Public Inspection Copy
EXEMPT ORGANIZATION TAX RETURNS

For The Year March 31. 2010

ROBINS, KAPLAN, MILLER & CIRESI
FOUNDATION FOR CHILDREN

CLIENT COPY
RETAIN FOR YOUR RECORDS



. - OMB Mo. 1545-
ggﬁ Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a)(1) af the internal Revenue Code {except black fung 20 Ug
benefit trust or private foundation) ——
Bepariment of the Treasury }
Internal Revenue Secvice B- The organization may have to use a copy of this retum to satisfy state reporting requirements.

A Far the 2009 calendar year, or tax year beginning  APR 1, 2009 andending MAR 31, 2010

B Gheck
applicable:

fress |0 > FOUNDATION FOR CHILDREN

Pleass |C Name of organization D Employer identification number

wscRSROBINS, KAPLAN, MILLER AND CIRESI

glt?arﬂze type. Doing Business As 41-1955286

it See Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephona number

remin 30291300 IDS CENTER B0 S EIGHTH STREET 612-672-3878

remnced] fons- 1 Gity or town, state or country, and ZIP + 4 G Gross receipts § 12,020,549.
[ Ifpgtioa- MINNEAPOLIS, MN 55402 H{a) Is this a group retumn

Pendng I Name and address of prncipal officer MICHAEL V. CIRESI for atfiiates? [ves No

SAME AS C ABOVE H{b} Are all affiliates included? [_Jves [ No

1 Tax-exempt status: [ X] 501(c) { 3 )4 {insert no.) [ ] 4847 (@)(1Y or [_l 527 If "No," attach a list. {see instructions)
J Website: p- WWW . MPLSFOUNDATION.ORG Hi{c) Group exemption number P

K Form of organization: | X | Corporation [ [Trust [ Association [ [ Other 3>

T'L Year of formation: 19 9 8] M State of legal domicile; M

Bar

4] Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO ACHIEVE A LONG-TERM IMPACT IN
E PROMOTING EDUCATION AND EQUAL OPPORTUNITIES FOR ALL MINNESOTANS.
g 2 Checkthis box B [_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming bogy (Part Vi, line 12y ... [|g 8
g 4 Number cfindependent voting members of the governing body (Part Vi, line 1b) O - 7
@t 5 Total number of employees (Part V, line 2a) . e f'Is 0
';,3 6 Total number of volunteers (estimate if necessary) 1B 7
E 7a Total gross unrelated business revenue from Part VIIi cnlurnn (C) lme 12 i 0.
b Net unrelated business taxable income from Form @30T, line 34 ... oo, | 7D 0.
Prior Year Current Year
o | 8 Contribitions and grants (Part VIIL, line 1h)
% 9 Program service revenue (Part VIll, line2g) . T
é 10 Investment income (Part Vill, column {4), fines 3, 4 and Td} -5,282,087. 1,038,510.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8g, 9¢, 10c, and ‘I1e] . N
12 Total revenue - add lines 8 through 11 {must equal Part VI, column {A), ine. 12) -5,282,087. 1,038,510.
13 Grants and similar amounts paid (Part IX, column (A, fnes 1-3) 765,750. 923,400.
14 Benefits paid to or for members (Part IX, column (A}, line 4)
w [ 15 Salarles, other compensation, employee benefits (Part IX, column {A), lines 5 ‘IO) _________
£ | 16a Professional fundraising fees (Part [X, column (A), line 11€)
::l’- b Total fundraising expenses (Part iX, column (D), line 25) B~
U117 Other expenses (Part [X, column (&), lines 11a-11d, 111-24f 444,735, 428,151.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) Ilne 25) 1,210,485, 1,351,551,
12 Revenue less expenses. Subtractline 18 fromline 12 ... ~6,492 572, -313,041.
Eé Beginning of Cuerent Year End of Year
B8l 20 Totalassets (PartX, line16) 19,106,082. 24,532 ,131.
5|21 Total labilities (Part X, line 26) 6,412, 281, 250.
2?_’ 22 Net assets or fund balances. Subtract line 21 fromline 20 .........c.c.c..ccoveeviii i, 19 095 F 670. 24,250 , 88 1.
[Part ch
, lAlectare lhal I have examined this return, Including accompanying schedules and statements, end to the best of my knowledge and belief, it is trus, corract,
and g plete Declardtignol prepa r Higethan of ebvbased on all information of which preparer has any knowledge
Here 1 Signature of officer Dafe

MICHAEL V. CIRESI, PRESIDENT

Type or prm name and Tille

Paid

. Prcparersm JCWH ) Tale \8\ Yo \ cgﬁ?-c“ Preperers idantiying rumber
signature
Preparer's J tiployed B [__]

Use Only Sg;“:]{'ar“é‘m"’l ARSON LLE LL EIN B
selt-employed), TREET SUITE 300

address, and

7P +4 MINNEAPOLIS MN 55402 Phoneno. »612-376-4500

May the IRS discuss this retum with the preparer shown above? (see instructions)  ....................... [}Q Yes |__J N

0

g32001 02-04-10  EHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)



ROBINS, KAPLAN, MILLER AND CIRESI
Form 990 (2009) FOUNDATION FOR CHILDREN

41-1955286 page2

[ Partlll-| Statement of Program Service Accomplishments

1  Biefly describe the organization’s mission:

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

the prior Form 990 or 990-E77 e [ Ives No
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No
If "Yes," describe these changes on Schedule O.

