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Department of the Treasury
internal Revenue Service

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

B> Do not enter Social Security numbers on this form as it may be made public,
P> Information about Form 990 and its instructions is at wwwy jrs gny/form990

OMB No. 1545-0047

2013

“-Open-to Publi
“Inspecti

A For the 2013 calendar year, or tax year beginning APR 1, 2013 andending MAR 31, 2014
B Checkif C Name of organization D Employer identification humber
weledlel | ROBINS, KAPLAN, MILLER AND CIRESI
é‘ﬁ%ﬁéﬁs FOUNDATION FOR CHILDREN
Qﬁ;‘,‘,ga Doing Business As 41-1955286
o Number and street {or P.0. box if mail Is not delivered to sireet address) Room/suite | E Telephone number
Termin- 800 IDS CENTER 80 S EIGHTH STREET (612) 672-3878
é’&?ﬂ"“ City or town, state or province, country, and ZIP or foreign postal code (G Gross recelpts § 25,298,750.
[ Jgpelea- | MINNEAPOLIS, MN 55402 H(a) Is this a group return
pending g Name and address of principal officerMICHAEL V. CIREST for subordinates? . [ lves [XINo
SAME AS C ABOVE H{b) Are afl subordinates lncluded?lees I—_—I No

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

)y (insertno.) [ 4947(a)(1yor L_| 527

J Website: - WWW . RKMCFOUNDATIONFORCHILDREN.ORG

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

K_Form of organization: | X.] Corporation | | Trust || Association | ] Other B>

[ L Year of formation: 1 9 9 2] M State of legal domicile: MN

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO ACHIEVE A LONG-TERM IMPACT IN
g PROMOTING EDUCATION AND EQUAL OPPORTUNITIES FOR ALL MINNESOTANS.
E 2 Check this box B~ L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets,
3| 3 Number of voting members of the governing body Part VI, line 12) .. e, 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ..., 4 8
# | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) .. .. ... 5 0
£ | 6 Total number of volunteers (eStiMAte if NBCESSANY) ......._........ccc.erererersrcrnsessesinresesesncs s 6 8
g 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 e, 7a 0.
b Net unrelated business taxable income from Form 990-T, iNe 34 ... 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VILL e Th) .ot 0. 5,000,043.
£ | 9 Program service revenue (Part VIl iN€ 20) ___..............oc..ooroooseocoeeeeee e, 0. 0.
g 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) ..o 3,179,435. 1,761,166.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... ... 5,740,491. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ......... 8,919,926. 6,761,209.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 1,011,230, 1,303,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 0. 0.
g 16a Professional fundraising fees (Part [X, column (A), line 11e) 0 _ ‘ 0
2 b Total fundraising expenses (Part IX, column (D)}, line 25) B e ; S
B 17  Other expenses (Part IX, column (A), lines 11a-11d, 11624€) ... 49,512. 414,869.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . ... ... 1,460,742, 1,717,869.
19 Revenue less expenses. Subtract line 18 fromline 12 ..o, 7,459,184. 5,043,340,
58 Baginning of Current Year End of Year
85120 Total assets (Part X, ine 16) s 32,781,614.] 33,801,755,
<1 21 Total liabilitles (PArtX, € 26) ..o 0. 23,520,
55 22 Net assets or fund balances, Subtract line 21 fromline 20 ... 32,781,614. 39,778,235,
‘Partill] Signature le‘k

Under penalties of pg $ L1 de
true, correct, and ar iono

ed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
(p/tlﬁrfihan 1 pfficer) is based on all Information of which preparer has any knowledge.

IS ISTEY
Sign } Signatiire of ofﬂcb{ Date
Here MICHAEL V. CIRESI, PRESIDENT
Type or ptint name and title N
Print/Type preparer's name Preperer's signatur )Féﬂ / / PTIN
Paid  [KAREN GRIES c:izawuia) A4 A0 _%W P00078514
Preparer |Firm'sname _p CLIFTONLARSONALLEN RLP ) Firm'sEINp.  41-07467 49
Use Only |Firm's addresspy, 220 SOUTH SIXTH STREET, SUITE 300
MINNEAPOLIS, MN 55402 Phoneno.612-376-4500
May the IRS discuss this retum with the preparer shown above? (see Instructions) ... o LX ] ves L—l No
Form 990 (2013)

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.




ROBINS, KAPLAN, MILLER AND CIREST

Form 990 (2013) FOUNDATION FOR CHILDREN 41-1955286 page?2
[ Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthis Part UE ... D

1  Briefly 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 000 O OO0 EZ DYes 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? i:]Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 1 7 45 5 7 59 3 o including grants of $ 1 7 30 3 7 0 0 0 ° ) (Revenue$ 0 ° )
PROVIDED GRANTS IN THE AREAS OF CHILDREN'S EDUCATION AND HEALTH CARE.

