upy

00€ @1inG/A9aASg plemoH LE9

00€ @UNS/A93NS pIemoH LEI

PAIg ulodun gege

PAIg ujoour zeee

10Z 8JS "8nuaAY 13[|0JIN 0059

J9ang uodeag g1

002 8)ng '19aNs Uiy 1se3 €62

Yinog anusAy ||apsielg GEEE

S 3AY uudd L09L

Z 9)NS BNU3AY Yied L 191

J3MOL YHON 0SZL 8INS//3N 193.1S 8dnyoeadd GEZ
1amo | YUON 0G/ | 2UNS//3N JeaNs 3alydead §e
N 9AY juelug £081//0u| 90B|d UOISUBISY

SOE#'S anuaAy epuold G 2//pJeuos plowy 1Q

. 0L1 @ING ‘ A\ ‘9AY AJISIBAILN 9bbe
PAIg BOIUOW BJUBS GBYOL

sijodeauuipy 199.1S PIE - §02//21SSE|D 4109 sajfe] P sjabuy uonepuno [aBuy

Ined 1S
uojbuiwoo|g
sajabuy soq

ofeoyd

obeoiyn

ed sino s
saulopy sag
obeaiyp
uo)buiysean
uojbuiysepn

9NUBAY BIPIOJUOD 06

£9Z 9Ung ‘}19a4g puzg 1se3 929

2091 8)NS * pAIg 01 1SAM 1166

00S1 oWNng ‘Jeang 9jjese] S 80¢

0051 9ung ‘Joang sjjese S 80

¥6€ 2UNS ‘aAuq s|qwes 00LS

Q 8)ng peoy uewidiH $9e8

0121 aung//anuany uebiyoIN YUON G2Z
002 3LSMNIS W9 LLL

MN 3193118 HOINIT 646¢

sijodeauuly a11S YiLZ ISOM 0SSY//eloNed YLON-NIN UORBIDOSSY SJawiayz)y

sijodeauuipy
sjybiaH ejopuspyy
A sann)

A9 19AIND

AJD 18AIND
stjodeauuy
Ined 1S

00Z 2)INg ‘}a31S WiLL ISBM 0SS

PEOY IIBIL 82/ L/UOISUIM 10) Buuupa ully
PAIG J9AIND GEGOL/SIUIAT HS

PAIG 19AIND OEGO1/SIUAAT 86

PAIG JBAIND 9ESO L//SIUBAT 8

0vZ| SUNS/N0S BNUAAY PIYL 0S9

00z 8WNg ‘jaang a8jeaipuks YUON 06k

INBd 1S ¥ AUAW 0OEZ/UOIEPUNO NI JO UOIUN SALAQIT [IAD UESUBWY

uojbuiysepp
Ao

002 3UNS//MN 1930S W9 LLL
ssaIppy

SZESELL-LY Al xel

90NSNI PUY BWLD UQ [IPUNOD 0BG 6002/2/0L
10j0D) JO UBWOMA [9SUN0D Bjel0dio) 98/ 0L0Z/¥LI9
leuonewsaju| ABojouyoa ajgnedwo)d 09t 0L02/¥12
adoH JO AnD g19v 6002/52/41
ay) ‘Auedwo) anesyy suaIpiyd 08y oLoz/eig
BJOSBUUI JO JBIUAD MET S,UBIPIYD LEBY 0402/1€/8
BJOSBUUIN JO JaJUaD MET S,UIPIYD SO9Y 6002/¢/L L
BJOSAUUIW JO JBIUDD MBI SUBIPIYD S 895 6002/52/6
BJOSBUUIW JO SOIUND PUY SjepdsoH SuaIpiyd £E9y 6002/94/21
UIHeaH SUaJplIyd viidy oLoz/reeiy
NUMUESH s,ualpiy) S L6St 6002/S1L/0)
BjUEllY JO BJEDY}B3H S,UB1pIIyD 889y oLozrzre
NW-Pung asuajaq s,uaipiyd L.y 0402/0€/€
uonepunog AbojoinaN pIuD 99y 6002/L1/2L
uonepuno ABojoinaN piuD 695¥ 6002/52/6
Juswuadx3y ueduswy ayJ JO JAWBD 059 otozrzziL
saar buibuey) Jog Jalua) 9zoy 600Z/91/Z1
sanueyo aoyied 0Z9b 6002/1/28
071 @onsnr iod (18D 0LLY 0L0Z/8L/S
aouejsissy [eba |einy eiwoje) ovLy 0L0Z/SLIY
douesissy |eBa jeiny elwoyed 055y 6002/£/6
30IUBA JO nID SpID @ skog 018y 01L02/02/L
30IUBA JO GNID SpID @ shog 06Lp 0102/¥2/9
SaNID UIM] JO GNiD SKIO 3 SKOY v8SP 6002/21/04
uonlepuno ieg uojsog L£9 6002/94/21
BOL}Y 104 $3009 908Y 0L02/64/L
VOWA lI8psielg 0S¥ 0L02/821%
uonepunog suaipiyd Ang iseq LLLy oL0z/veIS
198f01d Aoeo0ApY [eBa suswop paleleq L9GY 6002/81/6
UONEPUNO 4 S1I3AMET JB3JUNIOA BIUBIY 9EBY 0L02/L2/18
uolepuUNO 4 S19AMET] JBBJUNIOA BIUBIY |GG 6002/¥/6
90B|d S,3UUY IS PUY BJB|d UOISUBDSY S SBSY 600Z/0Z/0)
pung yoseasay Jaoued PIeUOdT S POUIY Z8LY oLoz/er9
SaMD UM 19je3ID DUV Z99¥ oLoz/Lziy
anbea uonewejaq - Ny G55 6002/6/6
a1ssse|D 4109 saibe3 g sjpbuy uonepuno 1abuy gesd 0L02/5Li¥
uoneossy bun ueouswy 6£9¢ 6002/1€/21
UONEPUNO 4 JBAI UBDUBWY ¥/9Y oLoz/sre
33PIWWOD YSIMBI® UBDUBWY YZ. Y 0LoZ/LY
UOIjeIDOSSY HEaH UBJUBWY $G/Y 0L02/8/S
uoljeIN0SSY UeaH Ueduawy gyGy 6002/2/6
UONBID0SSY SAJBqEeI] uBduawy g0.Ly 0102/9¢2/¢
9y Jo4 Aejay A19100S JaoueD ueduawy Zogk 0L0z/SLIL
K1a100g Ja0UB) UBDLBWY BY LY oLoziLey
(rvv) a20snr 10J UOREIDOSSY UBDUBWY 629% 600Z/9L/2L
|INsu] ISNIUY UBDLBWY HGOY 0L02/92/1
AON-NW UONBIDOSSY S JaWIayzly #28% 0102/5/8
UOIBIDOSSY S JBWIBYZ|Y S99% oLo2/82/L
ainsul juswdojanaq AdessyL STY S 6180 0102/2/8
sbiy sualppyd 104 3oUBIY E0LY oLoz/eLIE
suby suaspIyY 104 IdueBIlY 999 oLoze
siubiy sua1pyo Jo4 SoUBIY £49Y 0102/8/1
Siybry uewnH 103 S3JEO0APY 909 6002/€/LL
91qISSOd UQISSIWPY ZL9Y 6002/LLILL
uoilepuno4 NW JO N1V SL9b 6002/€2/11
ubredwe? sybry siuaneg bunodalold rvv vasy 6002/22/6
weidpay  #3d8yd ejeq
010Z/L£/8-6002/1/6
suonguo) ejqeleyd