4  Describe 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 fo report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,081,959s6. 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 $ J{Revenue $ )

4d Other program services. (Describe in Schedule Q)

(Expenses $ including grants of § } {Revenue § }
4e Total pragram service expenses P $ 1,081,95%6.
Form 999 (2009)
922002
02-04-10
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ROBINS, KAPLAN, MILLER AND CIRESI

Form 990 (2009) FOUNDATION FOR CHILDREN 41-1955286 page3d
1V:| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(cl{3} or 4947(a)(1) {other than a private foundation)?
If "ves, " complete Schedule A 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? i "Yes," complete Schedule C, Part! 3 X
4  Section 501{c}(3) organizations. Did the organization engage in lobbylng act|v|t|e5'7 If " Yes comp!ete Schedu!e C Pan‘ ﬂ 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 Iif _ I
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 distribution or investment of amounts in such funds or accounts? If "Yes,” complefe Schedule D, Parfi | 6 X
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule 3, Part Il R Y X
8 Did the organization maintain collections of works of art, historical treasures, or other simiar assets‘? if "Yes ' compflete
SCHBOUIE D, LAl 8 X
9 Did the organization report an amount in F'art X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part 1V 9 X
10 Did the organization, directly or through a related organization, hold assets in tern, permanent, or quasi-endowmenis?
If "Yes," complete Schedule D, PartV . R | 10 X
11 Is the organization's answer to any of the fotlowmg questrons "Yes"'? lf S0, Comp.'ete Schedu!e D Parrs VI Vh‘ VHI fX orX
as applicable
# Did the organization report an amount for Iand bu:ldmgs and eqmpment in Part X 1|ne 10? .ff Yes complete Schedu!e D
Parf VI
#® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes, " complete Schedufe D, Part Vil
* Did the onganization 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 1672 If "Yes, " complete Schedule D, Part VIIl.
L ]

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, line 167 If “Yes, " complete Schedule D, Part IX.

#® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.

Did the organization's separate or consolidated financial statements for the tax ysar include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete

Schedule D, Parts X!, Xil, and Xiil.
12A. Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If "Yes," completing Schedule D, Parts XI, XII, and XIfl is optional L12A :
13 Is the organization a school described in section 170{)(1)}{A)[)? If "Yes," Comp!ete Sr:hedule E . 13 X
14a Did 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 grantmaklng, fundralslng, busmess

and program service activities outside the United States? /f "Yes,” complete Schedule F, Part | i, 114b X
15 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or assistance to any orgamzat:on

or entity located outside the United States? If "Yes, " complete Schedule F, Part I e 115 X
16 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or asmstance to lndlwduals '

focated outside the United States? If *¥es, " complete Schedule £, Part it 118 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundralsing services on F‘art IX

column (A}, lines 6 and 118? If "Yes," complete Schedule G, Part{ L X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part V[!I llnes

1c and Ba? If "Yes," complete Schedule G, Partll T X
19 Did the arganization report more than $15,000 of gross income from gaming actwmes an Part VlII !me Qa'? If "Yes "

compiete Schedule G, Part i 19 X
20 Did the organization operate one or more hoep[tals‘? ,'f Yes comp!ete Sehedu.'e H 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 41-19552B6 Paged
V.| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part [X, cofumn (A}, line 17 /f "Yes," complete Schedule |, Parts tand if 2 X
22 Did the crganization report more than $5,000 of grants and other assisiance to |nd|V|dua[e inthe Untted States on Part IX
column {A), ine 27 if "Yes," complete Schedule I, Parts Tand fif . 22 X

23 Did the crganization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about oornpensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensafed employees? If "Yes, " complete
Scheduled ... . ]=s| X

24a Did the orgamzatlon ha\re atax exempt bond issue wrth an outstandlng pnnclpal amount of more than $1 DD DDD as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedufe K ff"No', gotoline25 | 244 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary pertod except|on'-’ v 1 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? i 24
d Did the organization act as an "on behalf of" Issuer for bonds outstandlng at any time dunng the year? e | 24
25a Section 501{c)}(3) and 501(c}(4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complefe Schedule L, Part!{ e | 2ba X

b [s the organization aware that it engaged in an excess benefit transaction with a dlequal;fled persenin a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ77 If "Yes, " complete

ORI Ly LA i B X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? if "Yes," complete Schedule L, Parttf | 26 X

27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employee, eubstantlal
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part Il

28 Wasthe organlzatlon aparty toa buelness transactlon wrth one of the fol[owmg partles (eee Schedule L Part IV
instructions for applicable filing thresholds, conditions, and excepiions):

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 Schedufe £, Part {V | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complefe Schedule L, Part IV . .. | 2Bc X
29 Did the organization receive mote than $25,000 in non-cash contributions? if "Yes, " complete Schedufe M . - X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified coneervatlon
contributions? If "Yes, " compfete Schedufe M . il 30 X
31 Did the organization liquidate, terminate, or dlseo[ve and cease operatrons?
If “Yes," complote Schedule N, Part! N I 1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets'?!f Yes, " complete
Schedule N, Part#f I I - X
33 Did the organization own 100% of an entlty dleregarded as separate from the organlzatlon under Flegutatlons
sections 301 77012 and 301.7701-37 If "Yes, " complefe Schedule R, Parl { 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule A, Parts Il, I, \, and V, line 1 el 22 X
35 Is any related organization a controfled entity within the meaning of sect|on 512(b)(1 3)'?
If "Yes, " complete Schedule R, FartV, fine2 1 35 X
36 Section 501c)(3} organizations. Did the organlzatlon make any transfers to an exempt non- charrtab[e related orgamzation’?
If "Yes, " complete Schedufe R, Part V, line2 . . T . - X
37 Did the organization conduct more than 5% of its actlvrtles through an entity that is not a related organizatlon
and that is treated as a parinership for federal income tax puposes? if "Yes, " complete Schedule i, PartVi | a7 X
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11 and 197
Note. All Forrn 990 filers are required fo complete Schedule O, . | 38 | X
Form 990 (2009)
932004
02-04-10
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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

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?