4b  (Code: ) (Expenses $ including grants of § ) (Revenue$ )

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

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

{(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses B> 1,455,593,
Form 990 (2013)
332002
10-29-13
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ROBINS, KAPLAN, MILLER AND CIRESI
Form 990 (2013) FOUNDATION FOR CHILDREN 41-1955286  Page3
[ Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A X

2 Is the organization required to complete Schedule B, Schedule of Contribufors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part I 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part it . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete

Schedule D, Part il : 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V

11 f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, [X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,

Pt VL e e 11a X
b 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 Schedule D, Part VIl - 1b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl 1ic X
d 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 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIand X 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional 120 | X
13 s the organization a school described in section 170(b)(1)(A)(i))? /f “Yes," complete Schedule 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 grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

ormore? If "Yes," complete Schedule F, Parts 1 and IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes," complete Schedule F, Parts litand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines

1cand 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"

complete Schedule G, Part Il e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete ScheduleH . 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2013)

332003
10-29-13
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ROBINS, KAPLAN, MILLER AND CIRESI
Form 990 (2013) FOUNDATION FOR CHILDREN 41-1955286 page4
| Part IV | Checklist of Required Schedules (continueq)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts fand tf 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Ili 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If 'NO", G0 10 1€ 258 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY B XMt DONAS e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? 24d
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," complete Schedule L, Part | 254 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part 11 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV .
instructions for applicable filing thresholds, conditions, and exceptions): : . .
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Partiv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Parttv____. . |28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill, or IV, and
BTV € T e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, PartV, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If"Yes, " complete Schedule R, Part V, e 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ..o 38 | X
Form 990 (2013)
332004
10-29-13
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ROBINS, KAPLAN, MILLER AND CIRESIT

Form 990 (2013) FOUNDATION FOR CHILDREN 41-1955286  page5
| Part V‘| Statements Regarding Other IRS Filings and 1ax Compliance
Check if Schedule O contains a response or note to any line inthisParty |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 0 .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0 :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ‘
{(gambling) winnings 10 Prize WINNGIS? | e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . : ‘3; r A
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If "Yes," enter the name of the foreign country: B> :
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. :
5a X
5b X
5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax deaUGHDle Y e 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 828272 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year “3“;‘13;}
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g lIf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting o
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. -
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 . . .~ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b ‘
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear _................ L12b I ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more thanone state? . .. . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . . 13b
¢ Enterthe amount of reserves onhand 13¢c 4
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O .. . . . 14b
Form 990 (2013)
332005
10-29-13
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ROBINS, KAPLAN, MILLER AND CIRESI
Form 990 (2013) FOUNDATION FOR CHILDREN 41-1955286 page6
| Part Vi I Governance, Managerment, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote to any line inthis Part VI L
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 9

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ib 8

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i

officer, director, TrUSTEe, OF KBY EMIDIOYCO T 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
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 governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . 5 X
6 Did the organization have members or StOCKNO GO S Y 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEMING DOTY 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DoAY 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: fa;
a Thegoveming body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... =] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
ita Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annuaily interests that could give rise to conflicts? 12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswasdone . .. 2] X
13  Did the organization have a written WhistlebloWer PONCY ? 13| X
X

14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent b
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees Of the Organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrng tNe Year? e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed BMN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

GREG WENZ - THE MINNEAPOLIS FOUNDATION - (612) 672-3878
800 IDS CENTER, 80 SOUTH 8TH STREET, MINNEAPOLIS, MN 55402
332006 10-29-13 Form 990 (2013)
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ROBINS, KAPLAN, MILLER AND CIRESI
Form 990 (2013) FOUNDATION FOR CHILDREN 41-1955286 page?
|Part VII| Compensation of Officers, Directors, Irusiees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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.

® |ist 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.

® | jst all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List 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.

[:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) {F)
Name and Title Average | (oot di%fgj‘oorg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related g % . ;:; (W-2/1099-MISC) organization
organizations| = | 5 = and related
below ERE-R I a1 e organizations
line) HHEEH K
(1) MICHAEL V, CIRESI 0.70
PRESIDENT 0.00|X X 0. 0. 0.
(2) JOHN F, EISBERG 0.70
VICE PRESIDENT 0.00|X X 0. 0. 0.
(3) SANDRA L, VARGAS 2.00
SECRETARY & TREASURER 38.00(X X 0. 318,059.] 33,730.
(4) ELLIOT KAPLAN 0.50
DIRECTOR 0.00|X 0. 0. 0.
(5) MAUREEN KUCERA-WALSH 0.50
DIRECTOR 0.00|X 0. 0. 0.
(6) FR. MICHAEL J, O'CONNELL 0.50
DIRECTOR 0.00(X 0. 0. 0.
(7) FKATHLEEN FLYNN PETERSON 0.50
DIRECTOR 0.00|X 0. 0. 0.
(8) ROBERTA WALBURN 0.50
DIRECTOR 0.00]X 0. 0. 0.
(9) LOUIS KING IT 0.50
DIRECTOR 0.00|X 0. 0. 0.
(10) JEAN ADAMS 2.00
C00/CFO 38.00 X 0. 207,041.] 41,559.
(11) LUZ FRIAS 3.00
VP, COMMUNITY PHILANTHROPY 37.00 X 0. 168,191. 9,036.
332007 10-29-13 Form 990 (2013)
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ROBINS, KAPLAN, MILLER AND CIREST

Form 990 (2013) FOUNDATION FOR CHILDREN 41-1955286 page8
l Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (do not cri‘gfg‘ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(istany |2 the organizations compensation
hoursfor | =5 = organization (W-2/1099-MISC} from the
related | g | & z (W-2/1099-MISC) organization
organizations| £ | 5 g g and related
below 2l2]. |2 28 = organizations

ib Sub-total B 0. 693,291.] 84,325.
¢ Total from continuation sheets to Part VI, SectionA . B 0. 0. 0.
d_Total (add lines 1band 16) ... = 0. 093,291, 84,325.