uoyepuNo {$aJ| B J0)IIIN ‘uejdey ‘sujqoy




00 000'G €0PSS

00 000't 60165

00 006 Zl6Ee

00 005'2 80tS5S

00 0S6¢ 80¥SS

00 00¢ 8091

00 000'S G0ESS
0000001 £0vSss

00 00¢ 9ZvSS

00 000°S €0vsS

00 000'C 51006

00 000'€ y82L-¥0LS
00 000'¢ $8ZL-b0LS
00 000°C ¥0LSS
00°000°'S 0SS

00 000°tL 9L 16§

00 00001 £0PSS

00 0§ vii2e

00 000'G £VESS
000052 EVESS

00 00S‘C L6ESS

00 0S¢ 2eyss

00 000°L 0916
00002°L 996€€

00 005°L GGPGS

00 0SS 2ovss

00 001 LSS

00 00S°L v8Z1L-v0LSS
00 00S 0165

00 0000} +¥0LSS
000002 y0LSS

00 0000t 2GCL-SLPSS
00 0000t PLLSS

00 005'tL 9155

18 62€'92 6¥60-20¥SS
18 62€'92 6¥60-20¥SS
LS 01G'vT 6¥60-20¥SS
006.8'6¢ 6¥60-20¥SS
00°000'S t4A 41}
00°000'2 8Lig

00 000'GE 0841-10¥SS
00 000'0L 10¥SS
0062 6€01-8EYSS
00°005°2 GG0L-101GS
00 000'G} 8006

00 00t G0¥SS

00 000°L v01GS

00 006'LE L¥SL-2£002
00 000'G €0pss

00 0S¢ L08G-91¥SS
00 009°L 6.L0€

00 005 y1802
00000'S GZySS
00062 GZYss

00 00004 L0YSS
000002 29SS
unowy - diz

aels

uojbuiwoolg

G jJo gz 8bedq

6ZZ 9)Ing '1g pugg 3 9Z9z//adeyd ejosasuuiy

poomajdeyy Jeag aNYAA 0081//OUl ‘ISIMPIW Jaddn ay) JO JusWaAaIYdY oJunp

sJ9Aajy Ho4
sijodeauuy
sijodeauuipy
19)S821J0M
ejuolauuIy
sijodesuuipy
sijodeauuipy
sijodeauuly
soj9buy so
Ined 1S
ined 1S
Ined 1g
sijodeauuipy
Ined 1S
sijodesuuy
sbuudg ajuoweyy
B)UO)auUN
B)UOJSUUIN
ejezAepp
KalleA uapjon
BINJUSA
s18AW Ho4
snodesuuly
sijodeauuiy
ajIAasoy
jned 1S
Ined 1S
Ined 1S
Ined 1S
sijodeauupy
Ined 1S
Med sino 1s
sijodeauuly
sijodeauulpy
sijodeauuiy
sijodeauuipy
AalleA uaploo
uojsog
siodeauuiy
sljodeauuryy
uojbuiwoo|g
Ined 1S
sajabuy so
sijodeauuy
Ined 19
uojbuiyseps
sijodeauulpy
}ed sinoT 1s
waes
epsayjeg
uojbuiwoolg
uo)bunuoolg
sijodeauulpy
sijodeauuIy

A0

01 a)ng ‘peoy soe|diante 0£56

yInog anuaAy ajepuk Lgez//eneay L 8ibunr ayt
19318 ISLE ISBM 6121

14 WZL '198AS Uil Obd

00F 2Ung ‘pieaajnog ejezAepm 001LEL

001 3NS ‘aAY |ane] OLGL

LOL @IS ‘691 AMH UINOS 009/ 2U| ‘[BIdUBUIY ZjEJRg O/
084 dUNS/A93NS UIZL YUON 21

O¥€ auNng 3AS iIH S 6¥LL/uonensibay 9| - 8oWO 310
aAY WIMBH 9EG 1

any WMaH 9€G1

0S¥ aNNS 1S 81BJIPUAS ULON 0GY

¥0. aung//any uidauuaH gzg

yinog any buitisug 66014

80906 x0g Od

Aemyred [euad m 08¥

00 8YNg ‘peoy 1axeq 0SEY

00 3UNg ‘peoy 1axegd 0Ge

aAlIJ BuIIBIo0YS 0G8E

aAuQ selbnoq 861

Sbb 2UINS * PAIG BINJUSA OEGE |//SIEIDOSSY B)3] [9BUDIN 0/0
pIeA3INOg |BIUOIOD LOGY

06€ 2UNS ‘|Ie 191109IN 009

06€ d)INS ‘|le 1311091N 009

N @Ay uojbuixa 0z 1Z//yoinyd Aeaed

ONUBAAY NIMBH 9EG1

ANUBAY IMBH GEG L//MBT JO J00YIS AJISIBAIUN auljweH
ONUBAY NIMBH 9EG L

oAy poomad|bu3 #1GL

J331S puodas YINoS 818

VO0Z L 3UNS/ASOA dNUBAY ANSIBAIUN ¥ZET

winog 001 Aemubiy 00Z¢

6v62x08 Od

6v6exog Od

6v6Z 09 O d

6¥6Z %09 Od

ANUBAY POOMUBIS) 00YS

anuaay Aeg yinos 0/

00€ 3)NS//YHON NUBAY IS4 OEP

00€ 9IS N 9AY ISL OV

anuQg poomybiH{ 0018

GGG 2)Ng Jeas Jepa)d Gze

pieasjnog Alianag Gove

anuaAy 1ploquiny 0022

601# ' @AY AJisianun Jsom 28l

0S¥ 8kNS ‘MN 19818 1 0212

pieasinog Apoomunq g1.8

ajng ‘2 AemybiH LOSh//pun4d |eUOWN NIAST uiZey) eueiq ay |
Z 3Nng '13a.1S WIei LG|

