OMB No. 1645-0047

990 Return of Organization Exempt From Income Tax
Form

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
o benefit trust or private foundation)
epartment of the Treasury

Internal Revenue Service P> The organization may have to use a copy of this return to satlsfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning APR 1, 2012 andending MAR 31, 2013

B chackii |G Name of organizatlon D Employer identification number
eploable: | ROBINS, KAPLAN, MILLER AND CIRESI
fnes® | FOUNDATION FOR CHILDREN
[t |_Doing Business As 41-1955286
?21‘5?;'\ Number and street (or P.O. box if mall Is not delivered to street addrass) Room/suite { E Telephone humber
[:I"'g“" 800 IDS CENTER 80 S EIGHTH STREET (612) 672-3878
amindedl Gity, town, or post offlcs, state, and ZIP code G Gross recalpis $ 31,948,810,
Dﬁgﬁ’"“ MINNEAPOLIS, MN 55402 H{a) Is this a group return
pending F Nams and address of principal officerMICHAEL V., CIRESI for affilates? [ ves [X] No
SAME A8 C ABOVE H(b) Are all affliates included?_]ves [ No
| Tax-exempt status: LXd 501(c)(3) [T 501(c)( )< (nsertno.) [T d9d7(a)1) or [_] 527 if "No," attach a llst, {ses instructions)
J Website: - WWW, RKMCFOUNDATIONFORCHILDREN ORG H(e) Group exemption number P
K Form of organizaton: [XT Corporation [ {Trust [__] Assoclation [__[ Other - [L Year of formation: 19 9 2] m State of legal domicile: MIN

i Summary
a0
1 Brlefly describe the organization’s misslon ormostslgnlﬂcant activitles; TO ACHIEVE A LONG-TERM IMPACT IN

g PROMOTING EDUCATION AND EQUAL OPPORTUNITIES FOR ALL MINNESOTANS.
§ 2 Check thisbox » LT trthe organization discontinued its operations or disposed of mors than 25% of its net assets,
2| 3 Number of voting membesrs of the governing body (Part VI, NG 18} . oo e 9
g 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 8
g | 5 Total number of Individuals employed In calendar year 2012 (Part V, fine 28) . _..............cccovirineinininns 0
'E 6 Total number of volunteers (8SHMALe If NBCESSAIY) ... .. .viicvriersiss s rerosmristeresesesmasrersssessesssonssressesssasrorens 9
::3 7 a Total unrelated businass revenue from Part Vlil, column (C), line 12 0.
b Net unrelated business taxable income from Form 980T, fine 34 ................. 0.
Prior Year Current Year
9 8 Contributions and grants (Part VI, line 1h) . , e ——— Q. 0.
5| 9 Program sarvice revenus (Part Vill, line 1) SRR 0. 0.
é 10 Investment income (Part Vill, column (&), lines 3,4, and 7d) ,............ccveccrireviesrennnn 3,096,695, 3 , 179,435,
0. 5,740,491,

11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) . ........cceen.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12} .........
13 Grants and similar amounts pald {(Part X, column (A), lines 1-3) . ..o

3,096,695, 8,819,926.
970,000. 1,011,230,

14 Benefits pald to or for members (Part IX, column (A), line 4} 0. 0.
15 Salatles, other compensation, employse benefits (Part IX, column (A), lines 5-10) 0. 0.
0. 0.

16a Professional fundraising fess (Part IX, column (A}, INe 116) ,.........ocooereseeesresrersens

b Total fundraising expenses (Part X, column (D), lihe 25)  p>
17 Other expenses (Part X, column (A), lInes 11a-11d, 11£:24€) | ...
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 26)
19 Revenua less expenses. Subtract line 18 fromine 12 ,....ccviiiiiiiiieiiviiig e

406,141, 449,512,
1.376,141.] 1,460,742,
T 730 554, 7 459 . 184,

Expenses

a§ Baglnning of Currant Year End of Year
85| 20 Total assets (Part X, line 16) 25,826,835. 32,781,614.
<3 21 Total fiabilities (Part X, line 26) 338,950, 0.
é’g Net assets or fund balances. Subtract line 21 from N8 20 ........coccecriiiisiereieinienns 25,487,885, 32,781 ,61 4.
[ Part Il [ Signaturg Blochky
Under penaitles of ty, | dech at | have S-F8 ding accompanying schedules and statements, and to the best of my knowledge and tellef, it Is
trus, corrsct, and ratioff of prepArer 108 7R ; )@ sed on all information of which preparer has any knowledge,
}, ’ f, [ 9-~10-|3=
Sign Signature of otﬂce‘r\ h Date
'Here MICHAEL V. CIRESI, PRESIDENT
Type or print name and {te
Print/Type praparer’s name Preparer'ddignature Date Gk ]| PTIN
Pald  [KRTAOYAN LUO - [v / 9// 3 | oo [P01305207
Preparer |Firm'sname _p CLIFTONLARSONALLEN LL Trrm'seiNy. 41-0746749
Use Only | Firm's address . 220 SOUTH SIXTH STREET, SUELTE 300
MINNEAPOLIS, MN 55402 Phoneno. 612-376~4500
May the IRS discuss this retum with the preparer shown abave? (see Instructions)  ...........coeeveeviininnnenz e [XTves [ _INo
Form 990 (2012)

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.