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B>

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

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

5

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

Section B. Independent Contractors

1

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

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) €)
Name and business address Description of services Compensation
THE MINNEAPOLIS FOUNDATION, 80 SOUTH 8TH
STREET, MINNEAPOLIS, MN 55402-2115 MANAGEMENT SERVICES 279,874.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 1 L

Form 990 (2013)

332008

10-29-13
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ROBINS, KAPLAN, MILLER AND CIREST
Form 990 (2013) FOUNDATION FOR CHILDREN 41-1955286  Page9
|Part VlIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

(A) (B) (C)
Total revenue Related or Unrelated R?yg%ut%)%cr!lég?d
exempt function business sections
‘ : ‘ revenue revenue 512 -5{4
*2 ag 1 a Federated campaigns fa “ . ‘
g é b Membershipdues b '
T ¢ Fundraisingevents ic
%_ctu d Related organizations 1d
‘u::“ E e Government grants (contributions) ie |
.g‘g f All other contributions, gifts, grants, and e
as similar amounts not included above if 5,000,043.F ©
E% d Noncash contributions included in lines 1a-1f: § - e
O&| h Total.Addlinesfatf ... .. B 5,000,043,
Business Code] ‘ ‘
8 2a
EQ
o
g e
o f All other program service revenue _ - - —
g Total. Addlines2a2f ... ... . [ 2 L
3  Investment income (including dividends, interest, and
other similaramounts) B 678,550, 678,550,
4 Income from investment of tax-exempt bond proceeds B>
5 ROVAMES .o | -
(i) Real (i) Personal .
6a Grossrents ...
b Less: rental expenses g ‘
¢ Rental income or (loss) N
d Net rental income or (I0S8)  .............oooooeeeieoeo . B
7 a Gross amount from sales of (i) Securities (i) Other |
assets other than inventory | 19,620,157,
b Less: cost or other basis :
and sales expenses 18,537,541,
¢ Gainor(oss) 1,082,616, o b | L o 3
d Net gain or (I0SS) ... B 1,082,616, 1,082,616,
o | 8 a Gross income from fundraising events (not o | ‘ L ‘ !
g including $ of
E contributions reported on line 1¢). See
5 Part IV, line 18 a ‘
g b Less:directexpenses . . . ... b
¢ Net income or (loss) from fundraising events  ............... |
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ................ | -
10 a Gross sales of inventory, less returns
and allowances . a . ‘ }
b Less:costofgoodssold b Lo |
¢ Net income or (loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Code]
11 a
b
c
d All other revenue
e ‘ ‘ ol ‘
12 6,761 209, 0. 0. 1,761 166,
To-25-13 Form 990 (2013)
9
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ROBINS, KAPLAN, MILLER AND CIRESI

Form 990 (2013) FOUNDATION FOR CHILDREN 41-1955286 page 10
| Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any lineinthis Part IX ... L]
Do not include amounts reported on lines 6b, Total expenses Progra%?)service Manage()%)ent and Func(ill?a)ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and L o o
organizations in the United States. See Part IV, line 21 1,303,000, 1,303,000.
2 Grants and other assistance to individuals in :
the United States. See Part IV, line 22 |
3 Grants and other assistance to governments, :
organizations, and individuals outside the
United States. See Part IV, lines 15 and 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 Othersalariesandwages .. ... ...
8 Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions)
8 Other employee benefits . ...
10 Payrolltaxes .
11 Fees for services (non-employees):
a Management 279,874- 151,132. 128,742.
b Legal .
c Accounting 8,689- 8,689,
d Lobbying ... ... ...
e Professional fundraising services. See Part IV, line 17 ...
f Investment managementfees 124,497. 124,497.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ..
13  Office expenses . 124. 124.
14 Information technology .. 224. 224,
15 Royalties .
16 Occupancy .. ...
A7 T aVel 645. 645.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 816. 816.
20 Interest
21 Paymentsto affiliates ..
22 Depreciation, depletion, and amortization
23 Insurance ...
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line |
24e amount exceeds 10% of line 25, column (A) :
amount, list line 24e expenses on Schedule 0.) .
a
b
[+
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,717,869.] 1,455,593. 262,276. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - |:] if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 980 (2013)
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ROBINS, KAPLAN, MILLER AND CIRESI
Form 990 (2013) FOUNDATION FOR CHILDREN