14 puz 'peoy uoibuipy Le69

9L AUNS//YINOS SNUBAY UIYE LLOS

911 ANNS//YINOS BNUBAY UIE LLO8

Yinog anusAy yuno4 $z262

peoy AlleA uaploD GL6E

$SaIppyY

STESELL-LY QI XEL

uoljepuno4 ydieasay sajoqelq SjIUSANI 2GSy 600¢2/v/6
U] '1SaMPIN Jaddn By JO UBWAABIYIY JoIunf 22/ Y 0L0Z/Le/E
EPLIO) ISIMUINOS JO JUSWSABIYDY JOIUNT LGS 6002/04/6
ay] ‘aneayy albunr oLy oLoz/igzie
looyosald a0kor 61L9% 6002/52/1 L
pun4 diysiejoyag jeuowsiy Ajjsuuoq 201 GE8y 0102/92/8
sijodeauupy Jo aIAIBG S,UIPIIYD 3 Alle YSIMaL 6E8Y 010Z/1L€/8
weiboid yeiwaier GLey 0102/92/L
44ar zeLy 0L02Z/S/v
OMOr €LLF 0L0Z/v2/S
19suno) ajesodio) Jo4 SINNISY] ¥19Y 6002/2L/LL
ejosauulp JO 1alfold aduadouu| gEgYy 010Z/LE/8
ejosauuIly JO 103014 8ousd0UY| £LGY 6002/62/6
BJOSAUUIN O 18JU3D meT Em._m_EE_ aLiy 0102/0¢/¢
lajeay | uoisnjl) £89¥ 0L02/8L/2
Ju| 's20In0SaY Bl G9GY 6002/€2/6
uBiedwe) sybry uewny szgy 01L02/6/8
Japojwo) ayL JO daidsoH Lig¥ 6002/¥2/1 L
Aug ayy Jo4 adoH 628P oL0z/ZLI8
Ay @y 104 adoH 6y5Y 6002/€/6
1aoued isealg Jod 1sayD adoH vigy 0102/92/L
23D JABJUNIOA ||9MABUCH 655 6002/¥1/6
uonepunogd poyAlioH £08Y 0102/5L/L
Aysianiun sabpoH v0.Lb 0L0Z/6L/€
uonepuno4 Jeg Ajunod uidauuaHy g9 0L0Z/LLIe
uofjenossy Jeg Ajunod) uidauusH $9/p 0102/LLIS
Pun4 SUOISSIN UINOA AIBAIBD SMjiig UOSHOUT IPIBH €6/t 0L02Z/0%/¥
ME1 JO |00YdS ANSIaAIUN Buljwe S €95 6002/12/6
MET 4O |00YDS JO ANSIaAILN BullweH Z89b 0L0Z/LLIZ
Aysianiun suiwey z22t 0L0Z/¥2/S
dNG/HV Aempiy auijweH 069% 0L0Z/b/E
uonepuNo4 J3eay | AUUIND 08LP 010zZ/¢/9
0USN[* '@ UIMOID $89Y 0L02/64/2
Awapedy sanoi9 gzLy 0L02/L1%
Kep pajiun sam) uim J2)earn) gLy 0102/911L
ABAA paYiUN SBNID UIML JBJRBID) 9L 0102/5/5
Kepn pajiun said uim| J8jesis) 9yoP 0102/94/1
KeM Pajiun SamQ UM J3)ealn) 685 600Z/1/0L
A1asInN sisu sijodeauulpy Joyealn) Je.b 0L0Z/¥LIY
jueg poo4 uojsog J3JeaID) 669F 0L0Z/ZLIE
ayl ‘fenog pry 1e6s ay) 10y pung g5/ 0102/5/5
A1@og pry [ebe7 o) pung Z1L8y oLoz/ez/L
pun4 uonenaiddy aakojdw3 abejiA diyspuaug £zgy 0102/5/8
Ateig Ined 1S 8yL JO spusud Zesy 0L0Z/EL/8
oD 9814 ueqes JO SpuslL £65H 6002/91L/01
pung abajjo) josloid sued €6/ 0L0Z/0€/9
nouno) Apnb3 Ajwe 1898 0L0z/2Le
SHI0M 30NsNr tenb3 gLgY 0102Z/L2iL
ABojouyoaa | 30 8bajj0D Apoomuna Li8¥ 0L0Z/L2IL
pun4 |eowaly WIAST uizeyd euelq 95y 0L0Z/€/S
aoeld s,Auueq 08P 0L0Z/61/L
{usaio) ueAyjuonepuno s1soiqi4 SISAD 608% 0Loz/0z/L
uonepuno4 sisoiqi4 o1sk) 659% 0L02Z/92/L
uonEpuUNO S1S0Jqi4 9WSAD 0v9Y 0102/¥/L
100423 yBbiH unsar Aay 0IsuD GEGY 6002/L1/Z)
J19)ua) abenod vogy 0102/5L/L
juoididay  #398yd ejeq
0102/1£/8-600Z/1/6

suonNqIU0Y e|qeeyD
uopepunod |saJ1) 9 Jo|iIIN ‘ueidey ‘sujqoy




00 00§
00 005’
00 000°L
00 000°S
00 000°2
00 052
00 052't
00 0S¢
00 00S
00 005
00 00E
00 009
00°05¢
00°005°L
00 000°S
00 000°0}
00 000'0}
00°00S
00 0Pt
00 000'01
00 000°0}
00 005'2
00 00S
00002
00 00S'}
00'000°S
00 000'E
00 006'2
00 052
00 005
00 00S°'Z
00005'2
00 00S't
00 0052
00 00S'2
00 000'G1
00 0002
00 000'L
00 0000}
00 000'S
00062}
00 000'S
00 000'G
00 001
000S.'}
00 00§
00 00S'Z
00 0SL
00 000°G}
00 00}
00 0042
00 000'01
00 000°L
00 000'G}”
00 0062
00 000°}
unowy