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

Yes [ No

Enter the number of Forms W-2G included in line 1a. Enter -0- ]f not app]lcable " 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to prize winners? . .
Enter the number of employees repo:ted an me W 3, Transmrt‘tal of Wage and Tax Staternents

fited for the calendar year ending with or within the year covered by thisretum 2a

If at least one is reported on line 23, did the organization file alt required federal emp[oyment tax retums’?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required fo e-file this retum. (see instrnuctions)

If “Yes,” has it filed a Form 930-T for this year? If "No, " provide an explanation in Schedule O

4a At any time during the calendar year, did the arganization have an interest in, or a signature or other authorrty over, a

5a

financial account in a foreign country (such as a bank account, secutities account, or other financial account)? . .
If *Yes," enter the name of the foreign country: 4
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.
Was the organization a party to a prohibited tax shefter transaction at any time during the taxyear? .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? |

Ga

If “Yes," to line 5a or 5b, did the organization file Form 8BB6-T, Disclosure by Tax-Exempt Entity Regarding Proh|b:ted

T SNl TR AN S aC O Y
Does the organization have annual gross receipts that are normally greater than $1 OD 000, and did the organization solicit
any contributions that were not tax deductible? .
If “Yes," did the organization include with every so[lcrtat[on an express statement ‘that such contnbutlons or glﬁs

WETE MOE B O I
Organizations that may receive deductible contributions under section 170{c).

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 notlfy the donur of the value of the goods or services prowded‘i’

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827

d If "Yes," indicate the number of Foms 8282 ﬁled dunng the =2 | 7c[ |

3a X

3b

5c

Did the organization, during the year, receive any funds, directly or |nd|rectly, to pay prem]ums on a personal

bensfit contract?
Did the organlzatlon during the year, pay premiums, dlrectly or 1nd|rectiy ona personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? B
For contributions of cars, boats, airplanes, and other vehicles, did the arganization file a Form 1098-C as reqmred'?
Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the

B8
supporting arganization, ar a donor advised fund maintained by a sponsering organization, have excess business holdings
at any time during the year?
9 Sponsoring organizations maintaining donor ad\nsed funds
a Did the organization make any taxable distributions under section 49667 . . . ..
b Did the organization make a distribution to a donor, donor advisor, or related person'?
10  Section 501(c){7) organizations. Enter;
a Initiation fees and capital contributions included on Part VI, line 12 e
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club fac1||t|es
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or sharenolders
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) 11b
12a Section 4947{a){1) non-exempt chantable trusts. Is the organlzatlon ﬂ!lng FOITn 990 in Ileu of FDn‘n 10417
b _if "Yes," enfer the amount of tax-exempt interest received or accrued duringthevyear ................ | 12b S| SR
Farm S90 (2009)
932005
02-04-10
5
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ROBINS, KAPLAN, MILLER AND CIRESI
Form 990 (2009} FOUNDATION FOR CHILDREN 41-15955286 Page6
‘RPart-Vl{ Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b helow, and for a "No" responss
to fine 8a, 8b, or 10b befow, describe the circumsiances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body i 12
b Enter the number of voting members that are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relatlonehlp ora bLISInE'.SS relatmnshlp with any other
officer, director, trustee, or key employee? .

3 Did the organizafion delegate controf over management dutles custorn anly performed by or under the dlrect superwsmn

of officers, directors or trustees, or key employees to a management company or other person? | 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Forrn 990 was flied'? e X
§ Did the organization become aware during the year of a material diversion of the organization's assets? ... 5 X
6 Does the organization have members or stockholders? i 6 X
7a Does the organization have mermbers, stockholders, or other persons who may elect ane or more members of the

governing body? T I £ X

b Areany decisions of the governing body subject to approval by members stockholdere or other persons?
8 Did the organization conterporaneously document the meetings held or written actions undertaken during the year
by the following:
a The govemning body?
b Each committee with authonty to act on behalf of the govemlng body'?

9 s there any officer, director, trustee, or key employee listed in Part VI, Sec:t[onA who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... e X
Section B. Policies (This Seciion B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . e |10a X
b If "Yes,” doses the organization have written policies and procedures goveming the actlwtles of such chﬂpters afhllates
and branches to ensure their operations are consistent with those of the organization? 10D
11 Has the organization provided a copy of this Form 990 to all members of its governing body before ﬁl|ng ‘the form‘? I X

11A Describe in Schedule O the process, if any, used by the organization to review this Form 930.