ROBINS, KAPLAN, MILLER AND CIRESI
Form 990 (2012) FOUNDATION FOR CHILDREN 41-1955286 page?2
I}] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ...
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 890 OF 900 -EZ2 e [ lves [XIno
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? ... .. [ Ives 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 reporied.

4a (Code: ) (Expensess 1 r 2 3 0 7 8 6 8 » including grants of § l I3 O 11 I 23 O . ) (Revenuas 0 . )
PROVIDED GRANTS IN THE AREAS OF CHILDREN'S EDUCATION AND HEALTH CARE.

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

) {Revenue$ )

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

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

(Expenses § Including grants of § )} (Revenue § )
4e Total program service expenses b 1,230,868,
Form 990 (2012)
232002
12-10-12
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ROBINS, KAPLAN, MILLER AND CIRESI

Form 990 (2012) FOUNDATION FOR CHILDREN 41-1955286  page3
11V} Checklist of Required Schedules
Yes | No
1 s the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)?
I£7Y0S," COMPIRtE SCREUUIB A || | oo et et 11X
2 Is the organization required to complete Schedule B, Schedule of Confributors? e, 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 G, PArtl | __________._.._...o—————————————————— 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 Il e 4 X
5 Is the organization a section 501(c)(4), 501{c)(5), or 501(c}(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 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? If "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? If "Yes, " complete
SCHEUIE D, Part lll oot e e s e sbe st s bbb e e eb et ta et st e aie 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability; 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 [V || e eoee et e 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. e
11, If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, 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,
PAIE VI oo oo oo e oe oo oot e oA e s 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 e b | 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 16? If "Yes," complete Schedule D, Part VIl e 1ic X
d Did the organization report an amount for other assets in Part X, line 16 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX o |1d X
e Did the organization report an amount for other liabilities in Part X, line 2567 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 fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANG XU | e 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 Xl is optional | . . 120 | X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ||| e 14b X
15  Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts land IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Paris /it and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Partl | . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? If "Yes," complete Schedule G, PartIl | et s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vil, line 9a? If "Yes,"
COIMplete SChedUle G, PAMIL ||| .ioeeieeeseossrseseses st st 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. 20a X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements tothis retum?  ............oooooooeee 20b
Form 990 (2012)
232003
12-10-12
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ROBINS, KAPLAN, MILLER AND CIRESI

Form 990 (2012) FOUNDATION FOR CHILDREN 41-1955286  page4
] Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts [aNG Il .. ..o 22 X
23  Did the organization answer "Yes" to Part Vil, 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 KT NG, GO0 MG 25 ||| oo cees st et see et e e 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 AXEXBMPE DONGS? | oo e e oo e oo reeeeeomse oo eeee oo eeemes et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? .. ... 24d
25a Section 501(c)(3) and 501(c){d) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! . . e, ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE L, PAMEL |\ oeoeoeeeoeeeee oo es s es oo s s s s ee e oo eeeeeoe oo eeeer et b er e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employes, highest compensated employee, or disqualified
26 X

27

28

29
30

31

32

33

34

35a

36

37

38

person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part il ... ...
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 .. ..o
Was the organization a party to a busihess transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part 1V .
A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV
An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV s
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | . .. ...
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SchedUle M ||| || . . e e
Did the organization liquidate, terminate, or dissolve and cease operations?

If “Yes," complete Schedule Ny Partl ||| | ... e et
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete

SCRBAUIE N, PAITIT || oot r e st e et b bbb
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-32 If "Yes, " complate Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, lll, or IV, and
X T

Did the organization have a controlled entity within the meaning of section 512(b)(13)?
If "Yes" to fine 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(18)? If "Yes," complete Schedule R, Part V. line 2 e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chatitable related organization?
If "Yes," complete Schedule B, Part Vi I8 2 || | ......ccccoiieooeierieeveee e ees s mesessesris s et st st
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 .
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O ...