41-1955286 page 11

| Part X | Balance Sheet

Check if Schedule O contains a response ornoteto any lineinthis Part X ... ... L
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing 61,244.] 4 85,196.
2 Savings and temporary cash investments 343,345.] 2 1,524,277.
3 Pledges and grants receivable, Nnet 3
4  Accountsreceivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing .
employers and sponsoring organizations of section 501(c)(9) voluntary o
] employees’ beneficiary organizations (see instr). Complete Part 1 of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale oruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other : ‘
basis. Complete Part VI of ScheduleD . 10a
b Less:accumulated depreciation . ... 10b 10c
11 Investments - publicly traded securities . 25,656,063.[ 11 29,802,898.
12  Investments - other securities. See Part IV, line 11 ... 6 ,701,999.] 12 8 , 37 1 ,940.
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assets e 14
15 Otherassets. See Part IV, e 10 18 ,963.] 15 17 ; 444,
16 Total assets. Add lines 1 through 15 (mustegual line34) ............................. 32 7 781 ) 614. 16 39 . 801 v 755.
17  Accounts payable and accrued eXpenses 0. 17 23 , D2 0.
18 Grants payable ... 0.] 18
19 Deferred revenue 19
20 Tax-exemptbond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
@ 22 Loans and other payables to current and former officers, directors, trustees, ‘
= key employees, highest compensated employees, and disqualified persons.
8 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 liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ... 25
26 Total liabilities. Add lines 17 through 25 0.] 26
Organizations that follow SFAS 117 (ASC 958), check here B ILI and ‘
@ complete lines 27 through 29, and lines 33 and 34. ‘ e “H .
% 27 Unrestricted Nt aSSeS 32,781,614.| 27 39,778,235,
E 28 Temporarily restricted net assets
k. 29 Permanently restricted net @assets
T Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund .. ... ...
% |32 Retained earnings, endowment, accumulated income, or other funds
Z |33 Totalnetassets orfund balances 32,781,614. 33 39,778,235.
34  Total liabilities and net assets/fund balances ... 32,781,614.] 34 39,801, 755.
Form 990 (2013)
332011
10-29-13
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ROBINS, KAPLAN, MILLER AND CIRESI
Form 990 (2013) FOUNDATION FOR CHILDREN 41-1955286 pagei2
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 1 6,761,209.
2 2 1,717,869.
3 3 5,043,340.
4 a 32,781,614.
5 5 1,953,281.
6 6
7 7
8 8
9 ) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIN (B)) i e eeeieeeeeeeeeeeeeeeeiiieeeeieiiiiieieeiseieeeeeseieeeseeneneeaas 10 39,778,235,
| Part XHI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ... I:[

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:] Other o
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ..
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis l:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis |:| Consolidated basis Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit H 1
Actand OMB Circular A1332 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuch audits ... 3b
Form 990 (2013)
332012
10-29-13
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SCHEDULE A . . i OMB No. 1545-0047
(Form 890 or 990-E2) Public Charity Status and Public Support 2013

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){(1) nonexempt charitable trust.

Department of the Treasury B> Attach to Form 990 or Form 990-EZ. “‘Open,tq Public “i:”

Internal Ravenue Service B> Information about Schedule A (Form 990 or 980-EZ) and its instructions is at www, jirs.gov/form990. Ihspeqtion‘ . :

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

[Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 L—_J A church, convention of churches, or association of churches described in section 170(b){ 1){(A)(i).
2 l:! A school described in section 170(b)( 1){A)ii). (Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization described in section 170({b){ 1){A)iii).
4 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 governmental unit described in
section 170{b){1)}(A)(iv). (Complete Part IL.)

A federal, state, or local government or governmental unit described in section 170(b){ 1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b){1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b})(1){(A)(vi). (Complete Part Il.)

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 509(a)(2). (Complete Part 1I1.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 X1 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 508(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a l:l Typel b l:] Type i c l:l Type I - Functionally integrated d Type |l - Non-functionally integrated
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 supported organizations described in section 509(a)(1) or section 509(a)(2).

0 o0 o

=N

f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type Il
supporting organization, check this DOX ... e L]
g Since August 17, 2008, 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 (iii) below, Yes | No
the governing body of the supported Organization ? 11g(i) X
(ii) A family member of a person described in () @OV 11g(ii) X
(iii} A 35% controlled entity of a person described in (i) or {il) @above? 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i)EIN (i) Type of organization [(Iv)!S the organization| (v) Did you notify the orgarg‘ilzie)xtli%;[lhi?l col. | (vii) Amount of monetary
organization (described on Iines‘ 1-9 fin col. (l) listed in your qrgamzatlon in col. (iyorganized in the support
above or IRC section  |governing document?| (i) of your support? u.s.?
(see instructions)) Yoo No Yoo No Yos No
MINNEAPOLIS
FOUNDATION 41-6029402[7 X X X 25,000.
Total 1 Ly S “ s R *f 25,000.
LLHA For Paperwork Reduction Act Notice, see the Instructions for Scheduie A {(Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-EZ) 2013 Page 2
| Part il | Support Schedule for Organizations Described in Sections 170{b){1}){A){iv) and 170} }{A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support
Galendar year (or fiscal year beginning in) {a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

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

6 Public support. subtract line 5 from line 4. L L “ : |
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2009 {b) 2010 (c) 2011 (d} 2012 (e} 2013 {f) Total

7 Amounts fromlined . .

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) _ _

11 Total support. Add lines 7 through 10 [+ o bl e i

12 Gross receipts from related activities, etc. (see instructions) 12 |

13 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 NEre ... L B D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (®) ... 14 %
15 Public support percentage from 2012 Schedule A, Part W, line 14 15 %

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 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 - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-EZ) 2013 Page 3
| Part lli l Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (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 to the
organization’s tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the organ-
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 1through5 .