901v€
901 €
L0EE9
50002
oSS
oSS
9L¥SS
6EVSS
1689
oSS
2ovss
S0LSS
§122-510SL
$0LSS
$2LGS
20vsSs
LEESS
20¥S8s
8SEL-LEPSS
€0¥SS
£0¥SS
LOYSS
¥ZIGS
SS¥SG
c0pss
0SS
20vss
9061-201SS
vEPSS
YEPSS
¢01ss
[40) 43
LYESS
2682-85P5S
SG¥SS
0v61-20¥SS
LL¥SS
S0ESS
POvSS
L0¥SS
11909
14474
L0¥SS
SLES-ZLLSS
6EYSS
10¥SS
20vss
9eyss
14040
POvss
vL00L
€015
vL1GS
§S0001
VA 444

LYYSS
diz

olEls

sojdeN

sajdeN
sspeyd is
uojBuiysepp
sljodeauuipy
sijodesuuy
sijodesuuipy

G jo ¢ abed

$E2 X08 Od/N93A1S YIUBAIS 0GE

¥EZ X0g Od/AP3NS YIUaAas 0GE

193]S uosyoer zov

19m0] Ise3 00} | UNS//MN 19318 M LOEL
60.¢ X089 Od

08€E a)ns ‘|len 191109IN 009

peoy usio xied 8¥Zh

BUIPT %S * PAIE 019 LOPL/AUSWELLINO] Jj0D J21YBId and podity gSIN

JeMION
sijodesuupy
stjodeauuipy

ined 1S

Buiny)

Ined 1S
Aajea ayddy
sijodeauunpy

aaswing
sijodeauuipy
sijodeauuipy
sijodeauulpy
sljodesuuipy
stjodeauuiy
Aajlea ayddy
sijodeauuny
sijodeauwpy
sijodeauupy
sijodeauuiy

Inedq 18
sijodeauupy
sljodeauuy

Ined 1S
sijodeauurpy
auleld uap3
sijodesuupy
sijodeauuipy
sijodesuuipy
sljodeauuy
e)uojauUIy
sljodeauuipy
stjodeauurpy

obeaiyn

14 YIG 'anusAy ulely €8¢
08¢ 8)nS ‘|lel 13]109IN 009
08€ 8UNS ‘lle 19]102IN 009

aNUBAY JWWNS 001

$22251 X089 Od/Maua) Buissasold lenuad

LLL aung ‘ @Ay uoikeq 6191
pJeaajnog 00z 000¢L
906 9NS "(leW 19|09IN 009

Kemied Jayua) oIA1) G///abeies ay) oo HINW

08€ aNS ‘|l WalI0dIN 009
YINOS BNUBAY UU3d 0Z18
IIBW I8II00IN L L L

I 19II00IN L L1

1981} 18114 YUON 0Z9//esedO ejosauuy ayL

aauQ jeuedey) 201

UInos aAY Y6 L 622//10040S MeT BJOS3ULI JO ANSIBAIUN

06€3# I 191100IN 009

06E# lIBN 131109IN 009

06E# lle 19]I109IN 009

JS9AMA paeasjnog B60)19y Gpe
0SivL X098 Od

0S.vL x0g9 O'd

1984]1S YJUdADS 1S9M 01

00Z| 2NNS ‘19a11S YIXIS LIN0S 002/ d 11 d 12ds3 auaarg

sue addy qeiD 29Gs1L/M8]EM Q uebay
268285 xod O d
g0.2 3INg//3S 1S %0 002

OVZL# 'S 9AY Pig 059//SIUBRY Uewnk 10} S81E20APY NIN

oAy Aempeoug 1S LL2L

002 UnS ‘pAIg EJEZABA 0DLEL
S OAY pig 00VZ

001 9UNG '}19311S WIBZ ISeJ 026
18611 X08 Od

uojsog g alng ‘19ais abpuques 6g1//endsoH |essuas) syasnyoesse

sijodeauuiy
ined 1S
euipy
sijodeauuipy
sijodesuuipy
AajieA uapjon
sijodeauuiy
sijodeauuipy
SMOA MBN
Ined 1S
ined 1S
NIOA MBN
yinowA|d
yinowAid

N TE)

S AV Ui6l 00EY
MN 9AY YIgZ L¥EL

PAIS [BUISNDU| BUIPT £EZS/MIRd SSauisng emyed

19aNS pUZ S L0

08€ 3UNS ‘|Iey 19||00IN 009

Ove 9IS ' pPAIg BleZARM LEYE

aAv Jed 191

oAy Jed L19L

100]4 YIG '1931)S UOSPNH G6E

19311 891y 0GG//SIBI0A USWOAA Jo anbean
NELE dUNS/NSIM 9AY ANISI9AIUN 0552
0051 8)Ing J98.S |lBM 021