28a

28b

28c

29

LT Fo B B R

30

31

32

IS R B e

34 | X

35a X

35b

36 X

37 X

3s | X

232004
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ROBINS, KAPLAN, MILLER AND CIREST
Form 990 (2012) FOUNDATION FOR CHILDREN 41-1955286  page5
B Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... L1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to prize winners?
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
b- If at least one is reported on fine 2a, did the organization file all required federal employment taxretums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . ... .
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation In Schedule O . . ...
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)?
b If "Yes," enter the name of the foreign country: | 2
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financlal Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...,
b Did any taxable party riotify the 6rganization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? )
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 T e 6a
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOt1aX dBAUCHDIBT || . oot oo oo eeem e er et es e ee et et s e st

7 Organizations that may receive deductible contributions under section 170(c). :

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X

if "Yes," did the organization notify the donor of the value of the goods or setvices provided? ... . ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 1B FOIM B2B2T oottt ee e e me e e s be e b st et e s e e sk sbesae e ran st se s maeme e e eeeacer e ssmnbie s ren b e an st eaescameeran

o

o]}

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8  Sponsoring organizations maintaining doner advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

oToaQ o o

a |nitiation fees and capital contributions included on Part Vil line 12 e, 10a

b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilities | ... ... 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders s 11a

b Gross income from other sources (Do not net amounts due or paid o other sources against

amounts due or received FrOMthem.) || et 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _.._.............. 12h

13  Section 501{c){29)} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanonestate? . . ... .. ... .. . .. T
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 health plans 13b

¢ Enterthe amount of reserves on hand |, ... ..ot iesea s eens 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a
b !f "Yes," has It filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... ........... I 14b i
Form 990 (2012) ;
232005
12-10-12
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ROBINS, KAPLAN, MILLER AND CIRESI
Form 990 (2012) FOUNDATION FOR CHILDREN 41-1955286 page6
VI Governance, Management, and Disclosure For each "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 to any question in this Part VI ... e e ieere e siaenas
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
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authorily to an executive commitise or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ... ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mplOyee? | | | et st
3 Did the organization delegate controt 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 stoCKNOIBIS? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

7a X

more members Of the GOVENNING BOGY? . ... . o o oo.oooeeeeveoeoeeceess oo eeseeeeoeeeoeeosseeeemeee e eresees s eeeeeee oo
b Are any gdvemance declsions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? .. s ans et e
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing BOUY? | | . ..ot
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, frustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization’s malling address? If "Yes, " provide the names and addressesin Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a X

10a Did the organization have local chapters, branches, or affliales? e,
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
11a Has the organization provided a complete copy of this Form 990 to aif members of its governing body before filing the form?
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 10 iNe 18 e 12a
b Were officers, directors, or frustees, and key employees required to disclose annually Interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O ROW thIS WaS GONE |||\ oo oes oot seee et eeee e et
13 Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official e,
b Other officers or key employees of the OFGaNZAtON ...\ ..cc.oeooeeeoos oo ceeeeoeees s ee oo sreeseeeoeees e
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 QUANG TG YBAIT | ettt eee s sessaens e sse st as s s aa et e eeanr s s e esenre 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 10 sUCh armangemMeN S ? o i i e ese e st e e s et
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p-MN
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 IX} Another's website Upon request [:] Other (explain in Schedule O}
19 Desctibe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
staternents 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

Z3200S
12-10-12
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ROBINS, KAPLAN, MILLER AND CIRESI
Form 990 {2012) FOUNDATION FOR CHILDREN 41-1955286  page?

1] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis Park VIl e eeeee e e D

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), regardiess of amount of compensation.

Enter -0- in columns (D), (B}, and {F} if no compensation was paid.
® |jst all of the organization’s current key employess, 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 reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related 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 CE e’;’f'rffrg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorfirustes) from from related other
(list any g the organizations compensation
hours for |5 2 organization (W-2/1099-MISC) from the
related | 3 | & z (W-2/1099-MISC) organization
organizations| £ | 5 g g and related
below |2|2|.|2 g8l s organizations
ine) |E|E|S|5 255
(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 1.00
SECRETARY & TREASURER 39.00|X X 0. 309,549, 32,761.
(4) ELLIOT XAPLAN 0.50
DIRECTOR 0.00[X 0. 0. 0.
(5) MAUREEN KUCERA-WALSH 0.50
DIRECTOR 0.001X 0. 0. 0.
(6) FR. MICHAEL J. O'CONNELL 0.50
DIRECTOR 0.00|X 0. 0. 0.
(7) XATHLEEN FLYNN PETERSON 0.50
DIRECTOR 0.001X 0. 0. 0.
(8) ROBERTA WALBURN 0.50
DIRECTOR 0.001X 0. 0. 0.
(8) LOUIS KING II 0.50
DIRECTOR 0.00|X 0. 0. g.
(10) JEAN ADAMS 2.00]
VP, FINANCE & ADMINISTRATI 38.00 X 0. 192,453.] 40,428.
(11) LUZ FRIAS 2.00
VP, COMMUNITY PHILANTHROPY 38.00 X 0. 114,967. 118.
(12) KAREN KELLEY-ARIWOOLA 2.00
VP, COMMUNITY PHILANTHROPY 38.00 X 0. 187,167. 12,044,
Forr 990 (2012)
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ROBINS, KAPLAN, MILLER AND CIREST
Form 990 (2012) FOUNDATION FOR CHILDREN 41-1955286  Page8