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

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

¢ Add lines 7a and 7b

8 _Public support (subtmctlins /¢ from ling 6.} B “ i s r ; = ‘
Section B. Total Support
Calendar year (or fiscal year beginning in) B> {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

9 Amounts from line 6

10a Gross income from interest,
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

cAddlines10aand10b .
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) .-
13 Total support. (add 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 EhiS DOX AN S 0D MO i oiiiiieiieiiesaiseisseeseiicisesesinseisiisiseenseesenn e | - [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f} divided by fine 13, column (f)} 15 %
16 Public support percentage from 2012 Schedule A, Partlil, line15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column{®) 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, line 17 18 %

19a 33 1/3% support tests - 2013. I the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2012. if the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization 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 ... | |:I

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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ROBINS, KAPLAN, MILLER AND CIREST

Schedule A (Form 990 or 990E2) 2013 FOUNDATION FOR CHILDREN 41-1955286 pages
l Eart!! ] Suppiemental Information. Provide the explanations required by Part 1I, line 10; Part 1, line 17a or 17b; and Part IIl, line 12.

Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
10330825 131839 053-02363700 2013.04020 ROBINS, KAPLAN, MILLER AND O053-5E71



Schedule B Schedule of Contributors

g?;ga?;’g)’ 990-EZ, B> Attach to Form 990, Form 990-EZ, or Form 990-PF.
B Information about Schedule B (Form 990, 990-EZ, or 990-PF} and

Department of the Treasury N A j
Internal Revenue Service its instructions is at \yyww _irs.gov/formQ90 -

OMB No. 1545-0047

2013

Name of the organization

ROBINS, KAPLAN, MILLER AND CIRESI
FOUNDATION FOR CHILDREN

Employer identification number

41-1955286

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (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

Joog

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 II.

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 VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D 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,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, Ii, and lil.

D 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 total 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 during the year

....... B $

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 its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 930-PF) (2013)

Page 2

Name of organization

ROBINS, KAPLAN, MILLER AND CIREST
FOUNDATION FOR CHILDREN

Employer identification number

41-1955286

; Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

1

$

5,000,000.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payrol  [_]
Noncash |:|

(Complete Part I for
noncash contributions.)

(a}
No.

(b)

Name, address, and ZIP + 4

(¢}

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash I:I

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(5]

Total contributions

(d)

Type of contribution

Person I:l
Payroll  [_|
Noncash :[

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person l:]
Payroll l:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 10-24-13

10460917 131839 053-02363700
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

ROBINS, KAPLAN, MILLER AND CIRESI
FOUNDATION FOR CHILDREN

Employer identification number

41-1955286

§:‘Part il i Noncash Property (sec instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
(c)
No.
° » (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (c) ()
e . FMYV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) © (d)
L i FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part
(a)
No. (b) () (d)
Lo ’ FMV (or estimate) 3
from Description of noncash property given . . Date received
(see instructions)
Part 1
(a)
No. (b) () (d)
- . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
. (b} . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part] (see instructions)

323453 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization

ROBINS, KAPLAN, MILLER AND CIRESI
FOUNDATION FOR CHILDREN

“Part il Exclugivel religious, charitable, etc., individual contributions to section
PR \

year.

Use duplicate copies of Part 1| if additional space is needed.

Employer identification number

41-1955286
0rganizalions that toial more than p1,000 101 the

omplete columns (a) through (e) and the following line entry. For organizations completing Part I1l, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. s s information once.)

{(a) No.
gorpl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I;roTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
II;I‘OTI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IgroTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE D Supplemental Financial Statements R e
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 13
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P> Attach to Form 990. :Open "9 P‘ubhc :
Internal Revenue Service B> Information about Schedule D (Form 990) and its instructions is at vy irs pov/farmaon .. Inspection.
Name of the organization ROBINS, KAPLAN, MILLER AND CIRESI Employer identification number
FOUNDATION FOR CHILDREN 41-1955286

] Part I| Organizations Maintaining Donor Advised Funds or Other Similar Eunds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 8.