12a Does the organization have a written conflict of interest policy? if "No," gotoline 13 . 120 | X
b Are officers, directors or trustees, and key employees required 1o disclose annually |nterests thﬂt cou]d glve rise
B0 CON IS M2 | X
¢ Does the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done i 122 | X
13  Does the organization have a written whlstleblower pollcy’? e 183 | X
14 Does the organization have a written documeni retention and destruct:on pollcy"’ _______________________________________________________________ 1| X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a

Bl <

b Other officers or key employees of the organization 1
If "Yes" to line 15a or 15b, describe the process in Schedule O (See lnetructlons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangerment with a
taxable entity during the year?
b If "Yes," has the organization adopted a wntten pollcy or procedure requmng the orgamzat[on to evaluete lts partlcnpation

in joirtt venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s ey
exempt status with respect to such arrangements? i iiiieiseeeieeeeeecarieineeceeneee | 1OD
Section C. Disclosure
17  List 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}, 920, and 890-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 Describe 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:

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 990 {2009)

FOUNDATION FOR CHILDREN

41-1955286

Page 7

Employees, and Independent Confractors

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete 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.
@ | ist all of the organization's current key employess. See instructions for definition of "key employes.”
» List the organization's five current highest compensated employees (other than an officer, director, trusiee, or key employee) who received reportable
compensation {(Box 5 of Form W-2 and/or Box 7 of Form 1039-MISC) of more than $100,000 from the organization and any related arganizafions.

® |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 following 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, aor frustes.

(a) (8} (G) D) {E) {F}
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from iromn related other
wesk g B the organizations compensation
5|y = organization (W-2/1099-MISC) from the
B § o g {W-2/1099-MISC) organization
= § ) Sal and related
% = g E? gé g organizations
MTCHAEL V CIREST
PRESTIDENT 0.70|X X 0. 0. 0.
JOHN ¥ 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 EKAPLAN
DIRECTOR 0.50|X 0. 0. 0.
MAUREEN KUCERA-WAILLSH
DIRECTOR 0.50|X 0. 0. 0.
FR. MICHAEL J O'CONNELL
DIRECTOR 0.50|X 0. 0. 0.
KATELEEN FLYNN PETERSON
DIRECTOR 0.50|X 0. 0. 0.
ROBERTA WALBURN
DIRECTOR 0.50|X 0. 0. 0.
32007 02-04-10 Form 990 {2009)
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ROBINS, KAPLAN, MILLER AND CIREST

organizations

Form 990 {2009) FOUNDATION FOR CHILDREN 41-1955286 Page8
IPar; V;.“,'-I Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (<) (D) (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per = from ftom related other
weelk E the organizations compensation
= % organization (W-2/1089-MISC) from the
2 2 (W-2/1099-MISC) organization
= E] and related

Institutional trustee
Officer

Key emaloyee
gmployae

Former

D T oo 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 0
Yes | No

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

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 If "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 SUCR DOISOM ..o e
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} (B} 9]
Name and business address Description of services Compensation
THE MINNEAPOLIS FOUNDATION, 80 SOUTH 8TH
STREET, MINNEAPCOLIS, MN 55402-2115 MANAGEMENT SERVICES 259,994,

2 Total number of independent contractors (inciuding but not limited to those listed above) who received more than
$100,000 in compensation from the organization W 1

For.T;l- 990 (éoog.—)’

932008 02-04-10
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Form 990 (2009)

ROBINS, KAPLAN, MILLER AND CIREST

FOUNDATION FOR CHILDREN

41-1955286

Page 9

a

ll:| Statement of Revenue

A}

Total revenue

(B)
Related or
exempt function
revenue

<)
Unrelated
business
revenie

(5)]
Revenue
excluded from
{ax under
sections 512,
513, 0r 514

rants |:

, oifts, g

and other similar amounts
- o o0 T

Contributions,
@

=

Federated campaigns ... |1a

Membershipdues . |1b

Fundraising events ic

Related organizations 1d

Government grants (contributions) 1e

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

Noncash contributions inciuded in lines 1a-18: $

Total. Add lines 1a-1f ...

evenue

Pro?{am Service
o o @o oo

Business Codal:&

All other program service revenue
Total. Addlines2a2f ...

>

1]

[~ = N = B + g

=%

Other Revenue

10 a

[+]

Investment income (including dividends, interest, and

other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties

>

736,972,

() Real

{ii) Personal

Gross Rents

Less:rental expenses

Rental income or (loss)

Net rental income or (loss)

P

Gross amount from sales of (i} Securities

() Other

assets other than inventory

11,283 577,

Less: cost or other basis
and sales expenses

10,992 039,

301.538.

Gain or {loss)

Net gain or (loss) e
Gross income from fundraising events {not
including $ of
contributions reported on line 1¢). See

Part IV, line18 . . . a

Less: direct expenses b

Net income or {loss) from fundraising events
Gross income frem gaming activities. See
PartIV, line 19 a

Less: direct expenses b

Net income ar {loss) from gaming activities
Gross sales of inventory, less retums
andallowances _______ a

Less: costof goodssold | b

Net income or (ioss) from sales of inventory ... .

301,538.

>

Miscellaneous Revenue

Business_Code : :

11

© Qoo oo

i2

Al otherrevenue
Total. Add lines 11a-11d
Total revenue. See insiructions.

1038510.

0.

0.