4 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

() (B) (©) (D} (E) F)
Narme and title Average (do ot cfe S}f';'ggm a0 one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustes) from from related other
(list any g the organizations compensation
hours for | = organization (W-2/1098-MISC) from the
refated | 3| & g (W-2/1098-MISC) organization
organizations| g | & g g and related
below [Z]g . |2 28] s organizations
e |55 |E|5 8|S

1B SUB-ORAL e 0. 804,136.] 85,351.
0. 0. 0.

d Total (add lines 1b and 1c) 0. 804,136., 85,351.

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 | .. e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual ___
5 Did any person listed on line 1a receive or accrue compensation from any unrslated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUGH PEISON ... ..o e oot ieissesssoneace e vas
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

@ @) © Q
Name and business address Description of services Compensation f
THE MINNEAPOLIS FOUNDATION, 80 SOUTH 8TH
STREET, MINNEAPOLIS, MN 55402-2115 MANAGEMENT SERVICES 252,674.

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~

Form 990 (2012)
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ROBINS, KAPLAN, MILLER AND CIRESI

Form 990 (2012) FOUNDATION FOR CHILDREN 41-1955286  Page8
artVvlllel Statement of Revenue
Check If Schedule O contains a response to any question in this Part VIl ................. e b TRPROOIIN ]
(A} (B) ©) D)
Total revenue Retated or Unrelated R%*%Utg fﬁcnlgg?d
: exempt function business sections 512,
revenue revenue 513, or 514
4‘-;' 2| 1a Federated campaigns e 1a = : o
g é b Membership dues 1b
5T ¢ Fundraisingevents ... e ic
'(%E d Related organizations ... 1d
g:)" E e Government grants (contributions) ie
2 (3 £ Ali other contributions, gifts, grants, and
a £ similar amounts not included above 1f
g% g Noncash contributions Included in lines ta-1f: $
ow h Total. Add lines Ta-1f ........... ieiiereieniiieies
g | 2a
53| ®
NEl ¢
ES
gE
0o e
A f All other program servicerevenue | . .
g Total. Add lines 2a-2f .. ... iiiiiiiiiiiiiiiiieiiiiieiecns e B
3  Investment income (including dividends, interest, and
other similar amounts) . ...........cocooeirrrirrrerenne . B 672,904, 672,904.
4  Income from investment of tax-exempt bond proceeds P~
5  Royalties . et |
(i) Real
6a Grossrents ...
b Less: rentalexpenses . .
¢ Rental income or (loss} ..
d Netrental income or loss)  ......ooooooiiiiiieis e
7 a Gross amount from sales of | (i) Securitles {iiy Other
assets other than inventory | 25,535,415,
b Less: cost or other basis
and sales expenses 23,028 884,
¢ Gainor(i08s) ... 2,506,531,
Net gain or {J0SS) ..o
o 8 a Gross income from fundraising events {not
g including $ of
é contributions reported on line ic). See
5 Part 1V, line 18
g Less: directexpenses | ...
¢ Net income or (foss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19
Less: direct expenses
Net income or {foss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances ... ...
b less:costofgoodssold ... b
¢ Net income or (loss) from sales of inventory .................
Miscellaneous Revenue Business Code =
11 a LITIGATION PROCEEDS 900099 5,740,491, 5,740,491,
b
c
d Aliotherrevenue ...
e Total. Addlines t1attd . ... N 5,740,491, o
12 Total revenue. Seeinstructions. ... | - 8,919,926, 0. 0. 8,919,926,
R Form 990 (2012)
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Form 990 (2012)