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

Total numberatend of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? :l 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
impermissible private benefit? . I:l Yes |:| No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

G B W N =

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

.| Held at the End of the Tax Year
a Total number of conservation @a8SemMEN S 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... .. ... . ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year B
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 easements it NOIAS? I:I Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
ANG SECHON 170MNANBIIN? ... [Ives [ Ino
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements. —
];P“art H | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

ia If the organization elected, as permitted under SFAS 116 (ASC 958}, not 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, in Part XIll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 to these items:

(i) Revenuesincluded in Form 990, Part VI, line 1

(ii) Assetsincludedin Form 990, Part X B $

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenues included in Form 990, Part VIl line 1 B 3

b Assetsincluded in Form 900, Part X [ )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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ROBINS, KAPLAN, MILLER AND CIREST
Schedule D (Form 990) 2013 FOUNDATION FOR CHILDREN 41-1955286 page2
[Part li | 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 D Public exhibition d D Loan or exchange programs
b D Scholarly research e |:] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ........................ D Yes D No

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 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 Form 990, Part X? D Yes l:l No

b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
C BegiNNING DaIANCE ic
d Additions during the year 1d
e Distributions during the year 1e
T ENAING DR AN CE 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 L] Yes L_INo
b_If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedinPart X1 __...............................__
[PartV | Endowment Funds. Compiste if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {(b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships . ...
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or guasi-endowment B> %
b Permanent endowment B> %
¢ Temporarily restricted endowment B> %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(i1} related organizations | . e 3alii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xlil the intended uses of the organization’s endowment funds.

|Part Vi |Land Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

O o 0T

-

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
18 Land e i e

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

Schedule D (Form 990) 2013

332052
09-25-13
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ROBINS, KAPLAN, MILLER AND CIRESI
Schedule D (Form 990) 2013 FOUNDATION FOR CHILDREN 41-1955286 page3
] Part \iil| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. 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-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests

(8) Other
(ay DOMESTIC FIXED INCOME 55,376.] END-OF-YEAR MARKET VALUE
@By FIXED INCOME PARTNERSHIP
) FUND 1,736,100.] END-OF-YEAR MARKET VALUE
(D) MULTI-STRATEGY HEDGE
5y FUNDS 2,158,228, END-QOF-YEAR MARKET VALUE
(s NON-US EQUITY PARTNERSHIP 4,422,236.] END-OF-YEAR MARKET VALUE
@
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 8,371,940. o G

| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

)
@
3)
4
5)
(]
]
8)
©)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B> r
]“ Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

)
]
3

@

{5

®)

)

8

©
Total. (Column (b) must equal Form 990, Part X, col. (B) lin€ 15.) . oo B
] Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Par’t X, I|ne 25.

1. (a) Description of liability (b} Book value ‘ :

(1) Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... ... .. . | : : ‘ :

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s fmanCIaI statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlI|
Schedule D (Form 990) 2013

332053
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ROBINS, KAPLAN, MILLER AND CIRESI
Schedule D (Form 990) 2013 FOUNDATION FOR CHILDREN 41-1955286 paged
|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 8,589 7 993.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains on investments . 2a 1 ’ 953 ,281.

b Donated services and use of facilities ... 2b

¢ Recoveries of prior year grants 2c

d Other (DescribeinPart XWWLy 2d

e Addlines 2athrough 2d 2| 1,953,281.
3 Subtract iNe 2e from INe B 3 6,636,712.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: L

a Investment expenses not included on Form 990, Part VIll, line7b . 4a 124 y 497.

b Other(Describe in Part XUL) 4b B

¢ Add lines 4a and 4b 4c 124,497.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) ... ... ... 5 6,761,209.
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1 .5 93 , 372,
Amounts included on line 1 but not on Form 990, Part IX, line 25: “

a Donated services and use of facilities 2a

b Prioryearadjustments e 2b

€ Otherlosses . ... ., 2c

d Other (Describe in Part XL 2d ‘

e Add liNes 2athroUgn 2d 2e 0.
3 Subtract iNe 2e from INe B 3 1 ’ 593 , 372
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: o

a Investment expenses not included on Form 990, Part VIll, line7b . 4a 124 7 497.

b Other (Describe in Part XL 4b

C Add NS 4a and Al 4c 124:497-

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) ... ... 5 1,717,869.

| Part Xlll] Supplemental Information.
Provide the descriptions required for Part i, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION FOLLOWS THE ACCOUNTING STANDARDS FOR

CONTINGENCIES IN EVALUATING UNCERTAIN TAX POSITIONS. THIS GUIDANCE

PRESCRIBES RECOGNITION THRESHOLD PRINCIPLES FOR THE FINANCIAL STATEMENT

RECOGNITION OF TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN ON A TAX RETURN

THAT ARE NOT CERTAIN TO BE REALIZED. NO LIABILITY HAS BEEN RECOGNIZED BY

THE ORGANIZATION AS A RESULT OF THE IMPLEMENTATION OF THIS STANDARD. THE

ORGANIZATION'S TAX RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION BY

FEDERAL AND STATE AUTHORITIES. THE TAX RETURNS FOR THE YEARS 2011 THROUGH

2013 ARE OPEN TO EXAMINATION BY FEDERAL AND STATE AUTHORITIES.

062513 Schedule D (Form 990) 2013
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ROBINS, KAPLAN, MILLER AND CIRESI
Schedule D (Form 990) 2013 FOUNDATION FOR CHILDREN 41-1955286 pages
[Part Xlll | Supplemental Information (continued)

Schedule D (Form 990) 2013
332055
09-25-13
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

B> Complete if the organization answered “Yes" on Form 990, Part IV, line 14b, 15, or 16.
B> Attach to Form 980. P See separate instructions.
P> Information about Schedule F (Form 990) and its instructions is at yyw irs.qov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection. . .