1,038,510,

T3Z009
02-04-10

11030831

131839 112140
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ROBINS, KAPLAN, MILLER AND CIRESI

Form 990 {2009) FOUNDATION FOR CHILDREN 41-1955286 pags10
| Part'IX-| Statement of Functional Expenses
Section 501{c}{3) and 501(c}{4) organizations must complete afl columns.
All other organizations must complete column {A} but are not required to complete columns (B), (C}, and (D).
Do not include amounts reported on lines 6b, B (€) D}
7b, Bb, 9, an 100 of Part VIl fotal expenses T panses | peners oxpeneas Foponses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 923,400. 923,400
2 Grants and other assistance fo individuals in
the US. SeePartlV,line22 ...
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 ...
4 Benefits paid to or formembers ..
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 Othersaladesandwages ..
8 Pension plan confributions {include section 401{k}
and section 403(b) employer contribuiions) =
9 Otheremployeebenefits . ...
10 Payrolitaxes
11 Fees for services (non-employees):
a Management 259 P 994. 158 ’ 596. 101 ,398.
b Legal e
© Accounting 8 f 445, 8 , 445,
d LobbYiNg
e Professional fundraising services. See Part [V, line 17
f Investment management fees 84,712. B4,712.
g Other
12  Advertising and promotion 75,000. 75,000.
13 Office eXpenses
14 Informationtechnology ...
15 ROYaMOS e
16 OCCUDANCY
17 Travel
18 Payments of travel or enteriainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiliates _ ...
22 Depreciation, depletion, and amortization __
23 INSUMANGE
24  Other expenses. Hemize expenses not covered
ahove. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of tolal
expenses shown on line 25 below.) . ...
a
b
G
d
e
T Al other expenses
25  Total functional expenses. Add lines 1 through 24f 1,351,551, 1,081,996. 269,555, 0.
o6 Jaint costs, Check here - 1| Iffoltowing
S0P 98-2. Compiete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation .
932010 02-04-10 Form 990 (2000)
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ROBINS, KAPLAN, MILLER AND CIREST

Form 990 (2008) FOUNDATION FOR CHILDREN 41-1955286 Page11
[ Part’X:| Balance Sheet
(A} (B}
Beginning of year End of year
1 Cash-nondinterestbearing 46,408.] 1 256,215.
2 Savings and temporary cash investments. 1,721,901.] » 862,939.
3 Pledges and grants receivable, net 3
4 Accounts receivable,net 4
5 Receivables from current and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees. Complete Part [I
of Schedule L
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4358(c){3}(B}. Compleie
Part i of Schedule L . 6
» 7 Notes andloans receivable, net 7
§ 8 Invenioriesforsaleoruse ... e, 2]
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a
b Less: accumulated depreciation v | 10b 10c
11 Investments - publicly fraded secutities 17,326,840.} n 23,400,140.
12 Investments - other securities. See Part |V, line 11 12
13 Investments - progranrrelated. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV hne 11 10,933.] 15 12,837.
16 Total assets. Add fines 1 through 15 (must ecual line 34) 15,106,082.! 16 24,532,131,
17  Accounis payable and accrued expenges 6,412.] 17 6,250.
1B Grants Payable 18 275,000,
10 Defermed revenUe
20 Tax-exempt bond liabilities i
@ |21 Escrow or custodial account Ilabtlrty Complete Pert [V of Schedule D .
£ |22 Payables to current and former officers, directors, trustees, key emp[oyees
ﬁ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilties. Complete Part X of ScheduleD .
26 Total liabilities. Add lines 17 through 25 . _ 6,412.) 2
Organizations that follow SFAS 117, check here > |_§ and complete
@ lines 27 through 29, and lines 33 and 34.
E 27 Unmrestricted netassels | 19 f 099 r 670. 27 24 ] 250 ' 881.
g 28 Temporarily restricted net assets 28
T 29 Pemnanently restricted net assets 29
2 Organizations that do not follow SFAS 117 check here } |:| and
G complete lines 30 through 34. e
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds . B 32
Z |33 Total net assets or fund balances 19,098,670.] 33 24,250,881.
34 Total liabilities and net assets/fund balances 19,106,082.} as 24 ,532,131.
Forrn 990 (2009)
932011 02-04-10
11
11030831 131839 112140 2009.04020 ROBINS, KAPLAN, MILLER AND 112140_1



ROBINS, KAPLAN, MILLER AND CIRESIT
Form 990 {2009) FOUNDATION FOR CHILDREN 41-1955286 Ppagei2
[ Part:X1:| Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: I:l Cash Accrual El Other
If the organization changed its method of accounting from a prior year or checked *Cther," explain in Schedule O.
2a Woere the organization’s financiat statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility fDr oversnght of the audlt
review, or compilation of its financiat statements and selection of an independent accountant? B
If the organization changed either its oversight process or selection process during the iax year, explain in Schedule O
d If *Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
E Separate basis I:l Consolidated basis Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A133? | 3a X
b If “Yes," did the organization undergo the requ:red audnt or audrts“r’ lf the organlza’uon dld not undergo the requtred audlt
or audits, explain why in Schedule O and describe any steps takento undergosuchaudits. .. ....................................... | 3b
Form 990 (2009)

932012 02-04-10
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iﬁﬁigouotx_m Public Charity Status and Public Support OEBB&'ST

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

Oepartment of the Treasury 4947(a){1} nonexempt charitable trust.

Intsmal Revenue Service - Attach to Form 990 or Form 990-EZ. P See separate instructions.