9 peoy Ano)d G081

9 peoy Anod Go8LL

SSaJppy

STESELL-LY QI xBL

wajsAg aseayleaHq HON 0L9v 6002/01/14
wajsAg a1eoulesH HON v.5Y 6002/0€/6
0O aieyS |euolieN €69y 0Loz/6/e
uonepunod4 me7 KBS puy UBIGSST [EUOREN 859Y 0102/92/1
Jaydey) sa) uim) - ouj ‘UoNEIOSSY YA YOB|g BUOIEN LESY oLoz/eLig
NIN-YEVdVYN 88SY 6002/¥1/01
dOIVN £09Y 6002/€/LL
{ida@ a4 podiyluonevossy AydonsAq Jenosniy zzedy 0102/6/8
_ uonepunod yosessay BWORAW ||dniny G.S% 6002/0€/6
VASW L8.Y 0L02/LL/9
VESW 099 0102/L2/1L
adwa)_uorz Juno |L8sH 6002/2/01
Buiauq yurug Jsuieby siayioN L29¥ 0102/¥/2
dddVOW 8.4.¥ 0102/€/9
uoiepuno4 007 Bj0S3UUIN 6.9 0Loz/v /2
3U) ‘sI9AMET UBWOAA BIOSBUUIW L/SY 6002/1/01
llegpueH wea| ejosauuiy 994 6002/€2/6
uONBIDOSSY Jeg aJelS BJOSaUUIN S8/ 0102/6/9
uoljeId0ssy Jajua) buiddoys ejosauuiy S 009¥ 6002/92/01
BJISBYIIQ BIOSAUUIN 828 010z/0t/8
BJJSAYIIQ EJOSBUUIN GG 0102/92/1
e1adQ BJOSSUUIN GG+ 0102/€/S
QnID 11eqyoS 801104 UsWMeT BJOSBUUIN Eb.LY 0Loz/9Liy
UOIEPUNO 4 M3IASY MET] BJOS3UUIN Z69% 010z/6/€
uonepuno aonsnf* ejosauuIN ZZ9t 6002/L21
uonepuno a0NsSNf BJOSBULIN L8GY 6002/¥L/0L
uonepuno4 aonsnft BJoSaUUIN 9854 6002/¥L/0L
K121908 |e210)SIH BIOSBUUIN 809 6002/¥/11
uonBIDOSSY Jeg dluedsiH BJOSAUUIW L L9Y 6002/L L1341
uoileossy Jeg dluedsiH BIoSauuI 865 6002/L2/01
WNasniy s,uaipliyd ejossuuiy Loy 0L0e/9eie
V84 J81dey) ejosauuily 289y 010z/2/e
}JOMISN SJaAMET UBLOAA dOe|d BIOSSUUIWN GE2b 010Z/6/%
SI19AMET YOB|g JO UOIBID0SSY BJOSAUUIW /S 6002/52/6
uoniepuno{ H- BJOSSUUIN 90.Ly oLoz/ez/e
Siybry uewny Joj S8JBOOAPY BJOSBUUIN |69V 0102/6/€
VOWA Anunwwo) yuoN siodesuuiy 0ZLy olLoz/oe/e
uonelapa{ ysimar sijodeauuy g/ 6002/2/01
SHY JO anisu| sifodesuuiy L.y 010e/e/9
uonepuno4 aymnsu| UeaH sijodeauully Gzey 0102/5/8
UONEIDOSSY SJUBPNIS MET YOelg uoIBaY 1SaMPIN 6491 oLoz/ie/L
JBOUINOA HOW Sbib 0L02/2e/y
ayJ ‘moys uosueH Ailey 008Y oLozreLiL
pund [elIOWIN JBSSIM NI ¥SG 6002/8/6
SBswIq JO YoJe 65y 6002/61/01
QISNN 104 J3juad) lleydoeiy €99 alLoz/8e/L
BJOS3UUIN JO VAT LLSY 600¢/52/6
fjer0g ewoydwA g eIwayNST 9691 olLoz/e/e
ou) 4ayua) sybry |eba 65Ly oLozss/s
ouj 1jua) siybiy jeba goor 600Z/E/1L
wnuawo [eba] s Zviy 0LOZ/9LIY
9y ‘SI9JOA UBWOAA JO anbea g1 op 6002/LL/LL
SI9AME" 1J0j PBUIADUOY) SIBAMET 2/ 0L0Z/Liv
|eba7 epque LGy oroz/eeiy
uond3uu0g 8JB) SPIA £E8Y 0102/02/8
uondduu0g 8Jed SPIM 095¥ 6002/91/6
weidpdey # Yoy ajeq
010Z/1L£/8-600Z/L/6
suojinguiuo) ejqelieyd

uonepunod 1saJ)o B Jo||IN ‘uejde)| ‘sujqoy




00 005°2
00 000°€
00 00}
00 00}
00 000'S
00 00S't
00 00062
¥0 £0€'95
00 000'L
00 00062
00 000°C
00 000°2
00 05L
00 05+
00 0052
00 000°0}
00 000'S
00 000G
00 000°L
00 000'S
00 005°2
00 000'S
000002
00 000'S
000052
00 000°L
00°000°G
00 000't
00 000°L
00 000'S
00 00S'€
00 00S‘1L
00 00G°tL
00 000°04
00°000°S
00 000°SE
00 000'E
00°00L'S
00005'2
00 005'2
00 000°4
00 000°1L
00000'C
00 00L
00 000°L}
00 00S
00 000°2
00 00S't
00 005°C
00 000'S}4
00 00S'L
00 0.5
00 000°}
00 0S

00 6.2
0000}
junowy

.

£pESS
£pESs
0Z1SS
16285
L6Y1-201G6
L6¥1-2016S
S0LSS
Z5L1
¥S¥SS
LOLSS
LOLGS
LOLSS
L0LSS
L0LSS
GEVES
pL1SS
£1165
LYESS
£102-Z1¥6S
91166
LOES-S£002
60156
20155
20156

0

8006
GGPSS
G901L-L11GG
LE6L-90YSS
G6GZ-L0LSS
8€12-20¥06
LOLSS
LOLSS
LO¥SS
90002
50006
GOvSS
¥812

10001
9£002
#0155
$0LGS
10002
LLPSS
Li¥SS
9ZYss
0E11-201SS
80¥56
99206
$G21-85pSG
¥P0L-LEHSS
¥P0L-LEVSS
81926
YOPSS
6191-,2008
20165

diz

NW
N
NN
aN
NW
NW
NW
YN
N
NW
N
NN
NN
NW
N
NW
NI
N
NW
NW
oa
N
NI
NI
LOLS NI
vo
NW
NW
NW
NW
vO
NW
NW
NI
oda
VO
NI
YW
AN
oa
NW
NI
od
NI
NW
NI
NW
NN
vO
NW
NI
NW
vo
NN
02
N
ojers

sunjdoH
supdoy
sybia ejopuapy
alowuey
Ined 1S
Ined 1S
Ined 1s
ybnoloquen
sijodeauupy
Ined 1S
Ined 1S
Ined 1S
Ined 1S
Ined 1S
euip3