Name of the organization

ROBINS, KAPLAN, MILLER AND CIRESI

FOUNDATION FOR CHILDREN

Employer identification number

41-1955286

| Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) To_tal
. offices_ gggnepnlt(?s),,%ensd (by type) (e..g., fundraising, program is a program service, exagpg'rfgr es
in the region | independent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s} in region m}f fém_ents
in region gion
CENTRAL, AMERICA AND
THE CARIBBEAN 0 0 [[NVESTMENTS 2,082,732,
3a Subtotal 0 0 2,082,732,
b Total from continuation
sheetstoPart1 0 0 0.
c Totals (add lines 3a
and3b) 0 0 2,082,732,

LHA

332071
10-03-13

10330825 131839 053-02363700

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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ROBINS, KAPLAN, MILLER AND CIRESI

Schedule F (Form 990) 2013 FOUNDATION FOR CHILDREN 41-1955286 pages4
[Part VT Foreign Forms
1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) Yes |:| No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3620-A) || ... ...........cc..c.ccceieiieeiiiiiiiceee [T ves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 5471) L] Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(SEE INStruCHiONS Or FOMM 8621 ) L] Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (see Instructions for Form 8865) :‘ Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes, " the organization may be required to file Form 5713, International Boycott Report. (see Instructions

for Form 5713) D Yes No

Schedule F (Form 990) 2013
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ROBINS, KAPLAN, MILLER AND CIRESI
Schedule F (Form 990) 2013 FOUNDATION FOR CHILDREN 41-1955286 pages
[PartV | Supplemental Information
Provide the information required by Part |, line 2 {(monitoring of funds); Part |, line 3, column {f} (accounting method; amounts of
investments vs. expenditures per region); Part Il line 1 (accounting methody); Part Il (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 3:

ACCRUAL METHOD

332075 10-03-13 v Schedule F (Form 990) 2013
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ROBINS, KAPLAN, MILLER AND CIRESI
Schedule | (Form 990) FOUNDATION FOR CHILDREN 41-1955286 page2
] Part IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: WAY TO GROW

(H) PURPOSE OF GRANT OR ASSISTANCE: EARLY CHILDHOOD AND ELEMENTARY

LITERACY AND HEALTH PROGRAMMING FOR AT-RISK CHILDREN AND FAMIL,IES IN

MINNEAPOLIS

Schedule | (Form 990}
339291
05-01-13
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SCHEDULE J
(Form 990)

Department of the Treasury

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
B> Attach to Form 990. [P See separate instructions.

OMB No. 1545-0047

2013

Opeh to Public |

Internal Revenue Service B> information about Schedule J (Form 990} and its instructions is at ywww irs cow/form9on  Inspection
Name of the organization ROBINS, KAPLAN, MILLER AND CIRESI Employer identification number
___ FOUNDATION FOR CHILDREN 41-1955286
[Partl | Questions Regarding Compensation
Yes

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
D Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked infineta? .
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations D Approval by the board or compensation commitiee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . ..
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c})(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: ‘
@ THe OIGANIZAtIONT | oo
b ANy related OrganiZatioN? e
If “Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part il
7 For persons listed in Form 990, 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 [l
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Parttt .
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

RegUIAHIONS SECHON 584008000 i iiiiiiieesiiisseeesteiteseteintttit ettt ienn st eenes s nnsnnses

No

X
X
X
5a X
5b X
6a X
6b X
7 X
8 X
0

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

332111
09-13-13

35
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T T In
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury B> Attach to Form 990 or 990-EZ. . Openito Public

Internal Revenue Service | = Information about Schedule O (Form 990 or 990-E7) and its instructions is atwuw ire gov/formnagn - InspeCtibn

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

FORM 990, PART VI, SECTION A, LINE 1:

THE BOARD OF DIRECTORS MAY DESIGNATE AN EXECUTIVE COMMITTEE

COMPOSED OF AT LEAST THREE DIRECTORS. THE EXECUTIVE COMMITTEE SHALI, HAVE

THE AUTHORITY OF THE BOARD OF DIRECTORS IN THE MANAGEMENT OF THE BUSINESS

OF THIS CORPORATION IN THE INTERVAL BETWEEN MEETINGS OF THE BOARD OF

DIRECTORS, AND THE EXECUTIVE COMMITTEE SHALL AT ALL TIMES BE SUBJECT TO THE

CONTROL AND DIRECTION OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 2:

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

FLYNN PETERSON, ROBERTA WALBURN AND SANDRA L. VARGAS - BUSINESS

RELATIONSHIPS WITH EACH OTHER.