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

I || Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 E’ A church, convention of churches, or association of churches described in section 170{b}{1)(A)(i)-

2 I:l A school described in section 170{h}{ 1)(A)ii). (Attach Schedule E.)

3 I:l Ahaospital or a cooperative hospital service organization described in section 170{b){ 1){A)(iii}.

4 E’ A medical research organization operated in conjunction with a hospital described in section 170{b)(1}{A){iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governimental unit described in
section 170{b){ TJ{AXiv). {Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170{b)({ T){A}(v).
An organization that normmally receives a substantial part of its support from a governmental unit or from ihe general public described in
section 170{b)(1}{A){vi). (Complete Part |1.)
A community trust described in section T70{b)(1){A)(vi). (Complete Part I1.)
An organization that normally receives: (1} more than 33 1/3% of its support from contributions, 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 508{a)(2). (Complete Part I1i.)
An organization organized and operated exciusively 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
describes the type of supporting organization and complete lines 11e through 11h.
al 1 Type | bl 1 Typell c Type lll - Functionally integrated dl] Type [l - Gther
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supperted crganizations described in section 509(a)(1) or section 509(a){2).

5

000 O

10
11

(]

f If the organization received a written determination from the IRS that it is a Type |, Type Ii, or Type lii
sUpporting organization, CheCK IS DO L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the supported arganization? o 1l X
fii} A family member of a person described In () above? e 1A X
fiii} A 35% controlled entity of a person described in (i or (I} above? o Mgl X
h Frovide tha following information about the supported organization{s).
(i) Name of supported (EN é‘r'égmg o ) I t(';;el;irtggr;i;aﬁon (9)Did younofy he orgalboS o | (i) Amount of
organization {described on lines 1-9 - yUL‘I?I‘ ordanization In €0 | iy arganized in the support
above or IRC section governing document?| (i) of your support? Us.?
(see instructions)) Yes No Yes No Yes No
MINNEAPOLIS
FOUNDATION [A1-60294027 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 980-EZ} 2009

Form 990 or 990-EZ.

932021 D2-08-10
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Schedule A (Form 990 or 990-E7) 2009 Page 2
Partll]  Support Schedule tor Organizations Described in Sections 170(b){1){A){iv} and 170{b){1)(A}{vi)

{Complete only if you checked the box online 5, 7, or 8 of Part [}
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, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf

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

4 Total. Add lines 1 through 3

5 The portion of total coniributions
by each person {other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,
colurmn {f)

6 Public support Subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in)j»- {a) 2005 (b} 2006 (¢} 2007 {d} 2008 {e) 2009 {f) Totat

7 Amounts fromlined4 ...

8 Gross income from interest,

dividends, payments received on
secUrities loans, rents, royallies

and income from similar sources
9 Netincome from unrelated business
activities, whether or not the
business is regutarly camied on
10 Other income. Do not include gain

or foss from the sale of capital
assets (Explainin Partiv.) _ .
11 Total support. Add lines 7 through 10 |;

12 Gross receipts from related activitios, etc. (see instructions) 12—|_
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or frfth tax year asa sect:on 501(c)(3)
organization, check this box and stop here ... e -
Section C. Computation of Public Support Percentage
14 Public support percentage for 2002 {line 6, column {f) divided by line 11, column {®) . ... |14 %
15 Public support percentage from 2008 Schedule A, Partl, line 14 15 %
16a 33 1/3% support test - 2009.1f the organization did not check the box on ilne 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization o |:|
b 33 1/3% support test - 2008.[f the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization o |:|

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Ilne 13 1Ba or ‘ISb and Ime 14 is 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 | > |:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 174, and llne 15 is 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 .
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 ...
Schedule A {Form 980 or QBO-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 . ] - Page 3
|PartJ I Support Schedule for Orgamzatlons Described in Section 509(3)(2) (Complete only if you checked the hox on fine 9 of Part .}

Section A. Public Suppori
Calendar year (0r fiscal year beginning in)p»- {a) 2005 {b} 2006 {c} 2007 (d) 2008 {2} 2009 {f) Total
1 Gifts, grants, contributions, 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 1o 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 forthe organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ___ |

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on Tines 2 and 3 received
frorn other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounk on line 13 for the year

cAddlines7aand7b ...

8 Public support (Sebiact fine 7c from line 63
Section B. Total Support

Calendar year {or fiscal year beginning in)p» {a) 2005 {b} 2006 {c) 2007 {d} 2008 (e} 2009 {f) Total
9 Amounts fromEne&6
10a Gross income from lnterest
dividends, payments received on

securities 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 10aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly camedon
12 Other income. Do not include gain

or loss from the sale of capilal

assets (Explain in Part IV} —oeeoeee
13 Total supportiacd lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is 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 _..._..... bl:l
Section C. Computation of Publlc Suppoﬂ Percentage
15 Fublic support percentage for 2009 (line 8, column {f) divided by ne 13, column (B} ... |15 %
16 Public support percentage from 2008 Schedule A, Part Il ine 15 _............ociiveeieeeiieeeeeieineeeeen.. |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 ill, ine 17 | 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on Isne 14 and I|ne 15 is more than 33 1/3%, and line 17 is not

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

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 is not more than 33 1/3%, check this box andstop here. The crganization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ________._..._......._. » D
Schedule A (Form 990 or 920-EZ} 2008

832023 02-6B-10
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OME No. 1545-0047

Schedule D Supplemental Financial Statements 2009

{Form 980) P Complete if the organization answered "Yes," to Form 990,

Part IV, line 6,7, 8, 9, 10, 11, or 12.
:.)15:1:[":::.::[:283::?{’ - Attach to Form 920. B See separate instructions. S
Name of the organization ROBINS, KAPLAN, MILLER AND CIRESIT Employer identification number
FOUNDATION FOR CHILDREN 41-1955286