Ined 1S
9|1Aas0y
auleld uap3
sljodeauurpy
Ined 1S
uo)bulySeA
Ined 1S
Ined 1S
Ined 1S
ined 1S
sajabuy so1
sljodeauuiy
Ined 1S
sijodeauuipy
Ined 1S
BOIUOW BJUES
ined 1S
Ined 1S
sijodeauuy
uojbuiysepn
sajabuy so
sijodeauuipy
JFIHLINIVHE
MHOA MBN
uojBuiyseps
Ined 1S
Ined 1S
uojbuiysepp
sijodeauuipy
sijodeauuipy
ded sino 1S
Ined 15
sijodeauuip
yoeag uejleyuepy
sijodeauuIpy
sijodeauuipy
sijodeauurpy
auIA|
sijodeauuiy
9||IASINOT]
Ined 1S
10

G jo ¢ abey

yoansuiely L 11 L//Auedwon) aneay) sabes
1oansutey |t 1/7/Auedwon aneay| sabeis
8AuQ 9ye 656

8.1 xod Od

193G J91vd 1S 80V

19341G J3lad 1S 80¥

anuany ydjopuey $00z//A9)eS) Aydiny © suuayeD ay|
1994)G 153104 Z1G ‘J8ua) Buuie)) spodg Aaymea
S 9AY uojBuIySEM 0ZFL//aNBY L WBYINOS 3y
0001 3Ung ‘13948 YiG Ise3 6§

0001 auNng '1934S Yig Ise3 6§

000} NS "123NS YIs I1se] 6§

0001 aNNg 193NS YIS 1se] G5

0001 3Ng 193NS Y)G Ise3 6§

S 9AY YOA GGEL

1GE 9)Ng ‘aay AJISI9AIUN ££22

1Q djuI0d dU3D) Q1 6Z//UOHEPUNO S S,UBIPIIYD
810JID BA0D)Y GEGL L

N 8AY Juowsald 2G.€

anuaay piedeg 6881l

10€S9 X089 Od/NQTS

BNUBAY SIBAIDD) QYL |

pAig BBojiay 1S9Mm 021

J9jUaD Yewpue 2OE/ABBNS YIS 1ISOM G2

G92 2NG/A88.S JBIEM 1S9M BUQ

pJeAa|nog APanag GOpg/RIUND 9314 UBRQRS 3y,
S 9AY U6l 622

HNOD UOBUOA 04

SNUaAY eUBUEBUWW 610E

1991 uosyoer 0$9//0202Z1L doiS e

leang ule 921

L0bL 3IS '193aNS eloSaUUIN ZEE

6uiping juegq jeuoneN 1S114 LO¥L-3/A98.1S BIOSSUUIN ZZE
005 @S ‘N "9AVY puzZ LOY

00Z 81S ‘' MN ‘193118 M G281

2AY 2J0WPIY S 109

uinog any juodng vZiLZ

1S uojbuiysem Gy.2

100{4 Y01 - 18943 YI0E ISOM |GL

008 aUnS ‘MN "193NS N 5202

S-20Z ILS/ASAM dNUBAY AJiSIBAIuN | 281
S-20Z 3LS/ASM BnuaAy Aysiaaiun 128l

002 SUNS//MN '193NS uixis L2

UYHON @nuaAy Yol Lot

084 8IS/ @Ay Aempeoig 1S9 0021

€0L# PAIE epuojauuiy G129/ uedwod aneayl yed ayL
01} aung/neslg Jejad 1S 80¥

L0l d)INS ‘1334S e TISaM LLL

00Z 21NS * 9AY SUBIOBSOY Q0S|

¥52185 x08 Od

PAIg 8|EpuBuLION L9118

PAIS SJEPUBLLION LG 8//U| JBJUSD) Jadked

¥G1 alng ‘Aemsed uolly 00LEL

1SBJ 3NUdAY UIPjUBIH pLbL

0LL dungy/kempied [BIUURUIAD £9€

ONUAAY [2JneT 005

S$SaIppyY

SZESELL-LY QI xel

aneay) sabeig gogy

aneay sabeis L9gv

Awapeoy sewoyy 1S p6LY

Kieijixny saipe s,uaydals 1S 128y

B1IS3Y2.IQ Jaqueyd |ned 1S 29.Lv

BNS9YDIO Jaqueyd Ined IS €29

Ajs1onun auuayied 1S Lyop

spasnyoessey adwilO (e1nads geoy

8y] ‘aneayl wayinog GzLv

ouj sao1nag |ebaT [euoiBay ejosauulpy WBYINoS 97/
ouj sadInag [eba [euoiBay ejosauuly WayINos Zogy
ou} saa1nuag |e6a [euoiBay ejosauuly WBYINOS /664
oul saoneg jeba [euoibay ejosauuy WBYINOS 96SY
ou| saomuag [eba [euoibay ejosauuIy WBYINOS Z6SY
VOWA 8iepuinos zosv

uonepuno4 ybiy A1suqos 689%

UOBPUNOS S,UBIPJIYYD UONHEBIGSIRY) UBWHEH PIS 89/
uollepuno4 [eHOWIW ¥xiq A3JYS L2l