FORM 990, PART VI, SECTION A, LINE 7B:

AMENDMENT OF THE BYLAWS REQUIRES APPROVAL BY THE EXECUTIVE

COMMITTEE OF THE MINNEAPOLIS FOUNDATION.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 WAS REVIEWED BY THE MANAGEMENT OF THE MINNEAPOLIS

FOUNDATION, THE SUPPORTED ORGANIZATION OF ROBINS, KAPLAN, MILLER & 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 FOUNDATION DOES NOT ENTER INTO ANY CONTRACT WITH ITS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organizaton ROBINS, KAPLAN, MILLER AND CIRESI Employer identification number
FOUNDATION FOR CHILDREN 41-1955286

DIRECTORS, FAMILY MEMBERS OF DIRECTORS, DIRECTORS OF RELATED ORGANIZATIONS,

FAMILY MEMBERS OF DIRECTORS OF RELATED ORGANIZATIONS OR ANY ORGANIZATION

(OTHER RELATED ORGANIZATIONS) IN WHICH THIS CORPORATION'S 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 FULLY DISCLOSED OR KNOWN TO THE BOARD OF DIRECTORS, AND THE

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

TRANSACTION IN GOOD FAITH BY AFFIRMATIVE VOTE (WITHOUT COUNTING THE

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

PROCEEDINGS RELATED TO CONFLICTS OF INTEREST ARE DOCUMENTED IN THE MEETING

MINUTES OR AS OTHERWISE APPROPRIATE.

FORM 990, PART VI, SECTION C, LINE 19:

THE FOUNDATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

86.64713 Schedule O (Form 990 or 990-EZ) (2013)
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ROBINS, KAPLAN, MILLER AND CIRESI
Schedule R (Form 990) 2013 FOUNDATION FOR CHILDREN 41-1955286 pages
I Part !" | Supplemental Information
Provide additional information for responses to guestions on Schedule R (see instructions).

332165 09-12-13 Schedule R (Form 990) 2013
44
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Business Filing Details Page 1 of 2

Home (/ Search (/Business/Search) Filings (/Business/Filings)

Search » Business Filings

. . « Back to Search Results
Business Record Details »

File Amendment or Renewal (/Business/Amendments?filingGuid=14e8652f-a6d4-e011-
aB886-001ec94ffe7f)

Order Copies

Order a Certificate (/Business/Certificates?businessMasterGuid=14e8652f-a6d4-e011-
aB886-001ecY4ffe7f&route=filing&productld=083dd338-fad3-e011-a886-
001ec94ffe7f&originalFilingGuid=1b0e99b2-68d5-e011-a886-001ec94ffe7f)

Minnesota Business Name
Robins, Kaplan, Miller & Ciresi Foundation

Business Type MN Statute
Nonprofit Corporation (Domestic) 317A
File Number Home Jurisdiction
1i-454 Minnesota
Filing Date Status
12/15/1992 Active / In Good Standing
Renewal Due Date: Registered Office Address
12/31/2015 800 LaSalle Ave 2800 LaSalle Plz
Mpls MN 55402
USA
Registered Agent(s) President
Steven A Schumeister Steven A Schumeister

800 LaSalle Avenue - 2800
Minneapolis MN 55402
United States

Filing History Renewal History

Filing History

12/15/1992 Original Filing - Nonprofit Corporation (Domestic)

12/15/1992 Nonprofit Corporation (Domestic) Business Name

http://mblsportal.sos.state.mn.us/Business/SearchDetails?filingGuid=14¢8652f-a6d4-e011-... 7/11/2014



IRS e-file Signature Authorization OMB No. 1545-187

rom 8879-EO for an Exempt Organization
For calendar year 2013, or fiscal year beginning APR 1 , 2013, and ending MAR 3 1 20 1._4; 20 1 3

Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service B> Information about Form 8879-E0 and its instructions is at . jrs pov/form8879en
Name of exempt organization Employer identification number
ROBINS, KAPLAN, MILLER AND CIREST
FOUNDATION FOR CHILDREN 41-1955286
Name and title of officer
MICHAEL V. CIRESI
PRESIDENT
[Partl | Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part 1.

1a Form 990 check here }@ b Total revenue, if any (Form 990, Part VIll, column (A), line12) . .. ... ib 6,761,209,
2a Form 990-EZ checkhere I:l b Total revenue, if any (Form 980-EZ, line 9) . 2b
3a Form 1120-POL check here - [:] b Total tax (Form 1120-POL, Ihe 22) i, . 3b
4a Form 990-PF check here B> D b Tax based on investment income (Form 990-PF, Part Vi, line 5) . . 4b
5a Form 8868 check here B> D b Balance Due (Form 8868, Part I, line 8c or Part Il, ine 8¢} ., ... 5b

fPart1l:| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2013
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retumn originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any dslay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financlal Agent to initiate an electronic funds withdrawal {direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S, Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to recelve confidential information necessary to answer inquities and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

(X1 1 authorize CLIFTONLARSONALLEN LLP toentermy PIN[ 55402

EROQ firm name Enter flve numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my sighature on the organization's tax year 2013 electronically filed return. If | have

indicated withinthi that a copy of-the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

PSWmen.
Officer's signature B a4 _ B, Date B A- (&} "'i
N ~ '

[PartlI] Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 41312713127 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF} Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature Pé']g MD@ @ Date B> q Iaq/&Dl (‘{

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

LHA5 | For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2013)
8230
10-01-13

10330825 131839 053-02363700 2013.04020 ROBINS, KAPLAN, MILLER AND (053-5E71