Organizations Maintaining Donor Advised Funds or Other Similar Funds of Accounts. Complete if the
organization answered "Yes" to Form 980, Part IV, fine 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year) ________________________
3 Aggregate grants from {during year)
4 Aggregate value atend of year
5  Did the organization inform all donors and donor ad\nsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impemissible private benefit? ... . . . El Yes I:I No

[Part.lzZ} Conservation Easements. Cornplete |f the organ:zatron answered "Yes" to Form 990 Part IV line 7

1 Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use {e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat I:l Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the otganization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
3 Held atthe End of the Tax Year
a Total number of conservation easements . . ool o2a
b Total acreage restricted by conservation easements e 20
¢ Number of conservation easements on a certified historic structure lnciuded in (a) __________________________________ 2c
d Number of conservation easements included in (¢} acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4  Number of states where property subject to conservation easement is located B>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation sasements it holds? El Yes El No

6 Staff and volunteer hours devoied to monitoring, Inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » $

Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170{h){(4)}(B)(i)

and section 170()@)B}i? o [yes [ ne

9  InPart XIV, describe how the organization reports conservatron easements in rts revenue and expense statement, and balance sheet, and
include, it applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

oo~

1a If the organization elected, as permitted under SFAS 1186, not 1o report in its revenue statement and balance sheet works of art, historical
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 staterments that describes these items.
b If the organization elected, as permitied under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating ta

these items:
(1) Revenues included in Form 990, Part VI, ine 1 N
(ii} Assetsincluded in Form990, PartX R » 3

2  If the organization received or held works of art, hlstoncai treasures or other S|m|!ar assets for ﬁnancral gain, prowde
the following amounts reguired to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, 08 1 e B

b Assets included in Form 980, Part X o

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Forim 950. Schedule D (Form 990) 2009
832051
02-01-10
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ROBINS, KAPLAN, MILLER AND CIRESI
Schedule D {Form 990) 2009 FOUNDATION FOR CHILDREN 41-1955286 Ppage2
[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [ |Public exhibition d [ Jioanor exchange programs
b |:| Scholarly research e |:| Other

c |:] 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, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No
irtIV] Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Farm 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOm 990, PArt X? ..o 1ves [ INo
b If “Yes,” explain the arrangement in Part XtV and complete ihe following table:

Amount
c Beginning balance e i 1
d Additionsduringtheyear e
e Distibutions dunng the Year ) 1.
B ENdiNg DalanCe it
2a Did the organization include an amount on Form 890, Part X, line 212 . |_J Yes |_| No
b If "Yes," explain the arrangement in Part XIV.
[Part: Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.

{a) Current year [b) Prior year {c) Twa years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

b
¢ Netinvestment eamings, gains, and losses
d Grantsorscholarships .
¢ Other expenditures for facilities

and programs

Administrative expenses ..
g Endofyearbalance .

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

-

a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Termm endowment B %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
) unrelated Organ zations .. 13afn
{ii} related organiZalions | e Bty
b I “Yes" to 3a(ji}, are the related organizations listed as required on Schedule R? . . |ab
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Rart Investmentis - Land, Buildings, and Equipment. See Form 890, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other (¢} Accumulated (d) Book valus
basis {investiment) basis {other} depreciation
la land
b Buildings ..
¢ Leasehold improvements
d Equipment
e Other ..
Total. Add lines 1a through 1e. (Colurmi (d) must equal Form 990, Part X, column (B), ine 10(c).) ... 0.
Schedute D (Form 990) 2009
AT
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ROBINS, KAPLAN, MILLER AND CIRESI

Schedule D (Form 990) 2009 FOUNDATION FOR CHILDREN

41-1955286 Page 3

| Pa EVII| Investments - Other Securities. See Form 990, Part X, line 12.

{a} Description of security or category

{including name of security} (b) Book value

{c) Method of valuation:
Cost or end-oi-year market value

Financial derivatives

Closely-held equity interests

Other

Total. (Col {b) must equal Form 890, Part X, col (B) line 12.) »

]:.E;a:,,,_,j!!_ll'| Investments - Program Related. See Form 990, Part X, line 13.

{a} Description of investment type {b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Total (Go[ {b} must equal Ferm 990, Part X, col (8) line 13.) J»

;P X:| Other Assets. Seo Form 990, Part X, line 15.

{a) Description

(b) Book value

Total. {Column (b} must equal Form 890, Part X, ol (B) 18 T5.) ..o oo e

[Pai Other Liahilities. See Form 999, Part X, line 25.

1. (a) Description of liability

(b} Amount

Federal income taxes

Total. (Column (b) muust equal Form 990, Part X, col (B) line 25.)

2. HN 48 Footnote. In Part X1V, provide the text of the foctnote to the organization’s financial statements that reports the organlzatton s Ilabllrty for

uncertain tax positions under FIN 48.