13)U30) VUIIOIA |1ENX3S |18

sdooy] inQ Buiniag £z9p

sJomjaN asuayeq |eba siaquiawainas €9/
puejues IsaAleH puodsg yHIv

BJOSOUUII JO WNISNY AJUOS YEQY

qnid Yaqnyos S9Ly

Aoueniasuo)) syied jned IS Lyly

3yl ‘o) 83,4 ueqes GHLY

pung diysie|oyog wnequasoy Lyly

Buued piiyo 104 s32iN0saY 2L

SEOUBWY 3y] O JBJua)) 30IN0SIY SOgY

uonepuno jepdsoH suoibay L1y

30NSN[* {IAID) 104 3NMSU| PUBY LGS

uonepuno4 Jeg Ajuno) Aaswey gGGH

uonjeossy Jeg Aunoy) Aaswey g6/

|euonewaju; oipey d1and 60

uolBpUNO 3INSN[* AN Z9SH

[9sunod aHqnd v..¥

$5399ng Paloud 99y

3 S | Y walod g08Y

19N ouog 0id L%

ajnysu) ouog oid Gy

BJOSSUUI 9SNQY PIIYD WAL 62.LY

BJOSAUUINY asSNQY P(IYyD Judnald LySY

ainYsu| 82SNI IAID) puUNod 66/

189)ud) Ajunwwo) Aeausn silAud 9SSy

uonepunod 30v3d LOLY

ay] ‘Auedwo) anesyl xied ¥69%

ajeay] asenbg yed 589

13jeay puom eabued 19/p

}OMJSN UOIOY J3oUe)) d1jeaIdurd 6lb

uonepuno uoneonp3 abed gLy

oU| JBJUIY) Jaded 9E/Y

J9|Ua) Jaded 9l

wnio4 Ajuno)) abuelO £gsh

e10SauUIp JO Swiy uadQ 665

9yl ‘uonepunod V1IN 92.¢

au| “19jua) donsnr pooysoqubieN F09v

jueid|dey

# 32040

oLoz/rz
oLoz/e
0102/0€/9
0L0z/5/8
0LoZILS
oLoe/s/ez
oLoc/art
600¢/82/21
oLoe/ny
0102/€/9
6002/€/LL
600¢/12/01
600¢/12/01
6002/9L/01
oLoz/eL/e
0l0z/e/e
0L0z/8L/S
0L0z/0¢/€e
oloz/eziL
6002/8/2L
0L02/L LIS
oLoe/gL/L
6002/L1721
0L0Z/LLIS
0L0z/9Liv
0102Z/0€/9
oLoz/Leiy
0102/0€/9
0102Z/91L/L
oLoz/ez/e
oloz/eelt
6002/LL/6
oloz/uL
0102/92/€
6002/8L/6
0102/92/s
0Loz/8e/t
0Loz/6L/L
oLoz/e9
oLoz/oe/e
oLoe/iy
600¢/2/6
oLoz/elL
6002/6/6
0L0z/8L/E
oLoz/e/e
oLoz/eLie
0L0Z/L LIS
oLoz/Ley
0102/92/¢
oLoziviiy
oLoz/Leiv
6002/2L/01
6002/9¢/01
oloz/uy
600z/€/L L
ejeq

0102/1£/8-6002/1/6

suopnqiiauo) sqejeyd
uoniepuUNO 1S34|D ' 419]|IIN ‘uejdey ‘suiqoy



G j0 g abed

08 662°268'L

0062zZ'1 £0vss NW sijodeauupy IIEW 12]I09IN OF L 1/JUSWSOUBAPY jeucneziuebio sodesuuIiy Jo VOMA S yE8Y 0102/52/8
00 005°2 £0¥SS NW sijodeauuiiy IIBN 18110DIN 0€ | L/AUdWEdURADY euoneziuebio sijodeauuIly JO YOMA LLLY 010Z/0€/E
00 000'S 9155 NW sijodeauuiy PAIF 101S]30X3 6009//SI21U0IS YINOA JU| SJAUOLS YINOA pLLY 0102/0€/E
00 000'€ LSS NW siodeauuiy PAIQ 101S]20X3 6009//SI2NUOIS YINOA 3U) SJBNUOIS YINOA L69Y 0L0Z/LLIE
00 000°01 20465 NW sijodeauuiy 19241S YIUIN yInos o¢ siiodeauuiyy ueyjodollon J0 YOWA GZ9b 6002Z/91L/21
00 000'S 20vsS NW sijodeauuiy 1992418 Y6 Yinos 0¢ ubredwe) poddng jenuuy susuped A ZS9v 0L0zZ/2Z/t
00°000'0L iz VN uojsog LEZ # xog 1981 uojbuiysep 008 19)ua) (BOIPSN SUNL 104 SIBPUOM Bunyops 699% 0L0z2Ie
00 005'2 8012 NI uojsog 00S# 19241s j00Yds LZ/AYBIN ApawoDd 4am o UONBpUNO JBY S,UBWOM £2LP 01L0Z/1E/E
00 005} 8012 VN uo)sog 00§ uUNng 193G jooyds L2//diysiosuods eles vam 6002 20SSY Jeg S,UdWoM 9¥SH 6002/2/6
00 000'€ FAR 47°] NW sijodeauuiy pEOY PUIMIIH L96 QIO ' SBYSIM S¥IY 0L0Z/ELIL
00 005'L 66£1-90LES IM UOSIPBN € WOOY ‘||B WOJSeY G/6//I00YIS MET UISUOISIM JO ANSIaAIUN UOIBIDOSSY IUWN|Y ME UISUCISIAN 089% 0L02/2L12Z
00 005'L 9.0£-6016S NW ined 1S BAY NwWWING G/g//e Jo 3631100 JPYIHN Wel|In men Jo 86]j0D (IBYONN WelljiM Z52b oLoz/62ly
00 000'0S 9/0€-60156 NW Ined 1S aAY Jwwng g/g//eT Jo 8bajjoD [[BydNN Weiing me Jo 868]100 (IBYOWN WENIM 8Z9¥ 6002/9L/21
00 000'S 10295 NW Jew|im €18 X0g O d/AB_NS PUZZ MS 00E) NUILAOT |OM 68LY 0102/¥2/9
00 0052 £0vSS NW sijodesuuiy a0e|d PUBBUIA G2 191Ua)d Uy JONIEM 9L LY 0402/0E/E
00 00S'21 Z0¥Ss NW sijodeauuiy VOBE 83NS ‘I8juan me ejosauuiy//lIie 128109IN 009 YJOMIBN SJaAmen Jaajun|oA 918y oLoz/9z/L
00 000G 20vSS NW siodeauuiy VOBE 9HNG ‘18jus) me] ejosauuIn//Iien 121109IN 009 YOMIBN S1aAmen JaJun|oA €821 0L0Z/L19
00 00G°L Z2001 AN MOA MaN 10014 YXIS/NA0NS PIES IS8T BUO SHY 3] 104 S19Ame JSANIOA $8LY 0102/8/9
00 005'8 Z2001 AN HOA MON 100}4 YXIS/A98AS PIES 1SBT BUO SHY 8y] 104 SJaAmeT JSRJUNIOA S ¥ELY 010Z/SIY
00°005'S SL006 vo saebuy so Ov€ 9UNG 1924S IH S 6¥L Li/diysiosuods 0LIdI -31D MET JO 100Y9S PINOD ISN 9L9% 0L0z/51Z
00°00¥'Z 6510V AN Hpey 6G. X089 O d/Pu| ‘'s31ed vSN 2u| sa1eD SN 004y 0LOZILLIE
1681821l 65L0¥ A Hiopey 6G. x0g9 O d/Pu| ‘sa1ed vsSn 2u| sa;eD YSN LLOP 0L02/6/2
00 000'9 GGHSS NW sijodeauuiy 00¢ 8INS//3S 19aNS YeO 002 uonEpUNO 4 SOUIRIPad AJISIBAILN 989P 010zZ/2/¢
00 oom.Nr €0.€S5 UISUOISIAA uosipeiN [le] wodseg G/6//1004OS meT UISUOISIAA JO >~_w._®>_c3 Q37 - uonepuno4 UISUOISIAA JO >~_m;w>_:3 69.¢ 0102/8L/6
00 ocm.N [s{ed " elof NWN m__oumwcc__)_ uoiun [euyoway uewyoD 9zZ1//3S SNUBAY :o-mc_cmm\s 00¢ UOoIIeID0SSY |BL] YOO ejossuuiy JO Z_mcw>_:3 FA'i*14 600¢/5/01
00 00001 $58€-0L16S NW Ined 1S 02802 x08 Od//i¥S8E W -0 {310 uonuaauo) anbep}uonepuno elossuuil JO Ansiaaun LGLp 0L0z/5/8
00000'002  SS¥SS NW sodeauuipy 3S 19848 Y2.nyD +8//501 Wwooy doiyloN ©)OSAUUIK JO ANISIBAILN 0E9P 6002/91/21
00 000'S L0YGS NW sijodeauupy 00€ aNNng ‘aAy ayenbie 1L0Z1 pund a6ajj00 018N payun £LL¥ 0102/0¢/E
00 000°t ¥015S NW ined 1S S 612 8INS 1S9 any Asieniun 12gL ejoSauUIp Asied [BJq18D paliun 6.6 6002/2/0}
0000Z'L v0165 NW Ined 1S O8LN 8WUNS/AS3M aAY AlsIsAlun 1281 As|ed [eiqa1a) payun L6L¥ oLozreIL
00000'S 20909 al] obeaiy) 0L0L NS/ 9AY Useqepy N LLL UONEPUNO 4 MET WIOJIUN $Z9P 6002/51L/21
00 00S°E 9/t1-66006 vD sajebuy s0 9./¥166 X0g Od//uonepunod yion ayl ay] ‘uoniepunod 0N S.9¢ 0102/6/2
00 000'1 ZEVSS NW Kapu4 3N aue oukq 065 L//uonepUNOS SiepdsoH Alun @ Aosay ayy ‘pund sppbuy Buipuim 6Ly 0L0Z/SLIV
00 052 Z0¥SS NW siodesuuipy 08¢ 8lNS ‘|Iep 181|00IN 009 sjoy Jo4 sho) 9L9v 6002Z/¥2/1L1L
00 00¢ 8EZPE 4 ejoseles pieAd|nog puey G666 801dsOH jjamapiL LELY 0L0Z/S1p
00 005°2 6Z6£-91058 rad xiusoyd Sl2-v @Ing/Aeans UigL N 051§ 90UBIBJUOD BUOPAS AYL S L8.LY 0102/£/9
00 00001} LEESS N a|Asung Kemed J8juad oINID 6L llegpueH wea} IOVHVYO JHL L9V 6002/62/01
00000'L .  LEPSS N uojbuiwoolg ¥9¥ 8lINS//S @AY UL 0Z1L8 831 Buued ayy sesy 600Z/vLI0L
00 000'8 7865-2090€ vO suayly 004 dung *aay 3BpajIN S v6E 161099 JO ANsiaAIUn By JO4 UCKEPUNOS YOIY BYL LZ9¥ 6002/94/21
00 000'S ovvss NW sijodeauuiy 066 X089 Od//NTYAYIJNS uolEpUNO4 NTYANIANS 0ELY 0102Z/Li¥
00 000'8 ¥¥ESS NW aule.d uap3 S aAv uojbulyseas 00.9//uonepunod Buues Aspuels uonepunoy Buuesy Aexels g9y 0102Z/8L/9
unowy diz ojels A10 SSaJppy jueidpey  #320YD ejeq
0102/1£/8-600Z/1/6
suopnguIuoY s|qeILeRYD