ROBINS, KAPLAN, MILLER AND CIRESI

FOUNDATION FOR CHILDREN

41-1955286 page10

Statement of Functional Expenses

Sect/on 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Chegck if Schedule O contains a response to any question in this Part IX i [_]
Do not include amounts reported or lines 6b, Total e(;l(\genses Prograsr?)service Managtg(n?ent and Funcgraismg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance o governments and
organizations in the United States. See Part IV, fine21] 1,011,230, 1,011,230.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 |
4  Benefits paid to or formembers ...
5 Compensation of cumrent officers, directors,
trustees, and key employees ...
6 Gompensation not included abave, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(e)(3)(B)
7 Othersalariesand wages ... ...
8  Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions)
9 Otheremployee benefits ...
10 Payrollfaxes | ...
11 Fees for services {non-employees):
a Management 252,674, 154,131. 98,543.
b
¢ Accounting 8,286, 8,286.
d Lobbying
e Professional fundralsing services. See Part [V, ||ne 17
f Investment management fees - 122 ’ 429.
g Other. {If line 11g amount exceeds 10% of line 25
column (A) amount, list iine 11g expenses on Sch 0.)
12  Advertising and promotion 64 y 274, 64 ; 274 .
13  Office expenses 292. 292.
14 information technology . .. .. ... 324. 324.
15 Royalties
16 Occupancy
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 1,233. 1,233,
20 Interest s
21 Paymentsto affiiates ...
22 Depreciation, depletion, and amortization
23 INSUrance ...
24  Other expenses. ltemize expenses not covered
above. (List miscelfaneous expenses in line 24e. [f line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedle 0) ...
a
b
C
d
e All other expenses
o5  Total functional expenses. Add lines 1through 24e 1,460,742.] 1,230,868. 229,874. 0.
26 Joint costs, Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising soliciation.
Check here [ l:] if following SOP 98-2 {(ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

ROBINS, KAPLAN, MILLER AND CIRESI

FOUNDATION FOR CHILDREN

41-1955286 page11

Balance Sheet .

Check if Schedule O contains a response to any question in this Part X

&) B)
Beginning of year End of year
1 Cash - noninterest-bearing 291 ,857.] 1 61,244,
2 Savings and temporary cash investments 1,116,011, 2 343,345.
8 Pledges and grants receivable, et ., 3
4 Accounts receivable, Net e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of SChedule L et
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
@ employees' beneficiary organizations (see instr). Complete Part il of Sch L.
5 | 7 Notesandi0ans 1oGoNADI, NBE ...
%2 | 8 Inventories forsale oruse ...
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a
b Less: accumulated depreciation ... 110b 10c
11  Investments - publicly traded securities ___ 23,103,072.] 11 25,656,063,
12 Investments - other securities, See Part IV, line 11 1,296,625, 12 6,701,999,
13  Investments - program-elated. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 19,270.] 15 18,963.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 25,826,835, 16 32,781,614,
17  Accounts payable and accrued expenses 1,450.] 17 0.
18 Grants PAYADIE || .o 337,500.] 18 0.
19  Deferred revenus
20 Tax-exempt bond liabilities
g |21 Escrowor custodial account liability. Complete Part iV of Schedule D .
g 22  Loans and other payables to current and former officers, directors, trustees,
ﬁ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L | e,
23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other llabilities (including federal income tax, payables to refated third
parties, and other lizbilities not included on lines 17-24). Complete Part X of
Schedule D :
26 Total liabilities. Add lines 17 through 25 ..........
Organizations that follow SFAS 117 (ASC 958), check here P>
@ complete lines 27 through 28, and lines 33 and 34.
E |27 Unrestrioted Net 8SSEIS _.........ooccerrcresonternrrmrsnoroeesotosrrse
g 28
e 29
7
s and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . 30
§ 31  Paid-n or capital surplus, or fand, building, or equipmentfund . . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 25,487 ,885.] a3 32,781,614,
34 Total liabilities and net assets/fund balances 25 J; 826 ] 835.] 34 32 ' 781 h; 614.
Form 990 (2012)
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ROBINS, KAPLAN, MILLER AND CIREST
Form 990 (2012) FOUNDATION FOR CHILDREN 41-1955286 page12

I Reconciliation of Net Assets
Check if Schedule O contains a response to any question in BRIS PAME X oo iesscsmsesmssmasosssesssssmssnssemsssnasaesssnsesess e pass s (]
1 Total revenue (must equal Part VI, column (), B8 12} oo e 8,919,926,
2 Total expenses (must equal Part IX, column (), INe 28) e 1,460,742,
3 Revenue less expenses. Subtract line 2 from ine 1 e 7,459,184,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 25,487,885,
5 Netunrealized gains (I0S5€5) ON IVESIMENS _________._......oooooocooceoeoeooseoooe oo eeeeee e eess e -165,455.
6 Donated servioes and use Of FAGHHIES ... oo
7 INVESIMENE @XPEINSES || | i enh ettt et ettt eann e
8  Prior period adjustments
9 Other changes in net assets or fund balances (explain in Schedule O) 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {(must equal Part X, line 33,
COMIMIN (B Lottt ettt e et esto e ae et saen et e e et a s s et e et e s s skt 10 32,781,614.