3
0z2-01-10
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ROBINS, KAPLAN, MILLER AND CIREST

Schedule D (Form 990) 2009 FOUNDATION FOR CHILDREN 41--1955286 paged
| Part:XI':| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, colurnn (&), line 12y 44 1,038,510.
2 Total expenses (Form 990, Part 1X, column {A), fine 25) 2 i ’ 351 ) 51.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -313,041 .
4  Net unrealized gains (losses) on investments 4 5,464,252,
5  Donated services and Use Of TaCI S 5
B IS OO S 6
7 Priorpeniod adiustments e T
8 Other (Describe in Part XIV.) i B
9 Total adjusiments (net). Add lines 4 through 8 T I 5,464,252,
10  Excess or [deficit) for the year per audited f:nancral staternents Comblne Ilnes 3 and 9 .. 10 5, 151 , 2 11.
|Part:XlIkz] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements o P 1 6,418,050.
2  Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Netunrealized gains oninvestments ... ... |2a 5,464,252
b Donated services and use of facilities 1 2
c Recoveries of priaryear grants . 22
d Other (Describe in Part XIV.) 2d =
e Add fines 2a through 2d T - 5,464,252,
3 Subtractline 2e frombinet s 953,798.
4 Amounts included on Form 990, Part Vil line 12, but nat on line 1:
a Investment expenses not included on Form 880, Part VIll, line7b da 84 I 712
b Other (DescribeinPact vy . oo | 4b
c Addlines4aand4b i %2 84,712.
5 Total revenue. Add lines 3 and 4c. (77715 must equaf Form 990 Partl e 12, ) 5 1,038,510.
: Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... . . 1+ 1,266,839,

2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilites ] 2a

a

b Prior year adjustments i 2
c Otherlosses . ...
d
e

2c
Other (Describe in Part XIV.) 2d
Add lines 2a through 2d 0.
3 Sublract ine e oM e T 1,266,839,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine7b ... | 4a 84,712
b Cther (Describein Part XV ] 4D
¢ Add lines 4a and 4b 84,712.

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18 ..ocoocooeveveeoee. | B 1,351,551.
2 XIV| Supplemental Information

Complete this part to previde the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, fine 2; Part X, line 8; Part X1, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 990) 2009
932054
02-01-10
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ROBINS, KAPLAN, MILLER AND CIREST
Schedule | {Form 980) 2009 FOUNDATION FOR CHILDREN 41-1555286 Ppage2
|Part IV:| Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: FAMILY HOUSING FUND

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

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

THAT IS THE MOST AT RISK CHILDREN IN MINNESOTA.

Schedule | (Forim 990) 2009
932291 D4-24-09
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
B Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

2009

Deparlment of the Treasury Part IV’ line 23.

Intemal Revenue Servics P Attach to Form 880. P See separate instructions.

Name of the organization ROBINS, KAPLAN, MILLER AND CIRESI Employer identification number
FOUNDATION FOR CHILDREN 41-1555286

Questions Regarding Compensation

1a

b

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

First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services {e.g., maid, chauffeur, chef}

If any of the boxes on fine ta are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part [[[ to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors

trustees, and the CEO/Executive. Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the arganization uses to establish the compensation of the organization's
CEO/Executive Director. Check alt that apply.

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

During the year, did any person listed in Form 990, Part ViI, Section A, fine 1a, with respect to the filing
organization or a related organization:
Recelve a severance payment or change-of-control payment? .

Participate in, or receive payment from, a supplemental nongualified ret|rement plan'?

Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, st the persons and provide the applicable amounts for each item in Par't lII

Only section 501{c){3} and 501{c){4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accnie any compensation
contingent on the revenues of:

The organization? R

Any related organization?

If "Yes” to line 5a or bb, descrlbe in Part I[I

For persons listed in Form 980, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

The OFGANIZATIONT e e e et e ee e e et et e e ea e e e

Any related organization?

If "Yes" to line 6a or 6b, descrlbe in Par't [II

For persons listed in Form 980, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il

Were any amounts reported in Form 990, Part VIl, paid or accrued pumuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes,"” describe inPartl

if “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requiations section 53.4958-6(c)? ......................

Yes | No

4a .4
4b X
ac X

7 X
8 X
o

LHA For Privacy Act and Paperwork Reduchon Act Notlce, see the Instructlons far Form 890.

932111
02-02-10
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SCHEDULE O Supplemental Information to Form 990 AROA

{Form 950) Complete to provide information for responses to specific questions on 209

Depariment of ths Treasury Form 990 or to provide any additional information. Op

Internal Revenue Service P Attach to Form 980.

Name 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 PETERSCN, 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 550, PART VI, SECTION B, LINE 11: THE FORM 9950 WAS REVIEWED BY THE

MANAGEMENT OF THE MINNEAPQOLIS FOUNDATION, THE SUPPORTED ORGANIZATION OF

ROBINS, KAPLAN, MILLER & CIREST 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 FQUNDATION DOES NOT ENTER INTO

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

RELATED ORGANTIZATIONS, 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 CCUNTING

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 PATD TO

[LHA For Privacy Act and Paperwork Reduction Act Nofice, 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 YT o

(Form 550) Complete to provide information for responses to specific questions on 269

Depariment of the T Form 990 or to provide any additional information.

lnternal Hovenue Service. B> Attach to Farm 990,

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

THE ORGANIZATION'S SECRETARY/TREASURER BY THE MTINNEAPQOLIS 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

CONTEMPORANEOUS SUBSTANTIATION.

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

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE

AVATLABLE UPON REQUEST.

FORM 990, PART VI, SECTION A, LINE 9

MATILING 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

MINNEAPQLIS, 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 OQORGANIZATIONS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 990) 2009
232211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 e
(Form 990) Complete to provide information for responses to specific questions on 2009
Department of the Treasu Form 980 or to provide any additional information.
lntrl:mai Revenue Service i P Attach to Form 980.
Name of the organization  ROBINS , KAPLAN, MILLER AND CIREST Employer identifioation number

FOUNDATION FOR CHILDREN 41-1955286
|.LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule O [Form 990} 2009
tpo0a-10
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