§TESCLL-IY QI xel

uonepuNod |Sa11D 9 911N ‘uejdey ‘sujqoy



- 3808 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1708

D T

In‘t;g;r;n m&gié&aé"” > File a separate application for each return.

* If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . A

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to fite Form 990-T), or an additional (not automnatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Partlonly . . . . . . T an
All other corporations (i ncludlng 1120-C fllers) partnersh/ps REM/Cs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print Robins, Kapian, Miller & Ciresi L.L.P. Foundation 41-1735325

File by the Number, street, and room or surte no. If a P.O. box, see instructions.

gﬁ’:gd;;;fm 2800 LaSalle Plaza, 800 LaSalle Avenue

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

wnstructions. | Minneapolis, MN 55402

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » Richard Nigon

Telephone No. » 612-349-8500 FAX No.» 612-339-4181
* If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . » O
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) . i this is
for the whole group, check thisbox . . . » [J.Ifitis for part of the group, checkthisbox . . . . P [Jandattach

a list with the names and EINs of all members the extension 1s for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until April 15 , 20 11, 1o file the exempt crganization return for the organization named above. The extension I1s
for the organization’s return for:

» [Jcalendaryear20 ___ or

» [¢] tax year beginning September 1 ,20 09 ,and ending August 31 ,20 10

2  If the tax year entered in hine 1 is for less than 12 months, check reason: [Jnitial return [ Final return
[J Change in accounting period

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. 3a |$ 105
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. 3b |$ 145
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.
For Paperwork Reduction Act Notice, see Instructions. Cat No. 27916D Form 8868 Rev 1-2011)




Form B868 (REV. 1-201 1) Page 2
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . » []

Note. Only complete Part Il if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868
* If you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

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

Type or Name of exempt organization Employer identification number

print

File by the Number, street, and room or suite no. If a P.O box, see instructions.

extended

due date for

g‘t':lgmwgée Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . l:]__:_l
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 IESETS Bt R il i
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No. » FAX No. »
« |f the organization does not have an office or place of business in the United States, check this box . T
» |f 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 . . . P [].Ifitis for part of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until , 20 .
5 For calendar year , or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason:  [] Initial return (J Final return
[J Change in accounting period
7  State in detall why you need the extension

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

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.

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

Signature and Verification
Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is

true, correct, an plete, and that | authorized to prepare this form
‘ O
Signature » Title » C_\ ‘, Date » ‘ I 6 20 ‘ ‘
V

r Forrn' 3868'(Rev 1-2011)