Il Financial Statements and Reporting
Check if Schedule O contains a response to any questionin this Part Xl ..o

1 Accounting mefﬁod used to prepare the Form 990: Ej Cash Accrual L] Other
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 bath:
[:’ Separate basis D Consolidated basis [:( Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? .

i "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
(] Separate basis 1 consolidated basis Both consolidated and separate basis

¢ lf"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 a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt and OMB CIFGUIAI ATBB? || oo eeeeeeree oo oo oo eeees oo oee oo eoeee oo eeeeeeee e eeesos e seessesees oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
ot audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ..............oovencnieiiin 3b
Form 990 (2012)
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OMB No. 1545-0047

SCHEDULE A . . .
(Formm 990 or 680-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c){(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Internal Revenue Service B Attach to Form 990 or Form 990-EZ. - See separate instructions.
Name of the organization ROBINS, KAPLAN, MILLER AND CTIREST Employer identification number
FOUNDATION FOR CHILDREN 41-1955286
[Pa Reason for Public Charity Status (all organizations must complets 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:] A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 A school described in section 170{b){ 1)(A)(ii). (Attach Schedule E.)
3 l:l 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:

l____] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

7 L___I 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.)

C]a community trust described in section 170(b){1){A){vi). (Complete Part I1.)

I:l 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 (fess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1Il.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 17e through 11h.

a D Type | b D Type Il c D Type lll - Functionally integrated d Type HI - 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).

10
11

=N

f If the organization received a written determination from the IRS that itis a Type |, Type If, or Type Il
supporting organization, check this box e 1
g Since August 17, 20086, 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 (i) above? 11glii) X
(iii) A 35% controlled entity of a person descrbed i ) OF (I DOV Y e 11g(iii) X
h Provide the following information about the supported organization(s). ‘
{1y Name of supported (EN (Ift) Type of organization {i¥)!s the organization) {v) Did you notify the | (‘ilz')tli%;nf col. | (vil) Amount of monetary
organization (described on lines 1-9.Jn col. (i) isted in your| organization in col. |PREREREER T 0 support
above or IRC section ~ [governing document? | (i) of your support? US.?
‘ (see instructions})) You No Yos No Yeos No
MINNEAPOLIS
FOUNDATION [41-60294027 X X X 50,000.
Total 1 Bt 50,000.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 890-EZ} 2012

Form 990 or 990-EZ.

232021
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Page 2

le A {Form 990 or 990-EZ) 2012
Support Schedule for Organizations Described in Sections 170(b}{1){A)(iv) and 170(b)(1){A){vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in)p {a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either pald to
orexpended on its behalf
3 The value of services or facilities
fumnished 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
govemmenté! unit or publicly -
supported ofganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
colurmn (f}

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total

7 Amounts fromlined ...

8 Gross income from interest,

dividends, payments received on
securities Joans, 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 (ExplaininPart IV) ..
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see Instructions) e
13 First five years. [f the Form 890 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 Bere i e e e e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) ... ... 14
15 Public support percentage from 2011 Schedule A, Part U, ine 14 e
16a 33 1/3% support test - 2012. 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 ... s
b 33 1/3% support test - 2011, If the organization did not check a box on line 13 or 1Ba, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e
17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 16% 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 | ... ... .. P
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 163, 16b, or 173, 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 [V how the
organization meets the "facts-and-clrcumstances"” test. The organization qualifies as a publicly supported organization . .

18 Private foundation. If the organization did hot check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions ......... b D
Schedule A (Form 990 or 980-EZ) 2012

232022
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Schedule A (Form 990 or 990-E7) 2012 Page 3
; 1II5] 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 il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p- {a) 2008 (b) 2009 (c) 2010 {d) 2011 (e} 2012 {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 frorn activities that
are not an unrelated trade or bus-
iness under section 518
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 govemmental unit to
" the organization without charge
6 Total. Add lines 1 throughb ...
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 |

G Add lines 7a and 7b

Section B. Total Support

Calendar year (or fiscal year beginning in) p- {a) 2008 (b} 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total

9 Amountsfromiine6 .. ...
10a Gross income from interest,
dividends, payments recsived on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable incoms
(less section 511 taxes) from businesses

acquired after June 30, 1875

cAdd lines 10aand 10b | . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly caredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) woeeereeee
13 Total support. (add tines 8, 10¢, 11, and 12

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

CheCk This DOX AN STOP NBIE ... ittt st ieree et ee s e iass et s as oottt s et e s sy e s an sy e eme st e ettt e tae et sen s e e ia e s pe b e s eete s enaeees
Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (fine 8, column {f) divided by fine 13, column (f) ... 15 %
16 Public support percentage from 2011 Schedule A, Partlll, line 156 . ...........o..oooooiiiiiooe 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f} divided by line 13, column {f)} ... 17 %
18 Investment income percentage from 2011 Schedule A, Partill, ine 17 e 18 %
18a 33 1/3% support tests - 2012. If 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
b 33 1/3% support tests - 2011. 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 . | D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... .................. B ’:]

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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i OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ‘OBEH e Publics
ﬁ?@i’;{“;@ﬁﬂjﬁ‘%&;’;ﬂ”’y B> Attach to Form 990. B> See separate instructions. S no
Name of the organization ROBINS, KAPLAN, MILLER AND CIREST Employer identification number
FOUNDATION FOR CHILDREN 41-1955286

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

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

Totalnumberatendofyear .
Aggregate contributions to {during year)
Aggregate grants from (during yean) ...
Aggregate value at end of year
Did the organization inform alf 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? . . s
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? ...l et eeneiiersesiistissitisese:isheeiiiiciiiiiiieiecesiieriiiissestiessricessiiiiies
d /| 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). t o
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat I:l Preservation of a certified historic structure

oW =

D Preservation of open space
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

Total number of conservation aseMENtS | | | .. e s
Total acreage restricted by conservation easements .
Number of conservation easements on a certified historic structure included in (a)
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 P>
4 Number of states where property subject to conservation easerent 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 holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation sasements during the year B $
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)4)B)() :
AN SQOHON TZOMNANBIIN? ... [Jyes [Ino
9  In Part XlH, 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

Q. 0 T o

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

Complete if the organization answered “Yes" to Form 990, Part 1V, line 8.
1a 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 XIil,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASG 858), 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) Revenues included in Form 990, Part Vill, line 1

(i} Assets included in Form 890, Part X
2 Ifthe 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 e 1 oo B 5

b Assets included in Form 980, Part X ... %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2012
232051
12-10-12
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ROBINS, KAPLAN, MILLER AND CIRESI

Schedule D (Form 990) 2012 FOUNDATION FOR CHILDREN 41-1955286 page?
| 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 I:] Loan or exchange programs

] Scholarly research e [_lother

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 Xlil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... [:] Yes D No
‘IVi| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Patt X, line 21. .

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOMM 890, PAMEXT oo e Llves [no
b If "Yes," explain the arrangement in Part Xill and complete the following table: :
Amount
€ BeginNiNG BAlaNCE | | ettt s e s e s eae e e 1c
d Additions during the year ‘ 1d
e Distributions during the year _ 1e
f Ending balance ... e f

2a Did the organization include an amount on Form 990, Part X, line 21? . LJ Yes l_] No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XHl ... I:]

Endowment Funds. Complets if the organization answered “Yes" to Form 990, Part 1V, 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 | ...

Grants or scholarships

b
¢ Net investment eamnings, gains, and losses
d
e

Other expenditures for facilities
and programs .., e

f Administrative expenses

g End of year balance
2 Provide the estimated percentage of the cutrent year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment p~ %

¢ Temporarily restricted endowment p- %

The percentages in lines 2a, 2b, and 2¢ 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 OPGANIZANONS | . . e eeeeeee oo st 3a(i)
() reated OrganizationSs || | ... ...t ettt oo re e h et m s sre e 3alii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4  Describe in Part XIll the intended uses of the organization’s endowment funds.
Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta land e
b BUlldings .. s
¢ Leasehold improvements ...
d Equipment s
@ Other ..o
Total. Add fines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B}, line 10(c).) .. _.....oooooiiviiinns | 3 0.
Schedule D (Form 990} 2012
45
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ROBINS, KAPLAN, MILLER AND CIRESI
Schedule D (Form 990) 2012 FOUNDATION FOR

CHILDREN

41-1955286 page3

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

(a) Descr]

pthﬂ of securlty 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 ...

(3) Other

(4 DOMESTIC FIXED INCOME

61,018.

END-OF-YEAR MARKET VALUE

®) FIXED INCOME PARTNERSHIP

END-OF-YEAR MARKET VALUE

() FUND 1,477,069,
(o) MULTI-STRATEGY HEDGE
(55 FUNDS 1,353,111.] END-OF-YEAR MARKET VALUE

® LONG/SHORT HEDGE FUNDS

510,511.

END-OF-YEAR MARKET VALUE

(g NON-US EQUITY PARTNERSHIP

3,300,290,

END-OF-YEAR MARKET VALUE

{H)

U]

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

6,701,999,

[Rark

VIl Investments - Program Related. See Form 990, Part X, line 13.

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

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

{10)

Other Assets. See Form 990, Part X, line 15.

(a) Descri

ption

{b) Book value

Other Liabilities. See Form 990 Part X, fine 25

(a) Description of liability

{b) Book value

&)

G)]

()

8)

©

(10)

{

Total. (Column (b) must equal Form 990, Part X, col. (B) line25,) ...............

2. FIN 48 (ASC 740) Footnote. In Part XHiI, provide the text of the footnote to the organization’s financial statements that reports the organization’s
fliability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l .................

232053
12°10-12
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ROBINS, KAPLAN, MILLER AND CIREST
Schedule D (Form 990) 2012 FOUNDATION FOR CHILDREN 41-1955286 paged

[PaeEXIE ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financlal statements . 2,891,551,
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gains on investments e 2a -165,455
b Donated services and use of facilities e, 2b
¢ Recoveries of prior year grants | ... 2
d Other (Describe in Part X1iL.)
@ AdGHNES 2 tNIOUGN 20 L. ..o e e ~-165,455.

3,057,006.

3  Subftract line 2e from fine 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b .. . .. 4a 122,429
b Other (Describe in Part XIIL) ap| 5,740,491
C AdA NS 48 AN AD et et nesiea

5,862,920.
5 8,919,926.
Return

1]

1,338,313.

2 Amounts included on line 1 but not on Form 990 Part lX llne 25
a Donated services and use of facilities” .. ... SO et
b Prior year adjustments ) :
© OherIOSSES || | ..ttt st
d
e

Other (Describe in Part Xlil.)

Add lines 2a through 2d 0.
3 Subtract line 2e from line 1 1,338,313,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b
b Other (Describe i PartXUL) |\
C ADAINES 4AANAAD ||| .o iiioeoeeo oo 122,429.
1,460,742,

XIll{ Supplemental Information
Complete this part to provide the descriptions required for Part I}, lines 3, 5, and 9; Part {ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, lines 2d and 4b; and Part Xil, fines 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

FEDERAIL AND STATE AUTHORITIES. THE TAX RETURNS FOR THE YEARS 2010 THROUGH
Schedule D (Form 990) 2012

232054
12-10-12
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ROBINS, KAPLAN, MILLER AND CIRESI
Schedule D {Form 980) 2012 FOUNDATION FOR CHILDREN 41-1955286 pages
[Part:Xlll] Supplemental Information (continued)

2012 ARE OPEN TO EXAMINATION BY FEDERAL AND STATE AUTHORITIES.

PART XI, LINE 4B -~ OTHER ADJUSTMENTS :

LITIGATION PROCEEDS 5,740,491.

Schedule D (Form 990) 2012

232055
12-10-12
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SCHEDULE J Compensation Information | omswo. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 12
Compensated Employees
B~ Complete if the organization answered "Yes" to Form 990, o,

Department of tha Treasury Part |V, line 23.

Internal Revenue Service P Attach to Form 990. P See separate instructions. : % : i

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

Questions Regarding Compensation

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

First-class or charter travel Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments ] Health or social club dues or initiation fees
I:] Discretionary spending account {1 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 alf of the expenses described above? If "No,” complete Part il toexptaln . ... . ..
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked N ne 187 e

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 CEO/Executive Director, but expiain in Part fIl.

Compensation commitiee Written employrment contract 3
Independent compensation consultant D Compensation survey or study 5
[:] Form 990 of other organizations E Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? | .. e
¢ Participate in, or receive payment from, an equity-based compensation arrangement? e
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

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:
a The organization?
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part 1l
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
A The Organization? || et e et eR e n e
b Any related Organizatlon? ettt p e et ans s e et en s
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 8 and 672 If "Yes,” describe N Part I e
8 Were any amounts reported in Form 990, Part VI, 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," describein Partitl . ... ... 8 :
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ...
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

9
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 2

(qum 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department af the Treasury Form 990 or 990-EZ or fo provide any additional information.

Intomal Revenue Servica P Attach to Form 990 or 990-EZ. Shact

Name of the organization ROBINS, KAPLAN, MILLER AND CIRESI 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 SHALL 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 930, PART VI, SECTION B, LINE 1l1: THE FORM 990 WAS REVIEWED BY THE

MANAGEMENT OF THE MINNEAPOLIS FOUNDATION, THE SUPPORTED ORGANIZATION OF

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

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

CIRESI FOUNDATION FOR CHILDREN PRIOR TO FILING.

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

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

RELATED ORGANIZATIONS, FAMILY MEMBERS OF DIRECTORS OF RELATED ORGANIZATIONS

OR ANY ORGANIZATION (OTHER RELATED ORGANIZATIONS) IN WHICH THIS

CORPORATION'S DIRECTORS OR FAMILY MEMBERS OF DIRECTORS HAS A MATERIAL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
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Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organization ROBINS, KAPLANW, MILLER AND CIRESI Employer identification number

FOUNDATION FOR CHILDREN 41-1955286

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

AVATILABLE UPON REQUEST.

3 Schedule O (Form 990 or 990-EZ) (2012)
28
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ROBINS, KAPLAN, MILLER AND CIRESI
Schedule R (Form 990) 2012 FOUNDATION FOR CHILDREN 41-1955286 pages
tRart:VIL | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

232165 12-10-12 Schedule R (Form 990} 2012
‘ 33
17241002 131839 053-02363700 2012.04030 ROBINS, KAPLAN, MILLER AND 053-5E71



